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Introduction

Weight management programs (WMP) are a common 
method that individuals adopt to achieve their weight-loss 
goals.1 Understanding what participants expect from these 
programs can help practitioners create programs tailored to 
the needs of the participants. Multiple studies have found 
that participants tend to have unrealistically high weight-loss 
expectations (>30% weight loss) prior to beginning a 
WMP.2–4 A telephone survey of 658 participants (55% 
female) found that participants desired weight-loss goals 
were over 16% of initial weight, yet they realistically 
expected to lose 8%.4 A multivariate analysis revealed that a 
higher body mass index (BMI) and being female were asso-
ciated with higher weight-loss goals.

Multiple studies have found a link between dropout and 
participant expectations, as risk of dropout increased by 12% 
for each additional unit of expected BMI loss and for those 
whose primary motivation was appearance.2,3 Satisfaction 
with weight loss was positively correlated with actual weight 

loss, adherence to diet, and weight maintenance, but was not 
associated with weight-loss expectations, suggesting that 
participants’ satisfaction was influenced by factors besides 
reaching their expected weight-loss goals. Finally, a multi-
variate model revealed that only actual weight loss and satis-
faction with weight loss predicted weight maintenance, not 
participant weight-loss goals.2 Prior research has also found 
that participants reported feeling better physically and men-
tally despite failing to achieve their desired weight-loss 
goals,5 which suggests that some participants may experi-
ence benefits unrelated to their weight-loss goals. A better 
understanding of these nuances can inform how programs 
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are designed and improve our understanding of how partici-
pants evaluate their own success.

Qualitative research methods have been applied in 
weight-loss settings to understand how an online weight-loss 
community supports its members,6 the experiences of indi-
viduals in weight-loss programs,7,8 and how successful and 
unsuccessful weight maintainers differ.9,10 One relevant 
study conducted interviews with 76 participants with obesity 
in Australia to explore their motivations for weight loss.11 
Although weight loss was the primary motivating factor, par-
ticipants shared a broad range of motivations beyond weight 
loss, such as improving health, mobility, well-being, and 
appearance, as well as an improved ability to spend time 
with family. These qualitative findings align with findings 
from the large, multicenter study by Dalle Grave et  al.,3 
which found that improving health was the primary motiva-
tion for weight loss. Finally, a recent review of qualitative 
research identified multiple challenges of weight mainte-
nance and factors connected with successful maintenance, 
such as developing self-regulation strategies, managing 
motivations, and changing perception of self.12 The chal-
lenge of weight maintenance is not fully understood. 
Exploring the expectations and strategies for measuring pro-
gress of participants in long-term weight management across 
a variety of success in weight maintenance will benefit how 
WMPs are structured to optimize weight maintenance. The 
purpose of our study was to apply a qualitative method to 
understand what participants in a community-based WMP 
expected to achieve, how they measured their progress in the 
program, and how these expectations and strategies differed 
across different weight maintenance outcomes at 18 months.

Method

Participants

Participants were members of the community-based, state-
wide WMP run by the Public Employees Insurance Agency 
(PEIA) in West Virginia. This program is open to any adult 
policy holder (or their dependent) with a BMI over 25 or 
with waist circumference over 35 inches for women or 40 
inches for men. The PEIA WMP is a 2-year program, which 
provides discounted membership to a fitness facility (US$20 
per month), personal training services, an exercise physiolo-
gist, a registered dietician, and health behavior coaching. 
These services were provided on a standard schedule 
throughout the 2 years, including approximately 90 min of 
personal training per month in the first year, and three meet-
ings each with the exercise physiologist and the dietician. All 
services were delivered individually, and in-person, with the 
exception of voluntary health behavior coaching which was 
completed on the phone. In addition, a small percentage of 
clients (<15%) received medical nutrition therapy via phone 
if their fitness facility did not have access to a local dietitian. 
Only certified or licensed professionals interacted with 

participants, and each was allowed to work within their own 
scope of training to meet the schedule of services. All fitness 
and dietary staff were trained in best practices for evidenced-
based service delivery and documentation of services prior 
to engaging with the program. See Zizzi et al.13 for further 
details on the PEIA WMP.

