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Abstract

The objective of this study is to review the history of daily self-weighing for weight control,
discuss the possibility that self-weighing may cause adverse psychological symptoms, and propose
mechanisms that explain how self-weighing facilitates weight control. A systematic forward
(citation) tracking approach has been employed in this study. In the early literature, experimental
tests did not demonstrate a benefit of adding daily self-weighing to traditional behavioral
modification for weight loss. More recent studies have shown that daily self-weighing combined
with personalized electronic feedback can produce and sustain weight loss with and without a
traditional weight loss program. Daily self-weighing appears to be effective in preventing age-
related weight gain. Apart from these experimental findings, there is considerable agreement that
the frequency of self-weighing correlates with success in losing weight and sustaining the weight
loss. The early literature suggested frequent self-weighing may be associated with negative
psychological effects. However, more recent experimental trials do not substantiate such a causal
relationship. In conclusion, daily self-weighing may be a useful strategy for certain adults to
prevent weight gain, lose weight, or prevent weight regain after loss. More research is needed to
better understand the role of different types of feedback, who benefits most from self-weighing,
and at what frequency.
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Introduction

The role of dailyl self-weighing as a viable tool for weight management has been evolving
quite rapidly. Until recently, frequent weighing for controlling weight has been discouraged.
For years, commercial programs advised against self-weighing more than once a week.
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Cognitive-behavioral interventions for weight loss recommend at most weekly weighing
because of the belief that individuals may be discouraged by negligible losses in their weight
over short periods of time (Brownell, 2004; Cooper & Fairburn, 2001, 2002). Even weekly
“weigh-ins” at group meetings were believed to motivate people to “beat the scale” by
engaging in unhealthful weight control practices leading up to the weight measurement
(Heckerman, Brownell, & Westlake, 1978).

However, evidence has been accumulating over the past decades, suggesting that frequent
weighing may be a hallmark of successful dieters and weight maintainers and that daily
weighing may be useful in preventing weight regain after weight loss and in preventing age-
related weight gain.

This article expands a previous review of frequent self-weighing as a technique to control
body weight (Vanwormer, French, Pereira, & Welsh, 2008) by utilizing a different
systematic search strategy, and both including more recent data as well as providing a
historical context for daily self-weighing. We (a) review the early history of frequent self-
weighing where the efficacy of frequent self-weighing was examined as an adjunct to weight
loss therapies, (b) examine the correlation between frequency of self-weighing and success
in producing weight loss and preventing weight gain or regain, (c) review more recent data
suggesting that daily self-weighing may be sufficient to produce weight loss and prevent
weight gain and regain, (d) discuss possible harmful effects of frequent self-weighing, and
(e) offer mechanisms through which frequent weighing may increase the ability to control
weight.

A systematic forward tracking of literature published between 1967 and 2013 based on
seminal works was conducted. This method was required to identify hard-to-find or obscure
publications (Greenhalgh & Peacock, 2005). The preliminary step allowed us to address
seminal works on the topic of self-weighing. Once seminal works were identified, their
references were tracked until we found the earliest mention of having individuals weigh
themselves for the purpose of weight control in the published literature (Stuart, 1967). This
work was then forward tracked using multiple databases, including Summon, Google
Scholar, and Web of Science, as the latter two draw from different archives. Reference
librarians were consulted about the extent of overlap between search engines and obtaining
the broadest view possible. In addition to Stuart (1967), Romanczyk (1974) was fully
forward tracked. This particular article was cited 7 times in Scopus (Summon), 55 times in
Web of Science, and 79 times in Google Scholar, reinforcing the importance of using
multiple databases.

We examined every citing work when forward tracking. If the title and abstract described a
type of self-monitoring other than self-weighing (e.g., cigarette smoking cessation) or the
article was about subjects outside the scope of this review (e.g., participants were children or

1The words “daily self-weighing”’ and “ frequent self-weighing” are used interchangeably in this article. Currently, there is no standard
definition of frequent self-weighing. Moreover, although most experimental studies begin by asking subjects to weigh themselves
daily, most participants do not.
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animals), the reference was excluded. We included articles that were written in English and
peer-reviewed, considering conference abstracts along with theses and dissertations. If the
article passed these initial criteria, we searched for “weigh” or “weighing” to determine the
context in which weighing was discussed. The place where the article cited the seminal work
(e.g., Romanczyk, 1974; Stuart, 1967) was identified to determine accuracy and context of
the citation. Articles not available online were requested through the Cornell Library, or
located in their original place of hardcopy publication and scanned. Theses and dissertations
were examined and microfilm was used to determine if these works added additional
information. All articles were forward and backward tracked to see if any new relevant
references appeared. By the end of the search, no new articles were found, indicating that a
thorough review of the printed published literature had been conducted.

Results and Discussion

Findings from the published studies are summarized in Table 1, organized by whether they
had the objective of weight loss, prevention of weight regain, or prevention of weight gain.

Early Attempts to Examine Frequent Self-Weighing to Facilitate Weight Loss

In 1967, Stuart’s manuscript titled, “Behavioral Control of Overeating,” claimed patients
encountered moderate weight loss success. As part of a behavioral plan to lose weight, he
had patients weigh themselves 4 times a day (Stuart, 1967). In addition, weight was charted
over time to visualize progress. Based on behavioral theory, weighing was thought to serve
as a mildly aversive stimulus and a reinforcer by helping patients notice deviations in their
weight throughout the day. This cognitive awareness was believed to assist participants in
stabilizing their eating patterns by showing direct evidence of the effect of eating and
drinking on their weight. Stuart believed that this would minimize overeating, and remind
patients of the weight loss program in which they were enrolled.

Soon after Stuart’s behavioral approach was published, Fisher, Green, Friedling, and
Levenkron (1976) published the first clinical study on the effectiveness of self-weighing to
produce a weight loss. They reported the weight loss of 11 case studies in which participants
were instructed to weigh themselves daily and graph their weight on a chart. The graph also
contained a line connecting the subjects’ starting weight to a goal weight approximately 8 to
12 Ib lower than their starting weight over the course of about 30 days. Figure 1 is taken
from the original publication. The descending line on the graph started 2 Ib above the
participants’ starting weight and continued diagonally to their target weight to give the
participants a sense of success at the beginning of treatment. Participants were not given
specific dietary or physical activity instructions but were simply told to graph their weight
daily on this chart and to try to keep their weight below the sloped goal line. Ten of the 11
participants lost an average of 9.6 Ib over a period of 39 days.

