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Why. study predictors of obesity?

Introduction

To understand the'conditions that help develop
and/or perpetuate obesity (“natural history”)

= Knowledge-base, education, prevention, policy

To improve obesity management

- Identify responders and non-responders

(e.g. delay treatment, seek alternative treatments)

- Match intervention to individuals (tailoring)

- Select effective (psychological) intervention targets




Use of Predictors (example)

Clinical Information

/ aCfS Obesity Facts 2008;1:000-000 Published online: April 18, 2008
he European Journal of Obesity

DOI: 10.1159/000126822

Management of Obesity in Adults: European Clinical
Practice Guidelines

Weight loss objectives should be:

— realistic,

— individualised,

— aimed at the long term.

Practical weight loss objectives are:

— A 5-15% weight loss over aperiod of 6 moriths i8 realistié

- Are unrealistic goals predictive of poorer outcomes?

Use‘of Predictors\(example)

Financialincentive-Based Approaches
forWeight Loss

A Randomized Trlal JAMA. 2008;300(22):2631-2637

-> Extrinsic rewards and reinforcements diminish perceived
autonomy (“owenership”) and intrinsic motivation...

A meta-analytic review of experiments examining the effects of extrinsic

rewar n_intrinsic motivation.

By Deci, Edward L.; Koestner, Richard; Ryan, Richard M
Psychological Bulletin. Vol 125(6), Mov 1999, 627-668

- Is autonomy predictive of greater weight control...?




{1 “Psychological Predictor”...?

Psychological / psychosocial

Introduction

“... study of mental processes and behaviors...”
(e.g., cognitions, emotional life, motivations, traitsyetc...)

NOT INCLUDED:
. Behavioral variables (e.g. dietary intake, PA, self-monitoring)
. Early weight loss, weight cycling, diet/weight history

. Treatment type

PREDICTOR: Factor, “associated” with weight'.change,
presumably causally involved... (prospective quality)

Summary -~ Most Consistent\Predictors

. T—treatment P - population
Exercise-related

- exercise selfefficacy (1/P)
- exercise intrinsic motivation (T)

Eating-related
flexiblexcognitive restraint (T/P)

~low disinhibition / emotional eating (T/P)
- less hunger? (T, VLCD)

Psychological well-being
- obesity-specific quality of life (T)
- high self-esteem and positive body image? (T)

Other
- autonomous self-regulation (T)
- low weight preoccupation / concern (P)
- internal locus of control (T)
- low dichotomous thinking (T)
- moderate weight loss outcome evaluations (T)
- conscienciousness / low impulsiveness traits? (P)




Outline

Introduction

Predictors of population (“natural”) weight change

Pre-treatment predictors of weight loss / gain

Post-treatment predictors of maintenance / regain

Summary and/Conclusions

Introduction

Methodological.challenges

Reverse causality
(cross-sectional, retrospective, prospective, experimental data)

Moderating / interactive effects
(e.g. treatment type, gender, genetic/metabolic factors)

Self-selected / less representative samples
(NWCR;, ¢linical samples, University settings)

Natural enviromental / societal changes
(e.g. economy, official guidelines, diet trends)

Study design heterogeneity

(e.g. instruments, follow-up periods, outcomes, definitions of success...)
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Prospective studies

1. Introduction QUébeC Fam[ly Study (n=75 M/E m FU, Awelght)

II. “Natural”
weight change

BASELINE PREDICTORS — LOWER WEIGHT GAIN:

-2 Lowdisinhibition
-2 Low cognitive restraint

- Low perception of hunger
Drapeau (2003) Int J Obes 27:808
Chaput (2009) Obesity 17:1964




1. Introduction

II. “Natural”
weight change

C Prospective studies

Australian Longitudinal Study on Women'’s Health
(n=790 young F, 2-year FU, A weight)

Ball (2006)int J Obes 30:1240

BASELINE PREDICTORS:

- Low importance of avoiding weight gain

- Self-efficacy: weight control, eating healthy
(N.S. in adjusted analysis)

1. Introduction

II. “Natural”
weight change

Prospective studies

New England women (n=535 F, 20-year FU, wtA )

Hays (2008) Obesity 16:52

- Low disinhibition (habitual and emotional)

—>High flexible cognitive restraint




1. Introduction

II. “Natural”
weight change

Prospective studies

New England women (n=535 older F, 20-year FU,wtA )
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Hays (2008),Obesity 16:52

1. Introduction

II. “Natural”
weight change

Prospective studies

Pennsylvania women (n=176, 4-year FU, wt loss profile)
Savage (2010) Obesity 18:513

BASELINE PREPICTORS:

- Low level of weight concerns
(fear of weight gain, worry over weight / shape, importance of weight)

- Low cognitive restraint




1. Introduction

II. “Natural”

“Obese Personality”™...?

