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Abstract
Background
Dietary energy density is thought to be a contributor to obesity, but the extent to which different magnitudes and types of reductions to food energy density decreases daily energy intake is unclear. The primary objective was to systematically review and meta-analyse experimental studies that have examined the effect that manipulating energy density of food has on total daily energy intake. Secondary objectives were to examine moderators of the effect that altering energy density has on daily energy intake and effects on body weight.

Methods
A systematic review and multi-level meta-analysis of studies on human participants that used an experimental design to manipulate the energy density of foods served and measured energy intake for a minimum of 1 day.

Results
Thirty-one eligible studies sampling both children (n = 4) and adults (n = 27) contributed 90 effects comparing the effect of higher vs. lower energy density of served food on daily energy intake to the primary meta-analysis. Lower energy density of food was associated with a large decrease in daily energy intake (SMD = − 1.002 [95% CI: − 0.745 to − 1.266]). Findings were consistent across studies that did vs. did not manipulate macronutrient content to vary energy density. The relation between decreasing energy density and daily energy intake tended to be strong and linear, whereby compensation for decreases to energy density of foods (i.e. by eating more at other meals) was minimal. Meta-analysis of (n = 5) studies indicated that serving lower energy dense food tended to be associated with greater weight loss than serving higher energy dense food, but this difference was not significant (− 0.7 kg difference in weight change, 95% CIs: − 1.34, 0.04).

Conclusions
Decreasing the energy density of food can substantially reduce daily energy intake and may therefore be an effective public health approach to reducing population level energy intake.

Trial registration
Registered on PROSPERO (CRD42020223973).


Supplementary Information
The online version contains supplementary material available at https://​doi.​org/​10.​1186/​s12966-022-01287-z.
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Introduction
Food energy density is the amount of energy contained in a given weight of food (kcal/gram). Fat (9 kcal/g), protein (4 kcal/g), carbohydrate (4 kcal/g) and water (0 kcal/g) content explain variations in food energy density [1]. Although some foods tend to be higher in energy density (e.g. confectionary) than others (e.g. fruits and vegetables), even among the same type of food product there can be substantial variation in energy density between product brands [2]. Increased availability of low-cost energy dense food products is likely a major contributor to higher obesity prevalence [3–5]. Epidemiological data indicate that diets which are more energy dense tend to be associated with higher daily energy intake and weight gain [6–9]. These findings have led to suggestions that population level approaches to reduce dietary energy density may be effective in reducing obesity [1, 10, 11]. However, epidemiological studies examining energy density and risk of obesity have produced some inconsistent findings [12, 13], which may be due to the methodological challenges of accurately measuring dietary energy density and daily energy intake from self-report measures [6, 7, 13] .
A number of laboratory studies have examined the causal impact that food energy density has on short-term energy intake, and it is now well established that reducing the energy density of a meal decreases acute energy consumed at that meal [10, 14]. The longer-term effects of manipulating food energy density on energy intake are less well understood [14]. Studies which have manipulated the energy density of some, or all food served to participants throughout the day indicate that daily energy intake tends to decrease when the energy density of served food is reduced [15–20]. However, as energy density may influence the physiological processing and digestion of food, consumers may at least in part ‘compensate’ for reductions to food energy density by increasing consumption of other food [14]. In line with this, there is some evidence that self-reported hunger is higher after consumption of lower energy dense food as opposed to higher energy dense foods [21] and this is relevant because greater hunger predicts increased energy intake [22]. When weight of food is held constant lower energy dense foods are also associated with greater later food intake than higher energy dense foods [23]. From an applied perspective, it will be important to understand whether the method used to alter energy density of food, such as holding macronutrient composition constant vs. altering macronutrient composition (e.g. reducing % of kcals from fat), has a significant impact on the extent to which consumers compensate for changes in food energy density [19]. It is also possible that the impact reducing energy density has on energy intake may be non-linear. In particular, compensatory responses in appetite may be more likely to occur for foods that are lower in energy density (i.e. < 1.75 kcal/g), as opposed to more highly energy dense foods [24], as it has been suggested that humans evolutionary past leaves them poorly adapted to the recent emergence of very energy dense foods [25]. Yet, these questions remain unanswered in relation to the impact that manipulating food energy density has on daily energy intake. In addition, although there is some evidence that dietary advice designed to decrease food energy density may benefit weight loss [1, 26], there is currently a lack of consensus on the direct impact of reformulating the energy density of food products has on body weight.
The primary aim of the present research was to systematically review and meta-analyse studies that have examined the impact that reducing energy density of served food has on daily energy intake. Secondary aims included understanding moderators of the effect that altering energy density has on daily energy intake and effects on body weight.
Method
PRISMA guidelines were followed [27]. This review was registered on PROSPERO (CRD42020223973) and the analysis protocol was pre-registered https://​osf.​io/​dj4yf/​In the pre-registration we intended to review studies on both energy density and portion size in the same report. However, prior to data extraction we updated the protocol to review portion size and energy density studies separately due to the large number of studies identified. Here we focus on energy density studies and studies on portion size are reviewed elsewhere [28].
Eligibility criteria
Participants
Only studies sampling human participants were eligible. Studies of children and adults were eligible. Studies were excluded that sampled participants who were currently undergoing any medical treatment which may influence appetite (e.g. bariatric surgery).
Intervention
Studies were required to have manipulated the energy density of food products or meals (i.e. energy content divided by weight of food served; kcal/gram) served to participants. Studies were included that manipulated the energy density of a minimum of one food/meal, and studies that manipulated energy density of up to all foods/meals served across the day were eligible. If a study only manipulated the energy density of a beverage it was deemed ineligible, as the main focus was on food energy density. However, if a study manipulated the energy density of multiple foods/meals and also extended the manipulation to accompanying drinks, it was eligible. To be eligible, studies were required to manipulate energy density by serving participants one or more varying energy densities of the same or very similar type of food/meal (e.g. lower vs. higher energy dense tomato-based pasta dish). Eligible manipulations of energy density included altering the % of energy derived from fat, protein and/or carbohydrate (e.g. standard vs. low-fat cheese). Studies that manipulated energy density through altering water content (e.g. adding water to a porridge) or substitution of lower energy dense foods (e.g. vegetables) were eligible.
Comparator
In studies with two energy density conditions the ‘comparator’ condition was the condition with the highest energy density and the condition with the lowest energy density was the ‘intervention’ condition (as public health interventions tend to aim to decrease energy intake). It was common for studies to have multiple energy density conditions (e.g. higher vs. medium vs. lower) and all contrasts were included for use as individual contrasts (e.g. higher vs. medium, higher vs. lower, medium vs. lower).
Outcomes
To be eligible, studies had to have measured energy intake for a minimum of 1 day (i.e. at least 3 main meals). Measurements of energy intake that were based on an objective researcher measurement (e.g. weighing of food pre/post eating in the laboratory), participant self-reports (e.g. dietary recall) or a combination were eligible. Energy intake could be assessed under controlled laboratory settings or in real-world settings to be eligible. Measures of energy intake that were not determined by sampled participants (e.g. an infant being bottle or spoon fed) were not eligible.
Study design
Studies using a within-subjects/repeated measures design (i.e. participants receive all energy density conditions) or a between-subjects design studies (i.e. participants receive only one energy density condition) were eligible. Some studies required participants to consume a meal/food in full (e.g. consumption of a set amount of energy density manipulated food) and these designs were eligible. Studies that ‘crossed’ energy density manipulations with another experimental factor (e.g. manipulation of both energy density of food and portion sizes in the same study) were eligible. For studies that did not manipulate energy density of all meals/foods, studies were required to measure and report energy intake at that meal(s) that energy density was manipulated for in order to be eligible (to permit quantification of the effect of the energy density manipulation independent of non-manipulated foods/meals).
Search process and article identification
The electronic databases PsycINFO, PubMed and SCOPUS (from date of inception) were searched during September–October 2020. For combinations of search terms used please refer to online supplementary material. The reference lists of all eligible papers were searched and we also contacted authors of included studies to inquire about any further eligible studies. Potential grey literature was addressed (to minimize publication bias) by searching the OSF preprint archive (includes 30 other preprint archives, including Nutrixiv). Two authors independently screened and judged eligibility of all articles identified through electronic searches. One author completed the snowballing and grey literature searching approaches to identify any additional potentially eligible articles, eligibility was confirmed by a second author. Any discrepancies during eligibility assessments were discussed with a third author. Searches were re-run in October 2021 to identify any new eligible studies published between 2020 and 2021. None were identified.

Data extraction
The following study information was extracted by two authors independently (any discrepancies were resolved through discussion or by a third author); sampled participants (e.g. country, participant group sampled, summary information concerning sample demographics), energy density manipulation (e.g. number of foods/meals manipulated, energy density in each condition (kcal/g), nutritional composition (energy from protein, fat and carbohydrates) of energy density conditions, total number of kcals served in energy density conditions (if reported), design of study (e.g. within or between-subjects), energy intake measure (self-report vs. researcher measured, vs. mixed), whether any foods/meals had to be eaten in full (compulsory eating vs. ad libitum), number of days energy intake was measured for, energy intake information (e.g. energy intake under different conditions of energy density), whether body weight was measured before and after the different energy density conditions, and study factors related to risk of bias (see below). Authors were contacted and asked to provide details if statistical information required for analyses examining energy intake was missing (e.g. standard error not reported for energy intake under different energy density conditions).