Although the results of Fisher et al.’s (1976) publication seemed to substantiate daily self-
weighing as a technique to aid weight reduction, this information was based on case studies.
Because no control group was used, a causal inference cannot be made as to the
effectiveness of self-weighing. A few years later, Loro, Fisher, and Levenkron (1979)
performed one of the first experimental tests of the effectiveness of self-weighing as an
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adjunct to other behaviors to facilitate weight loss. They compared three different
treatments: (a) one focused on controlling eating in response to external eating cues, (b) one
focused on changing eating behavior, and (c) one centered on enabling participants to
initiate their own treatment. This self-initiated treatment group was given an informational
booklet about self-control and instructed to employ daily weighing and charting using a
personalized target weight line similar to that used by Fisher et al. cited above. All
participants signed treatment contracts, made refundable preprogram deposits prior to
treatment to minimize attrition, and received group counseling and nutrition information.
The participants in eating behavior control groups were also asked to weigh and graph their
weight daily, but their graph did not contain the line representing the targeted rate of weight
loss. Later, adding the target weight to the graph had no effect on the average amount of
weight lost. In fact, after 6 weeks, no difference in weight loss between any of the three
treatments was observed.

Stuart’s “weighing four times a day and graphing” approach was further tested along with
other self-monitoring techniques in a clinical study of a mildly retarded adult female
conducted in a residential training center (Joachim, 1977). The study was divided into nine
phases as indicated in Figure 2. In Phase B, the patient weighed herself 4 times a day and
recorded the time, the amount, and the circumstances during which she ate or drank—a
procedure modeled after Stuart. Phase B resulted in the greatest weight loss (21 Ib in 10
weeks). Then, in various phases, portions of the behavioral program were eliminated, except
for the frequent weighing, to estimate the contribution of each strategy to the overall
effectiveness of frequent weighing. Although none of the aspects of behavioral modification
had an appreciable effect on body weight, weight regain was successfully prevented.
Reimposing all of the elements of the original behavioral modification procedure (Phase B)
again seemed to stimulate further weight loss. Interestingly, when all treatments were
terminated, including the frequent self-weighing, at 40 weeks, weight returned to its
pretreatment level.

Using a more conventional experimental design, Mahoney, Moura, and Wade (1973)
compared self-weighing with other behavioral treatment methods used to help obese patients
lose weight. The five strategies studied included (a) self-reward, (b) self-punishment, (c)
self-reward and self-punishment, (d) self-monitoring, and (e) an information control group.
Groups (a—d) were instructed to weigh themselves daily and chart their weight. Participant’s
weight was measured twice a week by the experimenters. The self-reward and self-
punishment groups used financial incentives as motivational strategies in addition to the self-
weighing. At the end of 4 weeks, the weight loss of the self-monitoring group was
significantly less than the self-reward group. There was no mention of whether the weight
loss of the self-monitoring group (which included self-weighing) was different from the
control group. Mahoney and colleagues found weight loss of the self-monitoring group to be
less than half of what was achieved by two self-reward groups (one self-reward and one self-
reward plus self-punishment) after 4 months. Thus, the results of this study suggest that self-
weighing by itself, without the use of either self-reward or self-punishment, does not
produce a significant weight loss.
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The lack of effectiveness of self-weighing compared with other kinds of self-control
techniques used to promote weight loss was corroborated in a succeeding study by Mahoney
(1974). Using obese patients, he compared the following interventions: (a) self-reward for
weight loss, (b) self-reward for habit improvement, (c) self-monitoring, and (d) a delayed
treatment control group. Similar methods as outlined in the previous study were used to
produce the groups. All three groups lost significantly more weight than the self-monitoring
group, the group that used daily self-weighing.

Similarly, Romanczyk (1974) found that frequent self-weighing did not enhance behavioral
modification techniques to facilitate weight loss in a group of overweight people. His study
was designed to differentiate between the relative contributions of (a) no treatment, (b) self-
weighing, (c) self-monitoring caloric intake and self-weighing, (d) behavior management
and stimulus control, and (e) behavior management and stimulus control with self-weighing
and self-monitoring caloric intake. Adding self-weighing to weight reduction treatments
offered no benefit to any the weight loss procedures under any condition. Although not
tested statistically, it is interesting to note that controls gained about 0.5 Ib during the 4-week
trial, whereas the group instructed to only weigh themselves gained 0.09 Ib during this
period. Much of the same data were published a year earlier (Romanczyk, Tracey, Wilson, &
Thorpe, 1973).

Heckerman et al. (1978) also reported the inability of self-weighing to enhance weight loss
among a group of overweight participants. They tested whether it was more beneficial for
people who wanted to lose weight to focus on their weight or to focus on the behaviors that
determine their weight such as eating and exercise. They directed participants to either
weigh themselves daily or to avoid weighing themselves between the weekly weigh-ins.
Instead of focusing on their weight, the latter group was asked to focus on making
behavioral changes for the 10 weeks of the weight loss study. All participants were weighed
weekly. Both groups lost a significant amount of weight. Frequent weighing did not
facilitate weight loss compared with weekly weighing at 2.5 months (intervention) or at
follow-up at 3.5 months and 6 months.

Quayle and Powers (1979) examined the use of daily weighing and charting of weight as
part of a sequence of strategies used for weight reduction in six overweight students. The
daily weight monitoring stage lasted for a minimum of 2 weeks, with participants moving to
the next stage when their weight was stable. Significant weight loss was not observed in any
of the participants for the weight monitoring stage (average weight change —0.2 Ib).
However, when an additional self-monitoring technique, self-recording of bites, was
introduced, an increase in weight loss (=2.9 Ib) emerged.

A clinical study of the use of multiple weigh-ins within a day to prevent weight regain was
reported by Fujimoto et al. (1992). Like Stuart’s (1967) original report, Fujimoto et al. had
one group of subjects weigh themselves 4 times each day. This group and a control group
(no weighing) received 8 months of behavioral modification. They observed no statistical
difference in rate of weight loss in the two groups.
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The preponderance of evidence up to the early 1990s did not support the idea that the
addition of self-weighing to standard weight loss techniques enhances weight loss beyond
the loss the techniques themselves produce.

Daily Self-Weighing With Personalized Messaging to Promote Weight Loss

Contrary to lack of support for daily self-weighing as an adjunct to traditional weight loss
methods as discussed, more recent evidence suggests that daily self-weighing combined with
other aids may be effective in producing a weight loss. VanWormer, Martinez, Benson, et al.
(2009) randomized a group of participants from a large managed health care organization
into an intervention group and 6-month delayed intervention group. The intervention
consisted of daily self-weighing (weight was transmitted via Internet to a website), the use
of food and activity logbooks, observing a weekly weight chart, and using an action planner
and a digital pedometer. Participants also had access to up to 10 telephone consultations with
a weight control consultant. Over the first 6 months, the intervention group lost 7.5+ 1.5 Ib
while the nonintervention control group’s loss was statistically insignificant, 1.3 + 1.4 Ib.
More important, the intervention group maintained this weight loss over the next 12 months.

Steinberg et al. (2013) randomized adult overweight participants into two groups. The
intervention group was (a) given an Internet-based scale and asked to weigh daily, (b) sent
an updated chart of their weight daily, (c) given personalized suggestions to lose weight
weekly, and (d) given 22 weekly weight control lessons transmitted over the Internet. The
control group received no intervention during the 6-month trial period. The results indicated
the intervention group lost considerably more weight (6.55%, 95% confidence interval [CI]
= [-7.7, -5.4]) than the controls (0.35%, 95% CI = [-1.5, 0.79]).