Recruitment.  The PEIA research staff conducts voluntary pro-
gram evaluation surveys at baseline, 6-, 12-, and 18 months 
post baseline. During the data collection period, the response 
rate to these web-based or mailed surveys was 52%. Objec-
tively measured weight loss and anthropometric data (blood 
pressure, body fat percentage, and waist circumference) were 
entered into a secure database by staff at each of the participat-
ing fitness facilities and is accessible by members of the 
research team. This data collection occurs on an ongoing, 
monthly basis. Staff at facilities were trained to collect and 
enter data into the system, and to provide feedback to mem-
bers in a private and confidential environment. However, due 
to the community-based nature of the program, facilities were 
not required to use a specific scale or body fat machine, thus 
some inconsistency in measurement exists. Members of the 
institutional review board at West Virginia University 
approved the survey design and implementation prior to data 
collection. All PEIA members completed informed consent 
upon program initiation, and voluntarily agreed to participate 
in the surveys and follow-up interviews.

A total of 1,170 participants completed at least the 12- or 
18-month survey, of which 439 agreed to participate in a 
follow-up interview. This group was split into three groups 
based on objectively measured weight-loss success as a 
percentage of body weight lost at 18 months: large loss 
(⩾7% loss), moderate loss (3%–6% loss), or regain (0% 
loss or gained weight). This split was done to ensure that 
relatively equal numbers of participants were contacted 
across different categories of weight maintenance success. 
Furthermore, for the moderate group, a 3% weight loss was 
used as this is the lowest weight change that has been found 
to result in health benefits,14 while 6% was used in order to 
capture a range of weight change that have been connected 
to health benefits.15 Finally, the large success group was 
created based on the data in order to capture participants 
whose weight maintenance exceeded the moderate group. 
A group of 77 participants who met our study’s inclusion 
criteria and who had most recently completed their 
18-month follow-up were contacted via email to request 
participation in an interview about their experiences in the 
program. Participants were not offered any incentives for 
completion of the interview. In total, 28 participants com-
pleted interviews, and 22 were analyzed after 6 participants 
were excluded for being in the program less than 18 months 
at the time of interview (n = 2), not completing surveys 
(n = 3), or poor audio quality (n = 1). See Figure 1 for flow 
diagram of participant selection.
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Interview protocol

The interviewer (J.S.I.) was a male, in his early 30s, with 
training in counseling, motivational interviewing, and quali-
tative methods, and experience working within the weight 
management field. The interviews were conducted over the 
phone in a private office following a semi-structured format 
and audio recorded. Participants were contacted in advance 
via email in order to schedule a time when participants would 
be able to complete the call and encouraged to find a quiet/
private place to complete the interview. All interviews were 
conducted without a prior relationship being formed or 
knowledge of each individual’s weight-loss outcomes. Upon 
the beginning of each call, the purpose was explained and 
questions were answered in order to increase the comfort of 
participants with the interviewer. The interviews focused on 
multiple experiences of participants in the program, such as 
their experience with personal training and how participants 
dealt with setbacks or challenges in the program, with the 
data for this study coming from the first part of the interview 

that focused on participant expectations. The following two 
questions were used to collect the data with follow-up ques-
tions used to clarify participant responses: (1) At the begin-
ning, what did you expect to achieve through participating in 
the PEIA WMP and (2) What did you focus on to see if the 
program was meeting your expectations? In order to mini-
mize the impact of actual experience in program on partici-
pant expectations, participants were prompted to recall what 
had initially prompted them to join the program. Interviews 
lasted 25–50 min. See Supplementary Material for full inter-
view protocol.

Data analysis

J.S.I. (10 transcribed) and A.H. (5 transcribed) and one 
research assistant transcribed (7 transcribed) the de-identi-
fied interviews, with J.S.I. reviewing transcripts and audio 
files for accuracy. At no point during transcription or initial 
analysis were the transcripts organized by weight-loss 

Figure 1.  Flow diagram of participant selection.



4	 SAGE Open Medicine

success, to ensure that all coding was completed based on 
the content of what was said by each participant. The pro-
ject was approached from a realist paradigm which posits 
that knowledge about true reality can be informed through 
individual perception of reality.16,17 Thus, individuals 
reported expectations and strategies for measuring progress 
are viewed as true representations of each participant’s 
experience, filtered through their own perceptions. These 
experiences are used to understand the true nature of reality 
by improving understanding of what participants expect 
and how they measure their progress in a WMP. Finally, 
realism values providing practical data to inform future 
research and practice, thus frequency of themes are ana-
lyzed in order to inform practice and guide future research.