Risk of bias ratings
Existing risk of bias tools do not capture all key aspects of study methodology when examining the effect of experimental manipulations of energy density on energy intake. Therefore, similar to other systematic reviews of studies examining energy intake [29], our risk of bias checklist was created by using relevant items from existing study quality assessment tools (e.g. Cochrane risk of bias indicators relating to randomization and blinding) and by consulting best practice recommendations for studying energy intake under experimental conditions to identify other relevant potential biases [30–34]. The checklist included nine items for extraction and ‘yes’ was indicative of higher risk of bias; Was measured energy intake dependent on participant self-reporting? Did the study fail to use key participant exclusion criteria (e.g. use of medication affecting appetite)? Was any key methodological detail missing (e.g. limited information on procedures)? Was a non-random method of allocation to the different energy density condition used (or was allocation method not described)? Were participants required to consume any study foods/meals in their entirety? Were demand characteristics not addressed in the study (e.g. no attempt to blind participants to study aims or measure whether differences between energy density foods were detectable)? Did the study have a small sample size (N < 12 for within-subject designs)? Was the study not pre-registered? Was there an absence of information on conflicts of interest or a reported relevant conflict of interest?

Analyses
The pre-registered analysis protocol and data are available online at: https://​osf.​io/​dj4yf/​. Deviations from planned analyses are reported in the online supplemental material.

Primary analyses
Effect of energy density condition on daily energy intake
We first examined the effect of energy density condition on daily energy intake. Because a number of studies contributed multiple energy density comparisons (e.g. lower, medium, higher), we used multi-level meta-analysis [35]. Studies did not report on the correlation between daily energy intake under the different energy density conditions and we therefore imputed the size of this correlation based on similar studies [28] of daily energy intake (r = 0.8)) and we conducted sensitivity analyses of varying magnitude (0.6, 0.4) to examine consistency of results. Outliers were identified as effect sizes which the upper bound of their 95% confidence interval was lower than the lower bound of the meta-analysed pooled effect confidence interval of all effects or for which the lower bound of their 95% confidence interval was higher than the meta-analysed pooled effect confidence interval of all effects. Influential cases were identified as any effects with DFBETA values > 1 (indicative of a > 1 change in the standard deviation of the estimated co-efficient after removal) [36] and we also conducted leave one out analyses. Egger’s test for publication bias [37] and the trim and fill procedure for funnel plot asymmetry [38] were used. More detailed information is available in the online supplementary materials. If any outliers were identified, we examined the effect of removing them from the main primary meta-analysis. We also excluded them from our subsequent primary sub-group and meta-regression analyses on daily energy intake to minimize results being driven by large effects, but also examined if results were consistent when included. Dependent on outcome of interest, we either report meta-analyses as standardised mean difference (SMD), whereby SMDs of 0.2, 0.5 and 0.8 are small, moderate, and large statistical sized effects respectively [39] or report the mean weighted difference in energy intake (kcals) between energy density conditions to aid interpretation.
Sub-group and meta-regression analyses
To examine whether participant or study features moderated the effect of energy density condition on daily energy intake, we conducted a series of sub-group analyses and meta-regressions. For sub-group analyses, a-priori a minimum of n = 5 effects per sub-group were required. We examined the effect of age group (children vs. adult samples), sex (female vs. male vs. mixed), number of meals/foods energy density was manipulated for (all meals served vs. not), whether energy density manipulation altered macronutrient composition (% of kcals from protein vs. fat vs. carbohydrates altered between conditions vs. kept constant) and number of days energy intake was assessed for in the study (meta-regression). We also assessed risk of bias indicators for which there was sufficient variability between studies in a series of sub-groups analyses; use of random allocation (yes vs. no/not reported), energy intake measure (objective vs. reliant on self-report), whether demand characteristics were assessed (addressed vs. not addressed), conflicts of interest (statement included and no conflict vs. conflict reported or unclear). Because we found strong evidence that whether a study manipulated all foods/meals (vs did not) had a large impact on daily energy intake, we decided (unplanned) it was more appropriate to examine the relationship between absolute difference in energy density between energy density conditions (meta-regression, expressed as kcal/g) and daily energy intake for the two study types separately (see Analyses by study type below).
Linearity of relationship between manipulating energy density and energy intake
There was sufficient variability across studies to examine whether changes to energy density occurring at lower energy densities (e.g. reducing energy density of a relatively low energy dense food) produced smaller sized effects on daily energy intake as changes to energy density occurring at higher levels of energy density (e.g. reducing energy density of an energy dense food). We assessed this using both meta-regression (expressed as kcal/g of largest energy density condition) and in line with [24], a sub-group analysis that compared effects in which both energy density conditions were < 1.75 kcal/g vs. in which one or more energy density condition exceeded 1.75 kcal/g.
Analyses by study type
As the impact of manipulating energy density on daily energy intake differed substantially based on whether all meals/foods were manipulated vs. not, we conducted separate analyses for these two study types. For studies manipulating energy density of all food/meals, we examined whether absolute difference in energy density between energy density conditions was associated with daily energy intake (meta-regression), as well as repeating primary analyses examining number of days energy intake was assessed for and linearity of relationship between manipulating energy density and energy intake for sensitivity purposes. Next, we conducted analyses among studies that did not manipulate all foods/meals and also reported on energy intake during both manipulated meals and non-manipulated meals. We repeated the same analyses as above, as well as examining whether compulsory eating (participants required to consume one or meals eaten in full vs. ad libitum consumption) moderated results, as it was only common among this study type. We also examined the relationship between the total difference in kcals served between energy density conditions and daily energy intake using meta-regression. To further aid interpretation of ‘compensation’ effects after consuming lower vs. higher energy density foods/meals, we conducted separate meta-analyses on energy intake from manipulated foods and non-manipulated foods separately. In some instances, the manipulated meal/food was ‘fixed’ (i.e. it was compulsory for participants to eat the meal in full) and this equates to a standard error of 0, entered as 0.1 in meta-analysis. In sensitivity analyses we imputed these values as the average SE (expressed as a proportion of mean energy intake) taken from energy density manipulated meals that were not ‘fixed’, in order to ensure results were consistent.
Body weight
A small number of studies (n = 5) reported data on change in body weight before vs. after lower and higher energy density conditions. Standard deviations were not reported and therefore we imputed this (based on average SD as a % of M weight change) from [28] and used sensitivity analyses to examine consistency when size of SD was larger and smaller. We used generic variance inverse meta-analysis to pool change in body weight (kg). In instances where a study had multiple energy density conditions, to maximise statistical power, a-priori we only included the energy density condition contrast with the largest difference in energy density served.
Results
Summary of included studies
A total of 31 eligible studies [15–20, 40–64] were included in the review and meta-analysis (see Table 1). Figure 1 outlines the study selection process. Twenty-seven studies sampled adults and the remaining four studies sampled children. Most included studies were conducted in the US (n = 19) and the remainder where in Europe (n = 9) or Singapore (n = 3). All studies used within-subjects designs to examine the effect of manipulating energy density. Energy intake was assessed between 1 and 14 days in studies and the most common study length was 1 day (n = 18). Sample sizes of studies ranged from N = 6 to N = 95. Twenty-three studies manipulated either a single meal or a limited number of meals/food items (as opposed to all meals/foods) and the remaining (n = 8) studies manipulated energy density of all food served to participants. It was most common for studies to compare the effect of two energy density conditions on daily energy intake (n = 22), eight studies compared three energy density conditions and a single study had five energy density conditions. For n = 9 studies, the macronutrient content (i.e. %kcals from protein, fat, carbohydrates) of food served in the different energy density conditions was held constant. For n = 14 studies, energy density was manipulated by altering macronutrient content (e.g. reducing %kcals from fat) and in one study macronutrient content was held constant across two of the density conditions and differed between two energy density conditions. In n = 7 studies, macronutrient information was not reported or unclear. The lowest energy density condition in a study was 0.11–0.13 kcal/g (the higher energy density condition from this study was 0.49–0.5 kcal/g). The highest energy density condition in a study was 5.47 kcal/g (the low energy density condition in the study was 2.53 kcal/g), this study also had the largest absolute difference (2.94 kcal/g). See Table 1 for individual study information.Table 1Summary information on included studies


	Study
	Country and sample
	Sample characteristics
	Child or adult sample
	Study design information
	Number of participants
	Meals/foods ED manipulated for all meals/foods?
	ED conditions
	ED manipulation

	Bell, 1998 [40]
	US
University students and local community
	BMI:
M = 23 kg/m2
SE = 0.4
Gender:
18F
	Adult
M = 26 yrs.
SE = 1.4
	Within-subjects
Researcher measured EI
EI measured for 2 days
	
N = 18
	No: Lunch entrée, dinner entrée, evening snack only
	Lower ED
0.8 kcal/g
Medium ED
1.1 kcal/g
Higher ED
1.3 kcal/g
	Nutritional composition matched

	Bell, 2001 [41]
	US
University students and local community
	BMI:
M = 28 kg/m2
SE = 0.6
Gender:
36F
	Adult
M = 26 yrs.
SE = 1.8
	Within-subjects
Researcher measured EI
EI measured for 1 day
	
N = 36
	No: Breakfast entrée, lunch entrée, evening snack only
	Lower ED
1.26–1.31 kcal/g
Higher ED
1.79–1.81 kcal/g
	Nutritional composition not matched

	Blatt, 2011 [42]
	US
University students and local community
	BMI:
M = 24 kg/m2
SE = 0.7
Gender:
20 M, 21F
	Adult
M = 24 yrs.
SE = 1.1
	Within-subjects
Researcher measured EI
EI measured for 1 day
	
N = 41
	No: Breakfast entrée, lunch entrees, dinner entrée only
	Lower ED
1.99 kcal/g
Medium ED
2.25 kcal/
Higher ED
2.64 kcal/g
	Nutritional composition matched

