
Weight Loss and Attrition in Overweight and Obese Young Women During a 36-
Week Internet-Based Lifestyle Intervention
Lim SS1,2*, Norman RJ3, Clifton PM1 and Noakes M1

1CSIRO Human Nutrition, Adelaide, SA 5000, Australia
2Greater Green Triangle University Department of Rural Health, Flinders University and Deakin University, Hamilton, Australia
3The Robinson Institute, University of Adelaide, Adelaide, South Australia 5005, Australia
*Corresponding author: Lim SS, Ph.D, Greater Green Triangle University Department of Rural Health, Flinders University and Deakin University, PO Box 283,
Hamilton, 3300, VIC, Australia, Tel: 613-55518434; Fax: 613-55633144; E-mail: siew.lim@flinders.edu.au

Received: July 14, 2014; Accepted: October 27, 2014; Published: October 30, 2014

Copyright: © 2014 Lim SS, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and source are credited.

Abstract

Background: Young women are at high risk of weight gain yet few studies have examined the long-term
effectiveness of weight loss programs in this group. This study aimed to investigate the effects of a self-directed
internet-based lifestyle program on body weight in young women.

Methods: Overweight or obese young women (BMI 33.4 ± 0.3 kg/m2, age 27.8 ± 0.3 years) were initially
randomized to General lifestyle advice (G) or Structured lifestyle advice (S) via in-person and website support for 12
weeks (Phase I). After Phase I, all participants were supported through a self-directed internet-based program for 36
weeks (Phase II). The internet-based program included a structured hypocaloric diet, physical activity program, self-
monitoring tools, peer group forum and monthly emails. Body weight, energy intake and physical activity were
measured at week 0, week 12, week 24 and week 48. Adherence to self-regulatory behaviors was measured at
week 48. Mixed model analyses were conducted to determine changes in body weight, energy intake and physical
activity.

Results: A total of 203 overweight or obese young women commenced Phase I and 130 commenced Phase II. In
Phase I, S group had significantly greater weight loss than G group (4.2 ± 0.6 kg vs 0.6 ± 0.3 kg, P<0.001). In Phase
II, both groups had significant weight loss over time without significant group differences (-0.8 ± 1.1kg vs -0.8 ± 0.6,
P>0.05). Forty-one percent (53/130) of the participants who commenced Phase II completed the internet-based
intervention. Dropouts had a higher baseline BMI, were more likely to be married or in a de facto relationship, and
more likely to have at least one child.

Conclusions: A self-directed internet-based program could be effective in providing support in maintaining
weight loss on a structured lifestyle program in young women over 36 weeks. Further research is required to
maintain engagement in young women who were married/in a de facto relationship or have children.
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Introduction
Obesity is a global public health concern. The greatest weight gain

in adulthood occurs in early to mid-twenties [1]. Women in this age
group were twice as likely to gain weight compare with age-matched
men [2]. Obesity or weight gain in young adulthood is associated with
significantly increased risks of cardiovascular disease, diabetes, cancer,
or premature death [3-7]. In addition to these long term sequelae,
obesity also affects the reproductive and psychosocial health of young
women in the short term [8-11]. Despite this, weight loss studies on
this group are sparse and research is imperative to understand which
approaches may be most successful.

Weight loss has been shown to improve metabolic and reproductive
health [12-15]. However, long term weight management could be a
considerable challenge in this group. Although many young women
do attempt to lose weight [16], their commitment seems to be short-
lived as young women are also more likely to drop out of weight loss

interventions [17]. It was estimated that about 20% of overweight or
obese individuals in the general population are successful in
maintaining at least 10% weight loss for at least a year [16,17]. The
prevalence of successful weight loss maintenance in young adults is
not known. Weight regain following weight loss is usually
accompanied by the return of metabolic and reproductive
disturbances [18].

The effect of weight loss intervention usually diminishes after the
cessation of treatment, suggesting that long term intervention is
required for weight maintenance [19]. However, maintaining frequent
contact over long periods of time can be costly and problematic. A
recent study found that the cost of developing and implementing an
internet-based intervention was significantly less than an in-person
and telephone-based intervention [20]. Although potentially a
promising medium to deliver long-term interventions, previous
studies on internet-based lifestyle modification for weight
management have yielded conflicting results [21-23]. Heterogeneity
among the programs and differences in their control groups makes it
difficult to draw an overall conclusion on the effectiveness of internet-
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based weight loss or weight loss maintenance interventions [22,23].
One meta-analysis attempted to conceptualized the different
characteristics of internet-based interventions for health behaviors and
found that the incorporation of behavior change techniques such as
self-monitoring may increase the effectiveness of the interventions
[24]. It is unclear if these would similarly enhance the effectiveness of
internet-based weight management programs. Despite the large
numbers of self-directed online weight management programs
targeting young women, the effectiveness of this approach in young
women has not been investigated.

Several long-term (>6 months) studies found that internet-based
interventions were as effective as in-person interventions in weight
loss or weight loss maintenance [25-27], although this was not seen in
other studies [28-31]. When compared to no-intervention control, one
study found that internet-based intervention was more effective in
long-term weight management [32] but other studies failed to find a
significant difference between the groups [33,34]. A recent meta-
analysis found that whilst the Internet may have a modest effect in
producing weight loss, it was not effective as a weight maintenance
tool [21]. This could be due to decreasing effectiveness of internet-
based program over time, such that long-term studies tend to produce
non-significant weight change compared to controls [21,29,30]. The
key features contributing to the success of the long-term weight
management in internet-based interventions have not been clearly
identified.

Most of the existing internet-based interventions required on-going
involvement from healthcare professionals in reviewing online diaries,
conducting chat sessions, or providing online counselling
[25,26,28,29,35-37]. However, the cost of intervention is known to
increase with intensity. One study found that the addition of staff
consultation to a workbook and computer-based intervention
increased the cost from $0.59 to $92.33 per participant over the 12-
month study period [38]. The effect of a self-directed internet-based
program with minimal ongoing staff involvement in long-term weight
loss maintenance has not been extensively studied [31,39]. The
primary aim of this study was to investigate the long-term effect of a
structured lifestyle program delivered through a website on weight loss
and weight loss maintenance in overweight and obese young women.
The secondary aim was to investigate the adherence to self-regulatory
behaviors in this program and to determine if these behaviors predict
weight outcomes.

Methods

Subjects
Participants were women aged between 17 to 37 years who were

overweight or obese (Body Mass Index, BMI>25kg/m2). Inclusion
criteria included having Internet access and able to attend the clinic
for in-person visits. Exclusion criteria included significant illnesses
such as kidney disease, liver disease, malignancy, uncontrolled
hypertension, self-reported diabetes or thyroid disease; pregnancy or
lactation; or current rapid weight loss (>0.5kg/week). Participants were
recruited through public advertisement. Those who were interested
were asked to fill out an online screening form that assessed their
eligibility for the study. Written informed consent was obtained from
participants included in the study. This study was approved by the
CSIRO (Commonwealth Scientific and Industrial Research
Organisation) Human Nutrition and Adelaide University Ethics
Committees.

