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Review Article

A review of the evidence: nuts and body weight

Sharon Natoli' BND, Bsc and Penelope McCoy? BHsc

'Food and Nutrition Australia, 2Hornsby Kuringai Hospital, NSW, Australia

There is currently no single dietary or lifestyle intervention that is effective in long-term weight loss. Traditional
weight loss diets tend to be low in total fat and therefore often restrict nut consumption. However, nuts are an
important source of many vitamins, minerals, monounsaturated and polyunsaturated fatty acids. This paper re-
viewed all the available evidence from the literature in relation to nut consumption and body weight. The find-
ings show that the role of nut consumption in body weight management is varied. Nuts, when included as part of
an energy-controlled diet, were found in some instances to assist with weight loss. However, when nuts were
added to an existing diet without controlling for energy intake, body weight increased, although to a lesser extent
than theoretically predicted. There is limited evidence on the effect nut consumption has on type 2 diabetes, al-
though available evidence indicates that nuts as part of a healthy diet do not cause weight gain and can have a
positive influence on the fatty acid profile of a person with diabetes. This review shows there is a lack of evi-
dence to support the restriction of nut consumption in weight management, indicating that further research is

needed to assess the role of nuts in weight management.
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INTRODUCTION

Overweight and obesity are major public health concerns.
Population health statistics show that obesity in Australia,
and in other industrialised countries including the United
Kingdom and the United States, is continuing to rise. In
Australia 67% of males and 52% of females are overweight
or obese, and the direct costs are estimated to be over $840
million yearly.! There is currently no specific dietary or
lifestyle intervention that is effective at reducing weight in
the long term. Traditional prescriptions for weight loss
include high carbohydrate, low-fat diets," which often
exclude or minimise food sources of unsaturated fatty acids
like vegetable oils, avocadoes and nuts.? More recently,
alternative approaches that include moderate protein in-
takes are receiving more attention for their role in weight
management,® however these diets still tend to restrict
foods high in unsaturated fatty acids. People on weight loss
diets and those aiming to prevent weight gain may avoid
certain nutrient dense foods with the belief that those foods
will contribute to weight gain.? Consumer research has
shown that approximately 44% of Australian general prac-
titioners recommend patients either avoid nuts or limit
consumption to once a week if they are aiming to lose
weight.*

However, nuts are a highly nutritious food that contain
many useful vitamins, minerals and healthy monounsatu-
rated and polyunsaturated fatty acids. In fact, nut consum-
ers have been shown to have a nutrient intake consistent
with recommendations to prevent chronic disease in both
healthy adults,® and in those with type 2 diabetes.® Dietary
patterns that include nuts, along with other healthy foods
such as whole grains, reduced-fat dairy products and plant
foods, are inversely related to body mass index (BMI).!
Nuts are also a source of dietary fibre® and protein, two

factors that are known to increase the satiety of meals and
prolong feelings of fullness following consumption.’
Choosing nutrient dense foods that can help manage hun-
ger levels is particularly useful when trying to restrict food
intake in order to reduce or control body weight.

While nuts are high in fat (ranging from 49% to 76% fat,
with the exception of chestnuts which contain around 0.6%
fat), which therefore contributes to energy intake, research
indicates they may not limit a person’s ability to lose
weight.'® This literature review aims to identify and evalu-
ate the available evidence that investigates the role of nut
consumption in weight management, including an analysis
of the quality of the available research.

METHODS

The methodology of this literature review, and a summary
document, included a defined search strategy to identify
relevant articles on Medline, Web of Science, and Pro-
Quest. Hand searching of other relevant nutrition journals
that are not indexed on Medline or other search engines
was completed to ensure a comprehensive search. Studies
from 1975 to February 2006 were considered for this re-
view. The studies to be identified required participants to
be aged 19 years and over, and had to include a dietary
intervention that focused on providing tree nuts or peanuts.
They also had to objectively measure weight loss, reported
as mean weight loss, BMI, change in BMI or mean change
in weight from baseline.

