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EVIDENCE TABLE 3: EVIDENCE OF EFFICACY (INTERNAL VALIDITY) FOR MAINTENANCE OF WEIGHT LOSS AND 
CONTINUATION OF IMPROVED BEHAVIOURS (DIET AND ACTIVITY) 
 
All summary data are mean values unless otherwise stated. 
Studies are listed by study type in the following order: systematic review; randomised trial (RCT); controlled non randomised trial (CCT), controlled before and 
after study (CBA), interrupted time series (ITS); other study type. 
Within each study type, studies are listed in alphabetical order. 
 

First author, 
country, study 
design, 
research type, 
quality 

Study population Research 
aim/question  

Intervention details/length of 
follow-up 
 

Main results (include effect 
size(s)/confidence intervals for each 
outcome if available) 

Confounders 
(potential sources of 
bias)/comments 
 

Evidence of efficacy (internal validity) for maintenance of weight loss and continuation of improved behaviours (diet and activity) 
Harvey-Berino 
2004 
[34] 
 
USA 
 
RCT 
Individual 
 
1+ 

Setting: 
Internet-based intervention 
was wherever participants 
had Internet access. In 
person support was set in 
several television studios in 
Vermont. 
 
Internet support: 
n = 77 
BMI (kg/m2): 29.3 (SD 5.2) 
Weight (kg): 82.7 (SD 16.3) 
Age (years): 46.5 (SD 9.8) 
Gender: 19% male 
Education: 64% college 
degree or higher 
 
Frequent in person 
support: 
n = 77 
BMI (kg/m2): 28.9 (SD 3.8) 

To compare the 
efficacy of an 
Internet-based 
weight 
maintenance 
programme with 
frequent and 
minimal in-person 
support 
programmes.  

Intervention: 
12-month weight loss 
maintenance programme.  
 
During this maintenance phase 
all participants were told to 
continue with the dietary and 
exercise prescriptions provided 
in the treatment phase: to 
reduce energy intake to 4186–
10,465 kJ/d, depending on 
baseline weight, and to expend 
at least 1000 kJ/week. 
 
Internet support: 
An initial technical orientation 
session was provided. 
Participants attended pre-
arranged bi-weekly 
maintenance meetings, held in 
the form of an Internet chat 

Loss to follow-up:  
Internet support: n = 25 (32.5%) 
Frequent in person support: n = 16 
(20.8%) 
Minimal in person support: n = 15 
(19.2%) 
 
Weight (kg): 
There was no significant difference in 
weight change, relative to pre-treatment 
weight, between the groups: 
Internet support: -4.7 (SD 6.9) 
Frequent in-person support: -3.9 
(SD 5.9) 
Minimal in-person support: -4.2 (SD 7.9) 
 
There was no significant difference 
between groups in the number of 
participants who were able to sustain at 
least a 5% weight loss (completers 
only): 

No description of 
randomisation 
method. No mention 
of allocation 
concealment. 
Blinding poorly 
addressed. Loss to 
follow-up >20% in 
two arms. 
 
ITT was used for 
absolute weight 
change; analysis of 
completers only gave 
the same overall 
finding, though the 
actual weight loss 
was greater when 
completers only were 
included in the 
analysis. 
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Weight (kg): 81.2 (SD 14.2) 
Age (years): 45.2 (SD 8.9) 
Gender: 16% male 
Education: 63% college 
degree or higher 
 
Minimal in person 
support: 
n = 78 
BMI (kg/m2): 29.0 (SD 4.3) 
Weight (kg): 80.5 (SD 14.4) 
Age (years): 46.5 (SD 7.7) 
Gender: 14% male 
Education: 65% college 
degree or higher 
 
Other relevant 
information: 
All participants received an 
identical 6-month 
behavioural weight loss 
programme conducted over 
interactive television (ITV). 
Only those completing the 
weight loss programme 
were randomised to a 
maintenance condition. 
There was no significant 
difference among the 
groups in the amount of 
weight lost during the initial 
treatment programme 
(7.8 kg [SD 5.3] kg) for all 
groups combined). 
 
Participants were required 

session, facilitated by a 
therapist. Lesson topics were 
introduced at the start of each 
session by the therapist. 
Participants also received bi-
weekly email contact with the 
therapist. 
 
Participants self-reported 
weight, dietary intake, and 
exercise data, on a weekly 
basis. Group members could 
contact each other by email, 
posting questions to the web 
bulletin board, or by making 
appointments to chat in the chat 
room.  
 
Delivered by: 
Researchers and therapist 
(dietitian). 
 
