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Because nearly one third of adults in the United States are obese and obesity is an
independent risk factor for many chronic diseases, the urgency for evaluating the many

nonclinical programs is evident.
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BACKGROUND

early one-third of all adults
in the US are obese.'™
Moreover, the prevalence

of this disease is increasing.>* Al-
though the federal government’s
health goals for the year 2000° call
for no more than 20% of adults to
be obese, the prevalence of obesity
has increased 8% between the sec-
ond National Health and Nutrition
Examination Survey (NHANES I,
1976 to 1980) and phase 1 of
NHANES III (1988 to 1991).” Obe-
sity is an independent risk factor
for numerous chronic diseases, in-
cluding hypertension, non-insulin-
dependent diabetes mellitus, car-
diovascular disease, and
osteoarthritis.>¢ 11 In addition,
the economic burden of this dis-
ease is staggering. Health-care
costs of obesity approach $100 bil-
lion a year, excluding psychosocial
costs (eg, binge-eating disorders,
clinical depression, lowered self-
esteem).'”!

Although individuals who com-
plete weight-loss programs may
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lose approximately 10% of their
body weight in the short term,
about two thirds of this weight loss
is regained within 1 year and al-
most all of it by 5 years."* Con-
cerns regarding the rising inci-
dence of overweight and obesity in
the United States and the lack of
success of most weight-manage-
ment programs led the Institute of
Medicine (IOM) to develop criteria
to evaluate various programs and
approaches for the prevention and
treatment of obesity.! The IOM
hopes that their criteria will be
used to evaluate and, if necessary,
improve existing weight-loss pro-
grams and serve as a basis for col-
lecting data on the success.

Recognizing that even small
weight losses can reduce obese in-
dividuals’ risks of developing
chronic diseases, the IOM recom-
mends that the success of obesity
treatment programs be refocused
from weight loss to weight man-
agement.! The latter means
“achieving the best weight possible
in the context of overall health.”" In
light of the IOM recommendations,
Dairy Council, Inc. decided to eval-
uate its weight-management pro-
gram against “Weighing the Op-
tions” criteria of the IOM.

LIFESTEPS emphasizes
the process of losing
weight and helps
participants develop
healthful eating and
lifestyle habits that could
last a lifetime.

Dairy Council, Inc. offers the
LIFESTEPS Weight-Management
Program'® through health profes-
sionals and health educators who
receive a comprehensive training
by Dairy Council staff. LIFESTEPS
was developed by National Dairy
Council®. Unlike most programs
that focus simply on weight loss,
LIFESTEPS emphasizes the process
of losing weight and helps partici-
pants develop healthful eating and
lifestyle habits that could last a life-
time."® The design consists of two

preprogram sessions, 16 weekly
sessions, and an optional 11-week
maintenance component.

Recently, a telephone survey was
conducted among LIFESTEPS par-
ticipants at seven sites in southeast-
ern Pennsylvania and southern
New Jersey 1 to 2V years after par-
ticipation in the program. In this
report, the findings from the sur-
vey are compared with the IOM’s
criteria for evaluating nonclinical
weight-management programs.

SURVEY OF PARTICIPANTS

Participants in LIFESTEPS pro-
grams at seven hospitals/medical
centers in the southeastern Penn-
sylvania and southern New Jersey
area voluntarily responded to a
telephone survey of 37 questions.
The limitations of telephone sur-
veys, eg, self-reported weight infor-
mation, are recognized.'® Never-
theless, telephone surveys provide
important data on health and
health trends frequently used by
academia, government, private in-
stitutions, and the media."* The
survey was developed by an inde-
pendent research consultant and
was conducted by C & W Research
Inc.,, Upper Darby, PA. In all, 123
adults aged 29 to 79 years, who had
completed the program 1 to 2%
years earlier, participated in the
survey. The racial/ethnic makeup
of the respondents was 93% white,
4% black, 1% Native American,
and 1% other.

The survey questions concerned
previous weight-loss attempts, pre-
and postprogram weights as well
as current weight, and how useful/
helpful in terms of weight manage-
ment were monitoring food intake
and activity, physical activity,
choosing a diet from all food
groups, understanding standard
serving sizes, and creating a “low-
calorie” home environment. Other
questions dealt with emotion-
based eating, handling family and
friends, coping with lapses and re-
lapses, changes in physical activity
and food choices resulting from
participation in the program, and
personal information (eg, age,
race/ethnic background). These
questions reflect areas addressed in
the LIFESTEPS program.

The survey findings were
compared with the IOM’s
three major criteria to
evaluate nonclinical
weight-loss programs.

The survey findings were com-
pared with the IOM’s three major
criteria to evaluate nonclinical
weight-loss programs: (1) match
between the program and the indi-
vidual, (2) soundness and safety of
the program, and (3) outcome.

