
20

Marijane Hynes, MD
Weight Management 
Program, The George 
Washington University 
Medical Faculty Associates, 
Washington, DC

 �mhynes@mfa.gwu.edu

The author reported no  
potential conflict of interest  
relevant to this article.

10 proven strategies to help  
patients maintain weight loss
Patients’ chances of keeping off weight long-term 
improve with evidence-based interventions, such as 
a sound diet, more exercise, and attention to more 
thoughtful eating habits.

New studies show that many people who lose weight 
can maintain that loss for longer than a few months 
by utilizing strategies that can be undertaken upon 

your recommendation and with your ongoing support. In this 
article, I review the evidence that supports the effectiveness of 
those interventions and activities for helping patients keep off 
the weight they’ve lost.

Prolonging the duration 
of weight maintenance
Until recently, most studies that focused on weight mainte-
nance after weight loss followed subjects for only a few months 
or a year after the goal was achieved. With that limited win-
dow of follow-up, the belief arose in weight-loss medicine that 
most people gain back lost weight within 2 years. Findings that 
are emerging from recent studies with longer follow-up, how-
ever, suggest that weight loss can be maintained for as long as 
8 years.1

The National Health and Nutrition Examination Survey2 
and the Action in Health for Diabetes (Look AHEAD) trial3,4 re-
ported that, among adults who lost 10% or more of body weight, 
approximately 60% maintained that weight loss at 1 year. Look 
AHEAD had a much longer duration: 42% of participants who 
lost at least 10% of body weight by the end of Year 1 maintained 
at least that 10% loss by the end of Year 4.5 In addition, Look 
AHEAD demonstrated that extended provision of maintenance 
interventions after weight loss can facilitate clinically meaning-
ful weight loss for as long as 8 years—2 or 3 times longer than 
what was reported in earlier randomized trials.4 

We have evidence-based guidance for achieving long-
term weight maintenance and good reason to believe that suc-
cess is achievable for patients. The 10 strategies that follow can 
help you to guide patients to become successful “maintainers.” 

Strength of recommendation (SOR)

	A 	� Good-quality patient-oriented 
evidence

  	B 	�� Inconsistent or limited-quality 
patient-oriented evidence

 �	C 	� Consensus, usual practice,  
opinion, disease-oriented  
evidence, case series

PRACTICE  
RECOMMENDATIONS
❯ Encourage patients to lose 
more weight early in their 
effort, which is predictive 
of successful long-term 
maintenance.  B

❯ Support patients’ efforts 
to maintain weight loss 
by encouraging them to 
consume fewer calories and 
eat more nonglycemic fruits 
and vegetables A , eat at 
home and avoid processed 
foods B , work with you in 
addressing mental health 
concerns B , and increase 
time spent exercising A .

❯ Consider the potential value 
of prescribing a US Food 
and Drug Administration–
indicated medication for 
weight maintenance.  B
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1. Emphasize more weight loss 
in the first 3 months of a program

 Losing more weight initially seems to point to 
more success in relation to maintenance. This 
suggests that more intensive help, such as more 
frequent visits with a physician and a dietitian 
during the first 3 months might be an important 
step to help patients lose and maintain weight.

Much of our information on successful 
maintainers comes from the National Weight 
Control Registry (NWCR) at the Warren Alp-
ert Medical School at Brown University.1 This 
research study has gathered information 
from more than 10,000 people who success-
fully lost ≥ 30 lb (average, 60 lb) and kept it 
off for at least 1 year. To challenge the wide-
spread belief that only a few people who at-
tempt weight loss succeed long term, the 
NWCR identifies and investigates the charac-
teristics of individuals who have succeeded. 

A new and encouraging finding is from 
a small study that showed that people can 
maintain weight loss brought about by either 
medical or surgical means: Those who lost 
> 15% of their starting weight and were fol-
lowed closely by health care professionals 
maintained their weight loss at 1 year.5

2. Advise patients to consume fewer 
calories and eat more nonglycemic 

fruits and vegetables
When a person loses weight, their basal 

metabolic rate drops; to maintain their new 
weight, they need to consume fewer calories. 
That person must continue to have a calorie 
deficit, which varies individually but is often 
about 500 kcal/d. There is no formula for 
this; at our clinic, when a patient achieves 
goal weight, we have them increase intake by  
100 kcal/d/wk in nutritious food until they 
start to gain weight. When they start to gain 
weight, we have them decrease intake by  
100 kcal/d until they do not gain any  
longer. 