	Blatt, 2012 [43]
	US
University students and local community
	BMI:
M = 24 kg/m2
SE = 0.6
Gender:
28 M, 40F
	Adult
M = 27 yrs.
SE = 1.1
	Within-subjects
Researcher measured EI
EI measured for 1 day
	
N = 68
	No: Breakfast entrée, lunch entrees, dinner entrée only
	Lower ED
1 kcal/g
Higher ED
1.6 kcal/g
	Nutritional composition matched

	Buckland, 2018 [44]
	UK
Participants in weight loss trial
	BMI:
M = 34 kg/m2
SD = 3.7
Gender:
77F
	Adult
M = 41 yrs.
SD = 12.3
	Within-subjects
Self-reported and researcher measured EI
EI measured for 1 day
	
N = 77
	Yes
	Lower ED
0.8 kcal/g
Higher ED
2.5 kcal/g
	Nutritional composition not matched

	Caputo, 1992 [45]
	US
Healthy/normal weight sample
	BMI:
M = N/R
SD = N/R
Gender:
8 M, 8F
	Adult
M = 26 yrs.
SD = 8
	Within-subjects
Self-reported and researcher measured EI
EI measured for 5 days
	
N = 8
	No: Lunch only
	Lower ED
0.45 kcal/g
1.19 kcal/g
Higher ED
1.2 kcal/g
3.9 kcal/g
	Nutritional composition not matched

	Devitt, 2004 [46]
	US
University students and local community
	BMI:
M = 25
SD = 4.3
Gender:
11 M, 9F
	Adult
M = 23 yrs.
SD = 5.8
	Within-subjects
Researcher measured EI
EI measured for 1 day
	
N = 20
	Yes
	Lower ED
1.49 kcal/g
Higher ED
2.6 kcal/g
	Nutritional composition not matched

	Duncan, 1983 [47]
	US
Sample N/R
	BMI:
M = N/R
SD = N/R
Gender:
10 M, 10F
	Adult
M = 34 yrs.
SD = N/R
	Within-subjects
Researcher measured EI
EI measured for 5 days
	
N = 20
	Yes
	Lower ED
0.7 kcal/g
Higher ED
1.5 kcal/g
	Nutritional composition N/R

	Foltin,1990 [48]
	US
Sample N/R
	BMI:
M = N/R
SD = N/R
Gender:
6 M
	Adult
M = 28 yrs.
SE = 3.1
	Within-subjects
Self-reported and researcher measured EI
EI measured for 3 days
	
N = 6
	No: Lunch only
	Lower ED
0.4 kcal/g
Higher ED
0.8–0.9 kcal/g
	Nutritional composition not matched

	Gray, 2002 [49]
	England
University students and staff
	BMI:
M = 23 kg/m2
SE = 0.7
Gender:
20 M
	Adult
M = 24 yrs.
SE = 1.1
	Within-subjects
Self-reported and researcher measured EI
EI measured for 1 day
	
N = 20
	No: Starter (preload) at lunch only
	Lower ED
0.33 kcal/g
Higher ED
1 kcal/g
	Nutritional composition N/R

	Kral, 2002 [50]
	US
University students and local community
	BMI:
M = 22 kg/m2
SE = 1.5
Gender:
40F
	Adult
M = 21 yrs.
SE = 2.9
	Within-subjects
Researcher measured EI
EI measured for 1 day
	
N = 40
	No: Breakfast entrée, lunch entrée and dinner entree only
	Lower ED
1.25 kcal/g
Medium ED
1.5 kcal/g
Higher ED
1.75 kcal/g
	Nutritional composition matched

	Kral, 2004 [51]
	US
University students and local community
	BMI:
M = 24 kg/m2
SE = 0.4
Gender:
39F
	Adult
M = 23 yrs.
SE = 1.0
	Within-subjects
Researcher measured EI
EI measured for 1 day
	
N = 39
	No: Lunch entrée only
	Lower ED
1.25 kcal/g
Higher ED
1.75 kcal/g
	Nutritional composition matched

	Kral, 2020 [52]
	US
Local community
	BMI percentiles ranging from 43 to 95
kg/m2:
M = 43, 56 & 95 m2
SD = 22.6, 22.1 & 4.1
Gender:
29 M, 46F
	Children
M = 8 yrs.
SD = 0.8
	Within-subjects
Self-reported and researcher measured EI
EI measured for 1 day
	
N = 75
	No: Breakfast only
	Lower ED
1 kcal/g
Higher ED
1.6 kcal/g
	Nutritional composition matched

	Leahy, 2008 [20]
	US
Pre-school children at university day care centre
	BMI percentile ranging from 44 to 99:
M = 71 kg/m2
SE = 3.1
Gender:
10 M, 16F
	Children
M = 4 yrs.
SE = 0.1
	Within-subjects
Researcher measured EI
EI measured for 2 day
	
N = 26
	No: Breakfast, lunch, afternoon snack only
	Lower ED
0.91 kcal/g
Higher ED
1.23 kcal/g
	Nutritional composition N/R

	Mazlan, 2006 [53]
	Scotland
Local community
	BMI:
M = 23 kg/m2
SD = 2.0
Gender:
16 M
	Adult
M = 29 yrs.
SD = 8.6
	Within-subjects
Self-reported and researcher measured EI
EI measured for 1 day
	
N = 16
	No: Breakfast, dessert snack only
	Lower ED
0.96 kcal/g
Higher ED
1.94 kcal/g
	Nutritional composition matched

	McCrickerd, 2017 [54]
	Singapore
University students and staff
	BMI:
M = 22 kg/m2
SD = 3
Gender:
30 M, 31F
	Adult
M = 25 yrs.
SD = 4.4
	Within-subjects
Self-reported and researcher measured EI
EI measured for 1 day
	
N = 62
	No: Breakfast, only
	Lower ED
0.57 kcal/g
Higher ED
1.01 kcal/g
	Nutritional composition not matched

	Miller, 1998 [55]
	US
University students, staff and local community
	BMI:
M = 20–26 kg/m2
SE = 0.9–2.3
Gender:
51 M, 44F
	Adult
M = 20–26 yrs.
SE = 0.6–2.2
	Within-subjects
Self-reported and researcher measured EI
EI measured for 10 days
	
N = 95
	No: Snack food only
	Lower ED
2.53 kcal/g
Higher ED
5.47 kcal/g
	Nutritional composition N/R

	Pritchard, 2014 [56]
	UK
University students, staff and local community
	BMI:
M = 24 kg/m2
SD = 3.3
Gender:
10 M, 23F
	Adult
M = 47 yrs.
SD = 18
	Within-subjects
Self-reported and researcher measured EI
EI measured for 1 day
	
N = 33
	No: Lunch only
	Lower ED
1 kcal/g
Higher ED
1.4 kcal/g
	Nutritional composition not matched

	Rolls, 2006 [57]
	US
Local community
	BMI:
M = 23 kg/m2
SE = 0.6
Gender:
24F
	Adult
M = 22 yrs.
SE = 0.7
	Within-subjects
Researcher measured EI
EI measured for 2 days
	
N = 24
	Yes
	Lower ED
1.61 kcal/g
Higher ED
2.11 kcal/g
	Nutritional composition not matched

	Shide, 1995 [58]
	US
Local community
	BMI:
M = 21 kg/m2
SE = 0.6
Gender:
48F
	Adult
M = 26 yrs.
SE = 1.2
	Within-subjects
Self-reported and researcher measured EI
EI measured for 1 day
	
N = 48
	No: Lunch food only
	Lower ED
0.46 kcal/g
Higher ED
1.02 kcal/g
	Nutritional composition not matched

	Silver, 2008 [59]
	US
Adults aged over 60 in care setting
	BMI:
M = 24 kg/m2
SE = 7.0
Gender:
14 M, 31F
	Adult
M = 84 yrs.
SE = 1.0
	Within-subjects
Self-reported and researcher measured EI
EI measured for 1 day
	
N = 45
	No: Lunch only
	Lower ED
1.1 kcal/g
Higher ED
2.2 kcal/g
	Nutritional composition N/R

	Smethers, 2019 [60]
	US
Children in childcare centre
	BMI percentile ranging from 9 to 100:
M = 60 kg/m2
SD = 25.1
Gender:
26 M, 23F
	Children
M = 4.3 yrs.
SD = 0.7
	Within-subjects
Self-reported and researcher measured EI
EI measured for 5 days
	
N = 49
	No: Breakfast, lunch entrée, dinner entrée and afternoon snack only
	Lower ED
1.47 kcal/g
Medium ED
1.82 kcal/
Higher ED
2.19 kcal/g
	Nutritional composition N/R

	Spill, 2011 [61]
	US
Children in day care centre
	BMI percentile ranging from 13 to 99:
M = 57 kg/m2
SE = 6.6
Gender:
18 M, 21F
	Children
M = 4.7 yrs.
SE = 0.2
	Within-subjects
Researcher measured EI
EI measured for 1 day
	
N = 41
	No: Breakfast entrée, lunch entrees, dinner entrée, evening snack only only
	Lower ED
1.46 kcal/g
Medium ED
1.56 kcal/
Higher ED
1.95 kcal/g
	Nutritional composition N/R

	Stubbs, 1995a [18]
	UK
Local community
	BMI:
M = N/R
SD = N/R
Gender:
6 M
	Adults
M = 42 yrs.
SD = 10.6
	Within-subjects
Researcher measured EI
EI measured for 7 days
	