Frequent in person support:  
Participants met bi-weekly at 
their local ITV for 52 weeks. At 
each session individuals 
handed in their self-monitoring 
diaries, were weighed, and 
participated in group 
discussions facilitated by a 
group therapist. Topics 
focussed on problem solving 
difficult eating and exercise 
situations. Participants received 
a telephone call from the 
therapist on the weeks that no 

Internet support: 62% 
Frequent in person support: 46% 
Minimal in person support: 49% 
 
Programme adherence:  
Subjects in the frequent in person 
support group attended significantly 
more maintenance group meetings than 
the Internet support group (p = 0.02). 
 
Subjects in the Internet support 
condition submitted self-monitoring 
diaries more frequently (p < 0.01), and 
reported more peer support contacts (p 
 < 0.01) than the frequent in person 
group. 
 
Attendance at treatment meetings and 
chat sessions (p < 0.01), and frequency 
of self-monitoring (p <0.01) significantly 
correlated with weight loss from 
baseline to end of maintenance phase.  
 
The minimal in person support group 
was not included in this analysis. 
 
Other outcomes: 
The authors report that there were no 
between group differences in perceived 
social support and working alliance. 
Data were not reported. 

 
Supported by the 
National Institutes of 
Health.  
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to have a computer with 
Internet access, and have 
no history of major medical 
problems. The majority of 
participants were 
comfortable with basic 
computer applications and 
enjoyed using computers. 
 

meetings were held. During 
these weeks self-monitoring 
data was posted to the 
therapist. Subjects also 
participated in a social-
influence peer-support 
programme. Each week 
participants could win 
adherence points, which were 
converted into lottery tickets. 
 
Delivered by: 
Therapist (dietitian) 
 
Minimal in person support:  
Participants met monthly in 
person at independent 
television studios for sessions 
delivered over ITV for the first 6 
months. Each group support 
session lasted 1 hour. 
Participants were encouraged 
to continue to self-monitor, 
although diaries were not 
monitored by the therapist. 
Weight measurements were 
taken at this meeting. There 
was no group contact between 
monthly meeting or from 
months 7–12. 
 
Delivered by: 
Therapist (dietitian) 
 
Length of follow-up: 
12 months 
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Other agencies involved:  
None reported. 
 
Other information related to 
delivery:  
The Internet support condition 
and the frequent in person 
support condition were based 
on the multi-component weight 
maintenance programmes 
developed by Perri et al. 
(1988). 

Harvey-Berino 
2002 
[3997] 
 
USA 
 
RCT 
Individual 
 
1+ 
 

Setting: 
Treatment intervention and 
in-person support were in a 
clinical setting. Internet 
maintenance took place 
wherever participants had 
Internet access. 
 
Internet support: 
n = 40 
BMI (kg/m2): 32.2 (SD 4.0) 
Weight (kg): 89.3 (SD 15.3) 
Age (years): 46.3 (SD 11.1) 
Gender: 10% male 
Ethnicity: 96.9% White 
Education: 65.0% college 
degree or higher 
 
Frequent in-person 
support: 
n = 41 
BMI (kg/m2): 31.5 (SD 4.8) 
Weight (kg): 86.5 (SD 10.1) 

To investigate the 
effectiveness of a 
weight 
maintenance 
programme 
conducted over 
the Internet. 

Internet support: 
Participants attended a 24-
week behavioural weight 
control programme. They then 
received a technical orientation 
session teaching them how to 
access and use the secure 
study website. For the next 52 
weeks, participants were 
required to enter self-monitoring 
data, and bi-weekly group 
maintenance sessions were 
held online by a therapist in the 
study chat room. On weeks 
when there was no meeting, the 
therapist emailed the 
participants. Group members 
could contact one another using 
email, bulletin board or chat 
room. By adhering to 
programme goals participants 
earned points, which were 
converted into tickets for a 

Loss to follow-up: 
Internet support: n = 10 (25%) 
Frequent in-person support: n = 9 (22%)
Minimal in-person support: n = 13 (32%)
 
Weight (kg): 
Over the 24-week treatment period 
there was no significant difference in 
the weight lost by the three groups: 
Internet support (–8.0 [SD 5]), frequent 
in-person support (–9.8 [SD 5.9]) 
and minimal in-person support (–11 
[SD 6.5]). 
 
During the first 6 months of weight 
maintenance, weight gain was 
significantly greater (p = 0.05) in the 
Internet support group (+2.2 [SD 3.8]) 
than the frequent in-person support 
group (0 [SD 4]). 
 
Weight loss at 18 months from baseline 
was significantly smaller (p < 0.05) with 

No description of 
randomisation 
method. No mention 
of allocation 
concealment or 
blinding. Loss to 
follow-up >20%. 
 
