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Lifestyle Strategies after Intentional Weight Loss:
Results from the MAINTAIN-pc Randomized Trial
Tanya M. Halliday,1 Molly McFadden,2 Maribel Cedillo,3 Bethany Barone Gibbs,4 Rachel Hess,5 Cindy Bryce,6
Gary S. Fischer,7 Kimberly Huber,8 Kathleen M. McTigue,9 and Molly B. Conroy3
ABSTRACT
Introduction/Purpose: Weight maintenance after intentional weight loss is chal-
lenging and often unsuccessful. Physical activity and self-monitoring are strategies
associated with successful weight loss maintenance. However, less is known
about the type and number of lifestyle strategies used after intentional weight loss.
The purpose of this study was to determine the types and amounts of strategies
associated with successful long-term weight loss maintenance. Methods: Data
from the 24-month Maintaining Activity and Nutrition Through Technology-Assisted
Innovation in PrimaryCare (MAINTAIN-pc) trial were analyzed.MAINTAIN-pc recruited
adults (n = 194; 53.4 ± 12.2 yr of age; body mass index, 30.4 ± 5.9 kg·m−2; 74% fe-
male) with recent intentional weight loss of ≥5%, randomized to tracking tools plus
coaching (i.e., coaching group) or tracking tools without coaching (i.e., tracking-only
group). At baseline and at 6, 12, and 24 months, participants reported lifestyle strate-
gies used in the past 6 months, including self-monitoring, group support, behavioral
skills, and professional support. General linear models evaluated changes in the num-
ber of strategies over time between groups and the consistency of strategies used
over the 24-month intervention. Results: At baseline, 100% used behavioral skills,
73%usedgroupsupport, 69%usedself-monitoring, and68%usedprofessional sup-
port in the past 6months; at 24months, these rates were 98%, 60%, 75%, and 61%,
respectively. Although the number of participants utilizing individual strategies did not
change significantly over time, the overall number of strategies participants reported
decreased. More strategies were used at baseline and 6 months compared with 12-
and 24-month follow-ups. The coaching group used more strategies at months 6
and 12 than the tracking-only group. Consistent use of professional support strategies
over the 24-month study period was associated with less weight regain.Conclusion:
Weight lossmaintenance interventions that incorporate continued follow-up and sup-
port from healthcare professionals are likely to prevent weight regain after intentional
weight loss.
INTRODUCTION
Despite various effective weight loss strategies (1), the prev-

alence of overweight and obesity remains high in the United States
(2). Biological, behavioral, and environmental factors promote
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weight regain, making long-term mainte-
nance of weight loss challenging and
complex to achieve (3–5). Despite these
difficulties, weight loss maintenance is
possible. Adults maintaining significant
weight loss (e.g., >10% reduction in body
mass) consistently report participation in
high levels of physical activity (PA) and
continued self-monitoring practices (e.g., fre-
quent weighing, tracking dietary intake)
(6–8). Although it is well established that
PA and self-monitoring are lifestyle strate-
gies associated with successful weight loss
maintenance, it is unknown if the number
of strategies utilized is predictive of weight
regain. In addition, a greater understand-
ing of the strategies that most effectively
prevent weight regain is crucial to devel-
oping and refining evidence-based weight
maintenance programs.

Long-term maintenance of weight loss
requires continued attention. The primary
care setting is likely to be promising for in-
corporating ongoing support to maintain
weight loss due to continuity of care over
time (9,10). Most primary care clinics now
use an electronic health record (EHR) that
allows providers to automate the address-
ing, tracking, and referring of patients to
interventions and programs for preventive health services.
However, weight management services and interventions are
rarely delivered through the EHR (11). The Maintaining Activ-
ity and Nutrition through Technology-Assisted Innovation in
Primary Care (MAINTAIN-pc) trial demonstrated that health
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coaching and communication with the primary care physician
(PCP) through the EHR led to less weight regain through
24 months as compared with a control intervention (12).

The purpose of these secondary analyses was to deter-
mine whether the number and/or consistency of reported
lifestyle strategies used by participants is associated with
weight regain over 24 months, and if the number of strategies
differed between the tracking-only and coaching (including
tracking) groups.
METHODS
Study Overview

MAINTAIN-pc was a 24-month randomized controlled
trial designed to evaluate the use of a weight loss maintenance
intervention within the primary care setting, fully embedded in
the EHR. The Institutional Review Board at the University of
Pittsburgh approved all study procedures, and the study was
registered on Clinicaltrials.gov (NCT01946191). Detailed
methods for theMAINTAIN-pc trial have been published pre-
viously, as well as results of the main trial outcomes (12,13).
Briefly, after screening and baseline assessments, enrolled partici-
pants were randomized using a 1:1 ratio to either a tracking-only
group or a coaching group, which also had access to tracking
tools, stratified by sex and primary care clinic. Sample size was
determined based on the outcomes prespecified in the main
outcome article (12).