N = 6
	Yes
	Lower ED
1.15 kcal/g
Medium ED
1.34 kcal/
Higher ED
1.68 kcal/g
	Nutritional composition not matched

	Stubbs, 1995b [17]
	UK
Local community
	BMI:
M = N/R
SD = N/R
Gender:
7 M
	Adults
M = 37 yrs.
SD = 7.6
	Within-subjects
Researcher measured EI
EI measured for 14 days
	
N = 7
	Yes
	Lower ED
1.15 kcal/g
Medium ED
1.34 kcal/
Higher ED
1.68 kcal/g
	Nutritional composition not matched

	Stubbs, 1998a  [15]
	UK
Local community
	BMI:
M = 22 kg/m2
SE = 2.6
Gender:
6 M
	Adults
M = 30 yrs.
SE = 12.8
	Within-subjects
Researcher measured EI
EI measured for 14 days
	
N = 6
	Yes
	Lower ED
0.89 kcal/g
Medium ED
1.31 kcal/
Higher ED
1.76 kcal/g
	Nutritional composition matched

	Stubbs, 1998b [16]
	UK
Local community
	BMI:
M = 22 kg/m2
SD = 2.8
Gender:
6 M
	Adults
M = 32 yrs.
SD = 5.3
	Within-subjects
Participant self-reported and researcher measured EI
EI measured for 14 days
	
N = 6
	Yes
	Lower ED
0.85 kcal/g
Higher ED
1.50 kcal/g
	Nutritional composition matched

	Tey, 2016 [62]
	Singapore
University campus
	BMI:
M = 22 kg/m2
SD = 1.6
Gender:
27 M
	Adults
M = 26 yrs.
SD = 2.9
	Within-subjects
Participant self-reported and researcher measured EI
EI measured for 1 day
	
N = 27
	No: Lunch only
	Very low ED
0.27 kcal/g
Low ED
0.48 kcal/g
Medium ED
0.95 kcal/g
High ED
1.37 kcal/g
Very high ED
1.81 kcal/g
	Nutritional composition not matched

	Tey, 2018 [63]
	Singapore
University campus
	BMI:
M = 22 kg/m2
SD = 1.8
Gender:
32 M
	Adults
M = 29 yrs.
SD = 7.5
	Within-subjects
Participant self-reported and researcher measured EI
EI measured for 1 day
	
N = 32
	No: Lunch food only
	Lower ED
0.11–0.13 kcal/g
Higher ED
0.49–0.5 kcal/g
	Nutritional composition not matched

	Westerstep, 1997 [64]
	Netherlands
University campus and local community
	BMI:
M = 22–27 kg/m2
SD = 6.4–7.1
Gender:
36F
	Adults
M = 21–33 yrs.
SD = 0.7–9.5
	Within-subjects
Participant self-reported and researcher measured EI
EI measured for 1 day
	
N = 36
	No: Breakfast food and lunch only
	Lower ED
1.21 kcal/g
Higher ED
1.78 kcal/g
	Nutritional composition not matched

	Williams, 2013 [19]
	US
University campus and local community
	BMI:
M = 23 kg/m2
SE = 0.6
Gender:
30 M, 29F
	Adults
M = 26 yrs.
SE = 1.0
	Within-subjects
Researcher measured EI
EI measured for 1 day
	
N = 59
	No: Breakfast entrée, lunch entrée, dinner entrée only
	Lower ED
1.44 kcal/g
Higher ED
1.8 kcal/g
	Nutritional composition matched for one comparison (water content manipulation), not matched for other comparisons (e.g. fat content manipulation)



BMI body mass index, ED energy density, EI energy intake, kg/m2 kilograms divided by metres squared, M mean, N/R not reported, SE standard error, SD standard deviation, yrs years
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Fig. 1Systematic review study search and eligibility flowchart


Risk of bias indicators
Of the thirty-one included studies, a sizeable minority (n = 14) used participant self-report to quantify (in part or full) daily energy intake. Only n = 2/31 studies did not report use of key participant exclusion criteria, n = 2/31 studies did not report key methodological information, n = 10/31 used either non-random allocation to energy density condition order or did not report on allocation method, n = 15/31 required participants to eat at least one meal or test food in full as part of the procedure, in n = 10/31 studies demand characteristics were not addressed (e.g. measurement of participant awareness of different energy density conditions). A minority of studies (n = 5/31) had a small sample size (N < 8), n = 25/31 studies were not pre-registered and n = 21/31 studies did not have a conflicts of interest statement or reported a relevant conflict. See supplementary online materials for individual study risk of bias information.
Primary analyses
Effects on daily energy intake
The multi-level meta-analysis (90 effect sizes from 31 studies) indicated that there was a large effect of energy density condition on daily energy intake (SMD = − 1.002 [95% CI: − 0.745 to − 1.266], Z = 7.54, p < .001, I2 = 92.1%), whereby serving lower energy dense foods was associated with lower daily energy intake. See Fig. 2. Results remained significant in sensitivity analyses varying the size of within-subjects correlation for daily energy intake (see online supplementary material). Egger’s test was significant (Z = − 10.82, p < .001), indicating possible publication bias, although Trim and Fill on a single level model identified 0 studies to be filled. See online supplementary materials for funnel plot. No DFBETAs were greater than > 1, and leave-one-out analysis did not substantially influence the models (ps < .001). There were 28 effect sizes with confidence intervals which did not overlap the pooled analyses (outliers) and removing them from the analyses slightly reduced the pooled effect, but also the heterogeneity (SMD = − 0.872 [95% CI: − 1.001 to − 0.742], Z = 13.21, p < .001, I2 = 60.6%).[image: ]
Fig. 2Forest plot of all studies included in primary meta-analysis



Sub-group and meta-regression analyses on daily energy intake (outliers removed)
Sub-group analyses comparing adult vs. child and male vs. female samples were non-significant (see online supplementary materials for results in full). For adults the SMD = − 0.892 [95% CI: − 1.039 to − 0.746, 57 effects], and for children the SMD = − 0.713 [95% CI: − 0.521 to − 0.905, 5 effects]. For males the SMD = − 0.979 [95% CI: − 0.595 to − 1.362, 23 effects], for females the SMD = − 0.792 [95% CI: − 0.613 to − 0.971, 23 effects], and for mixed gender samples the SMD = − 0.907 [95% CI: − 0.713 to − 1.001, 16 effects]. Moderation analysis comparing effects for which energy density was varied by manipulating nutritional composition (28 effect sizes) vs. kept constant (21 effect sizes) was non-significant (X2 (1) = 1.00, p = .318), whereby energy density manipulations altering composition (SMD = − 0.952 [95% CI: − 0.694 to − 1.209]) produced very similar effects on daily energy intake as those not altering composition (SMD = − 0.859 [95% CI: − 0.649 to − 1.068]). Moderation analysis for number of meals/foods energy density was manipulated was statistically significant (X2 (1) = 18.11, p < .001). Effects in which energy density of all foods served was manipulated (9 effects, SMD = − 1.871 [95% CI: − 1.313 to − 2.430]) were associated with a larger impact on daily energy intake than effects in which not all food served was manipulated (53 effects, SMD = − 0.796 [95% CI: − 0.682 to − 0.910]). Meta-regression of the number of days energy intake indicated a negative but non-significant association with daily energy intake (b = − 0.039 [95% CI: −.080 to 0.001], p = .060), whereby smaller effects on daily energy intake were associated with studies measuring energy intake for longer. All analysis results remained consistent with the inclusion of outliers from the primary model, although the meta-regression on length of study became significant (p = .018).

Linearity of relationship between manipulating energy density and daily energy intake (outliers removed)
The kcal/g of the highest energy density condition in each energy density comparison was not a significant predictor of effect on daily energy intake (b = − 0.020 [95% CI: − 0.129 to 0.089]) and effects for which both energy density conditions were < 1.75 kcal/g vs. ≥1.75 kcal/g in at least one condition produced similar sized results on daily energy intake (p = .160).

Risk of bias indicators (outliers removed)
Analyses examining whether effects of energy density on daily energy intake were dependent on whether studies used self-report vs. measured energy intake, addressed demand characteristics and conflicts of interest vs. did not were all non-significant. Studies which either did not use or failed to report on random allocation to energy density conditions tended to produce larger effects on daily energy intake than studies which did report use of random allocation (p = .045), but both types of study were individually significant. See online supplementary materials for results in full.