Corresponding Author: Sharon Natoli, Level 8, 283 George St,
Sydney NSW 2000, Australia

Tel: 1300 92 62 12; Fax: 02 9262 1279

Email: snatoli@foodnut.com.au; edunford@foodnut.com.au
Manuscript received 22 December 20086. Initial review completed
14 April 2007. Revision accepted 25 May 2007.



589 S Natoli and P McCoy

Articles were rejected on initial screening if the re-
viewer determined from the title or abstract that the arti-
cle was not a randomised controlled trial, a longitudinal
observational study, did not address an intervention fo-
cusing on nut consumption, or did not report body weight
measures. The full text of the article was obtained for all
studies that made it through the initial screening, and for
those articles that required further investigation beyond
the title or abstract to determine with certainty that it
should be included or rejected.

Each article was assessed against inclusion criteria and
critically appraised using objective methodological crite-
ria. Included for analysis and discussion are all studies
that met the inclusion criteria, and some studies that were
rejected but still provided significant information to ex-
plain the results.

RESULTS

Quiality of the studies and results of the search

A total of 92 studies were identified using the search
strategy. Of these, 10 studies met the inclusion criteria
and were included for analysis. No high quality system-
atic reviews were identified. Four clinical trials, three of
which were randomised, were identified. Due to the lim-
ited number of experimental studies, all four trials were
analysed despite methodological insufficiencies.**** Four
observational studies were included for analysis,***° and
two review papers were identified.** %

Results of clinical trials focusing on body weight

Four studies were identified that specifically assessed the
effect of nut consumption on body weight. Table 1 out-
lines the results of these clinical trials. The participants in
these studies were healthy and/or overweight, and the
duration of the studies was between six and twelve
months,*" ¥ except one study which had a shorter dura-
tion of 19 weeks.”* Two studies used almonds,*> ** one
study used walnuts,*? and one study used peanuts.*®

Trials that incorporated nuts into a baseline diet. Two of
the four studies added tree nuts to the participants’ regular
diet, at intakes equivalent to a proportion of their usual
daily energy intake.™ *? In both these studies participants
were advised not to make any dietary changes other than
to include the nuts in their daily diet. Of these, one study
showed that in 90 healthy and overweight adults consum-
ing approximately 32g of walnuts daily, a small but sig-
nificant increase in body weight occurred over the six
month study period.”* However, after adjusting for the
change in energy intake, body weight, fat mass and per-
centage body fat changes were minimal and not signifi-
cant.*? The second study included 81 healthy and over-
weight adults, and showed a non-statistically significant
change in body weight (+0.4kg) after consuming an aver-
age of 54.3g of almonds daily for six months.** The sati-
ety effect of nut consumption is thought to be one possi-
ble mechanism for the small weight gain observed from
consuming approximately 35-50g of nuts on top of the
usual daily diet, as the amount of gained weight was con-
siderably lower than theoretically predicted.*™ ** Further
investigation of the results showed that those with a lower

BMI at baseline gained weight, whereas those with a
higher BMI at baseline lost weight.™*

Trials that added nuts to the diet. One study included an
intervention arm that added peanuts to the regular diet of
the participants without adjusting for energy intake.*®
Results showed an increase in body weight of 1kg with
approximately 90g of peanuts daily for three weeks, how-
ever no statistically significant p value was reported.*®

Trials that included nuts as part of an energy-controlled
weight loss diet. Two studies included nuts as part of an
energy-controlled weight loss diet.**** One study showed
no effect of peanuts on weight loss within an energy-
controlled diet for eight weeks,™® whereas the other study
showed a 62% greater weight loss in the nut consuming
group compared to control.** In both these studies the
satiety effect of nuts was measured, and both reported
that nut consumption did not contribute to satiety during
the study period.****

Interpretation (Table 1). Research in the area of nuts and
body weight is limited. Based on the available data, in-
cluding approximately 80g of nuts daily as part of an en-
ergy-controlled eating plan does not lead to weight gain,
and may contribute to weight loss.**** Adding 35-50g of
nuts daily to the existing diet may cause weight gain, but
to a lesser extent than theoretical predictions.*'*? As there
are few studies available, further research is required to
clarify the role of nut consumption in weight management.