Participants in the tracking-only group received access to the
study-specific portal, which contained flowsheets in which par-
ticipants could enter their daily weight, dietary intake, and PA.
Weekly reminders were sent to encourage participants to log
this information into their accounts. However, neither coaching
nor feedback from the health coach was provided based on the
entries. In addition, this group was provided questionnaires on
general health-related prevention topics (e.g., sun safety and
sunscreen use, tobacco use) to ensure the groups were attention-
matched. The PCPs of the participants in the tracking-only group
received only research progress reports.

Participants in the coaching group also received access to
the study portal and flowsheets for logging daily weight, die-
tary intake, and PA, along with the weekly reminders encour-
aging them to complete self-monitoring logs. In addition, par-
ticipants in the coaching group received personalized coaching
via their patient portal account in the EHR. Participants were
contacted regularly (weekly for month 1, biweekly for months
2–5, monthly for months 6–12, and quarterly for months
13–24) by trained health coaches. The trained health coaches
in this trial had backgrounds in nursing, nutrition, and exercise
physiology. All coaches received training on the study protocol
and the EHR. All coaches had previously completed coach
training for the Diabetes Prevention Program (14), but for this
trial, they were not required to have a national coaching certi-
fication or credential.

Contact included questionnaires on weight management–
related topics and individually tailored brief notes addressing
questionnaire responses and challenges mentioned by partici-
pants. Furthermore, PCPs of the participants in the coaching
group received notifications of weight gain or loss and prog-
ress notes, both delivered to coincide with routine care (deliv-
ered via EHR 24–48 h before a scheduled office visit) and sent
after the 6-, 12-, and 24-month research assessment visits.
2 Volume 00 • Number 00 • Month 2023

Copyright © 2023 by the American College of Sports Medicin
Participants
Adult (18–75 yr old) patients of participating PCPs in the

University of PittsburghMedical Center system that had a ver-
ified intentional weight loss of≥5%within the last 2 yrs and a
pre-weight loss bodymass index (BMI) of≥25 kg·m−2 were re-
cruited for enrollment in this trial. To be eligible, patients had
to have achieved their weight loss through lifestyle strategies
(i.e., diet, exercise), had to have or bewilling to create a patient
portal account, and had to have approval from the PCP. In-
dividuals were excluded from participation in MAINTAIN-pc
if their PCP indicated they were unable to perform moderate-
intensity PA, they were pregnant or breastfeeding or planned
to become pregnant during the study period, they had a history
of recent (within 5 yrs) bariatric surgery or planned to undergo
bariatric surgery during the study period, they had edema due
to medical condition, they were treated for cancer (except
nonmelanoma skin cancer) or thyroid disease in the past year,
they had no computer access, or they would be unable to at-
tend an orientation session. Before enrollment, individuals
were fully informed of study procedures and provided written
informed consent.

Measurements
The current analyses used self-reported lifestyle strategies

related to weight loss maintenance from baseline and 6-, 12-,
and 24-month assessments. All assessmentswere completed in per-
son. Body mass (WB-100A scale; Tanita Corporation of America,
Arlington Heights, IL) and height (wall-mounted stadiometer)
were measured by trained personnel, and BMI was calculated
as kilograms per meter squared. At each time point, partici-
pants completed a Lifestyle Strategies Inventory questionnaire
(see Supplemental Contents 1, http://links.lww.com/TJACSM/
A204, and 2, http://links.lww.com/TJACSM/A205, tables) to
report on the use of diet and PA self-monitoring strategies,
group or commercial program support, other behavioral skills
(e.g., daily weighing, stress management), and professional
support (e.g., personal trainer, registered dietitian, mental
health therapist).

Statistical Analyses
Responses from the Lifestyle Strategies Questionnaire were

categorized into four strategies: diet/PA self-monitoring, group
support, other behavioral strategies (e.g., self-weighing), and
professional support. A strategy was considered used if any
of the items in that strategy were checked “yes.” Change and
percent change in weight from baseline to 24 months were
the primary outcomes.

