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BACKGROUND. Poor eating behaviors greatly influence the development
of becoming overweight or obese. Learning to better self-regulate eating is
one area in which individuals can positively influence their own health.
PURPOSE. The purpose of this concept analysis is to provide an in-depth
analysis of the concept eating self-regulation as it pertains to overweight
and obese adults using Walker and Avant’s method.
RESULTS. The definition for eating self-regulation formulated as a result
of this concept analysis and based on the critical attributes is the ability to
initiate goal-related behaviors, to consistently self-monitor dietary intake,
to regularly apply willpower to resist temptations, to self-evaluate where
one stands in relationship to goal attainment, and finally to maintain
motivation to positively change eating behaviors. Cognitive restraint,
moderation, mindfulness, disinhibition, delayed gratification, emotions
and moods, self-efficacy, social support, the environment, and physical
activity are the antecedents that may influence eating self-regulation.
CONCLUSION. Examining an individual’s weight, body mass index, lipid
levels, or blood pressure are some ways to determine if self-regulation of
eating behavior is achieved. With a consistent definition of self-regulation
and a better understanding of the critical factors that influence eating
behaviors, research can better explore how to help individuals change
their eating behaviors more effectively.

In the United States, the prevalence of obesity has been climbing steadily,
with more than two-thirds of adults classified as either overweight or obese
(Flegal, Carroll, Ogden, & Curtin, 2010). Poor dietary habits are one of the
health behaviors that greatly impact the development of being overweight
or obese. Learning to self-regulate eating is one area in which individuals
can positively influence their own health and well-being by choosing diets
or making food choices based on nutritional recommendations to prevent
overweight or obesity (Teixeira, Patrick, & Mata, 2011). Unfortunately,
many people find it difficult to successfully self-regulate their eating behav-
iors, thereby contributing to the high rates of obesity and subsequent
chronic medical conditions. Despite the challenges that can affect eating
self-regulation, understanding how a person chooses to eat and the
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processes involved in choosing food is paramount to
promote better self-regulation of eating behaviors.

Purpose

The purpose of this article is to provide an in-depth
analysis of the concept eating self-regulation as
it pertains to overweight and obese adults, using
the method described by Walker and Avant (2011).
Definitions of self-regulation are provided first, fol-
lowed by the data sources used to locate relevant
literature. A list of the critical attributes and anteced-
ents along with a review of the literature is given
within each section for the critical attributes and ante-
cedents, respectively. Next, the consequences and
empirical referents of eating self-regulation are pre-
sented, followed by a final definition for eating self-
regulation developed as a result of this concept
analysis. Constructed cases to illustrate eating self-
regulation, including model, borderline, related, and
contrary cases, are presented.

Methods

To begin the process of analyzing the concept of
self-regulation, the dictionary was first utilized to
investigate how it was formally defined, both in stan-
dard and medical dictionaries. The Merriam Webster
Online Dictionary (Regulate, 2013) defines regulate as
“to bring order, method, or uniformity, as to regulate
one’s habits,” with synonyms including curb,
control, inhibit, and restrain (http://www.merriam-
webster.com/dictionary/regulate). Mosby’s Medical
Dictionary (Self-regulation, 2012) defines self-
regulation as a plan for individuals to eliminate health
risk behaviors and includes self-monitoring, self-
evaluation, and self-reinforcement.

The databases MEDLINE, CINAHL, Nursing &
Allied Health Collection, PsycINFO, and Psychology
and Behavioral Sciences were searched using the key
words “self-regulat*” “eat* behavior*,” “overweight,”
and “obes*” in various combinations to locate existing
literature examining this concept. The search included
years 1975 through 2014 and was limited to the
English language and adult human subjects. The
search yielded 104 articles. In order to be included, the
article had to discuss self-regulation in relationship to
eating, healthy diet, weight loss, or nutrition. If the
study examined both eating behaviors and physical
activity, the article was included. Articles were
excluded if they focused on eating disorders, parent-

ing, eating behaviors of children or adolescents, or
focused solely on exercise or physical activity. After
reviewing all abstracts, 55 articles qualified for the
final review. The analysis developed here to clarify
the concept of eating self-regulation has been
shaped by several influential authors of behavioral
self-regulation over the past decades, including
Baumeister, Heatherton, and Tice (1994), Baumeister
and Vohs (2007), Vohs and Baumeister (2011), Carver
and Scheier (2000), and Deci and Ryan (1987, 2008).