Analyses limited to studies manipulating energy density of all foods/meals
There was a large effect of energy density condition on daily energy intake (kcal difference between higher and lower energy density conditions = − 855.85 [95% CI: − 616.18 to − 1095.52], Z = 7.00, p < .001, I2 = 97.4%). See Fig. 3. Removal of outliers (5 effects) slightly reduced the kcal difference (− 709.01 [95% CI: − 602.04 to − 815.97], Z = 12.99, p < .001, I2 = 85.4%). There was a significant association between difference in energy density between meals and differences in kcals consumed between conditions/meals (b = − 1510.70 [95% CI: − 1236.08 to − 1785.33], p < .001) and with outliers removed the association was smaller but remained significant (b = − 309.31 [95% CI: − 115.91 to − 502.71], Z = 3.13, p = .002). Length of study (number of days) was not significantly related to effects on daily energy intake and analyses examining non-linearity were also non-significant, as in the primary analyses (see online supplementary materials).[image: ]
Fig. 3Forest plot for analyses limited to studies which manipulated energy density for all foods served



Analyses limited to studies not manipulating energy density of all foods/meals
There was a large effect of energy density condition on daily energy intake (kcal diff = − 237.84 [95% CI: − 148.13 to − 327.54], Z = 5.20, p < .001, I2 = 95.9). See Fig. 4. Twelve outliers were identified, and removal of these effects slightly reduced the kcal difference, but also the heterogeneity (− 208.17 [95% CI: − 160.00 to − 256.37], Z = 8.47, p < .001, I2 = 75.5%). There was a significant association between difference in energy density between conditions and the difference in daily energy intake between conditions (b = − 331.86 [95% CI: − 234.62 to − 429.13], Z = 6.69, p < .001) and with outliers excluded, the effect remained significant but somewhat smaller (b = − 104.50 [95% CI: − 12.03 to 196.98], Z = 2.21, p = .027). Length of study was not significantly related to effects on daily energy intake. For analyses examining potential non-linearity, results were largely consistent with the primary analyses. See online supplementary materials.[image: ]
Fig. 4Forest plot for analyses limited to studies which manipulated energy density of some but not all foods served



Difference in total kcals served and daily energy intake
Among studies that did not manipulate energy density of all foods/meals, there was a significant association between differences in kcals served between energy density conditions and difference in daily energy intake (b = − 0.774 [95% CI: − 0.644 to − 0.905], Z = 11.64, p < .001), whereby a 100 kcal difference in energy served (due to energy density manipulation) was predictive of a 77 kcal difference in daily energy intake. Results remained significant with removal of outliers. See online supplementary materials.

Energy intake during manipulated energy density meals vs. later in the day
For studies that provided complete data (i.e. Ms. and SDs) on both energy intake from energy density manipulated foods/meals and energy intake from subsequent non-manipulated foods/meals (16 effects from 7 studies), the difference in kcals consumed from manipulated meals between higher and lower energy density conditions was - 330.78kcals ([95% CI: − 224.27 to − 437.29), Z = 6.09, p < .001, I2 = 100%) and similar in sensitivity analyses that varied size of SD for manipulated meals that required compulsory eating [− 326.40 ([95% CI:-222.53 to − 431.31]. There was a small increase in kcals consumed after consuming lower vs. high energy dense food, but this increase was not statistically significant (kcals = 35.08 [95% CI: − 28.32 to 98.48], Z = 0.28, p = .278, I2 = 95.15).

Body weight
Pooled across the five studies that provided data on weight change, weight loss tended to be greater in lower compared to higher energy dense conditions, but this difference was not statistically significant, kg change = − 0.69 [95% CI: − 1.43 to 0.04). See Fig. 5. Results were similar in sensitivity analyses. See online supplementary materials.[image: ]
Fig. 5Body weight meta-analysis forest plot



Discussion
Serving lower energy dense (vs. higher energy density) foods significantly reduced daily energy intake and this effect was statistically large. Studies with the most pronounced differences in energy density produced the largest changes to daily energy intake (i.e. a dose-dependent response) and studies which manipulated the energy density of all foods served produced larger effects on daily energy intake than studies that did not manipulate all foods. The impact energy density had on daily energy intake was similar among males vs. females and in adults vs. children, as decreases to energy density resulted in relatively large reductions to energy intake that were of similar size across these participant groups. Studies tended to manipulate energy density by either altering macronutrient content (e.g. by reducing %kcals from fat) or by holding macronutrient content (e.g. by increasing water content) and both manipulations produced similar sized effects on daily energy intake. Due to the available data, we were unable to examine whether distinct macronutrient manipulations (e.g. replacing fat with protein as opposed to carbohydrate) affected daily energy intake differentially. However, over and above absolute changes to energy density, any nutrient specific effects may be relatively subtle [14]. Due to the satiety-providing effects of protein, decreasing energy by increasing protein content may have a more pronounced effect on daily energy intake [65, 66], but evidence is mixed [67, 68].
We found consistent evidence that the relationship between energy density and daily energy intake was strong and linear. Consistent with this, among studies that manipulated energy density for some but not all food served, analyses suggested that for every 100 fewer kcals of food served to participants (due to reduced energy density), daily energy intake was reduced by approximately 77kcals. Furthermore, in these studies participants consumed approximately 326kcals fewer during the lower (vs. higher) energy dense meals but increased their later ad-libitum energy intake (from non-manipulated foods) by a non-significant 35kcals. Therefore, unlike manipulation of food product portion size for which more substantial compensation appears to occur [39], there is minimal evidence of energy intake compensation in response to manipulations of food energy density. An implication of the present findings is that public health policies which reduce energy density of food being sold (e.g. through voluntary industry reformulation or mandatory action) are likely to be more effective in reducing daily energy intake than policies which target portion size alone. Furthermore, the finding that greater changes to energy intake were observed when energy density of multiple meals was manipulated suggests that policies which result in widespread reductions to energy density may be particularly effective in decreasing daily energy intake.
A limitation of included studies was their relatively short duration (between 1 and 14 days). We found some inconsistent evidence that the length of time energy intake was measured for moderated findings, whereby effects of energy density on daily energy intake were smaller among studies with longer duration in our main analysis. However, the statistical significance of this effect was dependent on the exclusion of outliers from analyses and this association was not observed when studies that manipulated all foods (vs. did not) were analysed separately. This finding may indicate that over time consumers learn about the energy density of food served and adapt their food intake, but this adaptation is only partial. A small sub-set of studies examined change in body weight and although after being served lower vs. energy dense foods participants tended to lose more weight, this difference was not statistically significant. Although previous studies that have directed participants to reduce energy density through dietary advice provide evidence for significant changes to body weight [1, 26], the effect of reformulating the energy density of foods on body weight therefore remains less clear. Future research will therefore be needed examining the effect that manipulations of energy density have on body weight in order to understand whether mass reformulation of the energy density of food products is likely to benefit population level obesity.
Contrary to suggestions that humans may be more sensitive to changes in energy density to less energy dense foods [24, 25], we found no evidence that the impact of reducing energy density of food served was non-linear in nature; studies comparing two low energy density conditions (e.g. 1.1 kcal/g vs. 0.8 kcal/g) produced similar sized effects to studies comparing more energy dense foods (e.g. 2.6 kcal/g vs. 2.3 kcal/g). However, the majority of studies examined lower food energy densities, as opposed to ‘highly’ energy dense foods (i.e. ≥4 kcal/g) and it may be the case that differences would be observed for the latter. Further research directly addressing this question will now be important because public health approaches would presumably target reformulation of highly energy dense foods, as opposed to food products that are already relatively low in energy density.
Included studied predominantly manipulated energy density of food products and meals. Because of this conclusions from the present review should not be extended to beverages. There have been some suggestions that energy density of food may make a more significant contribution to obesity than energy density of beverages [69]. More recent experimental studies provide convincing evidence that decreasing the energy content of beverages (e.g. by substituting sugar for lower calorie artificial sweeteners) decreases daily energy intake and likely promotes weight loss [70]. There are strengths and limitations to the present research. We followed best practice guidelines for systematic review methodology and attempted to identify eligible published and unpublished articles using a combination of supplementary methods including grey literature searching and contact authors of eligible articles. Methodological quality of included studies was variable, but studies tended to be well-reported, few were of very small sample size and most study designs addressed demand characteristics. We assessed whether a range of potential risk of bias indicators affected results in sub-group analyses and found little convincing evidence that risk of bias indicators predicted study outcomes. As discussed, study durations were relatively short and the artificial nature of the laboratory settings used in most studies increases confidence in experimental control but at the expense of ecological validity [34, 71]. It may be the case that alterations to food energy density would be associated with greater compensation outside of the laboratory when concerns about social desirability are reduced and/or a wider selection of food is available [34, 72, 73], which would result in smaller effects on daily energy intake and body weight. It is also important to note that a number of included studies allowed participants to consume foods and meals outside of the laboratory and later self-report this intake, and in these studies the effect of manipulating energy density of food served in the laboratory on daily energy intake was still sizeable. As noted, the relatively short duration of studies is a limitation and it may be that over longer time periods, the post-ingestive consequences of lower energy density foods would result in dietary learning. However, it is not clear how long foods would need to be consumed for, as in one study repeated daily exposures of higher vs. lower energy density versions of the same product for 5 days produced no evidence of dietary learning [74]. It should also be noted that we detected evidence of funnel plot asymmetry which may be indicative of publication bias. However, this appears to have been largely caused by there being a number of studies that had particularly large manipulations to energy density which would be expected to cause large decreases in daily energy intake and therefore contribute to asymmetry. A final limitation was that we were only able to examine a small number of participant characteristics in moderation analyses (sex, age). In particular, there was a small number of child sample studies (n = 4), but results were similar in adult vs. child sample studies. It may be the case that there are other characteristics (e.g. BMI, socioeconomic status) or participant traits (e.g. satiety responsiveness) that moderate the effect reducing energy density has on daily energy intake. Because a large number of the included studies sampled largely healthy weight young adults recruited from university campus settings, further research to examine the generalisability of the present findings would be informative.
Conclusions
Experimental studies indicate that decreasing energy density of food products has a strong and largely linear effect on daily energy intake, although effects on body weight are less clear and warrant further study. Reformulation of the energy density of food products may be an effective public health approach to reducing population level energy intake.
Acknowledgements
N/A

Authors’ contributions
ER designed the research, conducted the research, had primary responsible for the final content and wrote the paper. AJ designed the research, conducted the research, analysed data and wrote the paper. IML, MK and ZP conducted the research. All authors read and approved the final manuscript.

Funding
ER's salary was part-funded by the European Research Council under the European Union’s Horizon 2020 research and innovation programme (Grant reference: PIDS, 803194).