Many patients complain of hunger after 
they lose weight because of an increase in the 
body’s level of ghrelin, the hunger hormone, 
and a decrease in the level of leptin, which is 
associated with satiety. Many achieve a lower 
calorie count and fight hunger by increasing 
fiber intake.

In a 24-year study that looked at weight 
change, researchers noted a strong inverse 
association between increased intake of 
higher-fiber, lower-glycemic fruits and veg-
etables and weight change.6 Lower-glycemic 
vegetables include most vegetables (excep-
tions are corn, potatoes, and peas, which are 
associated with weight gain). Benefit was 
strongest with berries, apples, pears, tofu or 
soy, cauliflower, and cruciferous and green 
leafy vegetables.6 Adding 1 serving a day of 
nonstarchy fruits and vegetables was associ-
ated with less weight gain over time.

These 10 strategies  
can help guide  
patients to become  
successful  
"maintainers."
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Losing the most 
weight and 
making frequent 
office visits to 
a physician and 
dietitian early in 
weight loss can 
determine the 
success of  
maintenance 
later.

The order in which food is eaten might 
be important, as evidenced by a small study7 
that focused on patients with diabetes. 
Investigators found that subjects who ate 
vegetables first, protein second, and grain 
third had fewer fluctuations in blood glu-
cose level than those who ate carbohydrates 
first—suggesting that this order might be a 
good way for patients to eat at least some of 
their meals. The reduced insulin excursions 
observed in this experimental setting suggest 
that the vegetable–protein–grain meal pat-
tern can improve insulin sensitivity and help 
with blood glucose control. 

3. Encourage patients to eat at home 
and to avoid processed foods

In a small, randomized controlled study8 
in 2019 at the National Institutes of Health,  
20 inpatients were fed an ultraprocessed diet 
that was matched, in calories and macronu-
trients, in an unprocessed diet fed to controls. 
Subjects in the ultraprocessed food group 
ate, on average, 500 kcal/d more and gained 
2 lbs in 2 weeks. An ultraprocessed breakfast 
might consist of a bagel with cream cheese 
and turkey bacon; the unprocessed breakfast 
was oatmeal with bananas, walnuts, and skim 
milk. Notably, the ultraprocessed diet was 
cheaper; nonprocessed foods cost 50% more. 

A retrospective review of a sample of US 
adults’ caloric and nutritional intake deter-
mined that eating at a full-service restaurant 
is not associated with consumption of fewer 
calories than eating at a fast food restaurant: 
Eating at either type of restaurant was asso-
ciated with excess (approximately 200 kcal/
meal) caloric intake.9

4. Emphasize the importance of eating 
breakfast and increasing protein 

intake
Increased protein throughout the day, par-
ticularly at breakfast, has been suggested to 
help with weight maintenance. In a large Eu-
ropean study,10 even slightly increased pro-
tein intake (approximately 1.2 g/kg of body 
weight and of low glycemic index food) was 
associated with weight maintenance. In an-
other review,11 researchers concluded that 
25 to 30 g of protein at each meal can provide 
improvement in appetite and weight man-

agement, although they cautioned that fur-
ther research is needed. A study that looked 
at increasing intake of protein at breakfast 
to 35 g in adolescent females resulted in less 
snacking later in the day.12 

In the NWCR, successful maintainers had 
breakfast daily, a lower fat diet, and fewer cal-
ories (approximately 1500 kcal/d)— routines 
that were all associated with greater success.1 
Therefore, eating protein at approximately 
1.2 g/kg of body weight (possibly, even more 
[35 g] at breakfast) and ingesting less fat and 
fewer calories all contributed to successful 
maintenance. Eating nuts and legume-based 
proteins, such as beans and tofu, should be 
encouraged.