Stereotypical Belief About
Overweight Applicants

and/or Employees

Studies Providing Empirical Evidence
of the Stereotypical Belief

weight

Lazy, don’t try as hard, less
conscientious, poorer
work habits, sloppy

More likely to have emotional
or personal problems

Less likely to get along with
or be accepted by others

Less outgoing, less energetic,
inactive, less suitablé'fog
active positions, lessbsocial

Bellizzi and Norvell (1991):Cossrow, Jeffrey,
and McGuire (2001 )3Klassen, Jasper, and
Harris (1993); Kleges et al. (1990): Larkin
and Pines(1979): Larwood (1995); Polinko
and Popovichy(2001)

Bellizzi and Norvell (1991): Klassen et al.
(1993); Kleges et al. (1996

Bordieri, Drehemer, and Taylor ¢1997):
Kleges et al. (1990)

Larkin and Pines (1979):2Lennon (1992);
Popovich et al™{1997);

Rothblumy Miller, and Garbutt (1988)

Roheling (2008) Group Organiz,Manag 33:392

1. Introduction

II. “Natural”
weight change

Summary/-Personality

| " Most CONSISTENT Predictors |

- High Conscientiousness

-> Low Impulsiveness

=, High Extraversion (especially in women?)

Faith (2001) Obes Res 9:647

Rydén (2003) Int J Obes 27:1534

Brummett (2006) J Res Personality 40:222
Roheling (2008) Gr oup Organiz Manag 33:392
Terracciano (2009) Psychos Med 71:683




1. Introduction

II. “Natural”
weight change

Personality (cross-sectional)

SOS study, Sweden (n=4405 severe obese vs. non-obese, M/F)
Rydén (2003) Int J Obes 27:1534

“... somewhat elevated levels of Impulsiveness, particularly
among male obese patients”

“No evidence of a general obese personality profile... only
small differences were notedicompared to a reference
population...”

“... considerable heterogeneity in personality traits...”

1. Introduction

II. “Natural”
weight change

Personality((eross-sectional)

MIDUS . US survey n=3,176 national sample, M/F, BMI)
Roheling (2008) Group Organiz Manag 33:392

“Results fail to provide evidence that, in a national sample of
working=age U.S. adults, there is a practically significant
relationship between weight and the personality variables.”




1. Introduction

II. “Natural”
weight change

C Summary

Predictors of “natural” weight control

- Low total restraint (flexible restraint is protective)

- Low disinhibition

- Low preoccupation / concerns with'weight

-> High Conscientiousness, low, Impulsivenessi(?)

Outline

Introduction

Predictors of population (“natural”) weight change

:> Pre-treatment predictors of weight loss / gain

Post-treatment predictors of maintenance / regain

Summary and Conclusions
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obesity reviews

A review of psychosocial pre-treatment predictors of

weight control

P. J. Teixeira', S. B. Going? L. B. Sardinha' and T. G. Lohman®
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2004; accepted 15 September 2004

v
Prompted by the large heterogeneity of individual results in obesity treatment,
many studies have attempted to predict weight outcomes from information col-
lected from participants before they start the programme. Identifying significant
predictors of weight loss outcomes is central o improving treatments for obesity,
as it could help professionals focus efforts on those most likely to benefit, suggest
supplementary or alternative treatments for those less likely to succeed, and help
in matching individuals to different treatments. To date, however, research efforts
have resulted in weak predictive models with limited practical usefulness. The two
primary goals of this article are to review the best individual-level psychosocial

requests to: PJ Teixeira,
Faculdade de Moricidade Humana, Estrada
da Costa, Cruz Quebrada, 1495-688 Lisboa,
Portugal. E-mail: pteixeira@fmhut.pt

