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Clinical Question
Do wearable devices aid with weight loss when 
combined with behavioral interventions?

Evidence-Based Answer
Although there is inconsistent evidence, the 
combination of wearable technology and inten-
sive lifestyle interventions may be more effective 
for weight loss than lifestyle interventions alone. 
There is no effect on outcomes of body compo-
sition, fitness level, overall physical activity, or 
dietary choices. (Strength of Recommendation:​ 
C, disease-oriented evidence.)

Evidence Summary
A 2016 multicenter randomized controlled trial 
(n = 471) compared the effectiveness of inten-
sive lifestyle behavioral interventions vs. lifestyle 
interventions plus a wearable device for weight 
loss.1 The study participants were 18 to 35 years 
of age with body mass indices of 25 to 40 kg per 
m2 and indicated they were interested in weight 
loss. Those who had weight loss surgery or self-
reported weight loss of more than 5% of current 
body weight in the previous three months were 
excluded. Participants were placed on a low- 
calorie diet (1,200 kcal per day for those weigh-
ing less than 200 lb [90.7 kg], 1,500 kcal per 
day for those weighing 200 to 250 lb [113.4 kg], 
or 1,800 kcal per day for those weighing more 
than 250 lb), were prescribed physical activity 
(100 to 300 minutes per week), and had group 

counseling sessions for six months. After six 
months, monthly telephone counseling sessions, 
weekly text message prompts, and access to 
online study materials were added. At that time, 
participants were randomized to two groups:​ 
the control group continued with the previous 
activity and diet plan, and the intervention group 
received the BodyMedia Fit Core armband to 
monitor physical activity and software to allow 
self-monitoring of dietary intake. Outcomes were 
measured every six months for 24 months. The 
primary outcome was change in weight;​ sec-
ondary outcomes included body composition, 
cardiorespiratory fitness, physical activity, and 
dietary intake. Patients in the intervention group 
did not lose significantly more weight over the 
24-month period than the control group (13 lb 
[5.9 kg] vs. 7.7 lb [3.5 kg], respectively;​ mean dif-
ference = 5.3 lb [2.4 kg];​ 95% CI, 2.2 to 8.2 lb [1.0 to 
3.7 kg]). There were no significant changes in the 
secondary outcome measures. 

A 2011 randomized controlled trial (n = 197) 
evaluated whether continuous self-monitoring 
using wearable technology (SenseWear armband) 
with real-time feedback could enhance weight loss 
outcomes.2 Participants were 18 to 64 years of age 
with body mass indices of 25 to 45 kg per m2. All 
participants had Internet access and performed at 
least 150 minutes per week of moderate to vigor-
ous physical activity in bouts of at least 10 min-
utes each. Participants were randomized into four 
groups:​ a self-directed program (standard care), 
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a group-based behavioral program (GWL), the 
armband alone (SWA), or the group-based behav-
ioral program plus the armband (GWL+SWA). 
All groups received a self-directed weight-loss 
manual. In the GWL group, participants received 
14 group sessions and weekly weigh-ins for the 
first four months of the trial. During the final 
five months, participants received six one-on-one 
telephone counseling sessions. The SWA group 
received the SenseWear armband, a watch dis-
play, and access to a weight-management website. 
The watch provided real-time feedback including 
energy expenditure, minutes spent in moderate to 
vigorous physical activity, and steps taken per day. 
Participants wore the armband 16 hours per day, 
seven days per week and recorded daily energy 
intake and body weight. The primary outcomes 
were change in weight and waist circumference. 
After nine months, follow-up data were available 
from only 62% of participants. Participants in all 
three intervention groups experienced significant 
weight loss (4.2 lb [1.9 kg] in the GWL group,  
P = .05;​ 7.9 lb [3.6 kg] in the SWA group, P = .0002;​ 
and 14.6 lb [6.6 kg] in the GWL+SWA group,  

P < .0001);​ the standard care group did not (2 lb  
[0.9 kg], P = .39). The GWL+SWA group was the 
only one to achieve statistically significant weight 
loss compared with standard care (P = .04). This 
study was funded by an unrestricted research 
grant from the armband manufacturer. Limita-
tions of the study include the high attrition rate 
and a largely female and college-educated popula-
tion, which limited the generalizability of results. 
Copyright © Family Physicians Inquiries Network. 
Used with permission.
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Kenneth G. Adler, MD, MMM, medical editor of FPM, 
will step down at the end of his current term, on 

December 31, 2018. The longest-serving medical 

editor in FPM’s 25-year history, Dr. Adler’s contribu-

tions have helped secure FPM’s position as the top 

practice improvement journal in family medicine.

The AAFP now seeks to continue its strong 
tradition of publishing this highly respected 
journal by launching a search for FPM’s next 
medical editor, a knowledgeable, forward-
thinking family physician who will lead the 
FPM Editorial Advisory Board and guide the 
development of the journal. The medical editor 
will shape the editorial content by identifying 
important topics, soliciting articles, and making 
fi nal acceptance/rejection decisions following 
peer review. The ideal candidate will have direct 
patient care responsibilities and may also have an 
academic appointment or physician leadership 
role. Recruitment is underway.

If you are interested in learning more about this 
part-time position (approximately 2 to 3 hours 
per week), see the complete job description and 
application instructions at http://www.aafp.org/
fpm/medicaleditor. Deadline for applications is 
January 15, 2019.
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