Study design
In Phase I of the study, participants received either General lifestyle

advice (G) or Structured lifestyle advice (S) for 12 weeks, as previously
described [40] (Figure 1). In Phase II (week 13 to 48) of the study, all
participants had access to a self-directed website via a unique login.
The website provided information on structured lifestyle advice, which
included a hypocaloric diet (1434 kcal; 40% carbohydrate, 30%
protein, 30% fat) and a structured exercise program. The exercise
program involved a gradual increase in physical activity to achieve 60
minutes of aerobic and resistance exercise per day as suggested for
long term weight maintenance [41]. This program has been shown to
result in 7-10% weight loss and improvement in reproductive and
metabolic health in young women [42]. The website also included
weight and waist tracker and a peer group forum. All participants also
received a printed manual on the lifestyle program and electronic
newsletters through email on stimulus control, coping with relapse,
managing social cues, controlling negative thoughts and other related
topics. The newsletters were sent every month in Phase II. Participants
met with a dietitian at Weeks 24 and 48 in Phase II. Participants were
encouraged to keep a food and exercise checklist daily. Meal plans
were provided in the manual and on the website.

Figure 1: Study design and intervention features.

Demographic and internet-related characteristics were collected via
online survey. Anthropometric, dietary and physical activity data were
collected in-person at the CSIRO outpatient clinic. Data on self-
regulatory behaviors and perceived helpfulness of internet-based
intervention were collected via a post-intervention survey completed
at the CSIRO outpatient clinic.

The primary outcomes were changes in body weight (kg), energy
intake (kcal/day) and physical activity (MET-min/week). Secondary
outcomes were adherence to self-regulatory behaviors.

Demographic and internet-related characteristics
Demographic characteristics such as age, marital status, education

levels were obtained at week 0. Participants were also asked to provide
information on their usual location for accessing the Internet for
personal use, their comfort level with using the Internet, and their
computer abilities.

Anthropometric assessments
Body weight was measured at week 0, 12, 24, 48 while participants

wore light clothing and no shoes with the use of a calibrated electronic
digital scale (Mercury, AMZ 14, Tokyo, Japan). Body height was
measured at week 0 using a stadiometer (SECA, Hamburg, Germany).
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Dietary and physical activity assessments
Participants completed 3–day weighed food diaries (2 weekdays and

1 weekend) at weeks 0, 12, 24 and 48 which were analyzed using
Foodworks (Xyris Software 1998, Highgate Hill, Australia). Physical
activity levels were assessed using the short format of the International
Physical Activity Questionnaire collected at weeks 0,12, 24 and 48 [43].

Self-regulatory behavior in weight management
Self-regulatory behaviors in weight management were obtained

using a post-intervention survey. There were three questions on goal-
setting (e.g. how often did you set yourself a specific exercise goal e.g. 2
hour a week). Response options were I did not have specific exercise
goals, less than once a month, monthly, fortnightly, weekly. Frequency
of self-monitoring was assessed in three questions (e.g. how often did
you weigh yourself). Response options were less than once a week,
once a week, once every few days, once a day, more than once a day.
Two questions assessed lifestyle planning behaviours (e.g. how far
ahead do you usually plan your meals). Response options were further
than a week ahead, a week ahead, one to several days ahead, on the day
itself, I don’t plan my meals.

Website usage and perceived usefulness of intervention
features

Website usage was quantified from website logs. Perceived
usefulness of the intervention features was assessed in four questions
in a post-intervention survey (e.g. How helpful was/were the study
website/monthly newsletters (emails)/forum/information on website/
printed manual in supporting your effort in losing weight). The
response was a Likert scale ranging from 1 (not helpful at all) to 7
(very helpful).

Statistical analyses
Baseline differences between treatment groups and between

completers and non completers were analyzed using one-way ANOVA
and Chi-square tests. The attrition rate between the groups was
compared using Chi-square tests. In the primary analyses, changes in
body weight, diet and physical activity from week 0 to week 48 and
changes from week 12 to week 48 were assessed for all participants
who commenced the interventions at week 0 using linear mixed
models [44]. Linear mixed models imputed the missing data based on
the assumption that data were missing at random. This method has
been shown to produce estimates closer to true values compared to the
other conventional methods of handling missing data such as the last-
observation-carried-forward method [44]. Time, group and time-by-
group effects were included as fixed factors in the models. Completer’s
analyses were conducted using repeated measure ANOVA. Predictors
of weight loss were determined using linear regression. The variables
entered as predictors include age, BMI, psychological measures,
internet-related characteristics, and behavioral predictors obtained in
the questionnaires. All calculations were performed using SPSS for
Windows 18.0 (SPSS Inc., Chicago, IL, USA). A P-value of less than
0.05 is considered statistically significant. Unless otherwise specified,
all data are presented as estimated mean ± SEM.

Results

Participants
The characteristics of participants were described in Table 1. A total

of 53 participants completed the 48 week intervention (Figure 2).
Attrition rate by week 48 was high (159/203; 78%) without significant
differences between the groups (Table 2). At 48 weeks, completers and
dropouts did not differ with baseline age, psychological distress, self-
esteem, location of Internet access (i.e. home, work or other places),
comfort with Internet and computer ability. However, dropouts by
week 48 had higher a baseline BMI (33.9 ± 0.39 kg/m2 vs 31.8 ± 0.62
kg/m2, P=0.04), were more likely to be married or in a de facto
relationship (81% of married or de facto participants dropped out
compared to 67% of single participants, P=0.024) and more likely to
have at least one child (86% of those who had at least one child
dropped out compared to 68% of those who did not have any children,
P=0.007).

Figure 2: Flow diagram of participants’ recruitment, randomization
and completion of the interventions.

Body weight, energy intake and physical activity

Phase I (Week 0-12)
The results of Phase I have been previously published [40]. At the

end of Phase I, S group lost significantly greater weight loss than the G
group (4.2 ± 0.4 kg vs 0.6 ± 0.2 kg, P<0.001). There was also
significantly greater decrease in energy intake in the S group compared
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to the G group (P<0.01) [40]. Physical activity increased in both
groups without significant group differences [40].

Means ± SE

Age, years 27.8 (0.3)

BMI, kg/m2 33.4 (0.3)

Weight, kg 92.0 (1.0)

%

Marital status

Married/de facto 50

Separated, never married 50

Education

No formal qualifications 2

High school 31

Trade/apprentice/certificate/diploma 28

University degree 39

Internet access for personal use

Home 21

Work 72

Others 7

Internet comfort

Comfortable 98

Undecided/uncomfortable 2

Computer ability

Little or no experience 2

Experience with basic software applications and internet 61

Advanced understanding 28

Computer professional 9

Table 1: Baseline characteristics of participants (n=203).