MATCH BETWEEN THE PROGRAM
AND THE CONSUMER

To maximize the chances of achiev-
ing long-term weight loss, there
must be a good match between the
program and the individual want-
ing to lose weight." The IOM rec-
ommends that each program iden-
tify those individuals who best
belong in the program.' The next
step is to help individuals decide if
this is the best program for them
given their goals and characteris-
tics.!

The IOM recommends
that each program
identify those individuals
who best belong in the
program.

Consistent with the IOM'’s rec-
ommendations, the LIFESTEPS
program'? takes several steps dur-
ing two preprogram sessions to
identify participants who would
benefit from the program (Table 1).
In the first preprogram session, po-
tential participants are screened to
determine their commitment to los-
ing weight. Individuals who an-
swer “yes” to a series of questions
are considered to be ready to con-
tinue to the second preprogram
session.

In the second preprogram ses-
sion, information about previous
weight loss attempts is obtained
from potential participants to help
determine their readiness to lose
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weight and a realistic weight
goal.?

The state of health and weight
loss goal of the potential client
should be obtained before enroll-
ment in the program, according to
the IOM." LIFESTEPS meets these
criteria by asking potential partici-
pants to provide information re-
garding their medical history and
weight goals.'® Based on this infor-
mation, some individuals are en-
couraged not to participate in the
program and/or are required to
obtain a physician’s written con-
sent before enrolling."”® The pro-
gram requires participants to sign a
participant release form and rec-
ommends consulting their physi-
cian before enrolling in the pro-
gram (Table 1).

SOUNDNESS AND SAFETY OF THE
PROGRAM

LIFESTEPS is founded on sound
biological and behavioral princi-
ples and is safe for its participants
based on the IOM’s criteria (Table
2). All programs in the survey area
are conducted by health profes-
sionals who recetved comprehen-
sive training.

A combination of diet
and physical activity is
recognized as the optimal
approach for long-term
weight control.

The program is designed for a
safe weight loss of %2 to 1 pound a
week by encouraging gradual
changes in eating habits and phys-
ical activity patterns.”® Diet and
physical activity patterns are eval-
uated throughout the LIFESTEPS
program. The program does not
have a set diet to follow."® Rather,
participants learn to manage their
calorie intake by looking at what,
how much, how often, and why
they eat.' Participants are encour-
aged to reduce their energy intake
by consuming the recommended
number of servings of foods from
the five food groups and limiting
alcohol intake, foods of minimal
nutritional value, and fats and sim-

Table 1
Match between Program and Consumer: Weighing the Options
Versus LIFESTEPS®

Institute of Medicine nonclinical
program

LIFESTEPS®

Decides what clients are appropriate for
program

Provides information in text or other
instructional materials on who can and
who should not use program

Obtains information on state of health and

weight-loss goals of potential clients

For individuals with obesity-refated
comorbidities or other health problems
contact with health-care provider
encouraged

Require medical supervision for weight
loss for lactating women, children, and
adolescents; and those with significant
medical or psychological problems

Discourages entry into programs for
weight loss for pregnant women and
individuals who are underweight or
anorectic

Program recommendations and
preprogram screening process

Preprogram orientation brochure
Initial interview during screening
Must get medical release form

signed by health~care provider

Discourages entry

Entry not permitted

ple sugars. The program recom-
mends 1400 kcal/day for women
and 1600 kcal/day for men, cou-
pled with physical activity. Energy
intakes below this level are dis-
couraged because they may not
meet nutrient requirements.

OUTCOME OF THE PROGRAM

As measured against the IOM’s cri-
teria, the programs at the seven
sites surveyed are successful. Ac-
cording to the IOM, weight-man-
agement programs should be
judged on their success in achiev-
ing long-term weight loss, improv-
ing health practices and obesity-re-
lated comorbidities, and absence of
adverse effects that might arise
from the program.' Similar criteria
to measure outcome is part of the
LIFESTEPS program (Table 3).

According to the IOM,
long-term weight loss
can still be achieved even
though some weight is
regained, provided that
the net weight loss is 5%
or more.

For the 88 participants for whom
information on initial body weight

was obtained, 83% (73) lost 5% or
more of their initial body weight,
16% (14) lost less than 5% of initial
body weight, 1% (1) had no weight
change, and no participants gained
weight at the end of the LIFESTEPS
program (Fig. 1). According to the
I0OM,! long-term weight loss can
still be achieved even though some
weight is regained, provided that
the net weight loss is 5% or more.
This was clearly demonstrated by
the survey results. Although a
number of individuals had re-
gained weight when surveyed 1 to
2V years later, 52% (46) of the 88
participants were successful at
maintaining their loss of 5% or
more of initial body weight (this
includes 16 participants who con-
tinued to lose weight). Eighteen
percent (16) maintained a loss less
than 5% of their initial body
weight, 17% (15) were at their ini-
tial weight, and 13% (11) gained
weight (Fig. 1).