Bertz et al. (2012) randomized overweight and obese postpartum women to diet only,
exercise only, diet and exercise combined treatment, or control, in a 12-week treatment
followed by a 9-month follow-up period. The women receiving the two dietary treatments
were provided with scales and instructed to weigh at least 3 times per week during the 12-
week treatment. They received individual dietary counseling on two occasions for a total of
2.5 hr. The dietary modification treatment was designed to integrate self-weighing in two
ways. First, guided by their weight readings, the women were advised to introduce four key
dietary modifications, one at a time, at a pace that facilitated a weekly weight loss goal of
0.5 kg. Second, the women were contacted biweekly with cell phone text messages to report
and receive feedback on body weight change. After the 12-week treatment, the dietary
treatments resulted in ~10% weight loss, and more important, this weight loss was sustained
during the 9 months following treatment termination (main effect of dietary treatment p<.
001 at both times).

In the three more recent studies cited above, although weight loss was produced, the effects
of daily self-weighing cannot be separated from the accompanying aids such as tailored
advice or feedback.

Daily Self-Weighing Combined With Electronic Feedback Only to Promote Weight Loss

Oshima, Matsuoka, and Sakane (2013) randomized overweight Japanese adults into two
groups. One group was instructed to weigh themselves daily while the second group was
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asked to weigh themselves twice a day, once immediately after rising from bed then again
immediately before going to bed at night. This group also viewed an updated chart of their
weight that exhibited the difference between their targeted weight and actual weight on a
LCD screen attached to scale. Both groups lost a significant amount of weight after the 12-
week trial period. However, the group who weighed themselves twice a day and viewed a
chart of their weight lost significantly more weight (2.7 + 9.1 kg) than the group that
weighed themselves once each day (1.0 + 1.4 kg; p<.05).

In a recently completed PhD thesis, Pacanowski had participants self-weigh and enter their
daily weight into a website. The website retuned a graph of their weight and, after eight
entries, included a horizontal line representing their starting weight. Once the participants’
daily weight was stable, the line was lowered by 1% of their starting weight and participants
were asked to decrease energy intake or increase energy expenditure to reach the horizontal
line. Again, when their weights stabilized around the line, the line was lowered by another
1%. This process continued until the participants reached 10% weight loss. They were then
instructed to maintain that weight loss for 1 year. The technique resulted in statistically
significant weight loss of 5.7 Ib compared with a nonsignificant gain of 1.0 Ib in the control
group. More importantly, like the VanWormer, Martinez, Benson, et al. (2009) study, the
weight loss was sustained for 1 year following the intervention.

In summary, recent studies have shown that daily self-weighing combined with electronic
feedback only can produce a small but sustained weight loss.

Self-Weighing as a Correlate of Weight Control

Jeffery et al. (1984) offered another approach to the evaluation of daily self-weighing. They
examined the behavior of a group of middle-aged men who completed a 15-week weight
reduction treatment with a 2-year follow-up by using questionnaires. The more frequently
the men reported having weighed themselves, the more successful they were at losing
weight. Even more impressive was the observation that those who reported weighing
themselves more frequently maintained their weight loss better 1 year after completing the
weight loss treatment, than those who weighed themselves less frequently, though the
difference disappeared by the end of the second year.

The relationship between the frequency of self-weighing and success at weight control was
substantiated by a later study by Jeffery and French (1997) in which researchers attempted to
prevent age-related weight gain. Age-related weight gain is the observed increase in body
weight with age once maximum height has been reached. As indicated in Figure 3, it
continues from late adolescence until about the age of 40. Jeffery and colleagues randomly
assigned participants to one of three conditions. Two of the intervention groups received
educational information through a newsletter describing techniques to avoid gaining weight.
The information focused on five strategies, one of which was weighing (at least once a
week). One of these two intervention groups received the same information but, in addition,
was offered a prize (incentive) for following the instructions. The third group acted as a
nonintervention control group. The participants were examined at the end of 1 year. None of
the procedures effectively prevented age-related weight gain. However, an analysis of the
aggregated data, regardless of treatment group, indicated that the more frequently
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participants reported having weighed themselves, the less weight they gained (rvalues -.14
to —.21; pvalues < .05). This negative correlation between frequency of self-weighing and
weight gain remained highly significant (p < .01) for each of the 3 years of the study, Year 1
(-0.16), Year 2 (-0.15), Year 3 (-0.11), as well as over the entire 3-year examination period
(-0.11).

In the same year, researchers reported the results from a group of exceptional individuals.
Self-enrolled members of the National Weight Control Registry (NWCR) had to verify that
they lost at least 30 Ib and successfully maintained this weight loss for at least 1 year. An
examination of the behaviors of this group revealed that 75% of the successful weight loss
maintainers reported that they weighed themselves at least once per week (Klem, Wing,
McGuire, Seagle, & Hill, 1997). This high rate of self-weighing was confirmed 10 years
later in a larger study of the participants in the NWCR where 79% of successful weight
maintainers reported that they weighed themselves at least once a week (Butryn, Phelan,
Hill, & Wing, 2007).

Succeeding examinations of the NWCR and other data corroborated this relationship
between successful maintenance of weight loss and the frequency of self-weighing. In a
large telephone survey of the U.S. population, McGuire, Wing, and Hill (1999) confirmed
that the frequency of self-weighing in successful weight loss maintainers was significantly
greater than in the population at large (55.1% and 34.5%, respectively; McGuire et al.,
1999). This comparison was important because the studies of the NWCR did not have an
estimate of the frequency of weighing among controls or people who did not lose weight.
Moreover, from the telephone survey, it was observed that people who tried to lose weight
but regained their weight, reported a significantly lower rate of self-weighing (35.7%) than
the successful weight loss maintainers, a finding very similar to that observed by the follow-
up of the NWCR as depicted in Figure 4 (Butryn et al., 2007).

McGuire et al. (1999) also found that those who decreased their frequency of self-weighing
gained more weight than those who increased their frequency of self-weighing. These
results, however, appear to conflict with the findings of Kayman, Bruvold, and Stern (1990),
who reported no difference in the reported frequency of self-weighing between a group of
weight maintainers and a group of weight regainers (Kayman et al., 1990). However,
Kayman’s sample size was small (7= 64) compared with the NWCR (n7= 3,003) and his
response measure was dichotomous (watches weight on scale: yes/no) rather than offering
more than two categories.