Because of the obesity epidemic experienced in the
United States and globally, a better understating of
how to regulate eating and the factors that influence
eating self-regulation to lose or maintain a healthy
weight is paramount. Self-regulation is a key concept
in the weight loss process. It was consistently found to
be associated with healthier eating (Levesque et al.,
2007) and weight loss success (Webber et al., 2010;
Williams, Grow, Freedman, Ryan, & Deci, 1996).
Further, it is a central concept in several theoretical
approaches (Bandura, 1986; Deci & Ryan, 2008) of
behavior change. It is acknowledged that critical
attributes and antecedents for self-regulation may be
different for various health behaviors (e.g., exercise
and smoking cessation). While the concept of self-
regulation has been developed, the application to
eating behaviors in prior research has not been fully
developed or discussed. The theoretical dimensions of
eating self-regulation, including the attributes and
antecedents, need further delineation and more
research. Further, the attributes have frequently
been used as interchangeable terms to describe self-
regulation, reducing clarity in the concept. It is essen-
tial to identify the key attributes and antecedents of
eating self-regulation so that future investigators can
have a consistent definition to use when studying
eating self-regulation. With a clearer definition and
understanding of eating self-regulation, more inter-
vention strategies can be developed and tested to help
reduce the obesity epidemic.

Results

Critical Attributes

Critical attributes are the qualities or characteristics
that define a concept (Walker & Avant, 2011). The
critical attributes identified for eating self-regulation
are listed and defined in Table 1 and include goal-
related behaviors, self-monitoring, self-regulatory
strength, self-evaluation, and motivation (Otis &
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Pelletier, 2008; Silva et al., 2010; van Genugten et al.,
2012; Vohs & Baumeister, 2011; Williams et al., 1996).

Goal-related behaviors. Goal-related behaviors
occur when an individual changes his or her eating
behavior to accomplish a specific goal. During the
goal-setting process, the behavior being changed is
modified in accordance to some ideals stemming from
internal (autonomous) or societal (controlled) expec-
tations (Baumeister & Vohs, 2007).

Examining a person’s goals prior to initiating a
weight loss program may help identify those who are
truly motivated to lose weight and who may be more
successful at weight loss (Huisman, Maes, De Gucht,
Chatrou, & Haak, 2010). A qualitative study looking at
weight maintenance found that even though indi-
viduals did set weight loss goals, those who regained
the most weight more likely failed to achieve their
initial goal weight when compared with those who
maintained their weight loss (Byrne, Cooper, &
Fairburn, 2003). Planning, as part of goal-related
behaviors, may facilitate the adoption of healthy
eating behaviors such as increased fruit and vegetable
consumption and decreased unhealthy snack con-
sumption (Gellert, Ziegelmann, Lippke, & Schwarzer,
2012; van Osch et al., 2009).

Self-monitoring. In order to successfully self-
regulate behavior, goals need to be clear and

behavioral changes need to be tracked through
self-monitoring, a cornerstone of behavioral therapy
(Burke, Wang, & Sevick, 2011; Helsel, Jakicic, & Otto,
2007). Self-monitoring allows individuals to become
aware of their eating behaviors, the amount of food
consumed, situations that create barriers to positive
behavior changes, and provides an effective means
to promote healthy eating (Michie, Abraham,
Whittington, McAteer, & Gupta, 2009). More effective
weight loss was significantly associated with more fre-
quent self-monitoring of energy intake and expendi-
ture using both detailed and abbreviated food diaries
(Carels et al., 2008; Helsel et al., 2007).

Monitoring weight has also been associated with
positive outcomes in both weight gain prevention and
weight loss (Burke et al., 2011; Gokee-LaRose, Gorin,
& Wing, 2009). An individual who self-weighs often is
believed to stay focused on and aware of changes in
his or her weight and can adjust their eating behavior
accordingly to avert subsequent weight gain (Butryn,
Phelan, Hill, & Wing, 2007; Van Wormer, French,
Pereira, & Welsh, 2008). McKee, Ntoumanis, and
Smith (2013) recently confirmed the importance of
self-monitoring dietary intake and weight in success-
ful weight loss maintenance.