At the end of the program, the
average weight loss for the 88 par-
ticipants was 17 pounds. One to 2V%
years later, an average weight loss
of 11.5 pounds was maintained.

Weight-management  programs
should also be judged on how well
they improve health practices such
as food choices and physical activi-
ty.! When questioned about how
their food choices had changed from
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Table 2
Soundness and Safety of Programs: Weighing the Options
Versus LIFESTEPS®

Institute of Medicine nongclinical
program

LIFESTEPS®

Takes steps to ensure that program is
safe and sound

Encourage individuals to know their
current medical and health conditions

Encourages individuals who have one
or more risk factors 1o be under care
of health-care provider

Develops simple checklists for clients to
highlight importance of routinely
monitoring health status

- Informs about the known and
hypothetical risks of program

Provide information about the
qualifications and training of staff

Height and weight of clients taken and
calculation of body mass index and
waist-to-hip ratio determined

Encourages physical and psychological
health assessment by health-care
provider

Administer psychological assessment
such as Dieting Readiness Test

Diet and physical activity assessed

v/

Must provide medical history and, if
necessary, have medical release
form signed

/

Must sign participant release form

Must sign participant release form

Taught by trained health professional
or health educator

Height and weight taken and body
mass index determined

Initial interview questionnaire
determines physical health and
readiness to enter the program

Initial interview guestionnaire
determines readiness to enter the
program

before starting the program until the
time of the survey, 79% of the 123
participants surveyed said they were
making more healthful food choices;
15% said their food choices were
about the same; and 6% said their
food choices were less healthful.

Physical activity plays a central
role in the LIFESTEPS weight-man-
agement program. Consistent with
the IOM’s recommendations, the
program encourages participants to
develop a realistic goal for increas-
ing their activity. Participants select

Table 3
Outcome of Programs: Weighing the Options Versus LIFESTEPS®

Institute of Medicine nonclinical

program LIFESTEPS®
Judged primarily on success in J
achieving long-term weight loss,
including small losses that are
maintained
Judged on ability to empower clients to )

eat a healthful diet and become more
active, reduce obesity-related
comorbidities, improve objective and
subjective measures of quality of life,
and make desired changes in health-
related knowledge and attitudes

Provides information and guidance on
improving health behaviors and
discusses potential risks of dieting
including those from their programs

Encourages clients to contact health-
care provider for monitoring and
disposition of any obesity-related
comorbidities

Evaluate outcomes

Signed medical release form
required from health-care
provider

One to 21 years later an
average weight loss of
11.5 pounds was
maintained.

activities that they enjoy and can fit
into their schedules, gradually in-
creasing activity to 45 minutes 3 or 4
times a week. Nearly all survey re-
spondents (96%) said that becoming
more physically active was helpful
in managing their weight. When
questioned about how their overall
level of physical activity had
changed from that before participat-
ing in the program until the time of
the survey, 53% said they were more
active, 35% said their physical activ-
ity was about the same, and 12%
were less active. Thus, the program
at the sites surveyed was effective in
improving over half of the partici-
pants” health practices.

IOM’S CRITERIA VERSUS
LIFESTEPS WEIGHT-
MANAGEMENT PROGRAM

Success, as defined by the IOM, in-
cludes long-term weight loss (ie, 5%
or more of initial body weight main-
tained for 1 year or more) and im-
proved health practices (eg, more
healthful eating habits, increased
physical activity). The positive out-
come of the LIFESTEPS program can
be attributed to the good match be-
tween the program and participants
and the steps taken to ensure that the
program is safe and sound. One to
2V years after completing the pro-
gram, 52% of the participants sur-
veyed had maintained a weight loss
of 5% or more, 79% said that they
were making more healthful food
choices, and 53% said that they had

Dietitians and health
educators can use the
IOM’s criteria to evaluate
weight management
programs that they
administer, or to identify
a program that will best
meet their client’s needs.

NUTRITION TODAY Volume 31 Number 5 September/October 1996

201



Percentage (%) of Participants

I End of LIFESTEPS®
Program

1 -2k yrs. later

16% 1% 17% g
: - 1% 0%
Wt. loss Wt. loss Nowt. Wt. gain
>5% of <5% of change
initial initial
body wt. body wt.

Figure 1.
years later.

increased their level of physical ac-
tivity.
APPLICATION

The IOM’s criteria to evaluate
weight management programs can
be used to identify successful pro-
grams and improve programs that
fall short of expectations. Dietitians
and health educators can use the
IOM'’s criteria to evaluate weight
management programs that they ad-
minister, or to identify a program
that will best meet their clients’

Body-weight change at the end of the LIFESTEPS® Program and 1 to 22

weight-management needs. The
availability of more effective pro-
grams may help to improve clients’
success and reverse the grim out-
come statistics associated with many
weight-loss programs.
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