Transcripts were analyzed following six steps of thematic 
analysis presented as follows:18 (1) familiarizing with data, 
(2) generating initial codes, (3) searching for themes, (4) 
reviewing themes, (5) defining and naming themes, and (6) 
producing the report. J.S.I. and A.H. were familiar with the 
data from transcribing the interviews, thus the transcripts 
were split in half with each author reviewing each transcript 
in Microsoft Word and creating codes and comments to 
describe the participant data. These comments focused on 
capturing the meaning what each participant was saying. 
These initial comments, from two separate sets of transcripts, 
were discussed and compared to raw data in order to create 
an initial codebook that captured the content of what each 
participant said. The authors each then reviewed the other 
half of the transcripts plus the half they had already com-
pleted, to code based on initial codebook. J.S.I. and A.H. 
then met again to compare the coded themes for each partici-
pant and resolve any discrepancies by comparing to code-
book, amending code definitions, and discussing with S.Z. 
After reviewing the data three times, once by each author 
separately and once together, the authors felt they had fully 
organized the interview data into the themes. S.Z. then 
reviewed the codebook with J.S.I. and A.H. to further ensure 
the trustworthiness of the results. After this discussion, sub-
themes for fitness, health, and mood improvement were con-
solidated into the themes presented below. Finally, themes 
were organized in Microsoft Excel in order to explore fre-
quency of themes across weight-loss categories.

Results

Participants

Participants (n = 22; 3 males) had an average initial BMI of 
34.21 (SD = 6.22) and their average age was 50.86 
(SD = 11.95) years. This percentage of males interviewed 
(~14%) roughly corresponds with the makeup of the overall 
program, which is predominantly female (~85%) (Table 1).

Expectations of WMP

The following themes emerged from the prompt “When you 
first joined the program, can you tell me about what you 
expected, or hoped to achieve from the program?” See Table 2 
for frequency of themes across weight outcomes and Table 3 
for full participant quotes and themes.

Weight loss.  This theme captured responses indicating par-
ticipants’ expectation to lose weight while in the program. 
The following three subthemes were also established to cap-
ture subtle differences in how participants spoke about 
weight-loss expectations. Primary was coded to capture par-
ticipants reported weight loss as their primary expectation 
for joining the program. For example, one moderate loss par-
ticipant responded “of course the number one thing was to 
lose weight” (P8). Secondary was coded for members for 
whom weight loss was a secondary expectation for joining 
the program, as they spoke of focusing on other benefits (e.g. 
health and fitness) and added weight loss as a secondary 
expectation. For example, one participant who had regained 
at 18 months responded “I think the idea was just to try and 
make some time for yourself … I wanted some time for myself 
… And my weight had crept up” (P19). Finally, absent was 
coded for participants who did not mention weight loss as 
one of their expectations for the program.

Fitness improvement.  This theme captured participants 
expecting to improve their fitness by improving strength, 
endurance, flexibility, or daily energy. For example, one 
moderate loss participant responded “I was hoping that I 
would have an increase in flexibility and range of motion at 
the end of the program” (P20).

Table 1.  Descriptive statistics by success group.

Regain (n = 7) Moderate loss (n = 8) Large loss (n = 7)

No. of males (%) 0 (0) 2 (25) 1 (14)
Age (SD), years 52.00 (12.14) 52.25 (11.94) 47.29 (13.45)
No. of dropped program (%) 3 (43) 1 (12) 2 (29)
Mean initial BMI (SD) 32.77 (5.67) 33.05 (6.27) 36.96 (6.66)
Mean percent weight change at time of interview (SD) 2.03 (2.25) −4.14 (1.31) −12.88 (7.13)
No. of days to lowest weight 257 (123) 375 (193) 439 (148)
Mean percent weight change at lowest point in program (SD) −5.42 (3.66) −6.66 (0.93) −16.07 (7.78)

SD: standard deviation; BMI: body mass index.
Large: >7% weight loss, moderate: 3%–6% weight loss, and those who regained.
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Health improvement.  This theme captured participants 
expecting to improve specific health outcomes, beyond 
losing weight, through their participation in the program, 
such as improving cholesterol, reducing medications, or 
reducing blood sugar. For example, one moderate loss 
participant responded “I was sort of borderline 

cholesterol and borderline diabetes so I thought that if I 
lose weight that would help that plus just health in gen-
eral” (P11).