ITT analysis data not 
reported although 
authors state that 
effects with ITT 
analysis were the 
same as for 
completers only.  
 
Diet and activity 
outcomes were self-
reported. 
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Age (years): 49.8 (SD 8.4) 
Gender: 14.3% male 
Ethnicity: 100% White 
Education: 68.3% college 
degree or higher 
 
Minimal in-person 
support: 
n = 41 
BMI (kg/m2): 32.8 (SD 4.6) 
Weight (kg): 90.2 (SD 13.9) 
Age (years): 49.1 (SD 9.1) 
Gender: 19.5% male 
Ethnicity: 97.4% White 
Education: 56.1% college 
degree or higher 
 
Other relevant 
information: 
Participants were required 
to have a computer with 
Internet access, and have 
no history of major medical 
problems. The majority of 
participants were 
comfortable with basic 
computer applications and 
enjoyed using computers. 

weekly lottery to win £25. 
 
Delivered by: 
Two of the researchers gave 
the orientation session. A 
therapist facilitated online 
meetings and email contact. 
 
Frequent in-person support:  
Participants attended the 24-
week weight control programme 
as above. They then attended 
bi-weekly group maintenance 
sessions with a therapist for 52 
weeks for review of self-
monitoring diaries and group 
discussion. On weeks when 
there was no meeting, the 
therapist telephoned each 
participant. By adhering to 
programme goals participants 
earned points, which were 
converted into tickets for a 
weekly lottery to win £25. 
 
Delivered by: 
Therapist. 
 
Minimal in-person support:  
Participants attended the 24-
week weight control programme 
as above. Then for the next 6 
months participants attended a 
1-hour meeting each month for 
weight measurement and 
encouragement although their 

Internet support (–5.7 [SD 5.9]) than 
both frequent in-person support (–10.4 
[SD 6.3]) and minimal in-person support 
(–10.4 [SD 9.3]). 
 
The percentage of participants 
maintaining a weight loss of 5% or more 
at 18 months was significantly greater 
(p = 0.02) with minimal in-person 
support (81.3%) or frequent in-person 
support (81%) than Internet support 
(44.4%). 
 
Diet: 
(Assessed using the Block FFQ) 
All groups significantly (p < 0.001) 
decreased energy intake from baseline 
to 6-month assessment, with no 
between group differences. Only the 
frequent in-person support group 
maintained a significant difference from 
baseline at 18 months. 
 
Activity: 
(Assessed using the Paffenbarger 
Physical Activity Questionnaire) 
All groups significantly (p < 0.01) 
increased physical activity from 
baseline to 6-month assessment with 
no between group differences. Only the 
frequent in-person support group 
maintained a significant difference from 
baseline at 18 months. 
 
Attendance: 
Attendance over the 1-year 
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self-monitoring diaries were not 
reviewed by a therapist. For the 
following 6 months they were 
not contacted. 
 
Delivered by: 
Unclear. 
 
Length of follow-up: 
18 months (from initial 
treatment) 
 
Other agencies involved:  
None reported. 
 
Other information related to 
delivery: 
All subjects were seen for 
assessment measures at 
baseline and at 6, 12 and 18 
months; attendees entered a 
lottery to win US$50. The 
frequent in person support and 
Internet support programmes 
were based on multi-
component weight maintenance 
programmes (Perri et al. 1998). 

maintenance programme was 
significantly (p = 0.04) greater in the 
frequent in-person support group (54%) 
than the Internet support group (39%). 
There was no difference in the 
submission of self-monitoring data. 
 
Other outcomes: 
At baseline acceptability of group 
assignment was similar in both groups. 
The percentage of Internet support 
participants who would prefer to be in 
the other group had increased at 6 
months (from 35% to 70%). There was 
no change in this measure in Frequent 
in-person support participants at 6 
months. 
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Evidence of corroboration (external validity) 
No additional controlled studies conducted in a UK setting met the inclusion criteria. 
 Evidence of salience – Is it appropriate for the UK?  
First 
author 

Study 
design 

Research 
type 

Research
quality 

Study 
population 

Research question 
and design 

Length of 
follow-up 

Main 
results  

Confounders/comments 
 

         
 Evidence for implementation – Will it work in the UK?  
First 
author 

Study 
design 

Research 
type 

Research
quality 

Study 
Population 

Research question 
and design 

Length of 
follow-up 

Main 
results  

Confounders/comments 
 

         
 
Evidence of cost-effectiveness 
First 
author 

Study 
design 

Research 
type 

Research
quality 

Study 
Population 

Research question 
and design 

Length of 
follow-up 

Main 
results  

Confounders/comments 
 

         
 