Phase II (Week 12-48)
In Phase II, mixed model analysis found that weight decreased over

time (week 12-48) without significant differences between the groups
(-0.8 ± 1.1 kg vs -0.8 ± 0.6 kg, Table 3). There was a significantly
greater decrease in energy intake (–106 ± 88 kcal/day vs 427 ± 153
kcal/day, Table 3) and a significantly greater increase in physical
activity (1051 ± 518 vs 341 ± 941, Table 3) in the G group compared to
the S group during this phase (Table 3). Completers analysis found no
significant time-by-group effects for body weight (P=0.36) and
physical activity (P=0.17) but significant time-by-group effect was seen
for energy intake with greater decrease in the G group (P=0.04).

Phase I and II (Week 0-48)
By the end of the intervention (at week 48), mixed model analysis

found that the S group had significantly greater weight loss from week
0 compared to G group (-4.8 ± 0.8 kg vs -1.3 ± 0.4 kg, Table 3).
However, S group had a significantly smaller decrease in energy intake
(-206 ± 170 kcal/day vs -413 ± 101 kcal/day, Table 3) and smaller
increase in physical activity (635 ± 882 MET-minutes/week vs 1219 ±
502 MET-minutes/week, Table 3) from week 0 compared to the G
group. Completers analysis similarly found significantly greater weight
loss in the S group from week 0 compared to G group (P=0.01) but no
significant group differences were seen for energy intake (P=0.08) and
physical activity (P=0.85).

Adherence to self-regulatory behaviors in weight
management

Most of the participants who completed the intervention reported
having a specific weight loss, diet and physical activity goals (Table 4).
About half of the participants weighed themselves at least once a week.
Most of them did not monitor their diet and physical activity (Table
4). About half of the participants planned their meals and physical
activity ahead of time. None of these behaviors predicted weight
change.

S group G group P-value between
groups

Week 0 to Week 12 28/59 (48%) 45/144 (31%) 0.036

Week 12 to Week 48 18/31 (58%) 59/99 (60%) 0.520

Week 0 to week 48 46/59 (78%) 104/144 (72%) 0.483

Data presented as participants n (%). Differences between groups were
evaluated using chi-square tests

Table 2: Attrition by treatment condition over time.

Website usage and perceived usefulness of intervention
features

Twenty-eight percent of the participants who received a unique
username and password logged onto the website for structured
lifestyle advice. Perceived usefulness of the intervention features
reported by completers were as presented in Figure 3.

Discussion
Past studies on the effectiveness of internet-based interventions for

long-term weight loss or weight loss maintenance have shown
inconsistent results. In this study, we found that a self-directed
internet-based weight management intervention maintained a modest
but significant weight loss in overweight and obese young women over
36 weeks following 12 weeks of in-person intervention with website
support. However, attrition was high over the 48 weeks especially
among those who were married/de facto or had children. Adherence
to self-regulatory behaviors such as goal setting, self-monitoring and
action planning was moderate and did not predict weight outcomes.
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Week 0 Week 12 Week 48 Time effect
(Week 12-48)

Time-by-
group
interaction
(Week 12-48)

Time effect
(Week 0-48)

Time-by-group
interaction
(Week 0-48)

Weight, kg

S group 91.1 ± 1.9 86.8 ± 1.9 86.2 ± 1.9 0.007 0.24 P<0.001 <0.001

G group 92.4 ± 1.2 91.8 ± 1.2 91.1 ± 1.2

Energy intake,
kcal/day

S group 2063± 71 1386± 97 1857± 157 0.15 0.009 P<0.001 0.005

G group 2028± 45 1710± 55 1612± 92

Physical activity, Met-
min/week

S group 1971 ± 398 2291 ± 506 2606 ± 811 0.029 0.022 P=0.017 0.020

G group 2072 ± 258 2426 ± 290 3292 ± 449

Data presented as estimated mean ± SE. Missing values imputed by linear mixed models from available data. Models included time, treatment and time-by-treatment
as fixed factors (n=203; S group, n=99, G group, n=31).

Table 3: Weight, dietary intake and physical activity by treatment condition.

Weight Diet Exercise

Goal setting

None 33 22 18

Less than once a month 20 22 14

Monthly 22 10 6

Fortnightly 14 12 10

Weekly 10 33 51

Self-weighing

Less than once a week 47 NA NA

Once a week 27

Once every few days 16

Daily 10

More than once a day 0

Self-monitoring by diary

None NA 57 76

Less than once a week 25 10

Once a week 4 4

Once every few days 2 2

Daily 12 8

Planning

None NA 6 14

On the day itself 40 37

One to several days
ahead

33 31

A week ahead 18 14

Further than a week
ahead

2 4

Data presented as % (total n=49).

Table 4: Adherence to self-regulatory behaviours.

Weight loss maintenance
Participants had a modest but significant weight loss (-0.8) in Phase

II without group differences. While further weight loss was sometimes
seen in internet-based weight maintenance studies [25,27], weight
regain is more commonly seen by other internet-based maintenance
conditions following weight loss treatment [26,28-30,33]. The current
observation of this intervention conducted through a self-directed
website successfully maintaining weight loss or preventing weight gain
in this group may be clinically significant. Young women represent a
high-risk group for weight gain, with an average weight gain of 0.67
kg/year for women in Australia aged 18-23 years old [10,45]. Weight
gain in young adulthood is an independent risk factor for a number of
chronic diseases including coronary heart disease, diabetes, cancer,
kidney stone formation, and adult-onset asthma [3-7]. Weight loss, on
the other hand, has been shown to improve metabolic, reproductive
and psychological health in young women [12-15,46,47]. In the
current study, S group maintained a greater weight loss by 48 weeks.
This was likely due to greater weight loss achieved in Phase I as weight
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changes did not differ between the groups in Phase II. This is
consistent with previous findings in which the pattern of weight regain
was similar despite differences in initial weight loss achieved, so that
the long-term weight loss achieved was in favour of those who had
greater initial weight loss [48]. This finding provides support for
intensive interventions in the weight induction phase for greater initial
weight loss.

Figure 3: Perceived usefulness of intervention features in
supporting weight loss (1=not helpful at all; 7= very helpful). Data
presented as mean ± SE. n=44.

Energy intake and physical activity
The G group reported greater decrease in energy intake and greater

increase in physical activity from week 12 to week 48. Despite this,
their weight loss over this period was not greater than S group. This
suggests a preferential mis-reporting of energy intake and physical
activity by G group. At week 12, G group had a significantly greater
BMI than S group. It is known that those with greater BMI are more
likely to underreport their energy intake [49].