Results of clinical trials focusing on hypolipidemic diets
Table 2 outlines the characteristics of 18 studies that have
measured body weight as an outcome in hypocholes-
terolemic diet interventions specifically focusing on nut
consumption. The quality of the studies varies, with the
majority completed over four week dietary intervention
periods. Seventeen of the studies showed no effect of nut
consumption on body weight.**” However, fourteen of
the studies aimed to control for changes in body weight
by adjusting energy intake and making intervention and
control groups equivalent in energy intake >*2426-2931-36:38

Three studies added various types of nuts to the par-
ticipants” normal diets, therefore contributing extra en-
ergy, however the results showed no change in body
weight.?® % 3% A possible explanation proposed for the
weight stability is that nuts may have a satiating effect,
causing participants to replace other foods in the diet with
nuts.

Three studies that incorporated nuts into a baseline diet
reported weight loss over the study period.?” **** How-
ever, the weight loss was not specific to the nut interven-
tion group (i.e. it occurred during the control period as
well), suggesting it was the effect of dietary monitoring
or other factors that caused the weight loss.?’ 3! %

Interpretation (Table 2). Incorporating nuts into a hypo-
cholesterolemic energy-controlled diet does not cause
weight gain and may contribute to weight loss in the short
term. If 100g of nuts are added to a habitual diet with no
adjustment for the additional energy intake, nuts may
contribute to an increase in body weight.*
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Table 1. Results of clinical trials on nut consumption and body weight

Study characteristics

Reference Design Subjects Length Diet Control No of Nuts Body Weight Outcome Conclusion
Alper 2002% Clinical trial 15 healthy adults 19 weeks Habitual diet Ave. 89¢g peanuts e Habitual diet + peanuts = 1kg Peanut consumption has little effect
e Added to habitual diet weight gain on energy ba_lance when peanuts are
e Added to a modified, e Modified diet + peanuts = added to, or incorporated into, an
calorie controlled diet 0.6kg weight gain energy-controlled diet. Little change
e Incorporated into a calo- e Modified diet with peanuts in body weight over 3 week_s with
. . . - . peanuts added to habitual diets
rie controlled diet included = no change in body
weight
Fraser 2002 Randomised 81 healthy & 6 months Habitual diet Ave. 54.3g almonds (15% of  0.4kg non-significant weight Adding almonds to the diet daily,
cross over trial overweight adults daily energy intake added to  increase p=0.09 does not lead to significant weight
diet) gain over six months
Wein 2003 Randomised 65 overweight 6 months LCDT plus Almonds (84g/day) added to  18% wt loss, 62% greater than Almonds included in a formula
controlled trial adults carbohydrates liquid formula-LCD control p<0.0001 based LCD contribute to sustained
weight reduction over 6 months
Sabate 2005™ Randomised 90 healthy and 6 months Habitual diet Ave. 35.2g walnuts (range 0.4 (0.1) kg weight increase Daily walnut consumption may lead

cross over trial

overweight adults

17-569)
(12% of daily energy intake
added to diet)

p<0.01

to small weight increases if energy
balance is not maintained

tLow Calorie liquid formula Diet
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Table 2. Results and characteristics of clinical trials that have used tree nuts or peanuts as the focus of the intervention for hypocholesterolemic diets