p predictors of short- and long-term (1 year or more) weight loss and
to identify research needs and propose directions for further work in this area.
Results from original studies published since 1995 show that few previous weight
loss attempts and an autonomous, self-motivated cognitive style are the best
prospective predictors of successful weight management. In the more obese sam-
ples, higher initial body mass index (BMI) may also be correlated with larger
absolute weight losses. Several variables, including binge eating, eating disinhibi-
tion and restraint, and depression/mood clearly do not predict treatment out-
comes, when assessed before treatment. Importantly, fo
of psychosocial constructs (e.g. eating self-efficacy, bo
come expectancies, weight-specific quality of life and s
exercise), evidence is suggestive but inconsistent or to0
conclusion to be drawn. Results are discussed in the conte
conceptual and methodological limitations, and several future
are described.

Keywords: Correlates, moderaty . treatment.

obesity reviews (2005) 6,

Table 1 Pracicticn modsl from studies using B

*
Teixeira et al. Re

*

43 (2005)

Outome (dependent varisbie) predicted from
saczline varizbles

Wisight changs frem bassling 1o wesks
Wisicht changs from bassline 10 12 weeks
Wisicht changs from bassline 10 14 weeks
Wisight changs from bassline 10 15 weeks
Wisicht changs from bassline 10 15 weeks
Wisicht changs from bassline 10 16 weeks
Wisight changs from bassline 10 17 weeks

putative variables...!

Leibbrand BLM (
Gladis BLM (s0)

Jetfery LM (33}

r_BLW (125)

Pslon_BM (205)

Gladis B (50) 18
Cuntz_BM (121) 130
)

Fogelhelm WL (1] os
Raymand VL (208 17
Smith_WL (210] e
Foster VL {75) 23

BN+ HBD fowssks  -Tkg MR Tawesks®  -a0kg
B+ LCD aawesks  -15kg 7R Stweske 47y
Bl + HBD Tawssks MR R S2wesks  —-2kg
BM+ HBD 10 wssks seky MR 74-201 a1k
wasks
BN+ LCD awssks  -i2kg MR Stwesks  —43kg
F 38 BM+LCD aawesks  -15kg 7R Stweske  —47hkg
MeF  ~46  EM+HED 10 wssks a%hy MR Tawesks  -1Ska
F 34 BM+WCD  iZwssks  135kg 4% dowesks’  s0dkm
F 38 BM4WCD  2awesks 7k 2%
F 35 BM4WCD®  -mwesks 11k asw
F 37 BM+WCD  mewesks  1m7kg MR

2%
8%

0%
0%

NR

Wisicht chang= from bassline 10 83 wseks

Visicht changs from bassing 10 100 wesks, for
fow groups based on BED stalus al baseine

Wisicht chang= from bassline 10 130 weske

Wisicht changs from bassling 10 end of fllow-up:
curatisn of weight stbilty period

Wisicht chang= eluing follow-up (two calgoriss,
1 kg a5 critsion)

Visicht changs chring fellos-up, for feur greups.
based on BED status af baseline

Wisicht chang= ehuing follow-up (ihree categies,
42 B units 33 critesion)

Wisicht chang= from bassline 10 12 wseks
Visicht changs from bassine 10 2 weeks
Visicht changs from bassing 10 20-20 wesks
Wisicht changs from bassline 1o 26 weeks

Teixeira et al. Obes Rev 6:43 (2005)
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obesity reviews (2005) 6, 43-65

A review of psychosocial pre-treatment predictors of
weight control

Predictors Non-predictors
Consistent Less previous dieting, fewer weight loss attempts Binge/emotionalieating
evidence general efficacy, autonomy Depression, |psychopathology, mood

Eating disinhiBition, external eating
Cognitive (eating)iestraint, chronic dieting
Perceived hunger

Mixed Initial BMI/weight Personality, general cognitive style
evidence Body image, body size satisfaction Pergeived social support
Self-esteem

Eating self-efficacy
Realistic weight loss goals/expectations
Internal locus of control

Suggestive Exercise self-efficacy Low perceived giress fanxiety

evidence Few exercise perceived barriers Exercisésocial support
Quality of life (obesity-specific) Cognitive performance
Perceived autonomy (socidl) support Quality"ofilife (general, SF-36)

Absence of bulimic behaviour
Cogpnitive style regarding diet lapses

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

Pre-treatment.self-motivation and weight loss

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

Baseline to 4'm0nth, = -0.28** Teixeira et al. (2002) J Behav Med 25: 449

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

Portuguese women (n=140 overw/ob F, 4-m behav. treatment)

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

12



The PESO study

(n=239 overweight/obese women, 1-year behavioral program + 2-year FU)

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

D FSO

Promogdio de Exercicio

e Satde na Obesidade

No association between pre-tréatr_ﬁent
self-motivation and 12m, 24m, 36m weight loss...