Availability of data and materials
Data described in the manuscript, code book, and analytic code is publicly and freely available without restriction at https://​osf.​io/​dj4yf/​

Declarations
Ethics approval and consent to participate
N/A

Consent for publication
N/A

Competing interests
All authors report no conflicts of interest. ER has previously received funding from the American Beverage Association and Unilever for projects unrelated to the present research.


References
	1.
Rolls BJ. Dietary energy density: applying behavioural science to weight management. Nutr Bull. 2017;42(3):246–53.
PubMedPubMedCentral

	2.
Hardman CA, Ferriday D, Kyle L, Rogers PJ, Brunstrom JM. So many brands and varieties to choose from: does this compromise the control of food intake in humans? PLoS One. 2015;10(4):e0125869.PubMedPubMedCentral

	3.
Drewnowski A, Darmon N. The economics of obesity: dietary energy density and energy cost. Am J Clin Nutr. 2005;82(1 Suppl):265s–73s.PubMed

	4.
Drewnowski A. Obesity and the food environment: dietary energy density and diet costs. Am J Prev Med. 2004;27(3 Suppl):154–62.PubMed

	5.
Prentice AM, Jebb SA. Fast foods, energy density and obesity: a possible mechanistic link. Obes Rev. 2003;4(4):187–94.PubMed

	6.
Rouhani MH, Haghighatdoost F, Surkan PJ, Azadbakht L. Associations between dietary energy density and obesity: a systematic review and meta-analysis of observational studies. Nutrition. 2016;32(10):1037–47.PubMed

	7.
Stelmach-Mardas M, Rodacki T, Dobrowolska-Iwanek J, Brzozowska A, Walkowiak J, Wojtanowska-Krosniak A, et al. Link between food energy density and body weight changes in obese adults. Nutrients. 2016;8(4):229.PubMedPubMedCentral

	8.
Ledikwe JH, Blanck HM, Kettel Khan L, Serdula MK, Seymour JD, Tohill BC, et al. Dietary energy density is associated with energy intake and weight status in US adults. Am J Clin Nutr. 2006;83(6):1362–8.PubMed

	9.
Karl JP, Roberts SB. Energy density, energy intake, and body weight regulation in adults. Adv Nutr. 2014;5(6):835–50.PubMedPubMedCentral

	10.
Rolls BJ. The relationship between dietary energy density and energy intake. Physiol Behav. 2009;97(5):609–15.PubMedPubMedCentral

	11.
Mendoza JA, Drewnowski A, Christakis DA. Dietary energy density is associated with obesity and the metabolic syndrome in U.S. Adults Diab Care. 2007;30(4):974–9.

	12.
Du H, van der Daphne LA, Ginder V, Jebb SA, Forouhi NG, Wareham NJ, et al. Dietary energy density in relation to subsequent changes of weight and waist circumference in European men and women. PLoS One. 2009;4(4):e5339.
PubMedPubMedCentral

	13.
Gomez-Bruton A, Arenaza L, Medrano M, Mora-Gonzalez J, Cadenas-Sanchez C, Migueles JH, et al. Associations of dietary energy density with body composition and cardiometabolic risk in children with overweight and obesity: role of energy density calculations, under-reporting energy intake and physical activity. Br J Nutr. 2019;121(9):1057–68.PubMed

	14.
Stubbs J, Ferres S, Horgan G. Energy density of foods: effects on energy intake. Crit Rev Food Sci Nutr. 2000;40(6):481–515.PubMed

	15.
Stubbs R, Johnstone A, Harbron C, Reid C. Covert manipulation of energy density of high carbohydrate diets in ‘pseudo free-living’humans. Int J Obes. 1998;22(9):885–92.

	16.
Stubbs R, Johnstone A, O’Reilly L, Barton K, Reid C. The effect of covertly manipulating the energy density of mixed diets on ad libitum food intake in ‘pseudo free-living’humans. Int J Obes. 1998;22(10):980–7.

	17.
Stubbs R, Ritz P, Coward WA, Prentice AM. Covert manipulation of the ratio of dietary fat to carbohydrate and energy density: effect on food intake and energy balance in free-living men eating ad libitum. Am J Clin Nutr. 1995;62(2):330–7.PubMed

	18.
Stubbs RJ, Harbron CG, Murgatroyd PR, Prentice AM. Covert manipulation of dietary fat and energy density: effect on substrate flux and food intake in men eating ad libitum. Am J Clin Nutr. 1995;62(2):316–29.PubMed

	19.
Williams RA, Roe LS, Rolls BJ. Comparison of three methods to reduce energy density. Effects on daily energy intake. Appetite. 2013;66:75–83.PubMedPubMedCentral

	20.
Leahy KE, Birch LL, Rolls BJ. Reducing the energy density of multiple meals decreases the energy intake of preschool-age children. Am J Clin Nutr. 2008;88(6):1459–68.PubMed

	21.
Moosavian SP, Haghighatdoost F. Dietary energy density and appetite: a systematic review and meta-analysis of clinical trials. Nutrition. 2020;69:110551.PubMed

	22.
Robinson E, Haynes A, Hardman CA, Kemps E, Higgs S, Jones A. The bogus taste test: validity as a measure of laboratory food intake. Appetite. 2017;116:223–31.PubMedPubMedCentral

	23.
Rouhani MH, Surkan PJ, Azadbakht L. The effect of preload/meal energy density on energy intake in a subsequent meal: a systematic review and meta-analysis. Eat Behav. 2017;26:6–15.PubMed

	24.
Brunstrom JM, Drake ACL, Forde CG, Rogers PJ. Undervalued and ignored: are humans poorly adapted to energy-dense foods? Appetite. 2018;120:589–95.PubMed

	25.
Brunstrom JM, Cheon BK. Do humans still forage in an obesogenic environment? Mechanisms and implications for weight maintenance. Physiol Behav. 2018;193:261–7.PubMed

	26.
Ello-Martin JA, Roe LS, Ledikwe JH, Beach AM, Rolls BJ. Dietary energy density in the treatment of obesity: a year-long trial comparing 2 weight-loss diets. Am J Clin Nutr. 2007;85(6):1465–77.PubMed

	27.
Moher D, Liberati A, Tetzlaff J, Altman DG, PRISMA Group. Preferred reporting items for systematic reviews and meta-analyses: the PRISMA statement. Ann Intern Med. 2009;151(4):264–9.

	28.
Robinson E, McFarland-Lesser I, Patel Z, Jones A. Downsizing food: A systematic review and meta-analysis examining the effect of reducing served food portion sizes on daily energy intake and body weight. medRxiv. 2021:2021.09.22.21263961. https://​www.​cambridge.​org/​core/​journals/​british-journal-of-nutrition/​article/​downsizing-food-a-systematic-reviewand-metaanalysis-examining-the-effect-of-reducing-served-food-portion-sizes-on-daily-energy-intake-and-bodyweight/​C6E701A6B87BC0AF​BD3EF65AC5AE4FDA​.


	29.
Buckland NJ, Er V, Redpath I, Beaulieu K. Priming food intake with weight control cues: systematic review with a meta-analysis. Int J Behav Nutr Phys Act. 2018;15(1):66.PubMedPubMedCentral

	30.
Blundell J, De Graaf C, Hulshof T, Jebb S, Livingstone B, Lluch A, et al. Appetite control: methodological aspects of the evaluation of foods. Obes Rev. 2010;11(3):251–70.PubMedPubMedCentral

	31.
Higgins JP, Altman DG, Gøtzsche PC, Jüni P, Moher D, Oxman AD, et al. The cochrane collaboration’s tool for assessing risk of bias in randomised trials. Bmj. 2011;343:d5928.PubMedPubMedCentral

	32.
Robinson E, Bevelander K, Field M, Jones A. Methodological and reporting quality in laboratory studies of human eating behavior. Appetite. 2018;125:486–91.PubMedPubMedCentral

	33.
Kersbergen I, Whitelock V, Haynes A, Schroor M, Robinson E. Hypothesis awareness as a demand characteristic in laboratory-based eating behaviour research: an experimental study. Appetite. 2019;141:104318.PubMed

	34.
Livingstone MBE, Robson PJ, Welch RW, Burns AA, Burrows MS, McCormack C. Methodological issues in the assessment of satiety. Näringsforskning. 2000;44(1):98–103.

	35.
Pastor DA, Lazowski RA. On the multilevel nature of Meta-analysis: a tutorial, comparison of software programs, and discussion of analytic choices. Multivar Behav Res. 2018;53(1):74–89.

	36.
Viechtbauer W, Cheung MWL. Outlier and influence diagnostics for meta-analysis. Res Synth Methods. 2010;1(2):112–25.PubMed

	37.
Egger M, Smith GD, Schneider M, Minder C. Bias in meta-analysis detected by a simple, graphical test. Bmj. 1997;315(7109):629–34.PubMedPubMedCentral

	38.
Duval S, Tweedie R. Trim and fill: a simple funnel-plot–based method of testing and adjusting for publication bias in meta-analysis. Biometrics. 2000;56(2):455–63.PubMed

	39.
Cohen J. A power primer. Psychol Bull. 1992;112(1):155.PubMed

	40.
Bell EA, Castellanos VH, Pelkman CL, Thorwart ML, Rolls BJ. Energy density of foods affects energy intake in normal-weight women. Am J Clin Nutr. 1998;67(3):412–20.PubMed

	41.
Bell EA, Rolls BJ. Energy density of foods affects energy intake across multiple levels of fat content in lean and obese women. Am J Clin Nutr. 2001;73(6):1010–8.PubMed

	42.
Blatt AD, Roe LS, Rolls BJ. Hidden vegetables: an effective strategy to reduce energy intake and increase vegetable intake in adults. Am J Clin Nutr. 2011;93(4):756–63.PubMedPubMedCentral

	43.
Blatt AD, Williams RA, Roe LS, Rolls BJ. Effects of energy content and energy density of pre-portioned entrées on energy intake. Obesity (Silver Spring). 2012;20(10):2010–8.