Self-regulatory strength. Self-regulatory strength
includes temptation strength (Kroese, Evers, & De

Table 1. Definitions of Critical Attributes for Self-Regulation of Eating Behaviors

Attribute Definitions in relation to eating behaviors

Goal-related behaviors Goal-related behaviors consist of setting a goal for changes in eating behavior, choosing
the means to achieve the goal, planning to make the desired change, and the actual
goal pursuit (van Genugten et al., 2012).

Self-monitoring Self-monitoring is the systematic observation and recording of a specific target behavior,
such as a person’s weight and the types and amount of food eaten (Williams et al.,
1996).

Self-regulatory strength Self-regulatory strength includes temptation strength, resisting the attainment of an
alluring desire or temptation (e.g., rich desserts) (Vohs & Baumeister, 2011), and
impulse control, controlling the urge to act impulsively and in ways that do not
necessarily correspond to a person’s declared goals (e.g., overeating calorie-laden
foods) (Friese et al., 2008).

Self-evaluation Self-evaluation is a judgment process in which the person compares his or her current
dietary performance with the intended goal of increasing fruits and vegetables
(Zimmerman, 2002).

Motivation Motivation is the psychological force or energy that impels a person toward a specific
goal of improving eating behavior (Silva et al., 2010). There are two types of
motivation: autonomous and controlled. Autonomous motivation is engaging in the
regulation of eating behaviors out of a sense of choice and responsibility for what one
chooses to eat. On the other hand, controlled motivation is engaging in the regulation
of eating behavior due to pressure from oneself or others (Otis & Pelletier, 2008).
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Ridder, 2011; Vohs & Baumeister, 2011) and impulse
control (Friese, Hofmann, & Wänke, 2008), which
play a role in the self-regulation of eating behaviors.
Unlike other health behaviors such as exercising,
eating is a necessary behavior and a matter of regulat-
ing one’s food intake on a daily basis rather than
simply abstaining from the activity (Friese et al.,
2008). The choice to yield to or resist temptation is
therefore one to be made over and over again when
faced with deciding whether or not to indulge in
certain foods. For example, deciding whether or
not to indulge in a chocolate bar is one aspect of
temptation strength for self-regulation of eating
behaviors (Kroese et al., 2011). Changing eating
behavior can be difficult and requires a certain amount
of strength. In general, it is found that each individual
has a limited amount of regulatory strength, and when
the supply is low, self-regulation is not effective
(Baumeister & Vohs, 2007). A challenge for many
people is controlling their urges to indulge in excess
food as many frequently find themselves acting impul-
sively and in ways that do not correspond to their
stated eating goals (Friese et al., 2008).

Self-evaluation. During self-evaluation of eating
behavior, the individual uses feedback to document
their progress toward achieving their goal for changing
eating behavior. The individual evaluates the current
performance as meeting the goal, exceeding the goal,
or not achieving the goal. This feedback helps to
define continued performance and make any neces-
sary adjustments until the eating behavior and goal
are in line with each other (Baumeister & Vohs, 2007;
Carver & Scheier, 2000). This type of adjustment is
necessary because personal, behavioral, and environ-
mental factors are constantly changing over the course
of goal performance (Zimmerman, 2002).

Motivation. The final attribute of eating self-
regulation is motivation, which refers to the drive or
desire one has to achieve his or her goal (Reeve,
2009). Even if the other components of goal setting,
monitoring, and self-regulatory strength are present,
the lack of motivation could cause the failure to self-
regulate (Baumeister & Vohs, 2007).