All analyses were performed using SAS software, version 9.4
(SAS Institute, Cary, NC). All significance tests were two-sided
with an α level of 0.05. Data are presented as mean and stan-
dard deviation (SD) or 95% confidence interval (CI).

DID THE NUMBER OF STRATEGIES USED VARY ACROSS TIME POINTS?
To control for repeatedmeasures among subjects, a general-

ized linear model with an unstructured covariance matrix was
used to determine the effect of time on total number of strate-
gies used at each time point. A term for treatment group was
included in the model to reflect the randomized clinical trial
design. Results are shown as the mean number of strategies
used and 95% CIs at each time point. Differences in the mean
number of strategies across time points are shown as the
Lifestyle Strategies after Weight Loss
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adjusted mean difference with its 95% CI. This model was
used with and without controlling for the number of strategies
used at baseline.

WERE THERE TREATMENT GROUP DIFFERENCES IN THE NUMBER OF

STRATEGIES USED ACROSS TIME POINTS?
This model is similar to the first but includes treatment, time

point, and treatment–time point interaction. The effect of in-
terest is the treatment–time point interaction term. Results
are shown as mean number of strategies used and 95% CIs
at each time point by treatment. Differences in means and
95% CIs at each time point across groups are shown. This
model was used with and without controlling for number of
strategies used at baseline.

DID THE CONSISTENCY OF USE OF A STRATEGY AFFECT THE OUTCOME

AT 24 MONTHS?
Twomodels were analyzed: For each possible lifestyle strat-

egy, a general linear model was performed with the change
from baseline values used as the outcomes. Themodel included
the baseline value of the outcome and a categorical term for the
number of strategies used in the prior 24 months using re-
sponses from all four assessments. A subject could have used
the strategy at none of the time points, one of the time points,
and so on, up to all four of the time points. A test for linear trend
of the number of strategies used is the main analysis of interest.
The test for linear trend showswhether a higher use of each par-
ticular strategy had a linear effect on the outcome as measured
at 24 months. The model was reestimated with an interaction
term of number of strategies and treatment group. The tests
for linear trend of number of strategies used within each treat-
ment group and the test for differences in linear trends across
treatment groups are the main analyses of interest.

RESULTS
Participant Characteristics

A total of 194 participants (mean (SD) age, 53.4 (12.2) yr;
mean (SD) BMI, 30.4 (5.9) kg·m−2) enrolled in the trial and were
randomized to coaching (n = 98) or tracking-only (n = 96)
groups. A majority of participants were White (88.1%) and fe-
male (73.7%). On average, participants lost 11.3% of their
body weight before enrollment in the trial. Retention was
TABLE 1.
Utilization of Lifestyle Strategies by Time Point.

Time
Point

Comparison
Time Point Mean 95% CI

Comparison
Mean

C

0 6 3.10 (2.98–3.22) 3.29 (3

12 3.10 (2.98–3.22) 2.91 (2

24 3.10 (2.98–3.22) 2.91 (2

6 12 3.29 (3.17–3.41) 2.91 (2

24 3.29 (3.17–3.41) 2.91 (2

12 24 2.91 (2.76–3.06) 2.91 (2

Table shown not controlling for baseline.

http://www.acsm-tj.org

Copyright © 2023 by the American College of Sports Medicin
considered high because 81% of participants who underwent
baseline assessments completed the 24-month intervention.
More detailed participant demographic and health informa-
tion have been previously published (12,13).

Utilization of Lifestyle Strategies
Frequencies for the use of specific lifestyle strategies are pre-

sented in Supplemental Contents 1, http://links.lww.com/
TJACSM/A204, and 2, http://links.lww.com/TJACSM/A205
(tables). There was no difference in the number of strategies used
between coaching and tracking groups over time (P = 0.08 for
group–time effect). However, the main effect for time in the total
sample revealed a greater number of strategies used at baseline
and month 6 compared with later follow-up (Table 1). The main
effect for each group revealed that the coaching group reported
using a greater number of strategies than the tracking-only group
at months 6 and 12 (Table 2). When controlling for baseline,
results were similar with differences between groups still pres-
ent at 12 months (P = 0.03).