Only a few studies have looked at dairy 
protein intake and weight maintenance. In 
one study, consumption of dairy proteins was 
not associated with a change in body weight 
or other metabolic risk markers during 
weight maintenance.13 Yogurt, because of its 
probiotic content, might be good for weight 
maintenance, but this has not been studied 
well, and studies that have been conducted 
are inconclusive.14 

Another study looked at consumption of 
protein supplements. It found no improve-
ment in body composition over a 24-week 
period when protein intake was increased 
to 1.45 g/kg when compared to 1.16 g/kg in 
controls. Although subjects felt less hungry, 
this was not reflected in a reduction in caloric 
intake.15

Most patients do need counseling on 
whole grain intake: Explaining that a bagel 
is the same as 4 servings of toast and that a 
cup (ie, a fistful) of cooked pasta is 3 servings 
of grains is helpful. Patients should aim for  
1 serving of grain at each meal; when shop-
ping for grains, they should choose those that 
have the “whole” first on the list of ingredi-
ents because whole grain, rather than refined 
grain, intake is associated with less diabetes 
and colon cancer.16

5. Underscore the importance 
of self-monitoring

Self-monitoring is key to weight mainte-
nance. This can mean weighing oneself or 
tracking one’s food intake (or both). Daily 
weighing is important: A study showed that 
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Counsel 
patients to eat 
fewer calories, 
avoid highly 
processed foods, 
and increase 
protein intake—
preferably by 
preparing food 
at home.

patients who decrease how often they weigh 
themselves were likely to eat more and thus 
gain weight.17

Monitoring intake is also important. 
Recommended online calorie counters (eg, 
myfitnesspal.com, loseit.com), tools such as a 
Fitbit, or even keeping a food diary to help pa-
tients track intake. In a review of technology-
based interventions to maintain weight loss, 
the use of apps was variable and effectiveness 
of devices was mixed. The authors recom-
mended that physicians complement Web-
based applications with personal contact.18

6. Encourage patients to spend 
 more time exercising

After weight loss is achieved, maintaining 
a high level of activity is important. Recom-
mendations focus on moving about 1 hr/d 
or 200 to 300 min/wk.19 A program of several 
daily “bouts,” or episodes of moderate-to-
vigorous physical activity, is recommended 
in the new Centers for Disease Control and 
Prevention guidelines19 and might be pref-
erable, or equivalent, to a concentrated 
expenditure of energy. Patients might con-
sider, for example, a 10-minute session,  
4 times a day, 5 days a week, instead of a 
single, 40-minute session, 5 days a week.19 
Furthermore, to sustain weight loss, moderate 
exercise might be more effective than exercise 
of vigorous intensity or extended duration.19 
Most patients in the NWCR report that walk-
ing is their principal form of activity.1 

Resistance training, which improves 
muscle strength and endurance, with or with-
out diet restriction, has not been shown to be 
effective for weight loss but might help with 
weight maintenance and might improve a 
patient’s lipid profile, insulin resistance, and 
blood pressure. In obese adolescents, resis-
tance weight training led to positive changes 
in body composition, such as decreased waist 
circumference.20 Resistance training likely 
enhances weight maintenance and should be 
encouraged because of its effect on increas-
ing lean muscle mass, the most important 
factor in determining basal metabolic rate.

7. Work with patients to  
ensure sound sleep hygiene

Short sleep duration (< 6 hours a night) is as-

sociated with obesity. There are few studies 
on weight maintenance and sleep; a study 
that was reviewed by the NWCR found that 
people who are highly successful at both 
weight loss and long-term maintenance are 
more likely to (1) be categorized as a “morn-
ing-type” chronotype (ie, getting up early), 
and (2) report longer sleep duration and 
better sleep quality, compared to treatment-
seeking overweight and obese subjects. Fur-
thermore, these NWCR subjects were more 
likely to report shorter sleep latency (time 
required to fall asleep) and were less likely to 
report short sleep, defined as < 6 to 7 hours  
a night.21 

Patients should strive for 7 to 8 hours 
of sleep a night; sleep apnea should be ad-
dressed as necessary.17 It is important for 
doctors to encourage patients to go to bed 
and get up at the same times every day (eg,  
10 pm to 6 am daily).