Adherence to self-regulatory behaviors and prediction of
weight loss

Interventions that combined self-monitoring with other self-
regulatory skills such as goal setting and action planning were found to
be significantly more effective than other interventions [50]. The
National Weight Control Registry also found that self-monitoring of
body weight was one of the behaviors of successful weight loss
maintainers [16]. However, long-term adherence to these behaviors in
a free-living population, particularly among young women, is not well
known. Certain functions on the website such as weight tracking
device may facilitate self-monitoring behaviors. Some internet-based
studies reported that self-monitoring such as the use of weight log or
food and exercise diary correlated with weight change [22,26,51].
Participants in these studies were required to submit weight or self-
monitoring diaries at regular intervals. Prompts, incentives or

disincentives were employed to ensure they comply with these
behaviors. In the current study, participants were encouraged but not
required to engage in self-regulatory behaviors such as goal setting,
self-monitoring and action planning. We found that very few
maintained these behaviors over time and the frequency of engaging in
these behaviors did not predict weight outcomes, although our small
sample may have prevented us from detecting a significant
relationship between these behaviors and weight outcomes.

Attrition
Engagement of participants is a key challenge in long-term weight

management interventions. Attrition in long-term (>6 months)
internet-based weight management interventions ranged from 4% [32]
to 69% [52]. Most long-term studies that compared Internet and in-
person interventions found no significant difference in attrition
between the groups [25-28,31], except for one that reported that
Internet group had higher attrition than face-to-face group in an 18
month weight maintenance program [29]. It is unclear if the high
attrition rate in the current study was due to Internet delivery,
although the high attrition rate in the in-person phase (Phase I)
suggested that other factors might be accountable. Younger
participants have been known to be more likely to drop out from in-
person [53] as well as from internet-based interventions [26]. The
current study had the youngest mean age (<40) compared to the other
internet-based interventions of similar duration [25-35,39,52], which
may explain the higher attrition rate. We also observed higher attrition
in the S group that received a structured behavioral program,
compared to the G group provided with general lifestyle advice in
Phase I. Gold et al. [39] had also reported a slightly higher attrition
rate for a structured behavioral weight loss website (VTRIM)
compared to a commercial weight loss website (eDiets) at 12 months
although this did not reach statistical significance (35% vs 23%) [39].
We attempted to investigate the characteristics of those who dropped
out of the intervention and found that education, internet access,
internet ability and internet comfort did not predict attrition in this
study but women who were partnered or had children were more
likely to drop out. Women, especially those who were partnered or
have children, were more likely to report greater perceived time-
pressure [54]. In addition, the prioritization of children’s needs and
the desire to accommodate food preferences of family members were
also cited by young women as barriers to lifestyle modification [55].

Website usage and perceived usefulness of intervention
features

In the current study, the self-directed website was one of several
features in the intervention, which also include monthly emails, a
printed manual and in-person counseling. Utilization of the website
was neither prescribed nor mandatory. Within such context, we found
that only a small percentage of participants opted to log onto the
website. Non- or low-usage has been a common observation in web-
based interventions [56]. It has been proposed that one of the reasons
for non usage of a particular innovation is low perceived benefits to
the user [56]. In the current study, the low perceived usefulness of the
website is consistent with low usage of the website, which over the
course of the intervention possibly contributed to attrition.

Strengths and limitations
One of the strengths of this internet-based intervention is the

involvement of young women, which is known to be a challenging

Citation: Lim SS, Norman RJ, Clifton PM, Noakes M (2014) Weight Loss and Attrition in Overweight and Obese Young Women During a 36-
Week Internet-Based Lifestyle Intervention. J Obes Weight Loss Ther 4: 235. doi:10.4172/2165-7904.1000235

Page 6 of 8

J Obes Weight Loss Ther
ISSN:2165-7904 JOWT, an open access journal

Volume 4 • Issue 4 • 1000235

http://dx.doi.org/10.4172/2165-7904.1000235


group to engage in lifestyle interventions. This study employed a
structured lifestyle intervention, which included a structured diet and
physical activity program with behavioral support that has been
previously shown to be efficacious in short-term weight loss in young
women when delivered face-to-face [40,47]. However, long-term
findings in this study revealed that further development to the
program is required for better retention. One of the limitations of this
study was the lack of a control group. The effect of this intervention
compared to no-intervention can only be inferred from general
population data on weight change in young women [57]. Significantly
different weight loss achieved in Phase I between the groups could also
potentially confound the findings of Phase II.

Conclusions
This study found that a structured lifestyle program delivered

through the Internet was efficacious in maintaining weight loss in
young women. However, high attrition suggests that further research
is required to engage young women especially among those who were
partnered or have children. Greater flexibility within the program may
be important to engage this group in the long term. Our findings
suggest that the long term adherence to self-regulatory behaviors is
generally poor, which may explain greater weight gain in this group.
Innovative strategies enabled by recent technologies should be
investigated to encourage self-regulatory behaviors in this group. We
have also learnt that to engage a participant over the long term, the
website has to be regularly updated to provide new, relevant and useful
information to the target group. With improvements to meet the
participants’ needs, the internet could be a promising medium to
deliver long term support in weight management.

Acknowledgement
We gratefully acknowledge Julia Weaver, Kathryn Baastians, Grant

Brinkworth, Rosemary McArthur, Lindy Lawson, David Jesudason,
Xenia Cleanthous, Gemma Williams, Lynn Field, and Vanessa
Courage for assistance in performing this study, Julie Syrette for data
management, and Kylie Lange for statistical advice. This study was
funded by CSIRO Human Nutrition. Trial ID number:
ACTRN012607000213448 (The Australian Clinical Trials Registry).

Conflict of Interest
The authors declared that no conflict of interest exists.

References
1. Lewis CE, Jacobs DR Jr, McCreath H, Kiefe CI, Schreiner PJ, et al. (2000)

Weight gain continues in the 1990s: 10-year trends in weight and
overweight from the CARDIA study. Coronary Artery Risk Development
in Young Adults. Am J Epidemiol 151: 1172-1181.

2. Kuczmarski RJ (1992) Prevalence of overweight and weight gain in the
United States. Am J Clin Nutr 55: 495S-502S.

3. Willett WC, Manson JE, Stampfer MJ, Colditz GA, Rosner B, et al. (1995)
Weight, weight change, and coronary heart disease in women. Risk
within the 'normal' weight range. JAMA 273: 461-465.

4. French SA, Jeffery RW, Folsom AR, McGovern P, Williamson DF (1996)
Weight loss maintenance in young adulthood: prevalence and
correlations with health behavior and disease in a population-based
sample of women aged 55-69 years. Int J Obes Relat Metab Disord 20:
303-310.

5. Camargo CA Jr, Weiss ST, Zhang S, Willett WC, Speizer FE (1999)
Prospective study of body mass index, weight change, and risk of adult-
onset asthma in women. Arch Intern Med 159: 2582-2588.

6. Taylor EN, Stampfer MJ, Curhan GC (2005) Obesity, weight gain, and
the risk of kidney stones. Jama 293: 455-462.

7. Eliassen AH, Colditz GA, Rosner B, Willett WC, Hankinson SE (2006)
Adult weight change and risk of postmenopausal breast cancer. Jama 296:
193-201.