Prediction of Weight Change at 24 Months Based on Strategies
A significant linear trend was found for the effect of cumu-

lative number of professional support strategies used by24months
for a change in body weight (P = 0.02), but not for the other strat-
egy categories (self-monitoring of diet/PAor any group/commercial
support; Table 3). The “other behavioral skills” categorywas not
included in this analysis because nearly all participants endorsed
engagement with these strategies (99.5% at baseline and 97.9%
at 24 months); thus, this category was nondiscriminatory.
DISCUSSION
In the present analysis, the number of reported lifestyle

strategies used decreased over the 24-month intervention. Al-
though there was no difference in the number of strategies used
between the coaching and tracking-only groups at 24 months,
the coaching group used a greater number of strategies than
tracking-only participants up to the 12-month assessment. In
addition, regardless of study arm, consistent use of professional
support strategies was predictive of less weight regain at
24 months. Collectively, these findings provide evidence of
the critical role of professional support for maintaining weight
loss long term.
95% CI
omparison
Mean

Difference
in Means

95% CI for Diff.
in Means

Difference
in Means P

Value

.17–3.41) −0.19 (−0.34 to −0.04) 0.01

.76–3.06) 0.19 (0.03 to 0.34) 0.02

.75–3.07) 0.19 (0.03 to 0.36) 0.02

.76–3.06) 0.38 (0.23 to 0.52) <0.001

.75–3.07) 0.38 (0.21 to 0.55) <0.001

.75–3.07) 0.01 (−0.16 to 0.17) 0.95

Translational Journal of the ACSM 3
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TABLE 2.
Comparison of Number of Lifestyle Strategies Used by Intervention Group.

Time Point

Treatment

Coaching Group Tracking-Only Group

Mean 95% CI Mean 95% CI
Difference
in Means

95% CI for Difference
in Means

Difference in
Means P value

0 3.09 (2.93–3.25) 3.11 (2.93–3.29) −0.03 (−0.27 to 0.21) 0.82

6 3.42 (3.26–3.58) 3.16 (2.97–3.34) 0.27 (0.02 to 0.51) 0.03

12 3.08 (2.86–3.29) 2.75 (2.55–2.95) 0.33 (0.04 to 0.62) 0.03

24 2.89 (2.66–3.13) 2.92 (2.71–3.13) −0.03 (−0.35 to 0.28) 0.85

Table shown not controlling for baseline.
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The high degree of weight regain after intentional weight
loss is the largest challenge in obesity medicine (4). In clinical
trials, weight loss (achieved through nonsurgical interventions)
typically occurs through 6 months, followed by a plateau and
weight regain over the first couple of years after initial weight
loss (1). Thus, uncovering strategies and developing interven-
tions to prevent weight regain are crucial. To date, the work
in this area has been largely observational and examined spe-
cific dietary intake behaviors, self-monitoring (e.g., frequent
self-weighing) patterns, and PA habits that are associated with
weight regain (6,15), although we recently reported detailed di-
etary behavior strategies associated with weight regain in the
MAINTAIN-pc trial (16). Findings are relatively consistent and
show that decreased intake of dietary fat and sugar-sweetened
beverages, increased fruit and vegetable intake, utilization of por-
tion control/meal replacements, decreased eating out, frequent
self-weighing, and high PA levels are associated with less weight
regain over time (6,15–17). However, this prior work has not
evaluated other lifestyle strategies for maintaining weight loss,
such as professional support. In addition, the statistical analyses
often do not correct for multiple testing and therefore could be
susceptible to type 1 errors. In the current analysis, we grouped
together specific lifestyle strategies (recording dietary intake,
monitoring PA, etc.) into broader self-monitoring and other
overall strategies.