More recently, Linde, Jeffery, French, Pronk, and Boyle (2005) found a significant
correlation between frequency of weighing and success in maintaining body weight. They
examined the behavior of successful and unsuccessful obese participants in a large-scale
weight loss study (Weigh-To-Be) and a large weight maintenance study (Pound-of-
Prevention). They observed, “... regular self-weighing of at least weekly frequency was
associated with lower BMI and greater weight losses over time in these two groups” (Linde
et al., 2005, p. 214). Although the frequency of self-weighing was associated with other
healthy behaviors such as eating less fat, increasing exercise, and not smoking, when these
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variables were controlled in their statistical models, the effect of frequent self-weighing
remained.

A similar correlation between frequency of weighing and success with weight control was
found in a group of obese adults by VanWormer, Martinez, Martinson, et al. (2009).
Frequency of self-weighing was a significant predictor of the amount of weight lost during
the 6 months of weight loss treatment. By the termination of treatment, the percentage of
participants who lost at least 5% of their weight was significantly higher in those who
weighed themselves at least weekly (46%) compared with those who weighed themselves
less than weekly (8%); this difference disappeared 1 year later.

VanWormer, Linde, Harnack, Stovitz, and Jeffery (2012) also examined the effects of the
introducing daily self-weighing in a workplace environment. By utilizing a health care
system called Healthworks, VanWormer and colleagues studied 1,747 employees in six
worksites. Researchers introduced a program delivering information about health, diet, and
exercise and installed a number of scales in the workplace. Aggregate weight data was
provided in monthly newsletters. At the end of 2 years, weight data and frequency of
weighing was collected and analyzed; data are presented in Figure 5. Not only was there a
significant correlation between the frequency of self-weighing and the prevention of weight
gain but also the greater the initial body weight, the greater the suppressing effect of self-
weighing on weight gain prevention.

Studies evaluating self-weighing as a correlate of weight control were fairly consistent in
demonstrating a relationship between frequency of self-weighing and weight control.
However, all confounded daily self-weighing with additional intervention factors and were
correlational in nature. Because they were correlational, it is difficult to draw the causal
inference that the act of self-weighing is responsible for improved weight control. It is
equally as valid to conclude that personal motivation prompted individuals to control their
weight as it is to conclude that frequent self-weighing enabled them to control their weight.
However, even as correlations, these findings support the relationship between frequent self-
weighing and weight control.

Self-Weighing and Prevention of Weight Regain

The studies cited above all aimed at producing a weight loss. However, the major problem
with programs aimed at producing weight loss is not that they cannot produce weight loss,
but rather their inability to help people sustain weight loss (J. W. Anderson, Konz, Frederich,
& Wood, 2001). One of the first attempts specifically examining the effects of self-weighing
to prevent weight regain was performed by Wing, Tate, Gorin, Raynor, and Fava (2006).
They conducted a randomized controlled trial, using participants who had already lost at
least 10% of their body weight in the past 2 years (Wing et al., 2006). Participants were
randomly assigned to one of three groups: a face-to-face intervention, an Internet
intervention, or a control group (received quarterly newsletters). Both intervention groups
were provided with a scale and instructed to monitor their weight daily and report back to
the researchers weekly. In addition, the participants were rewarded for preventing weight
regain. They were also instructed to resume weight loss behaviors if they regained more than
a specified amount of weight. Participants in each of the intervention groups who reported
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weighing themselves daily were significantly less likely to regain weight than those who
reported weighing less frequently after a year and a half of the trial (Wing et al., 2006).
Because participants who weighed themselves also received additional nutritional advice, it
is not possible to attribute the success of this group solely to self-weighing.

As stated above, Fujimoto et al. (1992) did not find an advantage of adding daily weighing
to a behavioral weight loss program in losing weight. However, they continued to follow the
participants after the treatment was completed. As shown in Figure 6, 2 years following the
termination of behavioral therapy, the group that continued weighing themselves did not
regain the lost weight, whereas the nonweighing control group regained about half of the
weight lost during therapy.

Gokee-Larose, Gorin, and Wing (2009) randomized young adults into two groups, a
behavioral self-regulation group or a standardized behavioral treatment group. Both
underwent 10 group sessions of behavioral modification during which they lost about the
same amount of weight. Following the weight loss sessions, one group was asked to weigh
themselves daily and use the weight information to make adjustments in their subsequent
energy intake or expenditure behaviors while the other group was asked to weigh weekly but
not to focus on their weight. At the end of the 10 weeks of maintenance, participants in the
daily weighing group continued to lose weight (-0.18 kg), whereas those in the weekly
weighing group regained some weight (+0.37 kg; Gokee-Larose et al., 2009). The sample
size was too small and/or the length of the maintenance period was insufficient (10 weeks)
to allow the difference to be statistically significant, if a true difference was observed.
Interestingly, at the postintervention follow-up (20 weeks) about 70% of the participants in
the daily weighing group reported that they continued to weigh themselves daily, whereas
only about 17% of those in the weekly weighing group continued the behavior
postintervention.

These studies corroborate the idea that although daily self-weighing may not produce a large
weight loss, it may play a role in the prevention of weight regain.

Self-Weighing and the Prevention of Age-Related Weight Gain

As illustrated in Figure 3, body weight accumulates throughout most of life. It is perhaps
most conspicuous in college freshman (D. A. Anderson, Shapiro, & Lundgren, 2003; Butler,
Black, Blue, & Gretebeck, 2004; Cooley & Toray, 2001; Delinsky & Wilson, 2008;
Economos, Hildebrandt, & Hyatt, 2008; Edmonds et al., 2008; Hajhosseini et al., 2006;
Hivert, Langlois, Berard, Cuerrier, & Carpentier, 2007; Hoffman, Policastro, Quick, & Lee,
2006; Holm-Denoma, Joiner, Vohs, & Heatherton, 2008; Hovell, Mewborn, Randle, &
Fowler-Johnson, 1985; Hull, Morrow, Dinger, Han, & Fields, 2007; Hull, Morrow, Heesch,
etal., 2007; Jung, Bray, & Martin Ginis, 2008; Kasparek, Corwin, Valois, Sargent, &
Morris, 2008; Levitsky, Halbmaier, & Mrdjenovic, 2004; Lloyd-Richardson, Bailey, Fava, &
Wing, 2009; Lowe et al., 2006). Levitsky, Garay, Nausbaum, Neighbors, and Dellavalle
(2006) took advantage of this natural weight gain to test the efficacy of using self-weighing
as a means of preventing freshman weight gain. They conducted two studies, 1 year apart, in
which freshmen females were randomized to a control or experimental group and tracked for
the first 4 months (first semester) of their undergraduate experience. The experimental
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participants were given digital bathroom scales, asked to weigh themselves the first thing
every morning, and then email their weight to the researchers daily. On a weekly basis, the
freshmen received a graph of their weight containing daily weights and a regression line of
the last 7 points (days). The only instructions given were to try to maintain the slope of the
line as close to zero as possible to keep their weight at or below their starting weight. A
matched group of controls were measured at the beginning and end of the semester. Change
in weight by group over the first semester is displayed in Figure 7. The mean change in body
weight of the experimental group was not significantly different from zero, whereas the
control group gained about 3 kg in the first study and about 2 kg in the second study
(Levitsky et al., 2006), both values significantly different than zero.