8. Laitinen J, Taponen S, Martikainen H, Pouta A, Millwood I, et al. (2003)
Body size from birth to adulthood as a predictor of self-reported
polycystic ovary syndrome symptoms. Int J Obes Relat Metab Disord 27:
710-715.

9. Becker ES, Margraf J, Türke V, Soeder U, Neumer S (2001) Obesity and
mental illness in a representative sample of young women. Int J Obes
Relat Metab Disord 25 Suppl 1: S5-9.

10. Ball K1, Crawford D, Kenardy J (2004) Longitudinal relationships among
overweight, life satisfaction, and aspirations in young women. Obes Res
12: 1019-1030.

11. Laitinen J, Näyhä S, Kujala V (2005) Body mass index and weight change
from adolescence into adulthood, waist-to-hip ratio and perceived work
ability among young adults. Int J Obes (Lond) 29: 697-702.

12. Clark AM, Ledger W, Galletly C, Tomlinson L, Blaney F, et al. (1995)
Weight loss results in significant improvement in pregnancy and
ovulation rates in anovulatory obese women. Hum Reprod 10:
2705-2712.

13. Clark AM, Thornley B, Tomlinson L, Galletley C, Norman RJ (1998)
Weight loss in obese infertile women results in improvement in
reproductive outcome for all forms of fertility treatment. Hum Reprod
13: 1502-1505.

14. Galletly C, Clark A, Tomlinson L, Blaney F (1996) Improved pregnancy
rates for obese, infertile women following a group treatment program.
An open pilot study. Gen Hosp Psychiatry 18: 192-195.

15. Huber-Buchholz MM, Carey DG, Norman RJ (1999) Restoration of
reproductive potential by lifestyle modification in obese polycystic ovary
syndrome: role of insulin sensitivity and luteinizing hormone. J Clin
Endocrinol Metab 84: 1470-1474.

16. Wing RR, Phelan S (2005) Long-term weight loss maintenance. Am J
Clin Nutr 82: 222S-225S.

17. Wing RR, Hill JO (2001) Successful weight loss maintenance. Annu Rev
Nutr 21: 323-341.

18. Moran LJ, Noakes M, Clifton PM, Wittert GA, Williams G, et al. (2006)
Short-term meal replacements followed by dietary macronutrient
restriction enhance weight loss in polycystic ovary syndrome. Am J Clin
Nutr 84: 77-87.

19. Perri MG, Nezu AM, Patti ET, McCann KL (1989) Effect of length of
treatment on weight loss. J Consult Clin Psychol 57: 450-452.

20. Meenan RT, Stevens VJ, Funk K, Bauck A, Jerome GJ, et al. (2009)
Development and implementation cost analysis of telephone- and
Internet-based interventions for the maintenance of weight loss. Int J
Technol Assess Health Care 25: 400-410.

21. Kodama S, Saito K, Tanaka S, Horikawa C, Fujiwara K, et al. (2012)
Effect of Web-based lifestyle modification on weight control: a meta-
analysis. Int J Obes (Lond) 36: 675-685.

22. Neve M, Morgan PJ, Collins CE (2011) Weight change in a commercial
web-based weight loss program and its association with website use:
cohort study. J Med Internet Res 13: e83.

23. Manzoni GM, Pagnini F, Corti S, Molinari E, Castelnuovo G (2011)
Internet-based behavioral interventions for obesity: an updated
systematic review. Clin Pract Epidemiol Ment Health 7: 19-28.

24. Webb TL, Joseph J, Yardley L, Michie S (2010) Using the internet to
promote health behavior change: a systematic review and meta-analysis
of the impact of theoretical basis, use of behavior change techniques, and
mode of delivery on efficacy. J Med Internet Res 12: e4.

Citation: Lim SS, Norman RJ, Clifton PM, Noakes M (2014) Weight Loss and Attrition in Overweight and Obese Young Women During a 36-
Week Internet-Based Lifestyle Intervention. J Obes Weight Loss Ther 4: 235. doi:10.4172/2165-7904.1000235