Interestingly, in the current analysis, the use of diet/PA self-
monitoring, group/commercial support, and other behavioral
skills (e.g., self-weighing, mindful eating, stress management)
over time was not associated with the prevention of weight re-
gain. This is likely due to the high self-reported use of at least
one of the substrategies within each category, leading to most
MAINTAIN-pc participants endorsing use of these strategies
over time. Thus, these behavioral strategies were not discrimi-
natory in the prevention of weight regain. However, an impor-
tant finding from this analysis is that consistent use of profes-
sional support over 24 months was associated with less weight
regain. These results are consistent with a prior observational
trial evaluating determinants of weight loss and weight loss
maintenance success when behavioral nutrition coaching was
provided within the primary care setting by trained PCPs (18).
In this trial, successful weight loss maintainers (defined as
achieving andmaintaining 10%weight loss over 1 yr) consulted
with their PCPs on average 19.6 times over a 34-month period.
4 Volume 00 • Number 00 • Month 2023
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Patients who did not maintain a 10% weight loss consulted
with their PCPs 15.6 times over a similar time period, and pa-
tients who did not achieve 10%weight loss consulted with their
PCPs an average of 10.8 times over 34 months (18). Similarly,
utilization of an intensive meal-replacement program that re-
quired frequent visits with nutrition support staff and the PCP
was associated with significant weight loss (11% reduction in
body mass by month 6) and weight loss maintenance (8.4% re-
duction in body mass through 36 months) (19). These prior tri-
alswere also effective at preventingweight regain butweremore
intensive and required greater PCP time than MAINTAIN-pc
(12). Collectively, these findings highlight the importance of on-
going support for weight maintenance after intentional weight
loss. However, the incorporation of and funding for trained
health coaches and educators in the primary care team will be
crucial for the sustained delivery of comprehensive lifestyle be-
havioral support for patients. A recent National Academies of
Science Engineering andMath report makes the case for incor-
porating health coaches into primary care clinics (20). Further-
more, the American College of Sports Medicine Exercise is
Medicine initiative is focused on ensuring assessment of PA,
and referral to qualified exercise professionals is standard in
medical encounters (21). Incorporation of trained health coaches
into the primary care setting would enhance the referral network
and enable greater interdisciplinary collaboration related to
improving patient health and wellbeing.

Limitations
Although this study has multiple strengths, including the

randomized trial design, novel method of delivering a weight
loss maintenance intervention through the EHR, and evalua-
tion of behavioral strategies used to maintain weight loss, we
acknowledge a number of limitations. First, the present analy-
ses are of secondary outcomes from the MAINTAIN-pc trial
(12) and as such should be viewed as hypothesis generating.
Second, use of lifestyle strategies was self-reported and not ob-
jectively measured. Third, the questionnaire provided only bi-
nary “yes” versus “no” options in response to “any use of”
specific strategies rather than asking more detailed questions
regarding the frequency that strategies were used. Fourth, we
were unable to look at the use of specific items within a strat-
egy category and instead considered a strategy to be used if a
participant endorsed using any of the sub-items. In addition,
Lifestyle Strategies after Weight Loss
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the weight loss inclusion criteria (i.e., weight loss of ≥5%
within the past 2 yr) has been debated (17,22,23). It is possible
that the utilization of lifestyle strategies associated with preventing
weight regain may differ in the earlier versus later phases of
weight loss maintenance. Sixth, although participants were en-
rolled in our trial longer than most studies on this topic
(24 months), it is unknown what strategies would be associ-
ated with continued successful weight maintenance beyond
this period. Because the number of strategies decreased from
baseline and 6 to 24months, it is possible that this would have
detrimental effects on weight longer term. However, it is also
possible that the reduction in number of strategies used by par-
ticipants was also an efficient approach because they ceased
utilization of unneeded strategies. Longer-term trials will be
needed to elucidate this information. Finally, the sample in-
cluded in this trial was primarily White and female. Thus, we
cannot generalize these findings to other groups, and recent ev-
idence indicates that preferences for weight loss maintenance
interventions may differ by race (24).

Conclusions
Continued professional support for weight loss mainte-

nance is associated with less weight regain over 24 months of
follow-up. This finding provides evidence for the effectiveness
of embedding weight loss maintenance interventions within
primary care settings and EHR to consistently ensure both
support and continuity of care. Future trials that directly mea-
sure utilization of lifestyle strategies will be essential to uncover
specific approaches that preventweight regain after intentional
weight loss. Furthermore, this trial provides support for the in-
corporation of trained health coaches into the primary care
team. Additional pragmatic trials to evaluate feasibility and
cost-benefit analyses of this strategy will be necessary to deter-
mine overall effectiveness.

The authors report no conflicts of interest. MAINTAIN-pc was
funded by a grant from the Agency for Health Research and Quality
(R18HS021162-02) and was supported by the National Institutes of
Health through grant number UL1TR000005 (University of Pittsburgh
CTSI, providing research registry support). This work was also sup-
ported by KL2TR002539.

The results of this study do not constitute endorsement by the
American College of Sports Medicine.

REFERENCES
1. Franz MJ, VanWormer JJ, Crain AL, et al. Weight-loss outcomes: a systematic

review and meta-analysis of weight-loss clinical trials with a minimum 1-year
follow-up. J Am Diet Assoc. 2007;107(10):1755–67.

2. Hales CM, Carroll MD, Fryar CD, Ogden CL. Prevalence of obesity and severe
obesity amongadults: UnitedStates, 2017–2018.NCHSDataBrief. 2020;360:1–8.