Gow, Trace, and Mazzeo (2010) also examined the effectiveness of self-weighing to prevent
weight gain in first-year college students. Intervention effects were evaluated by comparing
(a) an education group, (b) an education and weight feedback group (where participants self-
weighed weekly and emailed the principal investigator [P1] similar to the method used in
Levitsky et al., 2006), and (c) a weight feedback only group (weighed weekly and emailed
the chart of their weight) during a 6-week intervention. A significant body mass index (BMI)
change was found between the combined intervention (weight change —0.12 £ 2.92 kg) and
the other groups, but contrary to the findings of Levitsky et al. (2006), there was no
significant benefit of either the feedback (weight change 1.20 £ 2.55) or Internet education
(weight change 1.47 + 3.22) alone as compared with the control group (weight change 1.04
+ 3.45). One possible reason for this lack of effect to prevent weight gain was that no
statistically significant weight gain was found in the control group, most likely because
insufficient time (6 weeks) was allowed for significant weight gain among the controls to
occur.2

Strimas and Dionne (2010) also examined the effects of daily weighing on the prevention of
gain in weight in freshmen, focusing on detecting possible negative effects on restrained
eaters. One of the authors had published a warning of the dangers of self-weighing several
years earlier (Dionne & Yeudall, 2005). Student volunteers from an introductory psychology
course were randomly allocated to (a) daily weighing group, (b) a weekly weighing group,
or (c) a control group and asked to monitor their heart rate once a week. These three groups
were further subdivided into an approximately equal number of restrained and unrestrained
eaters using the Herman and Polivy (1980) Restraint Scale. It is important to note that
participants were not instructed to resist gaining weight or to maintain a record of their
weight. The results of the effect of the various conditions on a change in BMI are shown
graphically in Figure 8. No main effect of group, restraint, or time (beginning vs. end of the
semester) was observed. The only subset of participants that demonstrated a statistically
significant change in BMI over the semester was the restrained eaters in the group who were
required to weigh themselves daily; they gained 0.53 BMI units. Although these results must
be taken seriously because they may point out a danger of frequent self-weighing for

2Two unpublished doctoral theses also examined self-weighing using a similar method to Levitsky, Garay, Nausbaum, Neighbors, and
Dellavalle (2006) but failed to find self-weighing significantly prevented weight gain among freshman (Butryn, Phelan, Hill, & Wing,
2007; Katterman, 2010). However, as in the Gow, Trace, and Mazzeo (2010) study, both studies failed to find a significant weight gain
in the control group.
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particular segments of the population (see section below for further discussion), this is the
first observation that daily self-weighing may cause a weight gain.

The experimental evidence that self-weighing prevents age-related weight gain is
inconclusive. Levitsky et al. (2006) successfully blocked weight gain, whereas two other
studies utilizing frequent self-weighing did not. In these latter studies, the participants were
not motivated or instructed to maintain weight, nor provided with a target weight or
electronic graphic feedback, which may be crucial components to achieve the prevention of
weight gain.

Summary of Role of Daily Weighing in the Control of Body Weight

From the evidence presented above, it appears that (a) daily weighing does not facilitate
further weight loss when added to traditional methods of weight loss; (b) the frequency of
weighing correlates with successful weight loss and weight maintenance; (c) daily weighing
when either combined with or without electronic messaging can produce a small, but
significant weight loss; (d) daily weighing appears to be effective in inhibiting weight regain
after weight loss; and (e) daily weighing combined with graphic feedback appears to inhibit
age-related weight gain.

One limitation of this research on self-weighing, however, that impedes acceptance of daily
self-weighing as an effective method to control body weight is that in most studies where the
effect of self-weighing is experimentally examined, the participants knew that their weight
was being monitored. There is evidence showing that weight control is enhanced when
people know they are being observed compared with when they think they are not being
observed (Harvey-Berino, Pintauro, & Gold, 2002; Tate, Jackvony, & Wing, 2003, 2006;
Tate, Wing, & Winett, 2001). Therefore, it is not clear how much of the effectiveness of
frequent self-weighing is due to the act of self-weighing and how much is due to the
realization that someone else was watching their weight.

It is important to note the sample size of studies on self-weighing. More research is
necessary to determine the appropriate frequency of weighing for different weight control
states (loss, prevention of regain, maintenance) and also to assess the relationship between
weight status (normal weight, overweight, obese) and weighing. There are many factors yet
to be explored to identify categories of individuals who might benefit from daily weighing
(e.g., personality facets, temperament).

Potential Hazards of Frequent Weighing

Concerns have been raised about the safety of daily self-weighing and the potential of
causing eating disorders. Ogden and Whyman (1997) were the first to suggest an adverse
consequence of frequent self-weighing in the published literature. They concluded from a
small study of undergraduates that “subjects who weighed themselves every day for 2 weeks
reported deterioration in mood in terms of increases in both anxiety and depressiorn’” (p.
128). Fifteen years later, Mercurio and Rima (2011) reported higher body dissatisfaction in
participants in the frequent self-weighing group.
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In Mercurio and Rima’s study, the dependent variable examined was a measure of body
dissatisfaction. However, an earlier study by Ogden and Evans (1996) also measured body
dissatisfaction, but found no change in body dissatisfaction following 2 weeks of self-
weighing. Similarly, in 2009, Welsh, Sherwood, VanWormer, Hotop, and Jeffery failed to
find any difference in the change in body dissatisfaction in a group of dieters who weighed
themselves frequently compared with a group who weighed themselves less frequently.
Therefore, the robustness of conclusion that daily weighing causes a decrease in body
dissatisfaction is unsubstantiated.

The deterioration in mood observed by Ogden and Whyman (1997) was not replicated in
succeeding studies. Wing and colleagues (2007) measured frequency of self-weighing,
depression (measured by the Beck Depression Inventory), binge eating episodes (Eating
Disorder Questionnaire), and disinhibition (Eating Inventory) in a group of participants
involved in an 18-month prevention of weight regain study. They observed self-weighing to
be associated with an increase in dietary restraint and a decrease in disinhibition and
depressive symptoms. Of note, an increase in dietary restraint also has been associated with
successful weight loss maintainers observed from the NWCR (Klem, Wing, McGuire,
Seagle, & Hill, 1998).

A similar lack of deterioration in mood was reported by Gokee-Larose et al. (2009) in a
weight loss study of young adults. They analyzed changes in body image (Body Shape
Questionnaire), binge eating behavior, depressive symptoms (Beck Depression Inventory),
and subscales of an eating disorder questionnaire (Eating Disorder Examination-Self-Report
Questionnaire) in a group of young adults who were asked to weigh themselves daily during
a 10-week period of weight maintenance following weight loss. All of these psychological
measures improved with treatment and rate of improvement was not different in a group of
controls who did not weigh themselves. The authors concluded, “Daily weighing was not
associated with any adverse changes in psychological symptoms” (Gokee-Larose et al.,
2009).