One of the theoretical perspectives about motiva-
tion that can help us understand the ability to self-
regulate eating is self-determination theory (Deci &
Ryan, 2008). Deci and Ryan (2008) propose two dif-
ferent types of motivation in this theory: autonomous
and controlled. A substantial amount of research in

the health domain documents that autonomous moti-
vation is linked to beneficial outcomes such as healthy
eating behaviors and better meal planning, while con-
trolled motivation is linked to negative outcomes such
as dysfunctional eating patterns and body dissatisfac-
tion (Hardcastle & Hagger, 2011; Leong, Madden,
Gray, & Horwath, 2012; Mask & Blanchard, 2011;
Mata et al., 2011). Developing more autonomous
motivation based on choice and responsibility for
eating behavior is likely to facilitate healthier food
habits, lower body mass index (BMI), and improve
mental health and self-esteem (Leong et al., 2012).

Antecedents

Antecedents are events or incidents that must take
place prior to the occurrence of the concept (Walker &
Avant, 2011). Identifying antecedents helps to clarify
the critical attributes and the context in which the
concept is found. A list of antecedents related to an
adult’s ability to self-regulate his or her eating behav-
ior was identified in the literature and is listed and
defined in Table 2 (Bandura, 1986; Caldwell, Baime, &
Wolever, 2012; Carels et al., 2008; Caspersen, Powell,
& Christenson, 1985; Herman & Polivy, 1975; House,
Umberson, & Landis, 1988; Mata et al., 2011; Reeve,
2009; Stotland, 2012). These antecedents can impact
eating self-regulation either positively or negatively.

Cognitive restraint. Cognitive restraint is the extent
to which people consciously control their eating
behavior in an effort to prevent weight gain or to
promote weight loss (Contento, Zybert, & Williams,
2005). Individuals can use cognitive restraint success-
fully or unsuccessfully in weight control. Papies,
Stroebe, and Aarts (2008) found that individuals who
are chronically concerned with dieting and weight loss
appear to be characterized by their continuous efforts
at weight loss more than by their actual success, and
their dieting behavior is accompanied by occasional
lapses of restraint. Examples of strategies typically
used to limit food intake through cognitive restraint
include avoiding fattening foods, eating smaller por-
tions, and stopping eating before reaching satiation
(Bryant, King, & Blundell, 2008).

Moderation. Moderation is a way of self-regulating
eating based on internal guides such as hunger, full-
ness, taste, and personal values (Stotland, 2012).
These internal guides may help the moderate eater to
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achieve and maintain weight control as moderation
has positive relationships with attitude, behavior, and
emotion.

Mindfulness. Caldwell et al. (2012) recently dis-
cussed mindfulness as a newer approach to help
individuals with self-regulating behavior change.
Mindfulness is a strategy that may help individuals
self-regulate their eating behavior through carefully
noticing the affective and cognitive determinants of
the urge to eat, to recognize and prevent eating that
was not based on hunger, to recognize factors that
support or impede healthy nutrition, and to recognize
the sensations of hunger and fullness (Caldwell et al.,
2012).

Disinhibition. Disinhibition, a tendency to overeat,
is an important factor that may affect eating behavior.
Examples of disinhibition include eating in response to
negative affect, overeating at a social gathering, not
being able to resist temptation to eat, and overeating
in response to food that looks delicious (Bryant et al.,
2008). Higher levels of disinhibition are associated
with a higher BMI, poorer food choices, and are
clearly a risk factor for obesity (Bryant et al., 2008).

Delayed gratification. For some, the immediate
pleasure of indulging in tempting foods such as French

fries or chocolate cake is undertaken without much
consideration of the future consequences of those
actions, primarily the risk of becoming overweight or
obese. Davis, Patte, Curtis, and Reid (2010) confirm
this idea, stating that the ability for adaptive self-
regulation and delayed gratification is particularly
important nowadays where effortful control of food
intake is essential for the maintenance of a healthy
body weight. Davis et al. (2010) also report research
findings that “strongly suggest that our ability for
adaptive self-regulation is a relatively stable predispo-
sition that appears early in life and persists into adult-
hood” (p. 208).