(unpublished,observations)

obesitycviews (2005)6, 4365

A review of psychosocial pre-treatment predictors of
weight control

Non-predictors

Consistent Less previous dieting 2ight loss attempts Binge/emotional eating
evidence Self-motivation, génera , autonomy Depression, psychopathology, mood
* Eating disinhibition, external eating
Cognitive (eating) restraint, chronic dieting
Perceived hunger
Mixed Personality, general cognitive style
evidence ge, body size satisfaction Perceived social support
If-efficacy
Realisticiweight loss goals/expectations
Internal locus of control
Suggestive Exercise self-efficacy Low perceived stress, anxiety
evidence Few exercise perceived barriers Exercise social support
Quality of life (obesity-specific) Cognitive performance
Perceived autonomy (social) support Quality of life (general, SF-36)
Absence of bulimic behaviour
Cogpnitive style regarding diet lapses

Teixeira et al. Obes Rev 6:43 (2005)
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The PESO study: pre-treatment predictors of
3-year % weight change

All sample (completers)
* Obesity-specific QOL (r= -.21**)
* Body image satisfaction (r=.17%)
 Low disinhibition (r=.15%)
* Low external eating (r=.15%)
* Self-esteem (r=-.14*)

(unpublished observations)

The .PESO study: prestreatment predictors of
3-year'% weight change

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= -44*)

Intervention group
* Obesity=specific QOL (r= -.29**)
* Self-esteem (r= -.27**)
» Low disinhibition (r= .25%)
» Low external eating (r=.21%)
» Moderate outcome evaluations (lower “acceptable/happy’) (r= . -19*)

(unpublished observations)

14



International Journal of Behavioral 0O
Nutrition and Physical Activity Biolled Certral
Who will lose weight? A reexamination of predictors of weight loss
in women

10

Weight
Change 5
(%)

y=271.3 - 6.46x + 0.038x

R2 change for x2 = 0.06 (p=0.004)

Curvilinear
Relationship

80 85 20 95 100 105

Weight Outcome Evaluations (% of Initial Weight)

Teixeira etal. (2004) Int J Behav Nut'Rhys Activity 1: 12

“Happy” Weight Loss

Intent-to-Treat Analysis (n=596)

I. Introduction

II. “Natural”
weight change

lll. Pretreatment
predictors

16-18 month wt change

P

T T T T T
<10% 10-16% 15-20% 20-25% >26%

0.

o
|

2.0

3.0

4.0

5.0

Quadratic term: F=2.74 (p=0.028)

Teixeira, ISBNPA 2005 (unpublished)
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Positive but moderate (“realistic”)
outcome evaluations...

10.0—

5.0

0.0+

5.0

-10.0—

-15.0—

-20.0—

Average “Happy’+ “Acceptable’weight loss (%)

“l would be OK with a
10-15% weight loss”

M

I
I'EWVE“N
i

N

e

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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The PESO study: pre-treatment predictors of
3-year % weight change

All SamQIe (n=164 completers) (unpublished observations)
* 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¢) (thexmore realistic expectidns, the better)

Control group (health behavior education)

« Weight internal locus of control (r=.31%)
« Exercise self-efficacy (r= .-24%)
« Self-determination / perceived autonomy (r= -.22¢)

The'PESO studly (predicting 3-yearweight change)

30,0

20,0 R2=-0.09, p<0.05

=
=
1

Weight,Change (% 0-36m)
=
1

10,0+

20,07

30,0 T T

T T
50 60 70 80

40
Internal Weight Locus of Control (baseline)
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Locus of control and weight reduction

Birgitta Adolfsson®*, Ingalena Andersson?, Stig Elofsson®.
Stephan Réssner?, Anna-Lena Undén®