Page 7 of 8

J Obes Weight Loss Ther
ISSN:2165-7904 JOWT, an open access journal

Volume 4 • Issue 4 • 1000235

http://www.ncbi.nlm.nih.gov/pubmed/10905529
http://www.ncbi.nlm.nih.gov/pubmed/10905529
http://www.ncbi.nlm.nih.gov/pubmed/10905529
http://www.ncbi.nlm.nih.gov/pubmed/10905529
http://www.ncbi.nlm.nih.gov/pubmed/1733118
http://www.ncbi.nlm.nih.gov/pubmed/1733118
http://www.ncbi.nlm.nih.gov/pubmed/7654270
http://www.ncbi.nlm.nih.gov/pubmed/7654270
http://www.ncbi.nlm.nih.gov/pubmed/7654270
http://www.ncbi.nlm.nih.gov/pubmed/8680456
http://www.ncbi.nlm.nih.gov/pubmed/8680456
http://www.ncbi.nlm.nih.gov/pubmed/8680456
http://www.ncbi.nlm.nih.gov/pubmed/8680456
http://www.ncbi.nlm.nih.gov/pubmed/8680456
http://www.ncbi.nlm.nih.gov/pubmed/10573048
http://www.ncbi.nlm.nih.gov/pubmed/10573048
http://www.ncbi.nlm.nih.gov/pubmed/10573048
http://www.ncbi.nlm.nih.gov/pubmed/15671430
http://www.ncbi.nlm.nih.gov/pubmed/15671430
http://www.ncbi.nlm.nih.gov/pubmed/16835425
http://www.ncbi.nlm.nih.gov/pubmed/16835425
http://www.ncbi.nlm.nih.gov/pubmed/16835425
http://www.ncbi.nlm.nih.gov/pubmed/12833115
http://www.ncbi.nlm.nih.gov/pubmed/12833115
http://www.ncbi.nlm.nih.gov/pubmed/12833115
http://www.ncbi.nlm.nih.gov/pubmed/12833115
http://www.ncbi.nlm.nih.gov/pubmed/11466578
http://www.ncbi.nlm.nih.gov/pubmed/11466578
http://www.ncbi.nlm.nih.gov/pubmed/11466578
http://www.ncbi.nlm.nih.gov/pubmed/15229343
http://www.ncbi.nlm.nih.gov/pubmed/15229343
http://www.ncbi.nlm.nih.gov/pubmed/15229343
http://www.ncbi.nlm.nih.gov/pubmed/15782226
http://www.ncbi.nlm.nih.gov/pubmed/15782226
http://www.ncbi.nlm.nih.gov/pubmed/15782226
http://www.ncbi.nlm.nih.gov/pubmed/8567797
http://www.ncbi.nlm.nih.gov/pubmed/8567797
http://www.ncbi.nlm.nih.gov/pubmed/8567797
http://www.ncbi.nlm.nih.gov/pubmed/8567797
http://www.ncbi.nlm.nih.gov/pubmed/9688382
http://www.ncbi.nlm.nih.gov/pubmed/9688382
http://www.ncbi.nlm.nih.gov/pubmed/9688382
http://www.ncbi.nlm.nih.gov/pubmed/9688382
http://www.ncbi.nlm.nih.gov/pubmed/8739012
http://www.ncbi.nlm.nih.gov/pubmed/8739012
http://www.ncbi.nlm.nih.gov/pubmed/8739012
http://www.ncbi.nlm.nih.gov/pubmed/10199797
http://www.ncbi.nlm.nih.gov/pubmed/10199797
http://www.ncbi.nlm.nih.gov/pubmed/10199797
http://www.ncbi.nlm.nih.gov/pubmed/10199797
http://www.ncbi.nlm.nih.gov/pubmed/16002825
http://www.ncbi.nlm.nih.gov/pubmed/16002825
http://www.ncbi.nlm.nih.gov/pubmed/11375440
http://www.ncbi.nlm.nih.gov/pubmed/11375440
http://www.ncbi.nlm.nih.gov/pubmed/16825684
http://www.ncbi.nlm.nih.gov/pubmed/16825684
http://www.ncbi.nlm.nih.gov/pubmed/16825684
http://www.ncbi.nlm.nih.gov/pubmed/16825684
http://www.ncbi.nlm.nih.gov/pubmed/2500466
http://www.ncbi.nlm.nih.gov/pubmed/2500466
http://www.ncbi.nlm.nih.gov/pubmed/19619360
http://www.ncbi.nlm.nih.gov/pubmed/19619360
http://www.ncbi.nlm.nih.gov/pubmed/19619360
http://www.ncbi.nlm.nih.gov/pubmed/19619360
http://www.ncbi.nlm.nih.gov/pubmed/21694698
http://www.ncbi.nlm.nih.gov/pubmed/21694698
http://www.ncbi.nlm.nih.gov/pubmed/21694698
http://www.ncbi.nlm.nih.gov/pubmed/21993231
http://www.ncbi.nlm.nih.gov/pubmed/21993231
http://www.ncbi.nlm.nih.gov/pubmed/21993231
http://www.ncbi.nlm.nih.gov/pubmed/21552423
http://www.ncbi.nlm.nih.gov/pubmed/21552423
http://www.ncbi.nlm.nih.gov/pubmed/21552423
http://www.ncbi.nlm.nih.gov/pubmed/20164043
http://www.ncbi.nlm.nih.gov/pubmed/20164043
http://www.ncbi.nlm.nih.gov/pubmed/20164043
http://www.ncbi.nlm.nih.gov/pubmed/20164043
http://dx.doi.org/10.4172/2165-7904.1000235


25. Harvey-Berino J, Pintauro SJ, Gold EC (2002) The feasibility of using
Internet support for the maintenance of weight loss. Behav Modif 26:
103-116.

26. Harvey-Berino J, Pintauro S, Buzzell P, Gold EC (2004) Effect of internet
support on the long-term maintenance of weight loss. Obes Res 12:
320-329.

27. Haugen HA, Tran ZV, Wyatt HR, Barry MJ, Hill JO (2007) Using
telehealth to increase participation in weight maintenance programs.
Obesity (Silver Spring) 15: 3067-3077.

28. Harvey-Berino J, Pintauro S, Buzzell P, DiGiulio M, Casey Gold B, et al.
(2002) Does using the Internet facilitate the maintenance of weight loss?
Int J Obes Relat Metab Disord 26: 1254-1260.

29. Wing RR, Tate DF, Gorin AA, Raynor HA, Fava JL (2006) A self-
regulation program for maintenance of weight loss. N Engl J Med 355:
1563-1571.

30. Svetkey LP, Stevens VJ, Brantley PJ, Appel LJ, Hollis JF, et al. (2008)
Comparison of strategies for sustaining weight loss: the weight loss
maintenance randomized controlled trial. Jama 299: 1139-1148.

31. Womble LG, Wadden TA, McGuckin BG, Sargent SL, Rothman RA, et
al. (2004) A randomized controlled trial of a commercial internet weight
loss program. Obes Res 12: 1011-1018.

32. Thomas D, Vydelingum V, Lawrence J (2011) E-mail contact as an
effective strategy in the maintenance of weight loss in adults. J Hum Nutr
Diet 24: 32-38.

33. Cussler EC, Teixeira PJ, Going SB, Houtkooper LB, Metcalfe LL, et al.
(2008) Maintenance of weight loss in overweight middle-aged women
through the Internet. Obesity (Silver Spring) 16: 1052-1060.

34. McConnon A, Kirk SF, Cockroft JE, Harvey EL, Greenwood DC, et al.
(2007) The Internet for weight control in an obese sample: results of a
randomised controlled trial. BMC Health Serv Res 7: 206.

35. Tate DF, Jackvony EH, Wing RR (2003) Effects of Internet behavioral
counseling on weight loss in adults at risk for type 2 diabetes: a
randomized trial. JAMA 289: 1833-1836.

36. Tate DF, Jackvony EH, Wing RR (2006) A randomized trial comparing
human e-mail counseling, computer-automated tailored counseling, and
no counseling in an internet weight loss program. Archives of Internal
Medicine 166: 1620-1625.

37. Tate DF, Wing RR, Winett RA (2001) Using Internet technology to
deliver a behavioral weight loss program. JAMA 285: 1172-1177.

38. Wylie-Rosett J, Swencionis C, Ginsberg M, Cimino C, Wassertheil-
Smoller S, et al. (2001) Computerized weight loss intervention optimizes
staff time: the clinical and cost results of a controlled clinical trial
conducted in a managed care setting. J Am Diet Assoc 101: 1155-1162.

39. Gold BC, Burke S, Pintauro S, Buzzell P, Harvey-Berino J (2007) Weight
loss on the web: A pilot study comparing a structured behavioral
intervention to a commercial program. Obesity (Silver Spring) 15:
155-164.

40. Lim SS, Norman RJ, Clifton PM, Noakes M (2009) Psychological effects
of prescriptive vs general lifestyle advice for weight loss in young women.
J Am Diet Assoc 109: 1917-1921.

41. Hill JO, Wyatt HR (2005) Role of physical activity in preventing and
treating obesity. J Appl Physiol 99: 765-770.

42. Moran LJ, Noakes M, Clifton PM, Tomlinson L, Galletly C, et al. (2003)
Dietary composition in restoring reproductive and metabolic physiology

in overweight women with polycystic ovary syndrome. J Clin Endocrinol
Metab 88: 812-819.

43. Craig CL, Marshall AL, Sjöström M, Bauman AE, Booth ML, et al. (2003)
International physical activity questionnaire: 12-country reliability and
validity. Med Sci Sports Exerc 35: 1381-1395.