Quick, Larson, Eisenberg, Hannan, and Neumark-Sztainer (2012) analyzed the results of a
survey sent to 2,287 young adults intended to measure their health behaviors. They observed
that 18% of women and 12% of men weighed themselves at least “a few times a week.”
They observed significant correlations between self-weighting and unhealthy weight-control
practices. Some of the behaviors classified as unhealthy weight control practices, using food
substitutes, or skipping meals /may not necessarily be considered “unhealthy” if the
participants were trying to lose weight and this was medically justifiable. Using food
substitutes (meal replacements) is a weight control strategy with strong supporting evidence
and was endorsed in position papers of the (former) American Dietetic Association (Fitch &
Keim, 2012; Jonnalagadda, Jones, & Black, 2005; Seagle, Strain, Makris, & Reeves, 2009).
In addition to finding relationships between weighing and unhealthy weight-control
practices, Quick et al. (2012) reported positive relationships between weighing and health
weight-control practices as well. They concluded that “young adults who monitored their
weight a few times per week or more reported significantly more depressive symptoms (in
women) and poorer body satisfaction (in men) compared with young adults who monitored
their weight less often” (p. 472). While these results appear to contradict previously
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discussed studies (Gokee-Larose et al., 2009; Wing et al., 2007) and support the original
warning by Ogden and Whyman (1997), the results of the Quick et al. (2012) study were
correlational. It is equally plausible that depressed females or males with poor body
satisfaction chose to weigh themselves more frequently than nondepressed, body-satisfied
females or males as it is that frequent self-weighing causes depression or poor body
satisfaction.

One mediating factor between self-weighing frequency and the behaviors addressed by
Quick et al. (2012) may be feelings about one’s shape and weight. Klos, Esser, and Kessler
(2012) surveyed undergraduate students to investigate the relationship between frequency of
self-weighing and several different dimensions of body image using the Multidimensional
Body-Self Relations Questionnaire (MBSRQ) and the Eating Disorder Examination-
Questionnaire (EDE-Q). After controlling for body mass index, self-weighing frequency was
positively associated with the following dimensions of the MBSRQ in men: Health
Orientation (adjusted 2 = .37; p< .01), Health Evaluation (adjusted /2 = .26; p < .05),
Fitness Orientation (adjusted /2 = .23; p< .05), and Body Areas Satisfaction (adjusted /2 = .
24; p<.05). There were no significant associations between dimensions of the EDE-Q and
self-weighing frequency. However, in women, a significant correlation was found between
self-weighing frequency and Appearance Orientation (adjusted /2 = .16; p < .05), Fitness
Evaluation (adjusted /2 = .18; p < .05), Overweight Preoccupation (adjusted /2 = .31; p<.
001), and Shape Concern (adjusted /2 = .20; p< .01). As with the Quick et al. (2012) study,
it is not possible to determine whether these perceptions about one’s body lead to frequent
weighing or vice versa. Though they provide useful information, these studies do not
provide evidence to support or refute the safety of self-weighing in healthy young adult
populations.

Finally, studies that deceive people of knowing their true weight have been used as an
argument that frequent self-weighing may be harmful. Ogden and Evans (1996) randomly
allocated participants into fictional height and weight categories: overweight, normal weight,
or underweight. They found higher measures of depression among those who had been told
that they were in the overweight category than those assigned to normal or underweight
categories. Anxiety was not affected. McFarlane, Polivy, and Herman (1998) replicated this
finding by demonstrating that weighing people on a scale that indicated they weighed 5 Ib
heavier than they actually weighed, increased measures of depression in restrained, but not
unrestrained individuals. More recently, Winstanley and Dives (2005) also showed that by
deceiving people by having them weigh themselves on a bogus scale that displayed their
weight to be 7 Ib above their true weight increased measures of anxiety and depression in all
participants compared with those that weighed themselves using an accurate scale. Despite
the consistency of the results, the argument against self-weighing based on adverse effects of
being deceived by “rigged” scales may be relevant, but less so with higher frequency of
weighing. False weight information may be perceived as depressing to anyone interested in
maintaining a healthy weight or preventing weight gain. However, an individual weighing
near daily will learn to differentiate the “noise” of day-today weight fluctuations from the
underlying trend.
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In summary, although there are hints from the literature that frequent self-weighing may be
harmful to certain individuals, a behavioral or psychological parameter that consistently
reflects harm caused by frequent self-weighing has not been reported as of yet. The evidence
is stronger in adolescents showing that frequent weighing may be associated with harmful
behaviors.

Potential Mechanisms Through Which Frequent Self-Weighing May Defend Against Weight
Gain or Regain

Daily self-weighing may enhance weight control through at least three mechanisms. First,
viewing a graph of body weight over time provides feedback indicating individuals’ current
status of energy balance. Although there is considerable daily variation in measured weight
due to changes in body water, body glycogen content, and the contents of the gastrointestinal
tract, graphing repeated measures of weight reveals a pattern of change indicating a change
in body tissue. This information can then be used to estimate the amount of food that should
be consumed or the amount of physical energy that should be exerted during the day to
maintain body weight at a certain level. From studies of Internet weight control programs, it
has been found that providing frequent feedback to participants is one of most powerful
predictors of the efficacy of the program (Haapala, Barengo, Biggs, Surakka, & Manninen,
2009; Krukowski, Harvey-Berino, Bursac, Ashikaga, & West, 2013; Turk et al., 2012).

The second mechanism through which frequent weighing may affect energy intake and
expenditure behaviors is that the scale may act as a source of negative or positive
reinforcement. Noting an increase in morning body weight may negatively reinforce
behaviors that may have led to the increase in weight, such as consistently having lunch in a
restaurant or eating dessert after dinner. Alternatively, observing a loss in morning body
weight may positively reinforce the consumption of a small meal replacement, or skipping
dessert, behaviors that might have occurred during the previous day.

Finally, stepping on the scale may act as a priming stimuli that sensitizes the individual to
stimuli in the environment that may cause eating. For example, there is evidence that
individuals will eat less when in the presence of a bathroom scale (Brunner, 2010). The
memory of the scale along with the informational display on the graph may affect the
individuals’ vulnerability to environmental cues associated with eating. More research on
the use of frequent weighing is necessary not only to determine its effectiveness in
preventing weight gain or regain but also to determine the processes through which it affects
behavior to maximize its effect.