Reference Study characteristics Conclusion
. . . Diet Energy Con- Changes in
Design Subjects Length No of Nuts Diet Control trolled Body Weight
Sabate 1993% . Weight loss .
Randomlseq 19 61 days 84g walnuts NCEP Step 1 diet  Yes - isoenergetic Welght_ loss of 1.4 (1'8).'(9 occurred over th'_a
cross over trial 0<0.05 study period, but not specific to treatment period
Abbey 19947 . 84g almonds and 64g  Typical Austra- . . No significant change in body weight throughout
Experimental 16 3 weeks macadamias lian diet Yes - isoenergetic  No change study period
- 28 - - -pe - -
Jenkins 1997 CrF;z;r;doci/r;]rlst??al 10 ezaz\;]eeellr(r; 60-100g nuts Vegeta(tj)ilst- based Yes - isoenergetic No change No significant dlf;ar(;?t%e; rbzti\é\;een weight losses
Spiller 1998% Randomised 18 4 weeks 1000 almonds Olive oil-based Ves - isoeneraetic  No change Body weight remained stable despite extra ks
controlled trial g diet g g added to diet
Edwards 1999% Randomised Pistachios equivalent to
h 10 3 weeks 20% of daily energy Habitual diet Yes - isoenergetic No change Figures not reported
cross over trial intake
Kris-Etherton Randomised 24 days 17-21% of energy from . . . Weight was maintained within 1kg during study
1999% cross over trial 22 eacharm  peanuts or peanut butter AHA Step Il diet  Yes - isoenergetic  No change period
Curb 2000% Randomised Macadamia nuts (un-  Typical diet and . . . .
3 cross over trial 30 4 weeks clear quantity) AHA Step 1 diet Yes - isoenergetic No change No effect of nut consumption on body weight
Morgan 2000 csst?gﬁgst??al 19 8 weeks 68g pecans Habitual diet No No change No change in body weight between the two diets
Zambon 2000%° Randomised 49 6 weeks Mediterranean diet Mediterranean o . oo .o Nochange No statistical difference in body weight from
cross over trial eacharm  with walnuts 41-56g diet g baseline or between diets.
Almario 2001% No change
Habitual diet The low fat diet, with or without nuts, resulted in
(HD + nuts)
significant reduction in body weight compared to
. 6 weeks 48g walnuts added to p L .
Experimental 18 eacharm  HDT and added to LFDt No the HD. Additionally there was no statistical dif-
Low fat, weight Weight loss ference in weight after adding walnuts to habitual
loss diet (LFD + nuts) diet
p=0.0076
Rajaram 2001 Randomised Weiaht | Energy intake was adjusted to prevent changes in
ancomisec | 23 4 weeks 72g pecans AHA Step 1 diet  Yes - isoenergetic elgo tog? 55 body weight, however during the pecan interven-
Cross over tria p<0. tion subjects lost weight
Hyson 2002%° Randomised 6 weeks . . . Body weight remained stable over the 12 week
Cross over trial 22 each arm 669 almonds Almond oil Yes - isoenergetic No change study period
Iwamoto 20022’ i Body weight reduced over study period, but not
Randomised 80 4 weeks 50-54g walnuts Control diet Yes - isoenergetic ~ Weight loss Y gspecific to diet treat%gnts

cross over trial
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Table 2. Results and characteristics of clinical trials that have used tree nuts or peanuts as the focus of the intervention for hypocholesterolemic diets