	44.
Buckland NJ, Camidge D, Croden F, Lavin JH, Stubbs RJ, Hetherington MM, et al. A low energy-dense diet in the context of a weight-management program affects appetite control in overweight and obese women. J Nutr. 2018;148(5):798–806.PubMedPubMedCentral

	45.
Caputo FA, Mattes R. Human dietary responses to covert manipulations of energy, fat, and carbohydrate in a midday meal. Am J Clin Nutr. 1992;56:36–43.PubMed

	46.
Devitt AA, Mattes RD. Effects of food unit size and energy density on intake in humans. Appetite. 2004;42(2):213–20.PubMed

	47.
Duncan KH, Bacon JA, Weinsier RL. The effects of high and low energy density diets on satiety, energy intake, and eating time of obese and nonobese subjects. Am J Clin Nutr. 1983;37(5):763–7.PubMed

	48.
Foltin RW, Fischman MW, Moran TH, Rolls BJ, Kelly TH. Caloric compensation for lunches varying in fat and carbohydrate content by humans in a residential laboratory. Am J Clin Nutr. 1990;52(6):969–80.PubMed

	49.
Gray RW, French SJ, Robinson TM, Yeomans MR. Dissociation of the effects of preload volume and energy content on subjective appetite and food intake. Physiol Behav. 2002;76(1):57–64.PubMed

	50.
Kral TVE, Roe L, Rolls BJ. Does nutrition information about the energy density of meals affect food intake in normal-weight women? Appetite. 2002;39(2):137–45.PubMed

	51.
Kral TV, Roe LS, Rolls BJ. Combined effects of energy density and portion size on energy intake in women. Am J Clin Nutr. 2004;79(6):962–8.PubMed

	52.
Kral TVE, Moore RH, Chittams J, O'Malley L, Jones E, Quinn RJ, et al. Caloric compensation and appetite control in children of different weight status and predisposition to obesity. Appetite. 2020;151:104701.PubMedPubMedCentral

	53.
Mazlan N, Horgan G, Stubbs RJ. Energy density and weight of food effect short-term caloric compensation in men. Physiol Behav. 2006;87(4):679–86.PubMed

	54.
McCrickerd K, Lim CM, Leong C, Chia-Ming E, Forde C. Texture-based differences in eating rate reduce the impact of increased energy density and large portions on meal size in adults. J Nutr Ingestive Behav Neurosci. 2017;147(6):1208–17.

	55.
Miller DL. Effect of fat-free potato chips with and without nutrition labels on fat and energy intakes; 1998.

	56.
Pritchard SJ, Davidson I, Jones J, Bannerman E. A randomised trial of the impact of energy density and texture of a meal on food and energy intake, satiation, satiety, appetite and palatability responses in healthy adults. Clin Nutr. 2014;33(5):768–75.PubMed

	57.
Rolls BJ, Roe LS, Meengs JS. Reductions in portion size and energy density of foods are additive and lead to sustained decreases in energy intake. Am J Clin Nutr. 2006;83(1):11–7.PubMed

	58.
Shide DJ, Rolls BJ. Information about the fat content of preloads influences energy intake in healthy women. J Am Diet Assoc. 1995;95(9):993–8.PubMed

	59.
Silver HJ, Dietrich MS, Castellanos VH. Increased energy density of the home-delivered lunch meal improves 24-hour nutrient intakes in older adults. J Am Diet Assoc. 2008;108(12):2084–9.PubMed

	60.
Smethers AD, Roe LS, Sanchez CE, Zuraikat FM, Keller KL, Rolls BJ. Both increases and decreases in energy density lead to sustained changes in preschool children's energy intake over 5 days. Physiol Behav. 2019;204:210–8.PubMedPubMedCentral

	61.
Spill MK, Birch LL, Roe LS, Rolls BJ. Hiding vegetables to reduce energy density: an effective strategy to increase children’s vegetable intake and reduce energy intake. Am J Clin Nutr. 2011;94(3):735–41.PubMedPubMedCentral

	62.
Tey SL, Chia-Ming E, Forde C. Impact of dose-response calorie reduction or supplementation of a covertly manipulated lunchtime meal on energy compensation. Physiol Behav. 2016;165:15–21.PubMed

	63.
Tey SL, Salleh N, Henry CJ, Forde CG. Effects of consuming preloads with different energy density and taste quality on energy intake and postprandial blood glucose. Nutrients. 2018;10(2):161.PubMedCentral

	64.
Westerterp-Plantenga MS, Wijckmans-Duijsens NE, ten Hoor F, Weststrate JA. Effect of replacement of fat by nonabsorbable fat (sucrose polyester) in meals or snacks as a function of dietary restraint. Physiol Behav. 1997;61(6):939–47.PubMed

	65.
Martens EA, Lemmens SG, Westerterp-Plantenga MS. Protein leverage affects energy intake of high-protein diets in humans. Am J Clin Nutr. 2012;97(1):86–93.PubMed

	66.
Gosby AK, Conigrave AD, Lau NS, Iglesias MA, Hall RM, Jebb SA, et al. Testing protein leverage in lean humans: a randomised controlled experimental study. PLoS One. 2011;6(10):e25929.PubMedPubMedCentral

	67.
Blatt AD, Roe LS, Rolls BJ. Increasing the protein content of meals and its effect on daily energy intake. J Am Diet Assoc. 2011;111(2):290–4.PubMedPubMedCentral

	68.
Raben A, Agerholm-Larsen L, Flint A, Holst JJ, Astrup A. Meals with similar energy densities but rich in protein, fat, carbohydrate, or alcohol have different effects on energy expenditure and substrate metabolism but not on appetite and energy intake. Am J Clin Nutr. 2003;77(1):91–100.PubMed

	69.
Hartline-Grafton HL, Rose D, Johnson CC, Rice JC, Webber LS. Energy density of foods, but not beverages, is positively associated with body mass index in adult women. Eur J Clin Nutr. 2009;63(12):1411–8.PubMedPubMedCentral

	70.
Rogers PJ, Appleton KM. The effects of low-calorie sweeteners on energy intake and body weight: a systematic review and meta-analyses of sustained intervention studies. Int J Obes. 2021;45(3):464–78.

	71.
Meiselman HL. Methodology and theory in human eating research. Appetite. 1992;19(1):49–55.PubMed

	72.
Robinson E, Hardman CA, Halford JC, Jones A. Eating under observation: a systematic review and meta-analysis of the effect that heightened awareness of observation has on laboratory measured energy intake. Am J Clin Nutr. 2015;102(2):324–37.PubMed

	73.
Robinson E, Kersbergen I, Brunstrom JM, Field M. I’m watching you. Awareness that food consumption is being monitored is a demand characteristic in eating-behaviour experiments. Appetite. 2014;83:19–25.PubMed

	74.
Hogenkamp PS, Brunstrom JM, Stafleu A, Mars M, de Graaf C. Expected satiation after repeated consumption of low- or high-energy-dense soup. Br J Nutr. 2012;108(1):182–90.PubMed



Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.


OEBPS/navigation.xhtml

    
      Contents


      
        		Calorie reformulation: a systematic review and meta-analysis examining the effect of manipulating food energy density on daily energy intake


      


    
    
      Landmarks


      
        		Body Matter


      


    
  

OEBPS/images/12966_2022_1287_Fig3_HTML.png
Bevitt (20C64); Small Foad Unit{5FU}
Devitt (2004): Typical Food Unit (CFU)

Buckland (2018)

Duncan{1983) ——

Rolls (2006): 75% Portion Size

Rolls (2006): 100% Portion Size
Stubbs. (18950): Low vs High Fat
Stubbs (1995b): Medium vs High Fat

Stubbs (1995b): Low vs Medium Fat

Stubbs (1998a): Low vs HighED  |—m—|

Stubbs (1998a): Medium vs High ED

Sluoos (1988a): Low vs Modium ED

Stubbs (1998b) (I—

Stubbs (1995a): Low vs High Fat
Stungs (1985a): Medium vs High Fa:

Stubbs {1888a) | ow ve. Medium Fat

-859.00 [-1061.29, —656.71]

—653.00 [ -863.05, —442.95]

-1057.00 [-1194.97, -919.03]

-1430.00 [-1555.70, —1304.30]

-547.00 [ -632.28, -461.72]
-541.00 [ -625.72, —456.28]
-877.13[-1044.12, ~710.14]
-587.94 [ ~757.84, -418.04]

—289.19 [ -431.16, -147.22]

-1429.22 [-1601.01, —1257.43]

-805.43 [ -981.76, -629.10]

—623.79 [ -792.14, -455.44]

-1469.85 [-1583.67, —1356.03]

—795.87 [ -916.76, —674.98]
-511.46 [ -628.06, —394.86]

—284.41 [ -366.35, -202.47]

HE Model

e

[ T
—-2000 -1500

T
-1000

Keal Difference

-855.85 [-1095.53, —616.18]





OEBPS/images/12966_2022_1287_Fig5_HTML.png
Foltin (1990)

—— 0.50 [-0.35, 1.35]