Mood improvement.  This theme captured participant expecta-
tions to feel better mentally, emotionally, or psychologically, 

Table 2.  Frequency of themes across weight-loss outcomes.

Large loss (n = 7) Moderate loss (n = 8) Regain (n = 7)

Expectation themes for weight management program
Weight loss Primary 4 4 4

Secondary 3 3 2
Absent 0 1 1

Fitness improvement 5 6 1
Health improvement 3 7 3
Mood improvement 1 2 2
Support 4 5 5
Habit development 0 2 3
Measurement themes of progress in program
Body measurement Weight only 4 2 0

Multiple 1 5 4
None 2 1 3

Fitness improvement 5 5 3
Health improvement 1 3 1
Mood improvement 3 4 1
Habit development 4 3 4
Shift 3 3 1

Among expectation themes, weight loss was split into three subthemes: primary captured participants who reported weight loss as their primary expec-
tation for joining program, secondary was used for participants who mentioned weight loss but had other expectations for joining, and absent indicates 
participant did not mention expecting weight loss. For how participants measured progress body measurement was split into three subthemes: weight 
only captured participants who measured progress with bodily changes only by focusing on weight, while multiple was used to capture participants who 
focused on multiple bodily changes, and none captured participants who did not measure progress through changes in their body.

Table 3.  Participant quotes and coded themes for expectations for weight management program in response to prompt: “When you 
first joined the program, can you tell me about what you expected, or hoped to achieve from the program?”.

Group Quote Theme

Large I was expecting support, I guess, a little help. I was hoping to achieve weight loss. (I: ok. 
And what kind of support were you hoping to get through the program?) P: Just advice, tips, 
suggestions … The main thing is just advice. (P23)

Weight loss, secondary
Support

Moderate I definitely wanted to lose some weight because you know I’m overweight, I also I was 
sort of borderline cholesterol and borderline diabetes so I thought … if I lost weight that 
would help … maybe help me to get into the habit of working out because that seemed to 
be the hardest thing for me was actually making it a habit and just doing it. (P11)

Weight loss, primary
Health improvement
Habit development

Moderate Well in the beginning I wanted to get involved in this to just help my stamina. It seemed 
like I couldn’t do any type of exercise or walking, or any type of physical work without 
being short winded, tired, no motivation, I’ll put it that way … you didn’t see it on paper 
as far as when she did my measurements and my weight loss and things like that, but it 
helped me tremendously. Just my physical outlook and feeling better, not just about myself, 
but feeling better in general. (P5)

Weight loss, secondary
Fitness and mood 
improvement

Regain Well I’d hoped to achieve weight loss and get on a regular exercise program. (P1) Weight loss, primary
Habit development

Regain Well, of course I wanted to lose weight. And, I wanted to feel better and reduce some of 
my medicines, and learn how to exercise properly. (P3)

Weight loss, primary
Health and mood 
improvement
Support
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such as expecting stress relief, improved outlook toward life, 
or feeling better about themselves. For example, one partici-
pant who had regained at 18 months responded:

It’s (life) really very stressful …You don’t have time for yourself 
because you’re taking care of everyone else … (Interviewer: 
and so prioritizing yourself sounds like one of the big goals of 
joining the program.) Participant: Oh, absolutely. And just some 
time away from the house … either I was at home, I was at my 
mothers home, I was at the hospital, it was very, very stressful. 
Very stressful. (P19)

Support.  This theme captured participant’s who were expect-
ing the program to support them by providing advice, educa-
tion, social connections, or helping them stay accountable to 
their health and wellness goals. For example, one moderate 
loss participant responded “I was hoping that I would have a 
… personal trainer showing you how to use equipment, mak-
ing sure you continue to use the equipment, kind of making 
you accountable to keep on going” (P18).

Habit development.  This theme captured participant expecta-
tions focused on developing new routines or habits, such as 
increasing exercise or healthy eating. For example, one mod-
erate loss participant responded “to help me get into the habit 
of working out because that seemed to be the hardest thing 
for me was actually making it a habit” (P11).

Measuring progress

The following themes emerged in response to “how did you 
measure whether or not the program was being successful or 
was being effective in helping you?” See Table 2 for fre-
quency of measurement themes and Table 4 for full partici-
pant quotes and themes.