Emotions and mood. Emotions have a powerful
influence on our choice of food and eating habits
(Garaulet et al., 2012). It has been found that in some
people, there is a relationship among eating, emotions,
and the increased energy intake (Garaulet et al.,
2012). Koenders and van Strien (2011) found that
high emotional eating was related to weight gain, and
emotions may drive overweight and obese people to
overeat. According to Annesi (2013), improvements
in mood explained a significant portion of variance in
fruit and vegetable intake in a group of middle-aged
obese adults. Various studies have indicated that emo-
tional eating occurs more frequently when people are

Table 2. Definitions of Antecedents for Self-Regulation of Eating Behaviors

Antecedent Definitions in relation to eating behaviors

Cognitive restraint The tendency to control food intake consciously to prevent weight gain or to promote weight
loss (Herman & Polivy, 1975).

Moderation A way of self-regulating eating based on responding to one’s needs and desires in a
reasonable manner (Stotland, 2012).

Mindfulness Mindfulness-based eating approaches support intuitive or attuned eating while attending to
the present moment in a nonjudgmental fashion (Caldwell et al., 2012).

Disinhibition The tendency to lose control over eating once begun, or overeating due to situational factors
or emotional states (Herman & Polivy, 1975).

Delayed gratification The willingness to wait for larger rewards at some future date in preference for smaller
immediate rewards (Davis et al., 2010).

Emotions and mood Emotions are intense feelings that may influence eating behavior and direct a specific course
of action, while moods are feelings that tend to be less intense than emotions but last
longer and influence cognition to direct what the person thinks about (Reeve, 2009).

Self-efficacy The degree to which one feels confident to enact behaviors necessary to achieve healthy
eating (Bandura, 1986).

Social support The various types of support people receive from others to assist with eating a healthy diet
and are classified as emotional, informational, and tangible aid (House et al., 1988).

Environment The personal food environment includes all the food-related situations people encounter,
create, or seek in the course of their daily lives (Lowe, 2003).

Physical activity Any bodily movement produced by skeletal muscles that results in energy expenditure
(Caspersen et al., 1985).
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alone, when the meal is supper or a snack, or when
the meal is eaten at home compared with away from
home (Baumeister et al., 1994). People who regained
weight used food or overate in response to negative
emotions such as sadness or depression, while those
who maintained their weight loss responded with
problem-focused strategies such as relaxation tech-
niques or exercising (Byrne, 2002; Kayman, Bruvold,
& Stern, 1990). In women who had initially lost
weight through a weight loss program, emotional
eating and mood fluctuations were reported more
often in those who regained their weight compared
with those able to maintain their weight loss (Byrne
et al., 2003). However, negative mood is not the
only mood state to affect eating behaviors. Patel and
Schlundt (2001) found that meals eaten in both posi-
tive and negative mood states were significantly larger
than meals eaten in a neutral mood.

Self-efficacy. Individuals need self-efficacy for
healthy eating when integrating goals for changing
and improving eating behaviors into their lifestyles
(Anderson, Winett, & Wojcik, 2007). To change eating
behaviors, individuals need a sense of self-efficacy for
healthy eating to stimulate their motivation and to
recover from relapses (Ogińska-Bulik, 2005). Those
with improved self-efficacy for healthy eating were
able to increase fruits and vegetables in their diets,
persist in the face of barriers, and achieve more weight
loss compared with those with low self-efficacy
(Anderson-Bill, Winett, Wojcik, & Winett, 2011;
Annesi, 2011b; Rejeski, Mihalko, Ambrosius, Bearon,
& McClelland, 2011).

Social support. Positive social support may enhance
an individual’s ability to self-regulate their eating as
social support enhances the process of self-efficacy in
behavior change and maintenance. Those with more
social support, defined as perceived support from
family for eating healthier, were better able to self-
regulate their eating and consumed decreased fat and
sugar in their diets (Anderson-Bill et al., 2011).

Environment. The personal food environment
refers to the situations people encounter, create, or
seek that can influence the ability to regulate eating
behaviors involving food (Lowe, 2003). This can also
include access to and cost of food. According to Davis
et al. (2010), a better understanding of the natural
differences between people in self-regulating eating is
clearly a way forward in clarifying why some individu-

als are likely to overeat while others, living in the
same environment, are able to eat in moderation and
maintain a healthy body weight. Helping obese indi-
viduals modify their environment to limit exposure to
activities or cues that promote unhealthy food may
help with long-term maintenance of weight loss by
activating goal-oriented behavior that focuses on
healthy food cues in the environment (Carels et al.,
2008).