Reference Study characteristics Conclusion
. . . Diet Energy Con- Changes in
Design Subjects Length No of Nuts Diet Control trolled Body Weight
R 29
Jenkins 2002 Randomised ! g;zﬂth 739 almonds or 37 Half almond dose and full almond dose reduced
cross over trial 9 g NCEP Step 2 diet  Yes - isoenergetic ~ Weight loss body weight significantly from baseline, but
27 phase almonds - - -
study aimed to prevent changes in body weight
Lovejoy 2002% . . Weight in- . . . -
Experimental 20 4 weeks 100g almonds Habitual diet + No creased Weight slightly mcreas_ed _<_1kg, and was statisti
almonds p=0.006 cally significant
25 ; ; i
Garg 2003 Experimental 17 4 weeks 40-90g macadamias No control diet No Weight loss Body weight 5|gn|f|cz§mtly r_educed after 4 weeks
p <0.05 of macadamia nut intervention
33 H 0,
Sabate 2003 Randomlse_d 25 4 weeks 689 almonc_js (20% of AHA Step 1 diet Yes - isoenergetic No change Body weight remained stable during intervention
. cross over trial energy intake)
Spiller 2003 c?r?t?gﬁgst?al 38 4 weeks 100g almonds Almond butter Yes - isoenergetic No change Body weight remained stable during intervention

diet

tHabitual diet; $Low-fat diet



593 S Natoli and P McCoy

Fourteen out of the 18 studies that reported body
weight measures as part of a hypocholesterolemic dietary
intervention that included nuts showed no change in body
weight with up to 100g of nuts consumed per day.

Three studies reported that when subjects consumed a
nut-containing diet, weight decreased despite the study
aiming to prevent changes in body weight. Additionally,
there is some evidence to show that nuts as part of an
energy-controlled diet can assist with weight loss.?>?2%3

Results of epidemiological studies

Five major epidemiological studies have assessed the
impact of nut consumption on body weight or BM1.***
All longitudinal studies reported on risk factors for coro-
nary heart disease (CHD), and body weight or BMI was
reported as an outcome. The characteristics of the studies
are outlined in Table 3. In all of these studies, a serving
of nuts was classified as 28g and the nut varieties con-
sumed were not specified, except in the Nurse’s Health
Study where peanuts were specified separately in the
1986 and 1990 food frequency questionnaires. Three of
the four studies found a trend with higher nut consump-
tion and a lower BMI,*> %6 %8:2% however only one of these
studies reported statistical significance.'® One study found
no association between nut consumption and BMI.Y’

Interpretation (Table 3). Epidemiological evidence indi-
cates that people consuming five servings or more of nuts
per week do not weigh more than people who consume
less than one serving of nuts per week. The evidence sug-
gests that there is a trend towards frequent nut consumers
having a lower BMI than non-consumers.

Evidence for the role of nuts in body weight in type 2
diabetes

Three studies have investigated the effects of nut con-
sumption in people with diabetes,® ** ** with only one of
these reporting the effects on body weight.** This study
compared the effects of three dietary interventions on
various outcomes in subjects with type 2 diabetes. The
study interventions included a low-fat diet as the control
group, a modified-fat group consuming a low-fat diet
with variations in fatty acid contents, and a walnut group
that consumed a low-fat/modified-fat diet including 30g
of walnuts. Energy intake was isocaloric for all treatment
groups and remained constant throughout the study period.
The results showed that BMI remained stable during the
six months of dietary intervention for all participants,
with the 17 participants in the walnut intervention group
showing no change in body weight after six months. Of
note is that people in the walnut group had fatty acid in-
takes closer to the optimal for type 2 diabetes manage-
ment.

Interpretation. Evidence for the role of nuts in weight
management in people with type 2 diabetes is very lim-
ited, however the available evidence indicates that nuts
provide favourable nutrients to the diet and assist people
with diabetes achieve optimal fatty acid intakes.® Based
on one study only, when included as part of a healthy diet,
nuts did not contribute to weight gain in people with type
2 diabetes.