Patient Education and Counseling 56 (2005) 55-61

20

R2=-0.16, p<0,05

Weight reduction 1 yr, kg

60 70 80 0 100 410
LOC

Behavior modification, 1-year program

Pretreatment predictors

TRIM study (n=286 overw/ob M/F, 18-m behavioral treatments)

Niemeyer (2007) Obesity 15:2485

I. Introduction

II. “Natural”
weight change

BASELINE PREBRICTORS:

lll. Pretreatment
predictors

- Low internal disinhibition

6-month weight loss (p=.03)
18-month weight change (p=.06)

18



Summary of pre-treatment predictors

Predictors Non-predictors

Consistent
evidence

Binge/emotional eating

Self-motivation, general efficacy, autonomy Depression, psychopathology, mood

Cognitive (eatim@)yrestraint, chronic dieting
Perceived hunger

Mixed |k

‘ Personallty -g.;.e-;'nle-l.'al cognitive style

evidence

Suggestive
evidence

Body image, body size satisfaction Perceived social Support
Self-esteem
Eating self-efficacy

Realistic weight loss goals/expectations

Internal locus of control

S Sl ey Lo e S, ey
Few exercise perceived barriers Exercise social suppot;
Quality of life (obesity-specific) Cognitive performance
Perceived autonomy (social) support Quality of life (géherald SF-36)

Absence of bulimic behaviour
Cogpnitive style regarding diet lapses

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

I. Introduction

II. “Natural”
weight change

1ll. Pretreatment
predictors

A review of psychosocial ‘pre<treatment predictors of
weightscontrol Teixeira et al. Obes Rev 6:43 (2005)

Two‘recommendations:

. Success group / profile analyses

. More complex predicting models

. More powerful statistical tools
. Inclusion of other variables (behavioral, treatment type)

19



CHARACTERISTICS OF SUCCESSFUL AND UNSUCCESSFUL DIETERS:
AN APPLICATION OF SIGNAL DETECTION METHODOLOGY'?

2=177 Kiernan et al. (1998) Ann Behav Med 20:1
38% successful

I
|

DIET-ONLY DIET-PLUS-
n=87 EXERCISE
26% successful =90 Ty pe of treatment
49% successful

|

Al
EDI-BD > 23 EDI-BD <23
n=19 n=71
26% successful 55% successful

Psychological variable

\

HISTORY NO
- oF ‘{%E;UR%(LOF
PEATED EATED i i
St e Behayvioral variable
LOSS LOSS
n=20 r=51
35% successful  63% successful

|

Weight change (% of initial)

104

0_’

20+

-25-

-309 |

' d

+6% wt loss
(n=53, 33.5%)

-
-~ S~

~

~

N

’
0-5%wt loss™ ,7

”

(n£34,21 5%)

S

-
-~ =~

No wt loss/dropout
(n=71, 44.9%)

e —E~s

~ -
S~
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-
- .
+5% wt loss. 0-5% wtloss ,7  No wt loss/dropout
(n=53, 33.5%) i (n=34,215%) f (n=71, 44.9%)

Predictors of ;
SUCCESS CATEGORY

(<-5% weight loss at 16m SIS S T
VS.

dropout/?; wt loss)

BASELINE
* Low WHR
* Less previous dieting
* Realistic weight loss outcome evaluations

* High exercise self-efficacy (Logistic regression

Chi2 = 33.6, p£0.001)

74% of subjects correctly classified into.suecess category

(84% correctly classified when prédicting DROPOUT), '\,

Teixeira et al. (2004) IntJ Obes 28:1124

Outline

Introduction

Predictors of population (“natural”) weight change
Pre-treatment predictors of weight loss / gain

> Post-treatment predictors of maintenance / regain

Summary and Conclusions
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obesity reviews

Who succeeds in maintaining weight loss? A
conceptual review of factors associated with weight
loss maintenance and weight regain

obesity raviews.