Conclusion

This review extends the conclusions reached in an earlier review by Vanwormer et al. (2008)
that daily self-weighing appears to be a useful tool for successful weight management. This
review suggests that daily self-weighing does not lead to enhanced weight loss when added
to traditional weight loss programs. Rather, published data appear to strongly suggest that
people who weigh themselves frequently lose more weight and can maintain their reduced
weight longer than people who do not weigh themselves frequently. Such data may mean
that the frequency of weighing may be an indicator of the motivation to lose and/or sustain a
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weight loss. However, several experimental studies have demonstrated that the use of daily
self-weighing may be an effective technique to prevent individuals from regaining weight
following weight loss treatment and also to prevent of age-related weight gain. Although we
must be vigilant of possible negative side effects of frequent self-weighing on restrained
eaters and people who might be vulnerable to eating disorders, the data, so far, does not
present a cogent argument for daily self-weighing as a serious risk. Like other medical
treatments, some groups with other conditions or comorbidities will benefit more from other
types of interventions. This critical review of the literature suggests that daily self-weighing,
with or without personalized messaging, may be an effective tool to help individuals counter
the subtle effects of the many food-related stimuli in our obesogenic environment that
seduce us to eat a little bit more, causing us to gain a little more weight. More research is
needed to better understand the role of different types of feedback, who benefits from self-
weighing, and at what frequency. Some subgroups of the population may benefit from
different frequencies and others may not benefit.
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Figure 1.
Graph indicating rate of weight loss on which participants were supposed to plot their daily

weight.
Source. Fisher, Green, Friedling, and Levenkron (1976).
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Figure 2.

Mean body weight as a function of time and phase.

Source. Joachim (1977).
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Figure 3.

Increase in body weight as a function of age and gender.

Source. Centers of Disease Control and Prevention (2011).
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Figure 4.
Mean weight gain as a function of change in the frequency of weighing.

Source. Butryn, Phelan, Hill, and Wing (2007).
Source. Centers of Disease Control and Prevention (2011)
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Change in weight as a function of the frequency of weighing for healthy weight, overweight,

and obese participants.

Source. VanWormer, Linde, Harnack, Stovitz, and Jeffery (2012).
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Mean body weight of a group of patients who lost weight through behavioral modification

therapy and followed up for 2 years.
Source. Fujimoto et al. (1992).

Note. One group weighed themselves several times daily while the other group did not.

*p< .05.
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Weight change in restrained and unrestrained participants as a function of the frequency of

self-weighing.

Source. Strimas and Dionne (2010).

*p< .05.
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Change in body weight of students given scales to weigh themselves daily and their controls

in two experimental studies.

Source. Levitsky, Garay, Nausbaum, Neighbors, and Dellavalle (2006).

Sage Open. Author manuscript; available in PMC 2016 April 26.



Page 29

Pacanowski et al.

(€12 =0) sio1neyaq
JueAg|al Jo ‘dnolb

X3 ‘sa1ydesBowap

10 Juapuadapuli sso|
UIM pareloosse Ajlep
—abueyd ybram

Ylm pareldosse 1000 2ui/Bx 1043u0D €
*>d Apueoyubis 0',Z  INg :uswom e (S002) ahog
Kouanbauy 262'T ‘uoneziuebio ased e e ) (sdnoib g pUE “Yuoid ‘yousi
BuiyBram ui sbueyd siesh g VN 008'T paBeuew ui diysiaquisiy auoydajal T :LOY) phiood ‘Klagyar ‘apui]
sdno.b
usamiaq abueyd Bulyblom oN ¢ (826T) epssm
B1am u1 aduaIayIp 1yB19MIBN0 %4GT 10 q] ST o pue ‘|jaumolg
Juediiubis oN JUBLLILaI] SHIOM QT ZT'TT ford ‘UsWIOM (Z ‘pany1oads 10N Burybrapn T sdnoib g 10¥ ‘UeLIgYo8H
'sdnoub ay} Jo uorewou| S
Aue ueyy ybiam Jo
Junowe 1sea| ay1 10| Bulonuow-yles v
pue (1) dnoib premal N -
1195 AU Uey) 14BIaMm Juswysiund-}as pue premal-}|as €
ssa| Apueayiubis Wbi1amiano swysiund-yas Z
150| (¥ dnoi9) dnoib 069'8Y ‘S9jew G pue ’ (£26T) apem pue
Burioyuow-yjas SYeaM ¢ 91-G €5 safewsy gy ‘Anunwiwo) pJemai-4|as T sdnoib g {10y ‘eINO ‘Asuoyein
Bram
aJow Apueaiyiubis $]043U02 %
150] sdno.B i
OM] J3U}0 Sealaym Bunionuow-jos €
'5]043U09 WOy WawaAoidwl Jgey o) pIemal-49s ¢
Jayip 1ou pip dnoib pousad WBIBMIBAO %02
paloluow-4|as auljaseq %aam g YI-1T 6V ‘uawom 9y ‘Anunwiwo) S0 yB1am 1oy premal-}|as T sdnosb ¢ {1 0d (726T) AsuoyeN
1yB1am aso| sdnoif
10U pIp pPaleYd pue g ‘Buipuewsip
paybiram-41as 1eys weiboud,, Buners yb1amiano |enuanbas
dnoib x1 pakejag 210J9( SY98M 1/ T 0L gl GI= ‘SNS ‘Anunwwo) 1104 (726T) NAzouewoy
1yBiam aso| sdnoif
10U PIp paleYd pue L ‘Burpuewsip (€£6T)
payBirem-y|as 1eys weiboud,, Buners 1yB1amiano |enuanbas adloy L pue ‘uos|Ipn
dnoib x3 pakejag 810J9Q SY98M 7 ST-¥T 20T gl GT= ‘SNS ‘Anunwwo) 10y ‘Aooel] ‘MAzouewoy
wawiean ybnoiyy
A38M/q] GL°0 95900 sanbiuyoa) Jeo1nRYaq
sso| ybram uea|y syuow g1 8 ‘uawiom g ‘pay1oads 10N [euonippe ‘Aep/sawn v buiybiam-jas SaIpNIs ase) (296T) Wens
sso| yBiapn
s nsay uoneang  dnoub aad u N [e101 a)dwes uonuanIau| ubisap Apmis Jeak pue sioyiny

Author Manuscript

"an2alqo 1ybiapn Ag paziuebiQ pue YIAA SHNPY Ul Bulybispa-419S uo uonewaoju] Buipiaoid saipms Jo Arewwns

T alqeL

Author Manuscript

Author Manuscript

Author Manuscript

Sage Open. Author manuscript; available in PMC 2016 April 26.



