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DIETING

“Everyone knows diets don’t work. All they do is stress you out.” This judgment,
uttered by the inimitable Oprah Winfrey, characterizes a vast number of women’s
experiences with dieting. The weight comes off initially and then seems to
rebound right back, making the entire miserable experience for naught. The
common perception that diets don’t work seems to be acknowledged (if not
accepted) by women everywhere.

Contrast this to the world of medical research, which operates on the
“calories in, calories out” principle. If one reduces the calories going into one’s
body and increases the calories that are burned, the net loss in calories must
necessarily lead to weight loss. To the medical world, this is biology, and
biology is irrefutable. This is why a vast number of physicians recommend
dieting as a treatment for obesity and why a large body of medical research
exists that puts people on low-calorie restrictive diets to treat obesity.

I, along with my advisor Traci Mann and other collaborators, noticed this
contradiction and decided to figure out once and for all whether calorie-restricting
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DIE'I“G, continued from page 1
diets actually do work. This

question became particu-
larly important because of
a change in the wording in
Medicare and Medicaid’s
coverage manual in 2004.
A simple six-word deletion
of the phrase “obesity is not
considered an illness” opened
the door for Medicare to po-
tentially fund treatments for
obesity, one main candidate
being dieting. It thus became
imperative that the scientific
evidence for the effectiveness
of dieting be evaluated criti-
cally and systematically, and
we set out to do just that.
For dieting to be a treat-
ment for obesity, it must
lead to long-term weight loss.
Temporary weight loss is
not a cure for obesity. In our
review, therefore, we focused
only on studies that placed
people on diets and had at
least a fwo-year follow-up
point. We identified 31 stud-
ies that met this criterion and
found that the news was not
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good. Overall, participants
did initially tend to lose
about five to ten percent of
their body weight on diets,
but complete weight regain
occurred in the majority of
participants. In fact, over
two-thirds of participants
gained back more weight
than they lost initially on the
diet. Research indicates that
repeatedly losing and gain-
ing weight (called “weight
cycling” or “yo-yo dieting”) is
very harmful to one’s health;
therefore, the implication
of our review is that women
may be better off never hav-
ing gone on the diet in the
first place (Mann, Tomiyama,
Lew, Westling, Samuels,
Chatman, 2007).

Although this outlook
is bleak, we had reason to
believe that the news was
even worse. In our review, we
identified several method-
ological flaws in the studies
that may have made the diets
appear to be even more effec-

tive than they actually were.
For example, in many of the
studies, participants self-
reported their weight over the
phone or through the mail.
We need look no further than
any person’s driver’s license

to understand the problem

of underestimation when
self-reporting one’s weight.
As another example, these
studies also had very low
tollow-up rates. In fact, eight
of the studies had follow-up
rates lower than 50%. This is a
problem because people who
fail at the diets and gain large
amounts of weight are un-
likely to report for follow-up
assessments.

We therefore concluded
that calorie-restricting diets
are not effective, and that
Medicare should not fund
dieting as a treatment for
obesity. The question still
remains, however, of why
dieting doesn’t work. This
question is the basis of my
dissertation, which I am con-

An extensive body

of research exists
showing that
psychological stress
can lead ¢to weight
gain, and many women
would certainly say
that they find dieting
to be stressful. In
fact, 100% of women
in a focus group

1 conducted said

that they thought
dieting was stressful.
1 hypothesize,
therefore, that dieting
might¢ be a source of
psychological stress
that in turn might
lead ¢to weight gain
and diet failure.
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ducting currently. Returning
to the second half of Oprah’s
quote — “All they do is stress
you out” — it seems that stress
might be a plausible reason
why diets fail.

An extensive body of
research exists showing that
psychological stress can lead
to weight gain, and many
women would certainly say
that they find dieting to be
stressful. In fact, 100% of
women in a focus group I
conducted said that they
thought dieting was stress-
tul. I hypothesize, therefore,
that dieting might be a source
of psychological stress that
in turn might lead to weight
gain and diet failure. In my
dissertation, I am testing
this hypothesis by assigning
women to several types of
diet (or control) conditions
and measuring their result-
ing psychological stress levels.
In order to track these levels,
my study will monitor two
biological markers of stress
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called cortisol and salivary
alpha amylase.

It seems irresponsible to
simply say “dieting doesn't
work” without offering
women an alternative solu-
tion to the obesity epidemic.
Based on our review, a prom-
ising potential solution may
be exercise. Studies tend to
find that the participants who
report the most exercise are
also those that lose the most
weight. Research indicates
that exercise can also coun-
teract the many negative
psychological and biologi-
cal effects of stress itself. In
future research, therefore, I
plan to balance my investiga-
tions into dieting with studies
examining exercise.

I have thus far character-
ized the inefficacy of dieting
as terrible news, but since
completing this review, I
actually have started to think
of this as great news. Dieting
is an unpleasant experience
at best, and as we have very

strong evidence indicating
that regaining weight after
dieting is the norm, I hope
that women can now be free

of the tyranny of dieting.
A.Janet

Tomiyama is a
Ph.D. student in
Social Psychology
at UCLA,

with concentrations in Health
and Quantitative Psychology,
who expects to graduate in June
2009. She was awarded the The
Elizabeth Blackwell, MD Award
from CSW in June of 2007.

This award recognizes an
outstanding research report, thesis,
dissertation or a published article
ona z‘apic pen‘aining to women,
health, or women in health-related
sciences. The report, The search
for effective obesity treatments:
Should Medicare fund diets? 4y
1T Mann, A.]. Tomiyama, A.M.
Lew, E. Westling, J. Chatman,

& B. Samuels, was published

in American Psychologist, 62

(2007): 220 — 233. This article

was described as a “significant
contribution to research on
dieting, weight loss interventions,
and obesity,” by one of her
recommenders. Tomiyama has also
co-authored an article, “Cultural
Models, Socialization goals,

and Parenting Ethnotheories:

A Multi-cultural Analysis”

in Journal of Cross-Cultural
Psychology.

Photo credits: Image of woman
with mouth full of lettuce on page
| by VikaValter, istockphoto.com;
image of celery on page |3 by
Rapid Eye Media, istockphoto.com.
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