Who succeeds in maintaining weight loss? A
conceptual review of factors associated with weight
loss maintenance and weight regain

K Eihag Weight maintenance Weightregain
An achieved weight loss goal Atribution af @esity 16 medical factors
More initial weight loss Perceiving barriets for weight loss behaviours
Physically active litestyle History of weight cycling
Regular meal rhythm Sedentary lifestyle
Breakfast eating Disinhibited eating
Less dietary fat, more healthy foods) More hunger
Reduced frequency of snacks Binge eating
Flexible control over eating Eating in response to negative emotions and stress
Self-moritoring Psychosocial stressors
Coping capacity Lack of social support
Capacity to handle cravings More passive reactions to problems
Self-efficacy Poor coping strategies
Autonomy. Lack of self-confiden@d
“Hlealthy naréissism’ Psychopathology
Motivation forweight loss: more Motivation for weight lossf medigl reasons,
confidence other pargéns.
Stabilty in lfe Dichotarriaus thinking

Capagifor closé felating

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

[dy Weight regain-(after weight loss)

W R

STOP Regain study,(n=261 M/F, 18-month intervention)

Wing (2008) J Cons Clin Psych 76:1015

I. Introduction

1I. “Natural”
weight change

PREDICTORS BEFORE MAINTENANCE INTERVENTION:

1ll. Pretreatment

predictors 9 No ne
(Beck depression and TFEQ: restraint, disinhibition, hunger)

IV . Weight loss
maintenance

22



I. Introduction

II. “Natural”
weight change

1ll. Pretreatment
predictors

IV. Weight loss
maintenance

Weight regain (after weight loss)

NWCR st udy (successful weight loss maintainers)

PREDICTORS (before 1-year follow-up):

- Lower (internal) disinhibition and low binge“eating

- Lower depression
McGuire (1999) J Consult Clin Psych 67:177

Niemeier (2007),Obesity 15:2485

I. Introduction

II. “Natural”
weight change

1ll. Pretreatment
predictors

IV . Weight loss
maintenance

Weight regain (after weight loss)

Slimming club UK F'(n£58), had lost 10% body weight
interviewed before 2-y FU

Byrne (2004) Behav Res Ther 42:1341

PROSPECTIVE-PREDITOR:

- Ekow dichotomous thinking (p<.004)

(total'score + food and weight-related + general cognitive syle)

23



0.0 1
Low exercise
2.5 =21% |ntrinsic motivation
2.5
£
S
S 50 .5.0% Intermediate exercise
2 ’ " Intrinsic motivation
(]
-
=
k-
9 .75-4
s
High exercise
. 9.69 g
-10.0 0% Intrinsic motivation

Baseline 4 Months 16 Months

Only predictor independent from treatmentweight loss...
sP=6.2% (p=.008)

Teixeira ‘et al. (2006) Med Sci'Sports|Exer 38:179

Mediators oflong-term weight control?

Intervention

Mechanisms of change; causal pathways

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




nature publishing group

BEHAVIOR AND PSYCHOLOGY

Mediators of Weight Loss and Weight Loss
Maintenance in Middle-aged Women

Indirect Effects
(viamediators)

EATING BEHAVIOR
(path A) (12-mo change)

EXERCISE BEHAVIOR
(12-mochange)

BODY IMAGE
(12-mochange)

INTERVENTION 1

EFFECT
(Experimental vs.
control groups)

Cognitive r
Flexible restraint
Rigid restraint

\ Teixeira et . (@ﬂy 18:726

* 12-Month weight change 24-Month weight change
r r
041" -0.24"
-0.40"* -0.24*
-0.20" -0.12

Teixeira et al. (2010) Obesity 18:726
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Table 3 Multiple mediation models

Coefficient  Normal theory P

Weight loss and maintenance models (24-month weight change)

Model A
Total effect (C path) -0.213 0.001
Direct effect (C’ path) -0.088 0.274
Indirect effect (via mediators) -0.125 0.081
Flexible restraint -0.044 Q.08
Exercise self-efficacy -0.081 0.009
Mocdlel F2 (P) 0.13(<0.001)
Effect ratio 0.59

- Full mediation effects through flexible restraint and exercise selfsefficacy

- When treatment weight change infincluded, only exercise variables remained as mediators

Teixeira et al. (2010) Obesity 18:726

I. Introduction

1I. “Natural”
weight change

1ll. Pretreatment
predictors

IV. Weight loss
maintenance

Weight regain-(after weight loss)

US severe obese M/F (n=128, VLCD 6-mo, 2-year FU)

Williams (1996) J Pers Soc Psych 70:115

PREDICTOR. (MEDIATION ANALYSIS):