DISCUSSION

After reviewing the evidence, there is limited high-quality
data available that has investigated the direct effect of
nuts on body weight. However, the available data indi-
cates a lack of evidence to restrict nut consumption within
a person’s habitual diet as a strategy to manage body
weight. This finding is consistent with the conclusions of

Table 3. Results and characteristics of the epidemiological studies that included measures for changes in body

weight
Subjects
Study included Length of Nut ansump- BMI (kg/m?) p value Conclusions
Follow-up tion
(sex)

California Sev- 31,208 Not Specified <1 serve/month  Negative Statistically ~ There was a statistically

enth Day Advent- (M and F) >5 serves/week  association significant  significant negative asso-

ist Health Study™ between nut ciation between consump-

consumption tion of nuts and BMI,
and BMI showing that the higher

nut consumers were less
obese

lowa Women’s 34,111 12 years <lserve/month  27.1 Not given Higher frequency of nut

Health Study®® (F >5 serves/week  26.2 consumption was associ-
ated with a lower BMI
and a lower waist-to-hip
ratio

Nurses’ Health 83,818 14 years Almost never 24.8 Not given Women who frequently

Study?® 16 (F) >5 servesiweek ~ 23.4 consumed nuts were
leaner than those who
rarely consumed nuts

Physicians’ 21,454 17 years Rarely/never 24.9 Not given There was no difference

Health Study?’ (M)

>2 serves/week  24.7

between BMI in those that
consumed nuts more than
twice a week compared to
those that rarely or never
consumed nuts
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previous reviews in this area. ?> ** The epidemiological
evidence indicates that there is a trend toward higher nut
consumers being leaner than non-nut consumers.***°

Nuts and body weight

The available clinical trials investigating the role of nut
consumption in body weight show varying results. In the
studies that added nuts to the regular diet of participants
without controlling energy intake, all hypothesised that
body weight would increase due to the additional daily
energy intake. However actual weight variations were
less than predicted. Furthermore, although some of these
studies show small non-significant increases in body
weight, any weight gain at a population level may be det-
rimental to health regardless of whether the extent of that
gain is less than expected. It is therefore essential that
further research on nuts and body weight be conducted in
this area.

A consistently proposed mechanism for nut consump-
tion not resulting in the amount of weight gain theoreti-
cally predicted is that when nuts are added to the diet,
participants tend to displace the extra energy by modify-
ing their intake of other foods (i.e. substituting other
foods in the diet with nuts).""™® For example, in two of
the clinical trials reported on in this review, further inves-
tigation into the participants’ dietary records showed that
despite being advised to make no dietary changes other
than to include nuts, participants unintentionally replaced
other foods in the diet with the nuts, therefore energy in-
take was not as high as predicted.™" *? Alternatively, some
authors suggest the mechanism for the lack of weight gain
when nuts are added to the diet is related to the malab-
sorption of fat.® % Preliminary studies have shown that
the lipids from almonds are not completely absorbed dur-
ing digestive processes, and therefore do not contribute
the presumed amount of energy to the diet.*> ** However
this has yet to be confirmed by larger studies, and one
trial does not support this proposed lipid malabsorption
hypothesis.® Other feasible explanations for the lack of
weight gain with increased nut consumption include:

1. Nuts exert a satiating effect therefore reduce total

energy intake;'* %

2. The composition of nuts may affect energy metabo-
lism in such a way that it compensates for the in-
crease in energy availability;'* 2

3. Reverse causation (i.e. obese people avoiding nuts
due to the fat content, whereas lean people have
fewer restrictions).'% %

The results of one study indicate that including tree
nuts as part of an energy-controlled diet may assist with
achieving greater weight loss.** Additionally, although
not energy-controlled, or specifically designed to cause
weight loss, another study showed that adding almonds to
the habitual diet of overweight participants resulted in
weight loss.™ This indicates that nuts may have potential
benefits for weight management in overweight people.
Other research suggests that altering dietary fat intake
may be a contributing factor to weight loss and weight
management in overweight people. One study showed
that a higher fat, energy-controlled diet which included
nuts showed greater weight loss compared to a traditional
low-fat weight loss diet.** Another small study showed

that replacing saturated fats with monounsaturated fats
from nuts, olive oil and avocado contributed to weight
loss without reducing energy intake or total fat intake.*®
Observational studies have also shown an association
between a lower BMI and eating patterns that include tree
nuts.” ® However, additional research is required to fur-
ther clarify the mechanisms by which tree nuts may assist
with weight loss.