Body measurement.  This theme captured how participants 
measured changes to their body, such as weight loss or 
change in body shape. The following three subthemes were 
used to fully describe each participant’s strategy for measur-
ing body change: weight only, multiple, or none. Weight only 
was used to describe participants who only focused on 
changes in weight when measuring progress through changes 
in their body. For example, one moderate loss participant 
responded “mine was not how many times I went but how 
much weight I lost. That’s how I judged it (my progress)” 
(P18). Multiple was used to capture participants who used 
multiple measures, including weight loss, but also including 
other measures like body fat, waist circumference, body 
shape, or how their clothes fit. For example, one moderate 
loss participant responded “first of all was weight loss. Then 
it was gauging how it was that I felt … and how do your 
clothes fit” (P8). Finally, none was coded for participants 
who did not mention measuring changes in body measure-
ments as part of what they focused on.

Table 4.  Participant quotes and coded themes for how participants measured their progress in the weight management program.

Group Quote Themes

Large I hate to say I measured it in pounds but that was certainly a piece of it … but I also 
measured it as far as just you know feeling better. Maybe aim to do things that I couldn’t 
do before or struggled to do before, just to be more active. (P10)

BM, weight only
Fitness and mood 
improvement
Shift

Large You have to weigh in and they (the trainers) record your weight and every so often 
they did fit tests to see …what the progress was because they did baselines when I first 
went, and so you could see your progress … well now I can do 12 pushups and before I 
only could do 2 … when I was going through the program the very first year I saw a lot 
more weight drop. The second year it kinda plateaued but the body fat was changing. 
My body fat percent was like 58% and I think it went down to like 38% … And I never 
did get under the 200 pounds over the 2 years, but the body fat kept changing to where, 
I guess I was just gaining muscle. (P2)

BM, multiple
Fitness improvement
Shift

Moderate The program that I chose was with the (gym name removed) and they are very number 
oriented. So, mine was not how many times I went (to the gym) but how much weight I 
lost. And that’s how I judged it. (P18)

BM, weight only

Moderate Every so often as part of the program we had to do body mass index which you know is 
a little bit an indicator of fat … and when I did the blood work it had helped … I don’t 
have any diabetes at all and the cholesterol had gone down … part of it you just feel 
better you don’t feel as sluggish cuz you don’t, just exercising even though I didn’t lose 
nearly as much as I’d like to … I had more energy because I was used to working out 
and I was going a lot. It really was a good habit for a long time. (P11)

BM, multiple
Fitness, health, and mood 
improvement
Habit development
Shift

Regain We took blood pressure readings once a week … and we were also weighed on 
Mondays and we were encouraged to keep a food journal and turn that in weekly, and 
get feedback on that … and each gym had a little machine that measured like your body 
fat and stuff so you’d have that. (P1)

BM, multiple
Health improvement
Habit development

BM: body measurement.
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Fitness improvement.  This theme captured participants who 
discussed measuring success in the program by focusing on 
improving their fitness level, such as having less fatigue, bet-
ter endurance, improved fitness assessments, or the ability to 
do new exercises or more daily energy. For example, one 
large loss participant responded “different machines … I 
could either increase the length or … the depth of the work-
out, how hard it was. So I noticed from the beginning to the 
end there was quite a difference” (P26).

Health improvement.  This theme captured participants who 
measured improvements in their health, such as reduced 
blood pressure, relieving stress on joints, improved blood 
measurements (e.g. cholesterol and blood sugar), or decreas-
ing medication. For example, one moderate loss participant 
responded “it even got to a point where I had to back off of 
my blood pressure medicine because my exercise was keep-
ing my blood pressure lower” (P5).

Mood improvement.  This theme captured participants who 
measured progress through feeling better, having more moti-
vation, having an improved outlook on life, or feeling less 
stress. For example, one large loss participant responded 
“well the mental benefits … you know if you work out you 
have those, you’re working out releases those feel-good ser-
otonin or endorphins … the feel good stuff” (P12).

Habit development.  This theme captured participants who 
measured progress by developing new routines, such as 
increasing frequency of exercise, improving their eating hab-
its, or keeping food journals. For example, one large loss 
participant responded “eating habits were more conscious … 
(I was more aware of) what I ate because I wanted the pro-
gram to be a success” (P12).