- Increase‘in autonomous self-regulation

SUPPORT 3
(HCcCcQ) AUTONOMOUS 34
REASONS T2
.33 (TSRQ)
AUTONOMY
ORIENTATION|
(GCos)

X7[df=9, N=94]=6.18, p=.72
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Autonomous Self-Regulation Mediates 3-Year Weight Control
PLS (Partial Least Squares) Modeling

P&FSO
e

External — External
1-year 2-year
R2=0.02 R?=0.25

[0.14
Introjected
1-year
R2=0.02

Introjected
2-year
R2=0.30

0.15
Autonomy Sup. §// ( PA Mod&Vig __ | Weight change
Treatment § (g 44~ 1-year Exercise 2-year [-0.32} 3-year
’ R?=0.19 . R?=0.20 R?=0.10
e \ Self-Regulation
047 ) e
- . '_0_31”.-
Autonomous § o [ Autonomous /
1-year |—0.662"») 2-year
R2=0.21 R%=0.46

0.9474210.95" 0.95* (0.96

Identified Intrinsic, Identified Intfinsic
1-year 1-year 2-year 2-year
R2=0.89 R2=0.91 R? = 0.91 R2=0.92

Silvaet al.|(submitted)

Summary - Predictors of weightiloss maintenance

Weight maintenange Weight regain

An achiéved weight 1685 goal Attribution of obesity to medical factors

Mare initial weight loss Perceiving barriers for weight loss behaviours

Physically agtive lifestyle History of weight cycling

Regular meal rhythm Sedentary lifestyle

Breakfast eating Disinhibited eating

Less dietary fat, mare healthy foods More hunger

Reduced frequeney of snacks Binge eating

Flexible control overeating Eating in response to negative emotions and stress

Self-monitoring Psychosocial stressors

Coping capégity Lack of social support

Capacity to handlesCravings More passive reactions to problems

Self-efficacy Poor coping strategies

Autonomy Lack of self-confidence

‘Healthy narcissism’ Psychopathology

Mativation for weight loss: more Mativation for weight loss: medical reasons,
confidence other persons

Stability in life Dichotomous thinking

Capacity for close relating

Elphag and Rossner, Obes Rev 6:67 (2005)
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Predictors of Long-Term Weight Control

Weight maintenance

Weight regain

Flexible control over eating

Coping capacity

Capacity to handle cravings
Self-efficacy

Autonomy

‘Healthy narcissism’

Mativation for weight loss: more
confidence

Stability in life

Capacity for close relating

Attribution of obesity to medical factors
Perceiving barriers for weight loss behaviours

Disinhibited eating

More hunger

Binge eating

Eating in response to negative emotions and stress

Psychosocial stressors

Lack of social support

More passive reactions to problems

Poar coping strategies

Lackwef self-confidence

Psychopathology

Mativation for weightloss: ‘medicalweascons,
other persons

Dichotomous thinking

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

Outline

Introduction

Predictors of population (“natural”) weight change

Pre-treatment predictors of weight loss / gain

Post-treatment predictors of maintenance / reqain

C~> Summary and Conclusions
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Summary — Most Consistent Predictors

) T—treatment P - population
Exercise-related

- exercise self-efficacy (T/P)
- exercise intrinsic motivation (T)

Eating-related
- flexible cognitive restraint (T/P)

- low disinhibition / emotional eating (I/P)
- less hunger? (T, VLCD)

Psychological well-bein
- obesity-specific quality ofilife (T)
- high self-esteem and positive body image? (T)

Cognitive and other psychological variables
- autonomous self-regulation / motivation (T)

- low weight preeceupation / concern (P)

- internal locus of control (T)

- dichotomous thinking (T)

- positive but realistic weight less expectations (T)
- conscienciousness /lowimpulsiveness traits(P)

Summary -~ Most Consistent\Predictors

. T—treatment P - population
Exercise-related

- exercise self-efficacy
- exercise intrinsic motivation

Eating-related
-flexible\cognitive restraint

~low disinhibition / emotional eating
- 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
- autonomous self-regulation / motivation
- low weight preoccupation / body shape concerns
- internal locus of control
- dichotomous thinking
- positive but realistic weight loss expectations (T)
- conscienciousness / low impulsiveness traits? (P)
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“Can one predict weight gain (or loss)
before it occurs...?” (psychological variables)

‘ Actual individual weight change (e.g., Akg, A%)

- Not very well

Best predictive models explain 20-40% variance

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

- Can expect better results
Success at predicting endpoint category... 75-85%

} Alternatively; predictors research useful to...