8.Start a trial 
of medical therapy

Weight-loss medicines are beyond the 
scope of this article but worth discussing. 
In accordance with obesity guidelines, if 
a patient responds well to a weight-loss 
medication and loses ≥ 5% of body weight 
after 3 months, continue prescribing the 
medication. If the medication is ineffec-
tive or the patient experiences adverse ef-
fects, stop the prescription and consider 
an alternative medication or approach to  
maintenance. 

The US Food and Drug Administration 
has approved 5 medications for long-term 
use in weight maintenance: the 2 combina-
tion formulations bupropion–naltrexone 
and phentermine–topiramate, as well as li-
raglutide, lorcaserin, and orlistat. A review 
of the use of these drugs over 1 year showed 
that they provide a modest favorable ef-
fect on cardiometabolic outcomes that vary 
by drug class.22 In particular, liraglutide has 
been shown to reduce the risk of cardiovas-
cular disease outcomes in patients with dia-
betes who have a history of atherosclerotic 
disease or heart attack and stroke.23 Further 
research is needed to evaluate the long-term 
impact of these drugs on cardiovascular  
risk.

CONTINUED
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A retrospective 
review 
determined 
that eating at 
a full-service 
restaurant is not 
associated with 
consumption of 
fewer calories 
than eating 
at a fast food 
restaurant.

9. Address mental health challenges
Certain personal traits and behaviors 

appear to help people lose weight: In a study, 
maintainers were more likely to be character-
ized as being good problem-solvers, having 
hope, and having a more positive mood.24,25 

Addressing mental health issues, espe-
cially depression, is paramount in patients 
with obesity. Treating patients with depres-
sion and hopelessness, as well as helping 
them with problem-solving, should be the 
focus of weight-management care.

Choosing an antidepressant not associ-
ated with the adverse effect of weight gain 
is important. Almost all selective serotonin 
reuptake inhibitors and tricyclic antidepres-
sants are associated with weight gain; bupro-
pion is weight neutral and should be first-line 
treatment for patients who are overweight 
and obese.26 If using an antidepressant asso-
ciated with weight gain, initiate weight moni-
toring if the patient gains 3% of body weight 
in the first month of therapy. When caring 
for a patient who takes an antipsychotic, 
consider consulting with their mental health 
professional to determine the value of pre-
scribing metformin, which has been shown 
to decrease weight gain associated with  
antipsychotics.27 

Because depression, anxiety, and atten-
tion deficit-hyperactivity disorder are all as-
sociated with obesity, it is important to work 
with obese patients’ mental health care pro-
viders to design ways to improve their care. 

10. Encourage patients to modify  
old habits and adopt new ones

Focusing on establishing good habits can be 
helpful. In Great Britain, a program focused 
on forming new healthy habits and break-
ing old unhealthy habits by restructuring 
daily routines and increasing mindfulness 
was successful in keeping weight off in 65% 
of participants—an impressive degree of 
success.24 Successful maintainers were sent 
daily text messages requesting that they in-
terrupt their routines, which shifted their 
attention away from eating. Some of these 
distracting tasks included driving to work by 
a different route or volunteering for a charity. 
Such small changes helped improve weight  
maintenance.

❚ Intuitive eating and mindfulness can 
help. New concepts that focus on healthy eat-
ing without caloric restriction are also emerg-
ing; one such approach is intuitive eating, 
which promotes eating that is based not only 
on cues connected to hunger and fullness, 
but also on enjoyment of food, such as eating 
slowly and savoring every bite.28 Techniques 
such as sipping water or resting the fork be-
tween bites of food has been helpful with 
some patients. More research in the area of 
intuitive eating is needed.

Recognizing true physiologic hunger 
distinct from emotional hunger can improve 
with mindfulness training. This practice 
might provide a better way to help the so-
called yo-yo dieter and binge eater to reach 
metabolic health. Interestingly, successful 
weight maintainers who allow themselves 
less restriction on weekends maintain weight 
better than those who try to restrict diet every 
day, according to a recent study.29 

❚ Recommend a support group. Ac-
countability is important: Group therapy in 
obesity treatment may be more effective than 
individual treatment.30 

The support of a group and the regular 
attendance at group meetings are connect-
ed to further significant weight loss in the 
weight-loss period and, later, during main-
tenance. Monthly meetings seem to help 
patients with weight maintenance but more 
research is needed to determine what inter-
val of support-group meeting attendance is 
most effective. 			                JFP
CORRESPONDENCE
Marijane Hynes, MD, The George Washington University 
Medical Faculty Associates, Fifth Floor/Internal Medicine, 
2150 Pennsylvania Avenue NW, Washington, DC 20037; 
mhynes@mfa.gwu.edu.