Nuts and coronary heart disease/diabetes

The inclusion of nuts in the diet as part of the manage-
ment and treatment of other health problems is supported
in the research, especially in those for which excess body
weight is a risk factor. Being overweight is a risk factor
for type 2 diabetes, and although there is limited research
in this area, indications are that nut consumption as part
of the dietary management of type 2 diabetes has no ef-
fect on body weight.”® Additionally, nuts provide favour-
able nutrients to the diet and can assist people with diabe-
tes achieve optimal fatty acid intakes.”

Nuts also have a beneficial role to play in reducing the
risk of CHD, for which risk factors include hypercholes-
terolemia, excess body weight, and hypertension. Re-
search shows that there is a clear dose-response relation-
ship between increased nut consumption and reduced risk
of CHD. Epidemiological evidence demonstrates that
frequent nut consumption significantly reduces the risk of
developing CHD in men and women, and significantly
reduces mortality from CHD. The degree of risk reduc-
tion for CHD with a minor dietary change to include nuts
regularly in the diet is significant, with research showing
a 30-50% risk reduction from eating nuts two to five
times per week.™® 1 ¥ 47 Other dietary interventions,
such as the Portfolio Diet, use a combination of foods and
nutrients including soluble fibre, soy protein and tree nuts
to lower cholesterol, and therefore reduce the risk of
CHD.?® % %8.49 The DASH (Dietary Approaches to Stop
Hypertension) diet is an example of a cardio-protective
diet that includes tree nuts, as well as other dietary com-
ponents, in order to reduce hypertension.®® ** In the eight-
een studies reviewed here that measured body weight as
an outcome of a hypocholesterolemic diet, it was shown
that including up to 100g of tree nuts as part of an energy-
controlled diet has no effect on body weight and has a
positive effect on serum cholesterol levels.

The strong and consistent evidence for the beneficial
role of nuts in CHD risk reduction has contributed to the
development of public health recommendations by the
National Heart Foundation of Australia and the National
Health and Medical Research Council to include nuts
regularly in the diet for cholesterol management and for
general healthy eating. Other national and international
government reports, and key health authorities that sup-
port and encourage healthy eating, recommend incorpo-
rating nuts regularly in the diet. These include the Austra-
lian Guide to Healthy Eating,** the Dietary Guidelines for
Australians,>® the National Heart Foundation of Austra-
lia,>* the American Heart Association,” the World Health
Organisation,”® the National Cholesterol Education Pro-
gram Expert Panel,”’ the Heart and Stroke Foundation of
Canada,*® and the US Food and Drug Administration.>
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CONCLUSIONS

Nuts, as part of an energy-controlled weight loss plan,
may assist with weight loss.™*** By adding nuts to a per-
son’s existing diet without adjusting for energy intake or
increasing physical activity levels, body weight may in-

crease, but to a lesser extent than theoretically predicted.*"

12 Evidence suggests that consumption of nuts as part of a
hypocholesterolemic diet does not affect body weight,
and may even assist with weight management. For people
with type 2 diabetes there is limited evidence, but the
available research indicates that nuts as part of a healthy
diet do not cause weight gain and can assist in the
achievement of optimal fatty acid profiles.”> For health
professionals, advising individuals to include a handful of
nuts (serving size 28g) as a snack is an easy way to incor-
porate nuts into a healthy diet.

This review highlights a lack of evidence to support the
restriction of nut intake as part of a diet for weight man-
agement. Nuts can be included as part of a healthy, bal-
anced diet for weight maintenance, and can be included
as part of an energy-controlled diet for weight loss. Fur-
ther research is needed to assess the role of nuts in a
weight loss diet, and further research is also required to
identify why nuts do not cause the predicted amount of
weight gain when added to a person’s habitual diet.
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