- Improve'interventions, identify targets / mediators

(e.g.s exercise intrinsic motivation, self-efficacy, flexible restraint)

- Understand why and how obesity develops / persists

(e.g., poor body image, weight concerns, obesity-specific QOL)
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Research Recommendations...

1CO
2010

|

- Conduct moderation and mediation analyses
. Many statistical solutions for different study designs

- Include valid psychological measutes In trials
. Based on theory and / or previous work (e.g. reviews)
. Be specific, detailed, and clear...

. Cognitive restraint #sflexible restraint # rigidsrestraint

. Self-requlation # self-control # autonomous regulation
. Motivation # intrinsic # extrinsic # ‘readiness” # intention

Wheredo we stand on behavioral self-regulation?

- Clear picture’of VOLITIONAL BEHAVIORS most useful
(“HOW.Tos”)

(physical activity, fegular breakfast, self-monitoring, little TV time)

nature publishing group ARTI CLES
INTERVENTION AND PREVENTION

One-year Weight Losses in the Look AHEAD
Study: Factors Associated With Success

Thomas A. Wadden', Delia S. West?, Rebecca H. Neiberg®, Rena R. Wing**, Donna H. Ryan®,
Karen C. Johnson’, John P. Foreyt®, James O. Hill’, Dace L. Trence'®" and Mara Z. Vitolins';
Look AHEAD Research Group

Obesity (2009) 17, 713-722
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Where do we stand on behavioral self-regulation?

- Little insight on motivational and self-requlatory

(psychological) processes underlying these volitional
behaviors? (WHYs)

Maintaining Large Weight Losses: The Role of Behavioral and
Psychological Factors

STOP Regain trial

Wing (2008) J Clin Cons Rsych 76:1015

“Future programs... shotld include stronger.components to

modify psychological parameters.”

Traditional view
NWCR, TRIM, STOP Regain trials

McGuire et al. (1999) J/ConsultClin Psych 67:177

Niemeier et al. (2007)'Obésity 15:2485
Wing et al. (2008) J Consuit’Clin Psych 76:1015

Alternative view

Elphag and Rossner (2005) Obes Rev 6:67
Teixeira et al. (2005) Obes Rev 6:43
(present review)

“Successfulweight loss maintainer”

High level of vigilance to weight
(e.g. self-monitoring)

Strong, executive self-control
(“will power”)

Need to “work harder”, adopt
“extreme” behaviors, aim high
(e.g. NWCR)

(CONT.)

Healthy weight preoccupation,
long-lasting commitment and
interest (self-monitoring)

Flexible control (restraint); sense
of competency (efficacy), and
challenge/fun (ex. intrins. motiv.)

Moderate outcome expectancy,
aim for moderate/sustainable
changes (not perceived as “hard work”)
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Traditional view Alternative view

McGuire et al. (1999) J Consult Clin Psych 67:177 Elphag and Rossner (2005) Obes Rev 6:67
Niemeier et al. (2007) Obesity 15:2485 Teixeira et al. (2005) Obes Rev 6:43
Wing et al. (2008) J Consult Clin Psych 76:1015 (present review)
(CONTINUED)
Highly disciplined, goal- No sense of deprivation
oriented, able to deliberately (low hunger, disinhibition),
delay gratification flexible thinking (non-

dichatemous cognitive style)

Motivated by external Motivated by internalized
reinforcements, incentives (autonomous), meaningful
(e.g. scale, gifts, praise, motives and goals.(é.q. health,
continuous care mode/) family-related, moodand well-being)

Internal frame of reference
(internal locus of contrel)

Famous.\quote...

“Despite strong physiological pressure to regain weight
after weight loss... itis’remarkable that scores in a few
questionnaires can prospectively predict long-term
weight loss maintenance.”

“It shows that behavior is indeed energized by different
motivational drives, thoughts, and emotions in coherent,
predictable ways... And that humans can in fact self-
regulate, even in adverse environments.”

“... the best part about this is that we can in fact change
our clinical practices and interventions, and to some
degree change our social environments, to maximize the
influence on these predictors... That is our challenge.”

Teixeira (last night)