44. Mallinckrodt CH, Clark WS, David SR (2001) Accounting for dropout
bias using mixed-effects models. J Biopharm Stat 11: 9-21.

45. Sheehan TJ, DuBrava S, DeChello LM, Fang Z (2003) Rates of weight
change for black and white Americans over a twenty year period. Int J
Obes Relat Metab Disord 27: 498-504.

46. Lim SS, Norman RJ, Clifton PM, Noakes M (2011) The effect of
comprehensive lifestyle intervention or metformin on obesity in young
women. Nutr Metab Cardiovasc Dis 21: 261-268.

47. Thomson RL, Buckley JD, Noakes M, Clifton PM, Norman RJ, et al.
(2008) The effect of a hypocaloric diet with and without exercise training
on body composition, cardiometabolic risk profile, and reproductive
function in overweight and obese women with polycystic ovary
syndrome. J Clin Endocrinol Metab 93: 3373-3380.

48. Jeffery RW, Drewnowski A, Epstein LH, Stunkard AJ, Wilson GT, et al.
(2000) Long-term maintenance of weight loss: current status. Health
Psychol 19: 5-16.

49. Karelis AD, Lavoie ME, Fontaine J, Messier V, Strychar I, et al. (2010)
Anthropometric, metabolic, dietary and psychosocial profiles of
underreporters of energy intake: a doubly labeled water study among
overweight/obese postmenopausal women--a Montreal Ottawa New
Emerging Team study. Eur J Clin Nutr 64: 68-74.

50. Michie S, Abraham C, Whittington C, McAteer J, Gupta S (2009)
Effective techniques in healthy eating and physical activity interventions:
a meta-regression. Health Psychol 28: 690-701.

51. Funk KL, Stevens VJ, Appel LJ, Bauck A, Brantley PJ, et al. (2010)
Associations of internet website use with weight change in a long-term
weight loss maintenance program. J Med Internet Res 12: e29.

52. Hersey JC, Khavjou O, Strange LB, Atkinson RL, Blair SN, et al. (2012)
The efficacy and cost-effectiveness of a community weight management
intervention: A randomized controlled trial of the health weight
management demonstration. Preventive Medicine 54: 42-49.

53. Honas JJ, Early JL, Frederickson DD, O'Brien MS (2003) Predictors of
attrition in a large clinic-based weight-loss program. Obes Res 11:
888-894.

54. Gunthorpe W, Lyons K (2004) A predictive model of chronic time
pressure in the Australian population: implications for leisure research.
Leisure Sciences 26: 201-213.

55. Chang MW, Nitzke S, Guilford E, Adair CH, Hazard DL (2008)
Motivators and barriers to healthful eating and physical activity among
low-income overweight and obese mothers. J Am Diet Assoc 108:
1023-1028.

56. Eysenbach G (2005) The law of attrition. J Med Internet Res 7: e11.
57. Brown W, Byles J, Carrigan G, Dobson A, Dolja-Gore X, et al. (2006)

Women's Health Australia: The Australian Longitudinal Study on
Women's Health. Trends in women's health: Results from the Australian
Longitudinal Study on Women's Health - priority conditions, risk factors
and health behaviours.

 

Citation: Lim SS, Norman RJ, Clifton PM, Noakes M (2014) Weight Loss and Attrition in Overweight and Obese Young Women During a 36-
Week Internet-Based Lifestyle Intervention. J Obes Weight Loss Ther 4: 235. doi:10.4172/2165-7904.1000235