3. Maclean PS, Bergouignan A, Cornier MA, et al. Biology's response to dieting:
the impetus for weight regain. Am J Physiol Regul Integr Comp Physiol. 2011;
301(3):R581–600.
6 Volume 00 • Number 00 • Month 2023

Copyright © 2023 by the American College of Sports Medicin
4. MacLeanPS,WingRR,DavidsonT, et al. NIHworkinggroup report: innovative
research to improve maintenance of weight loss.Obesity (Silver Spring). 2015;
23(1):7–15.

5. Weiss EC, Galuska DA, Kettel Khan L, et al. Weight regain in U.S. adults who
experienced substantial weight loss, 1999–2002. Am J Prev Med. 2007;33(1):
34–40.

6. 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(1):17–23.

7. Ogden LG, Stroebele N,Wyatt HR, et al. Cluster analysis of the national weight
control registry to identify distinct subgroups maintaining successful weight
loss. Obesity (Silver Spring). 2012;20(10):2039–47.

8. Ostendorf DM, Lyden K, Pan Z, et al. Objectively measured physical activity
and sedentary behavior in successful weight loss maintainers. Obesity (Silver
Spring). 2018;26(1):53–60.

9. Soleymani T, Daniel S, GarveyWT.Weightmaintenance: challenges, tools and
strategies for primary care physicians. Obes Rev. 2016;17(1):81–93.

10. U.S. Preventive Services Task Force. Screening for obesity in adults: recom-
mendations and rationale. Ann Intern Med. 2003;139(11):930–2.

11. Baer HJ, Cho I, Walmer RA, et al. Using electronic health records to address
overweight and obesity: a systematic review. Am J Prev Med. 2013;45(4):
494–500.

12. Conroy MB, McTigue KM, Bryce CL, et al. Effect of electronic health record–
based coaching on weight maintenance: a randomized trial. Ann Intern Med.
2019;171(11):777–84.

13. GibbsBB, Tudorascu D, Bryce CL, et al. Diet and physical activity behaviors in
primary care patients with recent intentional weight loss. Transl J Am Coll
Sports Med. 2017;2(18):114–21.

14. The Diabetes Prevention Program Research Group. The Diabetes Prevention
Program. Design and methods for a clinical trial in the prevention of type 2 di-
abetes. Diabetes Care. 1999;22(4):623–34.

15. Varkevisser RDM, van Stralen MM, Kroeze W, et al. Determinants of
weight loss maintenance: a systematic review. Obes Rev. 2019;20(2):
171–211.

16. Gibbs BB, Tudorascu D, Bryce CL, et al. Lifestyle habits associated with
weight regain after intentional loss in primary care patients participating in a
randomized trial. J Gen Intern Med. 2020;35(11):3227–33.

17. Wing RR, Hill JO. Successful weight loss maintenance. Annu Rev Nutr. 2001;
21:323–41.

18. Lenoir L, Maillot M, Guilbot A, et al. Primary care weight lossmaintenancewith
behavioral nutrition: an observational study. Obesity (Silver Spring). 2015;23
(9):1771–7.

19. Kruschitz R, Wallner-Liebmann S, Lothaller H, et al. Long-term weight-loss
maintenance by a meal replacement based weight management program in
primary care. Obes Facts. 2017;10(2):76–84.

20. National Academies of Sciences, Engineering, and Medicine. Implementing
High-Quality Primary Care: Rebuilding the Foundation of Health Care. Washington
(DC): The National Academies Press; 2021. 428 p.

21. Exercise is Medicine [Internet]. Indianapolis: American College of Sports Medi-
cine. [cited 2022 May 20]. Available from: https://www.exerciseismedicine.org/.

22. Committee to Develop Criteria for Evaluating the Outcomes of Approaches to
Prevent and Treat Obesity, Food and Nutrition Board. Weighing the Options:
Criteria for Evaluating Weight-Management Programs. Thomas PR, editor.
Washington (DC): American Psychological Association; 1995. 282 p.

23. Stevens J, Truesdale KP, McClain JE, et al. The definition of weight mainte-
nance. Int J Obes (Lond). 2006;30(3):391–9.

24. Kinsey AW, Phillips J, Desmond R, et al. Factors associated with weight loss
maintenance and weight regain among African American and White adults
initially successful at weight loss. J Racial Ethn Health Disparities. 2022;9(2):
546–65.
Lifestyle Strategies after Weight Loss

e. Unauthorized reproduction of this article is prohibited.

https://www.exerciseismedicine.org/