References
	 1. 	�Thomas JG, Bond DS, Phelan S, et al. Weight-loss maintenance for 

10 years in the National Weight Control Registry. Am J Prev Med. 
2014;46:17-23.

	 2. 	�Weiss EC, Galuska DA, Kettel Khan LK, et al. Weight regain in U.S. 
adults who experienced substantial weight loss, 1999–2002. Am J 
Prev Med. 2007;33:34-40.

	 3. 	�Look AHEAD Research Group. Reduction in weight and car-
diovascular disease risk factors in individuals with type 2 dia-
betes: one-year results of the Look AHEAD trial. Diabetes Care. 
2007;30:1374-1383.

	 4. 	�Kulovitz MG, Kolkmeyer D, Conn CA, et al. Medical weight loss 
versus bariatric surgery: does method affect body composition 
and weight maintenance after 15% reduction in body weight? 
Nutrition. 2014;30:49-54.

	 5. 	�Look AHEAD Research Group. Eight‐year weight losses with an 



WEIGHT LOSS

25MDEDGE.COM/FAMILYMEDICINE VOL 69, NO 1  |  JANUARY/FEBRUARY 2020  |  THE JOURNAL OF FAMILY PRACTICE

intensive lifestyle intervention: The Look AHEAD study. Obesity 
(Silver Spring). 2014;22:5-13.

	 6. 	�Bertoia ML, Mukamal KJ, Cahill LE, et al. Changes in intake of 
fruits and vegetables and weight change in United States men and 
women followed for up to 24 years: analysis from three prospec-
tive cohort studies. PLoS Med. 2015;12:e1001878.

	 7. 	�Shukla AP, Iliescu RG, Thomas CE, et al. Food order has a signifi-
cant impact on postprandial glucose and insulin levels. Diabetes 
Care. 2015;38:e98-e99.

	 8. 	�Hall KD, Ayuketah A, Brychta R, et al. Ultra-processed diets cause 
excess calorie intake and weight gain: an inpatient randomized con-
trolled trial of ad libitum food intake. Cell Metab. 2019;30:67-77.e3.

	 9. 	�An R. Fast-food and full-service restaurant consumption and 
daily energy and nutrient intakes in US adults. Eur J Clin Nutr. 
2016;70:97-103.

	 10. 	�Larsen TM, Dalskov S-M, van Baak M, et al. Diets with high or low 
protein content and glycemic index for weight-loss maintenance. 
N Engl J Med. 2010;363:2102-2113.

	 11. 	�Leidy HJ, Clifton PM, Astrup A, et al. The role of protein in weight 
loss and maintenance. Am J Clin Nutr. 2015;101:1320S-1329S.

	 12. 	�Leidy HJ, Ortinau LC, Douglas SM, et al. Beneficial effects of a 
higher-protein breakfast on the appetitive, hormonal, and neu-
ral signals controlling energy intake regulation in overweight/
obese, “breakfast-skipping,” late-adolescent girls. Am J Clin Nutr. 
2013;97:677-688.

	 13. 	�Bendtsen LQ, Lorenzen JK, Larsen TM, et al. Associations be-
tween dairy protein intake and body weight and risk markers 
of diabetes and CVD during weight maintenance. Br J Nutr. 
2014;111:944-953.

	 14. 	�Jacques PF, Wang H. Yogurt and weight management. Am J Clin 
Nutr. 2014;99(5 suppl):1229S-1234S.

	 15. 	�Kjølbæk L, Sørensen LB, Søndertoft NB, et al. Protein supple-
ments after weight loss do not improve weight maintenance 
compared with recommended dietary protein intake despite 
beneficial effects on appetite sensation and energy expenditure: 
a randomized, controlled, double-blinded trial. Am J Clin Nutr. 
2017;106:684-697.

	 16. 	�Reynolds A, Mann J, Cummings J, et al. Carbohydrate quality and 
human health: a series of systematic reviews and meta-analyses. 
Lancet. 2019;393:434-445.