Physical activity. Physical activity may positively
influence weight control through eating self-
regulation. Individuals who increased their physical
activity also experienced increased motivation to
improve their eating self-regulation and lose weight
(Annesi, 2011a, 2011b; Carraca et al., 2013; Mata
et al., 2011; Unick, Jakicic, & Marcus, 2010).

Consequences of Eating Self-Regulation

Consequences in a concept analysis are the out-
comes of the concept or the events occurring after the
consequence (Walker & Avant, 2011). Therefore, the
consequences of eating self-regulation for persons
trying to lose or maintain weight loss can be successful
or unsuccessful. The person either changes their
eating behavior or they do not, which in turn results
in positive or negative outcomes. If they successfully
change their eating behavior, the intended outcome of
weight loss, weight gain prevention, or decreased
chronic disease prevalence may be met.

Healthy weight management almost always
involves the successful regulation of eating behaviors
as being overweight or obese generally occurs from an
imbalance of energy intake and expenditure. The ten-
dency to gain weight is strongly related to poor self-
regulation, irrespective of the means by which the
overconsumption of food occurs (Davis et al., 2010),
while lasting behavioral change is the result of persis-
tent self-regulation. The long-term consequences of
eating self-regulation should be considered to under-
stand why some individuals may be successful at
regulating their eating behaviors whereas others
may be at risk of repeated failures (Pelletier, Dion,
Slovinec-D’Angelo, & Reid, 2004). Figure 1 displays
the relationship between eating self-regulation ante-
cedents, attributes, and consequences.

Empirical Referents of Eating Self-Regulation

Empirical referents provide a means of measuring
the degree of existence of a concept (Walker & Avant,
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2011). If an individual can successfully self-regulate
his or her eating behavior, then change can take place,
which can lead to achieving the intended goal. This
can be demonstrated by examining the individual’s
weight or BMI (primary empirical referents). If the
individual is maintaining a healthy weight or losing
weight, then self-regulation is occurring. Secondary
empirical referents that may demonstrate successful
eating self-regulation along with weight loss or weight
maintenance can be observed by looking at objective
and subjective assessment data gathered from the
individual. This includes lipid profile changes of total
cholesterol levels <200, low-density lipoprotein choles-
terol <100, high-density lipoprotein cholesterol >60,
and triglycerides <150. Additional positive changes
include blood pressure of ≤120/80, controlled blood
glucose levels, and improved joint function. The person
may also report a general sense of well-being, feeling
better, or having an improved mood.

Definition of Eating Self-Regulation

From critically analyzing and developing an under-
standing of the existing literature pertaining to self-
regulation of eating behaviors, a definition based on the
critical attributes of this concept has been developed.
Eating self-regulation involves one’s ability to initiate

goal-related behaviors, to consistently self-monitor
dietary intake, to frequently apply self-regulatory
strength to resist temptations, to self-evaluate where
one stands in relationship to goal attainment, and
finally to maintain motivation to change dietary behav-
iors to lose weight, maintain weight, or to decrease
chronic diseases. This definition can help healthcare
providers when working with overweight or obese
individuals in changing eating behaviors to ultimately
lose weight and become healthier.

Constructed Cases

Model case. Consider the case of Ms. M., a 40-year-
old female who wants to change her eating habits to
lose 10 pounds. She changes her eating behavior by
trying to eat at least five servings of fruits and veg-
etables a day while cutting back on processed foods,
fatty foods, and sweets. She decides to monitor her
eating behavior by keeping track of everything she
eats on a software application (App) on her electronic
devices. She is also aware of the need to have self-
regulatory strength to resist the temptation of rich,
calorie-laden foods. She evaluates her healthy eating
behavior weekly by examining how well she is
meeting the goal of increasing healthy foods and
decreasing the consumption of unhealthy food and

Figure 1. Relationship Among the Antecedents, Attributes, and Consequences Associated With
Eating Self-Regulation

Antecedents
- Cognitive restraint
- Moderation
- Mindfulness
- Disinhibition
- Delayed gratification
- Emotions/mood
- Self-efficacy
- Social support
- Environment
- Physical activity 