Shift.  This theme included participants who described shift-
ing focus from only weight to measuring other improve-
ments, such as fitness, health, or mood improvements. For 
example, one moderate loss participant responded “I was 
overweight and although I only lost five pounds my overall 
attitude is much better. I feel better, it’s given an emphasis to 
exercise more and do it strategically” (P16).

Discussion

This study identified a variety of expectations—beyond 
weight loss—that participants expressed regarding their par-
ticipation in a community-based WMP. In line with the prior 
research, weight loss was a common expectation among par-
ticipants.2,11 Our analysis identified two themes within par-
ticipants who expected weight loss: those whose primary 
expectation was weight loss and those whose weight-loss 
expectations came secondary to other expectations. This 
finding suggests that while weight loss is a common expecta-
tion, it may not be the most important theme for all 

participants who enroll in WMPs. The results identified 
improved fitness, health, mood, support, and developing 
new habits as important expectations for participants. Fitness 
improvement was a common theme, which may have been 
influenced by the fact that the program emphasized gym 
attendance and subsidized the cost of working with a per-
sonal trainer. Interestingly, fitness improvement was a com-
mon expectation among large and moderate loss groups, but 
not for those who regained. This result warrants further 
research to explore how weight maintenance success is aided 
by focusing on fitness improvement.

Another common expectation was health improvement, 
adding to the findings from Dalle Grave et al.3 who found that 
health improvement was the primary motivation for weight 
loss. Individuals in our study shared wanting to improve 
health to prevent future illness or to manage current medical 
conditions. Of interest was the low number of participants 
who mentioned measuring their success by focusing on their 
health improvements, despite this being a common expecta-
tion. It is possible that participants were unable to measure 
health improvement and missed an opportunity to appreciate 
progress. Programs and practitioners can help clients quantify 
health improvements by sharing research findings by high-
lighting changes in body composition (e.g. waist circumfer-
ence and body fat), blood pressure, and blood work (e.g. 
cholesterol and HbA1c) results may help participants appre-
ciate their progress and thus help maintain motivation.

Participants spoke of expecting to improve their mood 
from participating in the program by either feeling better or 
improving their ability to manage stress. This theme fits with 
prior research highlighting the benefit of exercise on mood19 
and demonstrates that participants in WMPs are expecting 
the program to provide benefits beyond just physical changes 
to their body or behavior. Programs would benefit by high-
lighting the ability of changes to improve participant mood, 
as they can help participants sustain motivation through a 
plateau in their weight-loss progress.12,20 This boost in moti-
vation may explain why measuring progress with mood 
improvement was more frequently mentioned with success-
ful maintainers, as those who successfully maintained may 
have sustained their motivation by focusing on improve-
ments in mood.

Similar to expectations, measurement themes revealed 
that participants focused on a variety of methods in measur-
ing their progress in the program. A majority of participants 
mentioned focusing on weight or body changes, yet they also 
spoke of a measuring progress beyond just weight or body 
change. Participants identified focusing on fitness and health 
improvements, creating new behaviors in their lives (e.g. 
eating better and exercising more), and feeling better emo-
tionally as other strategies for measuring progress.

Participants spoke of a shift in how they measured pro-
gress from the beginning of the program to the time of 
interview. This theme highlighted the dynamic nature of 
expectations and strategies for measuring progress. This 
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finding points to the important role practitioners and pro-
gram processes can play in shaping participants’ expecta-
tions and strategies for measuring their own success. Our 
findings may also help explain some of the conflicting 
results among weight-loss goals and outcomes, as partici-
pants may have shifted their expectations during the study, 
while others’ expectations remained rigid. The lack of shift 
could help explain the results of prior research examining 
the connection between expectations and actual weight-
loss outcomes.3–5

The results of our study have important implications for 
participants’ feelings of self-efficacy for participating within 
a WMP. Social cognitive theory (SCT) states that individu-
al’s expectations are an important aspect of perceived self-
efficacy,21 with higher self-efficacy being linked to better 
weight-loss outcomes.22,23 The multiple expectations and 
modes of measurement suggest that participants are focused 
on much more than weight when evaluating their own self-
efficacy as it relates to their ability to succeed in a WMP. For 
example, in some cases, participants may stick with a pro-
gram despite not meeting weight-loss goals due to a variety 
of other expectations, for instance, improving their health by 
lowering their cholesterol. It is also possible that participants 
who only focus on weight loss may experience a drop in self-
efficacy if they are not meeting these goals. To enhance self-
efficacy while weight-loss goals are pursued, fitness 
professionals can help participants focus on health or mood 
improvements as potentially meaningful outcomes. These 
changes can be quite practical in nature. For example, once a 
participant adjusts to regular physical activity, they may 
experience reduced anxiety or improved energy immediately 
instead of waiting months to achieve their long-term weight-
loss goal.