	 17. 	�Butryn ML, Phelan S, Hill JO, et al. Consistent self-monitoring of 
weight: a key component of successful weight loss maintenance. 
Obesity (Silver Spring, Md). 2007;15:3091-3096.

	 18. 	�Lee S, Lindquist R. A review of technology-based interventions to 

maintain weight loss. Telemed J E Health. 2015;21:217-232.

	 19. 	�2018 Physical Activity Guidelines Advisory Committee, US De-
partment of Health and Human Services. Physical activity guide-
lines for Americans. 2nd ed. Washington, DC: US Department of 
Health and Human Services; 2018. https://health.gov/paguide-
lines/second-edition/pdf/Physical_Activity_Guidelines_2nd_
edition.pdf. Accessed January 13, 2020.

	 20. 	�Shultz SP, Byrne NM, Dahiya MR, et al. Resistance weight train-
ing affects body composition in obese adolescents: a pilot study 
(Abstract 2932; Board #231). Med Sci Sports Exerc. 2011;43:834. 

	 21. 	�Ross KM, Graham Thomas JG, Wing RR. Successful weight loss 
maintenance associated with morning chronotype and better 
sleep quality. J Behav Med. 2016;39:465-471.

	 22. 	�Khera R, Pandey A, Chandar AK, et al. Association of weight 
loss medications with cardiometabolic risk factors: systematic 
review and network meta-analysis. Circulation. 2016;134(suppl 
1):A16413.

	 23. 	�Verma RS, Poulter NR, Bhatt DL, et al. Effects of liraglutide on 
cardiovascular outcomes in patients with type 2 diabetes mellitus 
with or without a history of myocardial infarction or stroke: post 
hoc analysis from the LEADER trial. Circulation. 2018;138:2884-
2894.

	 24. 	�Cleo G, Glasziou P, Beller E, et al. Habit-based interventions for 
weight loss maintenance in adults with overweight and obesity: a 
randomized controlled trial. Int J Obes (Lond). 2019;43:374-383.

	 25. 	�Robertson S, Davies M, Winefield H. Positive psychological cor-
relates of successful weight maintenance in Australia. Clinical 
Psychologist. 2017;21:236-244.

	 26. 	�Gafoor R, Booth HP, Gulliford MC. Antidepressant utilisation and 
incidence of weight gain during 10 years’ follow-up: population 
based cohort study. BMJ. 2018;361:k1951.

	 27. 	�Agarwal SM, Ahsan Z, Lockwood J, et al. A systematic review and 
meta-analysis of pharmacological interventions for reduction or 
prevention of weight gain in schizophrenia (poster). Schizophr 
Bull. 2018;44:S413.

	 28. 	�Van Dyke N, Drinkwater Eric J. Relationships between intuitive 
eating and health indicators: literature review. Public Health 
Nutr. 2014;17:1757-1766.

	 29. 	�Jorge R, Santos I, Teixeira VH, et al. Does diet strictness level dur-
ing weekends and holiday periods influence 1-year follow-up 
weight loss maintenance? Evidence from the Portuguese Weight 
Control Registry. Nutr J. 2019;18:3.

	 30. 	�Renjilian DA, Perri MG, Nezu AM, et al. Individual versus group 
therapy for obesity: effects of matching participants to their treat-
ment preferences. J Consult Clin Psychol. 2001;69:717-721.

Hot Topics in Primary Care
A special supplement to The Journal of Family Practice®

Discussion of primary care topics 
includes expert insight into:

•   Heart Failure in  
Type 2 Diabetes

•  Naproxen vs Opioids
•  Statin Selection
•  Cluster Headache

FREE 4 CME CREDITS

•   Insomnia in Alzheimer’s 
Disease

•  Diabetes Management
•   Chronic Kidney Disease in 

Type 2 Diabetes 
•  Irritable Bowel Syndrome  

This supplement can be found at www.mdedge.com/familymedicine or  
directly at www.mdedge.com/hottopics2019

This supplement was sponsored by Primary Care Education Consortium and Primary Care Metabolic Group. 

jfp_HotTopics_1019.indd   1 1/16/20   10:38 AM