Attributes
- Goal-related behaviors
- Self-monitoring
- Self-regulatory strength 
- Self-evaluation 
- Motivation

Consequences
Successful self-regulation
- Weight loss
- Weight gain prevention
- Decreased chronic 

diseases

Consequences
Failure to self-regulate
- Weight gain potential
- Increase in chronic 

diseases

Eating
Self-Regulation
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making necessary adjustments. Finally, she continues
to be autonomously motivated to meet this goal by
knowing that she wants to achieve this for herself, not
because she feels pressured from family or friends to
eat better and lose weight. At the end of 2 months, Ms.
M has been able to successfully change her eating
behavior to incorporate healthier foods and has lost
10 pounds, therefore achieving her goal. This is a clear
example of successful self-regulation of eating behav-
iors. All of the defining attributes, including goal
seeking (losing 10 pounds), self-monitoring (keeps
track of food intake on App), self-regulatory strength
(aware of need to limit rich, sweet foods), self-
evaluation (monitors progress toward goal weekly),
and autonomous motivation (driven to meet goal for
herself), are included to make this a model case.

Borderline case. A borderline case in the Walker and
Avant method includes most, but not all, of the defining
attributes of the concept being examined. Ms. B is a
51-year-old female who is motivated to lose weight.
She has set a goal of eating a healthy diet and wants to
lose 10 pounds in the next 2 months. However, she
refuses to self-monitor her daily food intake or her
weight, citing lack of time. Because she is unwilling to
monitor her behavior, self-evaluation will also be more
difficult. As she tries to achieve her goal, she will not
have the necessary information through self-
evaluation to determine how to change her behavior in
an attempt to reach her goal. At the end of 2 months,
Ms. B. has only lost 2 pounds and has not been able to
substantially change her eating behavior. This is an
example of unsuccessful eating self-regulation because
only some of the attributes are demonstrated. While
Ms. B was motivated and had a goal in mind, she did
not self-monitor her dietary intake and lacked self-
regulatory strength when tempted with calorie-laden
desserts after meals and late at night. Therefore, she
was unable to evaluate her progress because she had
incomplete information for the evaluation (no self-
monitoring was taking place).

Related case. Related cases do not contain all the
defining attributes but are related to the concept being
studied (Walker & Avant, 2011). Ms. R. is a 35-year-old
female. She has an App on her phone to track her daily
food intake, and is diligent about recording her meals
and snacks because her husband wants her to lose
weight. However, she is not aware of proper nutrition
and how much her daily intake for fruits, vegetables,
and fats should be. In addition, she enjoys eating sweets

for dessert every day. This is a case that exemplifies the
concept of self-monitoring, not eating self-regulation.
While Ms. R. is able to self-monitor, she has not incor-
porated the other critical attributes of eating self-
regulation such as goal setting, self-regulatory strength,
self-evaluation, and autonomous motivation.

Contrary case. Consider the case of Ms. C. She is a
28-year-old female who is obese, eats a lot of fast food,
and feels pressured from her family to lose weight. She
has been told that being overweight and indulging in
an unhealthy diet can lead to major chronic medical
problems like heart disease and diabetes. Despite this
information, she cannot set a goal to change her eating
habits to try and lose weight. She states she has no
time to monitor her dietary intake, loves fast food and
desserts, and has no motivation to lose weight or
become healthy. This is an example of self-regulation
failure in regards to changing eating behaviors as
none of the defining attributes of goal-related behav-
iors, self-monitoring, self-regulatory strength, self-
evaluation, and motivation are present.

Discussion

Although many articles used the term self-
regulation, there was no consistent use or definition
found in the literature. Self-regulation has been used
primarily as an umbrella concept that has led to defi-
nitional inconsistency. However, self-regulation has
also been referred to as a process of regulating behav-
iors without directly measuring the concept.

Eating self-regulation, as a distinct concept, has not
been studied much. Pelletier et al. (2004) were the only
researchers who focused specifically on self-regulating
eating behaviors in an attempt to understand why
individuals eat in certain ways. Because of the lack of
studies found examining eating self-regulation, studies
focusing on self-regulation for weight loss and weight
maintenance were utilized in this concept analysis.