Page 8 of 8

J Obes Weight Loss Ther
ISSN:2165-7904 JOWT, an open access journal

Volume 4 • Issue 4 • 1000235

http://www.ncbi.nlm.nih.gov/pubmed/11799651
http://www.ncbi.nlm.nih.gov/pubmed/11799651
http://www.ncbi.nlm.nih.gov/pubmed/11799651
http://www.ncbi.nlm.nih.gov/pubmed/14981225
http://www.ncbi.nlm.nih.gov/pubmed/14981225
http://www.ncbi.nlm.nih.gov/pubmed/14981225
http://www.ncbi.nlm.nih.gov/pubmed/18198316
http://www.ncbi.nlm.nih.gov/pubmed/18198316
http://www.ncbi.nlm.nih.gov/pubmed/18198316
http://www.ncbi.nlm.nih.gov/pubmed/12187404
http://www.ncbi.nlm.nih.gov/pubmed/12187404
http://www.ncbi.nlm.nih.gov/pubmed/12187404
http://www.ncbi.nlm.nih.gov/pubmed/17035649
http://www.ncbi.nlm.nih.gov/pubmed/17035649
http://www.ncbi.nlm.nih.gov/pubmed/17035649
http://www.ncbi.nlm.nih.gov/pubmed/18334689
http://www.ncbi.nlm.nih.gov/pubmed/18334689
http://www.ncbi.nlm.nih.gov/pubmed/18334689
http://www.ncbi.nlm.nih.gov/pubmed/15229342
http://www.ncbi.nlm.nih.gov/pubmed/15229342
http://www.ncbi.nlm.nih.gov/pubmed/15229342
http://www.ncbi.nlm.nih.gov/pubmed/21114552
http://www.ncbi.nlm.nih.gov/pubmed/21114552
http://www.ncbi.nlm.nih.gov/pubmed/21114552
http://www.ncbi.nlm.nih.gov/pubmed/18309301
http://www.ncbi.nlm.nih.gov/pubmed/18309301
http://www.ncbi.nlm.nih.gov/pubmed/18309301
http://www.ncbi.nlm.nih.gov/pubmed/18093289
http://www.ncbi.nlm.nih.gov/pubmed/18093289
http://www.ncbi.nlm.nih.gov/pubmed/18093289
http://www.ncbi.nlm.nih.gov/pubmed/12684363
http://www.ncbi.nlm.nih.gov/pubmed/12684363
http://www.ncbi.nlm.nih.gov/pubmed/12684363
http://archinte.jamanetwork.com/article.aspx?articleid=410781
http://archinte.jamanetwork.com/article.aspx?articleid=410781
http://archinte.jamanetwork.com/article.aspx?articleid=410781
http://archinte.jamanetwork.com/article.aspx?articleid=410781
http://www.ncbi.nlm.nih.gov/pubmed/11231746
http://www.ncbi.nlm.nih.gov/pubmed/11231746
http://www.ncbi.nlm.nih.gov/pubmed/11678486
http://www.ncbi.nlm.nih.gov/pubmed/11678486
http://www.ncbi.nlm.nih.gov/pubmed/11678486
http://www.ncbi.nlm.nih.gov/pubmed/11678486
http://www.ncbi.nlm.nih.gov/pubmed/17228043
http://www.ncbi.nlm.nih.gov/pubmed/17228043
http://www.ncbi.nlm.nih.gov/pubmed/17228043
http://www.ncbi.nlm.nih.gov/pubmed/17228043
http://www.ncbi.nlm.nih.gov/pubmed/19857635
http://www.ncbi.nlm.nih.gov/pubmed/19857635
http://www.ncbi.nlm.nih.gov/pubmed/19857635
http://www.ncbi.nlm.nih.gov/pubmed/16020440
http://www.ncbi.nlm.nih.gov/pubmed/16020440
http://www.ncbi.nlm.nih.gov/pubmed/12574218
http://www.ncbi.nlm.nih.gov/pubmed/12574218
http://www.ncbi.nlm.nih.gov/pubmed/12574218
http://www.ncbi.nlm.nih.gov/pubmed/12574218
http://www.ncbi.nlm.nih.gov/pubmed/12900694
http://www.ncbi.nlm.nih.gov/pubmed/12900694
http://www.ncbi.nlm.nih.gov/pubmed/12900694
http://www.ncbi.nlm.nih.gov/pubmed/11459446
http://www.ncbi.nlm.nih.gov/pubmed/11459446
http://www.ncbi.nlm.nih.gov/pubmed/12664083
http://www.ncbi.nlm.nih.gov/pubmed/12664083
http://www.ncbi.nlm.nih.gov/pubmed/12664083
http://www.ncbi.nlm.nih.gov/pubmed/20163941
http://www.ncbi.nlm.nih.gov/pubmed/20163941
http://www.ncbi.nlm.nih.gov/pubmed/20163941
http://www.ncbi.nlm.nih.gov/pubmed/18583464
http://www.ncbi.nlm.nih.gov/pubmed/18583464
http://www.ncbi.nlm.nih.gov/pubmed/18583464
http://www.ncbi.nlm.nih.gov/pubmed/18583464
http://www.ncbi.nlm.nih.gov/pubmed/18583464
http://www.ncbi.nlm.nih.gov/pubmed/10709944
http://www.ncbi.nlm.nih.gov/pubmed/10709944
http://www.ncbi.nlm.nih.gov/pubmed/10709944
http://www.ncbi.nlm.nih.gov/pubmed/19756035
http://www.ncbi.nlm.nih.gov/pubmed/19756035
http://www.ncbi.nlm.nih.gov/pubmed/19756035
http://www.ncbi.nlm.nih.gov/pubmed/19756035
http://www.ncbi.nlm.nih.gov/pubmed/19756035
http://www.ncbi.nlm.nih.gov/pubmed/19916637
http://www.ncbi.nlm.nih.gov/pubmed/19916637
http://www.ncbi.nlm.nih.gov/pubmed/19916637
http://www.ncbi.nlm.nih.gov/pubmed/20663751
http://www.ncbi.nlm.nih.gov/pubmed/20663751
http://www.ncbi.nlm.nih.gov/pubmed/20663751
http://search.library.unisa.edu.au/openurl/?&url_ver=Z39.88-2004&rft_val_fmt=info:ofi/fmt:kev:mtx:journal&rfr_id=info:sid/Ovid:emed10&rft.genre=article&rft_id=info:doi/10.1016/j.ypmed.2011.09.018,info:pmid/&rft.issn=0091-7435&rft.volume=54&rft.issue=1&rft.
http://search.library.unisa.edu.au/openurl/?&url_ver=Z39.88-2004&rft_val_fmt=info:ofi/fmt:kev:mtx:journal&rfr_id=info:sid/Ovid:emed10&rft.genre=article&rft_id=info:doi/10.1016/j.ypmed.2011.09.018,info:pmid/&rft.issn=0091-7435&rft.volume=54&rft.issue=1&rft.
http://search.library.unisa.edu.au/openurl/?&url_ver=Z39.88-2004&rft_val_fmt=info:ofi/fmt:kev:mtx:journal&rfr_id=info:sid/Ovid:emed10&rft.genre=article&rft_id=info:doi/10.1016/j.ypmed.2011.09.018,info:pmid/&rft.issn=0091-7435&rft.volume=54&rft.issue=1&rft.
http://search.library.unisa.edu.au/openurl/?&url_ver=Z39.88-2004&rft_val_fmt=info:ofi/fmt:kev:mtx:journal&rfr_id=info:sid/Ovid:emed10&rft.genre=article&rft_id=info:doi/10.1016/j.ypmed.2011.09.018,info:pmid/&rft.issn=0091-7435&rft.volume=54&rft.issue=1&rft.
http://www.ncbi.nlm.nih.gov/pubmed/12855759
http://www.ncbi.nlm.nih.gov/pubmed/12855759
http://www.ncbi.nlm.nih.gov/pubmed/12855759
http://www.researchgate.net/publication/233311605_A_Predictive_Model_of_Chronic_Time_Pressure_in_the_Australian_Population_Implications_for_Leisure_Research
http://www.researchgate.net/publication/233311605_A_Predictive_Model_of_Chronic_Time_Pressure_in_the_Australian_Population_Implications_for_Leisure_Research
http://www.researchgate.net/publication/233311605_A_Predictive_Model_of_Chronic_Time_Pressure_in_the_Australian_Population_Implications_for_Leisure_Research
http://www.ncbi.nlm.nih.gov/pubmed/18502238
http://www.ncbi.nlm.nih.gov/pubmed/18502238
http://www.ncbi.nlm.nih.gov/pubmed/18502238
http://www.ncbi.nlm.nih.gov/pubmed/18502238
http://www.ncbi.nlm.nih.gov/pubmed/15829473
http://www.alswh.org.au/images/content/pdf/major_reports/2006_major_report_a.pdf
http://www.alswh.org.au/images/content/pdf/major_reports/2006_major_report_a.pdf
http://www.alswh.org.au/images/content/pdf/major_reports/2006_major_report_a.pdf
http://www.alswh.org.au/images/content/pdf/major_reports/2006_major_report_a.pdf
http://www.alswh.org.au/images/content/pdf/major_reports/2006_major_report_a.pdf
http://dx.doi.org/10.4172/2165-7904.1000235

	Contents
	Weight Loss and Attrition in Overweight and Obese Young Women During a 36-Week Internet-Based Lifestyle Intervention
	Abstract
	Keywords:
	Introduction
	Methods
	Subjects
	Study design
	Demographic and internet-related characteristics
	Anthropometric assessments
	Dietary and physical activity assessments
	Self-regulatory behavior in weight management
	Website usage and perceived usefulness of intervention features

	Statistical analyses

	Results
	Participants
	Body weight, energy intake and physical activity
	Phase I (Week 0-12)
	Phase II (Week 12-48)
	Phase I and II (Week 0-48)

	Adherence to self-regulatory behaviors in weight management
	Website usage and perceived usefulness of intervention features

	Discussion
	Weight loss maintenance
	Energy intake and physical activity
	Adherence to self-regulatory behaviors and prediction of weight loss
	Attrition
	Website usage and perceived usefulness of intervention features
	Strengths and limitations
	Conclusions

	Acknowledgement
	Conflict of Interest
	References