Page 30

Pacanowski et al.

woJy.s) sdnoif je ui
ureb > 0} parelal

‘3AIUBIUI + UOIYRIN, . .
Kouanbaiy BuryBram uoLIaILId yBram Apog ou fusoul + toneonpa - ‘sdnoib € 10y (266T)
ul saseasou| sieah ¢ WN 228 {UBWOM 6 ‘ANunLuwo) ‘louod T §H0400 youai- pue Asayar
ureb 1ybram Jo uonusnaid
sdnoib
10J3U02 10U INQ BJBY
0} 0B} pue J8UIdU|
ur s1ayBiam Juanbauy
$S3] YuM paledwod
siaybiam Ajrep ui
1amo| Apueayiubis steak z 1se| u1 ybrom jojuoo €
q] G Z Buturefai Apog %0T< 1S0| ‘UBIOM a0%) 0] 908 . (9002)
syuedionsed G5z ‘sweiboud ssoj 4 3¢ sdnoif € :1.0d BARS pUE ‘Joukey
10 uonodold sIeak 6T S0T-v0T s WBram pue Aunwwod PpulR] T pHOY0D  yii09 ‘aje) ‘Buipn
sIeak 13k T2 $S0|
§'G = paurejurew paurejurew pue g o€ < (£66T) I11H pue
NO9M/XT Z %SG/ sso| yBram 150] ‘Uswom gZ9 ‘Ansibay ‘a16eas ‘aliN9IN
‘Airep ybram o8¢ awn abesany wN v8L [0U0D 1yBIaM [euoeN Hoyod ‘Buimn ‘war
(Ajuo sajewsy)
paLieyd ey asoyy uonIpuod Buneyo oN 4
ur ureBal ybram 1T ‘(3rew Burureyd ui ssjew gT [le— Bunieyd 1
‘paueyd 1eyy dnolb GT + 9Jewsay alewsay ¥/ ‘swualred asago ’ (z66T)
ur ureBal Jybram oN Jaye sieak z 2 1S) 2L 68 Ajaresapow pazijeydsoH Aepysawn ¢ Bulybiapn  ‘sdnoub z (10Y ‘[e 18 ojowin4
urebal ybram Jo uonuanaid
(oo
"> ) $|1011U0D YlMm awiean pakejsad ¢
pasedwod syluow
9 1e 50| JyBram Moeqpasy
Jarealb Apueayiubis ss0| yBram paiojier Apjeam (€T02)
0} paj Juswean sy syjuow 9 'Ly 16 uswom 89 ‘Wybramiano ‘a]eas-a uo buiybram-yjes Ajreq T sdnoib z ‘10Y ‘e 18 Blsquisls
(S0
*>d) 1 dnoso uey) ‘Ajuo Ajrep aauo Buieyd 14
aJow z dnol sso|
1yBram Juealyiubis uawiom 1yBiam 1eb.e) (£T02) auexes pue
pey sdnoJb ylog SMoaM 2T 8z ‘82 9g 62 ‘z w/B 2z~ ING + 891m JyBram Ajiep Jo Buneyd T ‘sdnoib z (10Y ‘eYONSIeAl ‘eWIysQ
(YBrom
sdnoib usamiag AP{9am) x1 [eJolneyaq plepuels ¢
8oUBJBYIP OU ‘SSO| (6002)
1yBi1am Juedly1ubis Zui/Bx (ybram Buip pue ‘uioo
pey sdnoib ylog SYoaM 0T 6T ‘12 oy ov—/2 ING ‘Aunwwo) Ajrep) uone|nBai-4|as [eioineyag T ‘sdnoib z ‘10Y ‘as04e1-99)09
dn-moj|o} yiuow -8t aJess
1e 10U Inq (TOO" >4) -9191 Inoyum dn (6002) '1e
Syuow 9 Jaye ssoj -MOJ|0} Yuow -zT UBWOM Jenuew ‘uenNBIP UM SUOISSas Buljasunod 19 ‘uosuag ‘zaulJe
yb1am JuedlIUBIS  “‘JusWwIeal) Syuow 9 VN 00T 16 "2 W/BY TE< IING 0T ‘a[eas-3181 uo Bulybiam-4ias Ajreq 1104oD ‘JAWIOANUEBA
sy nsey uoneang  dnoub ad u N el ajdwes UonuaAIBIU| ubisap Apms Jeak pue sioyiny

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2016 April 26.

1

Sage Open. Author manuscript



Page 31

Pacanowski et al.

'sasayjua.ed ul payuasald s1 ubisap Apnis papusiul ay | ‘sasAjeur asay) 4oy pash sem ajdwies ayl Moy $aqliasap SIy) ‘paziolfell si ubisap Apnis :m

"X9pul ssew Apoq = [ING ‘Juswieal) = X1 ‘paijoads Jou xas = SNS :[el} paj03uod paziwopuel = | DY ‘Juswasiaape a1jgnd e o0} Buipuodsal asoyi—ajdwes Aunwwod
*(yBram aso| ‘ureb 1ybiam juanald *6a) 1ybram 03 paebal yim usAIb sem UOIId8IIP OU 8sNeI3Q PapN|aUl JoU a1am (0T0Z) 09ZZe\ pue ‘ddel] ‘M09 pue (0TOZ) uuolq pue Sew LS se Yyans salpnis ajopN

Buiybiam
-J19s Juanbaiy aiow
UHM 103U02 1yBram (z102)
1818q ‘siaybram-4jas AJagar pue ‘231n01S
Ajrep asago Huowre YoeuseH ‘apul
uononpal ybiapn sieak g 22T'T B1ISYI0M 110yod ‘JaWIopUBA

"Alannoadsal
‘ql 'y ‘8’9 paured

sdnoif j0u00 (1eak
(0 wouy aIaYIp (inodoup ajesedas Jonuo) 2z (9002) 8lleAe|I3@
Anpueayiubis @) Jaye) 9T uo [eu uoua9 ybam Apoq pue ‘sioqubiaN
jybiam ureb jou pip ‘9T ‘(nodosp  pareoijdal) 0U ‘UBWOM G/ ‘sjuspnis aul] puaJl yym ureyo ybiam ‘wnegsneN
sdnoJb [eyuswiiedx3y SH9OM 0T J8ye) GT ‘TT 7 've ANsIanIuN ueWIYSalH paniagal ‘Buiybrem-yjas Ajreq T sdnoib z {10Y ‘Reses) ‘Aysuna]
(so
>d TZ°0- 01 ¥T0- Auo uoneonpg ¢
sHNsay uoneing  dnoub Jad u N [e10L ajdwes uonuUaAIBIU| ubisap Apnis Jeak pue sioyiny

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

Sage Open. Author manuscript; available in PMC 2016 April 26.



	Abstract
	Introduction
	Method
	Results and Discussion
	Early Attempts to Examine Frequent Self-Weighing to Facilitate Weight Loss
	Daily Self-Weighing With Personalized Messaging to Promote Weight Loss
	Daily Self-Weighing Combined With Electronic Feedback Only to Promote Weight Loss
	Self-Weighing as a Correlate of Weight Control
	Self-Weighing and Prevention of Weight Regain
	Self-Weighing and the Prevention of Age-Related Weight Gain
	Summary of Role of Daily Weighing in the Control of Body Weight
	Potential Hazards of Frequent Weighing
	Potential Mechanisms Through Which Frequent Self-Weighing May Defend Against Weight Gain or Regain

	Conclusion
	References
	Figure 1
	Figure 2
	Figure 3
	Figure 4
	Figure 5
	Figure 6
	Figure 7
	Figure 8
	Table 1