Many of the articles only focused on a single critical
attribute as identified in this concept analysis. For
example, goal-related behaviors were the focus of
several studies (Freund & Hennecke, 2012; Gellert
et al., 2012), while self-monitoring was the primary
focus for others (Kong et al., 2012; Michie et al.,
2009). Because prior researchers have not identified
eating self-regulation consistently using all of these
critical attributes, our understanding is incomplete.
Because studies have not been conducted examining
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eating self-regulation using a consistent theoretical
approach, more research is needed to determine the
impact that effective self-regulation of eating behav-
iors can potentially have on weight loss in overweight
and obese adults.

Maintaining healthy eating behaviors is a challenge
for many because individuals are confronted with
conflicting dietary goals and nutrition information
within their daily lives, along with issues of moving
from successful short-term to successful long-term
eating self-regulation. In order to move from regulating
eating behaviors in the short term to successfully regu-
lating in the long term, individuals need to
move towards more internal forms of self-regulation
because behaviors that are autonomously motivated
are more likely to result in long-lasting, meaningful
changes (Silva et al., 2008). Autonomously motivated
eating was associated with healthier eating, including
more fruits and vegetables, and quality of food,
whereas controlled motivation was linked to less
healthy eating and larger amounts of food (Pelletier
et al., 2004; Verstuyf, Vansteenkiste, & Soenens, 2012).

Even though a list of antecedents was identified in
the literature, it is important to note these antecedents
do not work in isolation in people attempting to self-
regulate their eating behaviors. Multiple antecedents
can function at the same time within individuals, and
what affects one person may not necessarily have the
most influence for someone else. A variety of anteced-
ents can influence individuals at different times or in
different ways as they attempt to change their eating
behaviors. Likewise, the influence of antecedents can
positively or negatively affect one’s eating behavior.
For example, some individuals may have more social
support or self-efficacy when trying to change their
eating behaviors, while others may have more influ-
ence from the personal food environment acting as the
dominant antecedent in eating self-regulation. In
addition, some of the antecedents have been studied
more frequently than others. Cognitive restraint, dis-
inhibition, and self-efficacy were factors identified
more frequently in studies, whereas moderation and
mindfulness were each only examined in one study.

The problem of obesity is seen as a disorder of
energy imbalance, particularly between eating and
physical activity (Andrade et al., 2010). It is important
to emphasize that this paper addressed the eating
aspect of the energy balance equation and is not
meant as a statement about the relative importance of
energy intake compared with energy expenditure in
the development of becoming overweight or obese.

Additionally, this analysis focused on overweight
and obese individuals’ attempts to regulate or change
their eating behavior in an effort to lose weight and
not at eating self-regulation in normal weight people.
It is acknowledged that normal weight individuals
may regulate their eating differently and could be the
subject of future work.

Conclusion

Eating self-regulation is multifaceted. It appears
that many people are preoccupied by the regulation
of their eating behaviors, but changing behavior can
be difficult and requires multiple steps. Regulating
eating behavior involves goal-related behaviors, self-
monitoring, self-regulatory strength, self-evaluation,
and motivation. While some individuals may be suc-
cessful at regulating their behaviors for a short period
of time, many fail to do so over a longer period. The
failure to appropriately regulate eating behaviors may
lead to the development of obesity and many health
problems that could be prevented if people would
embrace a lifestyle that would promote appropriate
eating self-regulation (Pelletier et al., 2004).

This concept analysis confirms that eating self-
regulation is indeed complex and has important
implications for both overweight and obese individu-
als as well as healthcare providers. According to Davis
et al. (2010), “The challenge facing future scientists
and clinicians is to establish whether these behavioral
predispositions are somewhat mutable, and thereby,
whether those who show deficiencies or impairment
can be trained to learn more adaptive strategies”
(p. 212). Understanding the psychological and bio-
logical underpinnings of choosing immediate rewards
instead of long-term gains involved in the regulation
of eating may contribute to the explanation of over-
weight and obesity in modern society (van den Bos &
de Ridder, 2006). The theoretical definition for eating
self-regulation, as developed here, may be useful
when working with overweight and obese indivi-
duals but needs to be further explored and tested in
research.
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