Stubbs (1995a) — -0.52 [-1.38, 0.33]
Stubbs (1995b) —— -0.72[-1.55, 0.11]
Stubbs (1998a) —_— -1.67 [-2.91, -0.43]
Stubbs (1998b) — -1.42[-2.55, -0.28]
RE Model — -0.69 [-1.43, 0.04]

|||i||
3 2 -1 0 1 2

Standardised Mean Difference





OEBPS/css/envelope.png





OEBPS/images/12966_2022_1287_Fig4_HTML.png
Blatt (2012): Men- Standard Energy
Blatt (2012):Men- Reduced Energy
Blatt (2012):Women- Standard Energy
Blatt (2012): Women- Reduced Energy
Caputo (1992): Low vs High Fat
Caputo (1992): Low vs High Carb
Foltin (1990): Low vs High Fat

Foltin (1990): Low vs High Carb

Kral (2004): 500g

Kral (2004): 700g

Kral (2004): 900g

Leahy (2008)

Mazlan (2006)

Pritchard (2014): Standard Texture
Pritchard (2014): Modified Texture
Silver (2008)

Smethers (2019): Low vs High ED
Smethers (2019): Medium vs High ED
Smethers (2019): Low vs Medium ED
Spill (2011): 75% vs 100% ED

Spill (2011): 85% ED vs 100% ED
Spill (2011): 75% ED vs 85% ED

Tey (2016): Very Low vs Low ED

Tey (2016): Very Low vs Control ED
Tey (2016): Very Low vs High ED

Tey (2016): Very Low vs Very High ED
Tey (2016): Low vs Control ED

Tey (2016): Low vs High ED

Tey (2016): Low vs Very High ED

Tey (2016): Control vs. High ED

Tey (2016): Control vs Very High ED
Tey (2016): High vs Very High ED

Tey (2018): Sweet Condition

Tey (2018): Savoury Condition
Williams (2013): Decreased Fat
Williams (2013): Added Vegetables

Williams (2013): Added Water

-173.00 [ -286.44, ~59.56]
-126.00 [ -249.87, -2.13]
-162.00 [ -233.30, ~90.70]
-50.00 [-121.53, 21.53]
-450.17 [ -644.31, -256.03]
-366.98 [ -516.46, -217.50]
-124.00[ -302.69, 54.69]
-98.00[-389.21, 193.21]
~148.11[-224.73, —71.49]
-94.60 [ -157.81, -31.39]
-184.30 [ -251.54, ~117.06]
~194.50 [ ~262.08, ~126.92]
-454.10 [ -691.70, -216.50]
-260.00 [ -375.97, ~144.03]
-225.00 [ -339.99, ~110.01]
-453.00 [ -547.83, -358.17)
-157.00 [ ~203.52, -110.48]
-85.00 [ -130.86, ~39.14]
~72.00[-118.52, -25.48]
-133.50[ ~198.21, ~68.79]
~7.70[ ~73.37, 57.97)
~125.80 [ ~191.25, ~60.35]
~146.00 [ -222.91, -69.09]
-450.00 [ -542.91, ~357.09]
~663.00 [ ~740.78, ~585.22]
-929.00 [-1004.44, -853.56]
~304.00 [ -396.98, -211.02]
-517.00 -593.84, ~440.16]
—~783.00 [ -857.17, 708.83]
-213.00 [ -305.91, ~120.09]
-479.00 [ -572.44, -385.56]
-266.00 [ ~341.36, ~190.64]
-142.00[ -245.63, -38.37]
-21.00[-135.07, 93.07)
-396.00 [ ~486.96, ~305.04]
-308.00 [ ~398.96, -217.04]

-228.53 [ -321.32, -135.74]

RE Model

-1500

-1000

-500 0

Keal Difference

-237.84 [ -327.54, -148.13]





OEBPS/images/12966_2022_1287_Fig1_HTML.png
Records identified through
electronic database searches
(n=6,937)

l

Records title and abstract
screened after duplicates
removed (n=6,223)

v

Ineligible based on title and
abstract (n=6095)

Records after title and
abstract screen (n=128)

A 4

Eligible articles from
electronic searches
(n=24)

Artlcles exeluded (r =104}

Not experimental study (n=9)
Energy intake measured < 1 day (n=63)
Ineligible participants (n=3)

No comparator condition (n=2)
Study design not permit assessment of
ED on energy intake (n=23)
Other (n=4)

Potential eligible articles
from other sources (n=52)

v

Atrticles included in review
(m=31)

Articles excluded (n=45)

No direct ED manipulation/insufficient
information on ED differences
between conditions (n=37)

Fluid ED manipulated (n=3)
Energy intake measured < 1 day (n=3)
Data not reported or accessible (n=2)






OEBPS/images/12966_2022_1287_Fig2_HTML.png
Bell (1998): LED v HED

Bell (1998): MED v HED

Bell (1998): LED v MED

Bell (2001): LF

Bell (2001): MF

Bell (2001): HF

Devitt (2004): Small Food Unit (SFU)

Devitt (2004): Typical Food Unit (CFU)

Blatt (2012): Men- Standard Energy

Blatt (2012):Men- Reduced Energy

Blatt (2012):Women- Standard Energy

Blatt (2012): Women- Reduced Energy

Blatt (2011): 75% V 100% E!

Blatt (2011): 85% V 100% ED

Blatt (2011): 75% V 85% ED

Buckland (2018)

Caputo (1992): Low vs High Fat

Caputo (1992): Low vs High Carb

Duncan (1983)

Foltin (1990): Low vs High Fat

Foltin (1990): Low vs High Carb

Gray (2002): 150ml

Gray (2002): 450ml

Kral (2002): No Info, Low vs High ED

Kral (2002): No Info, Medium vs High ED

Kral (2002): No Info, Low vs Medium ED

Kral (2002): Info, Low vs High ED

Kral (2002): Info, Medium vs High ED

Kral (2002): Info, Low vs Medium ED

Kral (2004): 5009

Kral (2004): 700g

Kral (2004): 900g

Kral (2020): Low Risk, Normal Weight

Kral (2020): High Risk, Normal Weight

Kral (2020): Obesity

Leahy (2008)

Mazlan (2006)

McCrickerd (2017): Thin Texture

McCrickerd (2017): Thick Texture

Miller (1998): No Info, Unrestrained Males

Miller (1998): No Info, Restrained Males

Miller (199 o Info, Unrestrained Females
Miller (199 lo Info, Restrained Females

Miller (1998): Info, Unrestrained Males

Miller (1998): Info, Restrained Males

Miller (1998): Info, Unrestrained Females

Miller (1998): Info, Restrained Females

Pritchard (2014): Standard Texture

Pritchard (2014): Modified Texture

Rolls (2006): 75% Portion Size

Rolls (2006): 100% Portion Size

Shide (1995): Info, Low Fat, Carb vs Low Fat, High Carb
Shide (1995): Info, Low Fat, Carb vs High Fat, Carb
Shide (1995): No Info, Low Fat, Carb vs Low Fat, High Carb
Shide (1995): No Info, Low Fat, Carb vs High Fat, Carb
Silver (2008
Smethers (2019): Low vs High ED
Smethers (201 ledium vs High ED
Smethers (2019): Low vs Medium ED
Spill (2011): 75% vs 100% ED

Spill (2011): 85% ED vs 100% ED
Spill (2011): 75% ED vs 85% ED
Stubbs (1995a): Low vs High Fat
Stubbs (1995a): Medium vs High Fat
Stubbs (1995a): Low vs. Medium Fat
Stubbs (1995b): Low vs High Fat
Stubbs (1995b): Medium vs High Fat
Stubbs (1995b): Low vs Medium Fat
Stubbs (1998a): Low vs High ED
Stubbs (1998a): Medium vs High ED
Stubbs (1998a): Low vs Medium ED
Stubbs (1998b)

Tey (2016): Very Low vs Low ED

Tey (2016): Very Low vs Control ED
Tey (2016): Very Low vs High ED

Tey (2016): Very Low vs Very High ED
Tey (2016): Low vs Control ED

Tey (2016): Low vs High ED

Tey (2016): Low vs Very High ED

Tey (2016): Control vs. High ED

Tey (2016): Control vs Very High ED
Tey (2016): High vs Very High ED
Tey (2018): Sweet Condition

Tey (2018): Savoury Condition
Westerstep (1996): Normal-Weight, Restrained

II

LI1IT}

i

Iﬂiﬁ.

E

H

%IEE, _

B et

I

-2.334, -0.924]
-1.822, -0.605]
-1.297, -0.245]
-1.431, -0.623]
-1.739, -0.853]
-2.176, -1.165]
—2.493, -1.080]
-1.905, -0.711]
-0.946, -0.152]

-0.366 [ -0.749, 0.016]

[-1.035, -0.346]

-0.212[-0.526, 0.101]

~0.747

-1.030, -0.349]
-0.703, -0.069]
-0.642, -0.013]

~1.133, 0. 361]

-4.114, -0.871]

-8.687 [-10.000, -3.707]

-0.695
-1.774
-3.121
-4.509
-1.197

-1.115, -0.275]
-2.379, -1.169]
-4.035, -2.207]

[-0.409, 0.285]
[-1.757, -0.296]

’Iﬁiﬁiﬁ%

Westerstep (1996): Normal-Weight. Unrestrained -0.539 [ -1.121, 0.043]

o F i -0.707 [ -1.340, -0.075]
Williams (2013): Decreased Fat -1.096 [ -1.419, -0.774]
Williams (2013): Added Vegetables -0.853 [ -1.151, -0.555]
Williams (2013): Added Water -0.620 [ -0.899, -0.342]
RE Model -1.002 [ -1.263, -0.741]

-10.000

-6.000 -4.000 -2.000 0.000

Standardised Mean Difference

2.000





OEBPS/css/sidebar.gif