Similar to self-efficacy, the results support tenets of self-
determination theory, which has highlighted the importance 
of developing autonomous motives for improving their 
health.24 The shifting of expectations from extrinsic sources 
to more intrinsic and diversified forms of motivation may 
help participants build sustained motivation, and help explain 
why some participants experienced substantial weight loss 
while others regained their initial loss. These autonomous 
motives and meaningful outcomes, along with fitness gains, 
could combine to build perceived competence and reinforce 
the idea that regular physical activity can build both situa-
tional-specific and global competence. Thus, the current data 
support the concept that physical activity may promote need 
fulfillment related to autonomy and competence within this 
theoretical perspective.

Based on the goal-setting theory proposed by Locke and 
Latham,25 the highest level of effort occurs when goals are 
moderately difficult, and the lowest levels of effort occur 
when goals are either very easy or very hard. Previous 
research suggests that individuals tend to set unrealistically 
high weight-loss goals prior to starting a weight-loss initia-
tive.26–28 However, there is no consensus regarding how 

unrealistic weight-loss goals impact weight-loss out-
comes.26,27,29 The results of our study suggest that partici-
pants have multiple expectations beyond weight loss and 
measure their success in multiple ways. The variety of par-
ticipant expectations and strategies for measuring progress 
may impact the relationship between unrealistic weight-loss 
goals and actual weight-loss outcomes. In this sense, our 
findings support the notion that it is important to view weight 
management as a long-term and complex process that has 
numerous benefits outside of weight loss itself.30 It is also 
possible that unrealistic goals can be both helpful and hurtful 
in terms of participant motivation. For example, an unrealis-
tic goal to “lose 100 pounds” could lead to program initiation 
and a great intensity of effort in the early stages of a pro-
gram. Sometimes these unrealistic goals may be perceived as 
“more motivational” than something realistic and practical 
such as “lose 1–2 pounds per week.” However, as partici-
pants progress through the program and measure their pro-
gress against these large goals, they may lose sustained 
motivation and judge the goal as “too difficult.” This dys-
functional pattern of goal setting has been outlined by 
researchers as “false home syndrome.”31

Future research can build upon these studies by explor-
ing how goals and expectations, beyond weight loss, 
impact participants’ success in weight management. Future 
studies can utilize longitudinal interviews to understand 
baseline expectations and how these shift over time, and 
compare participant expectations with quantitative weight-
loss outcomes. Understanding how this process unfolds is 
another important area of study. Do participants with a 
variety of expectations show greater resilience when it 
comes to self-efficacy toward weight management than 
those who are just focused on weight loss? In a similar 
vein, the results from this study support previous research 
investigating the impact of participants’ baseline goals on 
future outcomes. It is possible that some of the mixed 
results regarding weight-loss goals and actual outcomes 
might be explained by adding additional variables to cap-
ture other goals at baseline, such as improving fitness or 
health, or feeling better emotionally. Finally, more research 
is needed to understand men’s experience in WMPs, as 
they were underrepresented in this study.

This study is not without limitations. First, the interviews 
took place after participating in the program for at least 
18 months. It is possible that the views shared by participants 
in the study differed from when they enrolled in the program. 
A second limitation is that our results come from participants 
who remained engaged in the program for at least 12 months 
and were willing to participate in interviews 18 months post 
enrollment. Thus, the results cannot be generalized to the 
expectations and strategies for measurement for individuals 
who dropped from the program before 12 months. However, 
the interviews took place across a variety of weight-loss out-
comes and thus several levels of programmatic success were 
represented.
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Conclusion

Semi-structured interviews with participants who completed 
at least 18 months in a WMP revealed a variety of expecta-
tions and strategies for measuring progress beyond weight 
loss. Weight management practitioners would benefit by 
understanding individuals’ expectations and helping high-
light participant progress in multiple areas beyond weight 
change to promote increases in self-efficacy and intrinsic 
sources of motivation.
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