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BEYOND THE HEADLINES
What You Should Know about Calorie Restriction
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esearchers at Washington Uni-
versity School of Medicine in
St Louis, MO, reported in April

004 that people who followed a re-
tricted-calorie diet (between 1,100
nd 1,950 calories a day) experienced
dramatic drop in cholesterol levels

nd blood pressure, and the subjects
ere at lower risk of heart disease
nd diabetes, among other diseases.
ews outlets all over the country re-
orted this new eating plan while at
he same time asking how anybody
ould follow this diet.

Calorie restriction (CR), however, is
ot new. Researchers have known for
ome time that calorie restriction in
aboratory animals increases their pos-
ible lifespan. There is even a society
or people who follow such an eating
lan, the Calorie Restriction Society
www.calorierestriction.org). The Wash-
ngton University study is merely the
rst involving humans as voluntary
ubjects, who were members of the Cal-
rie Restriction Society. The only pre-
ious human study was accidental. The
articipants of Biosphere, in 1991,
ound themselves unintentional sub-
ects when their food supply ran short.
owever, judging by several markers,

heir health seemed to improve (1).

R VS DIETING
o those unfamiliar with CR, it may
ppear that this is no different than
ieting. Liza May, MS, a member of
he Calorie Restriction Society and a
linical nutritionist in Gambrills,
D, whose area of expertise is the

sychology of eating (ie, food addic-
ions, psychology in weight-loss diet-
ng, fringe/specialized diets, cultural
ssue, and eating disorders), says that
he difference is that CR is not about
eight. “Rather, the focus is on calo-

ies consumed,” she says. “The rea-
oning behind the diet is the findings

This article was written by Jim
McCaffree, a freelance writer in
Los Angeles, CA.
doi: 10.1016/j.jada.2004.08.023
 f
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rom animal studies—and now from
his latest human study—which show
hat an animal’s lifespan can be in-
reased, and its health can benefit, by
estricting the number of calories it
onsumes so long as its intake of es-
ential nutrients is maintained.”
As opposed to weight-loss plans,

here is no set of rules dictating how
R should be followed. There are as
any ways to practice CR as there

re practitioners. Some cut calories
cross the board, some skip a meal,
ome fast. They also differ in how
any calories they restrict. Because

here “appears to be a linear correla-
ion between the degree of restriction
nd the lifespan and health benefits
ained,” May says, there are “CR
ractitioners who restrict, for in-
tance, only 10% from the RDA [Rec-
mmended Daily Allowance] of ap-
roximately 2,000 calories, and who
ope to gain a 10% increase in life-
pan and health improvements.” Oth-
rs restrict as much as 20% or 50%
rom the RDA to gain a proportional
ncrease in lifespan and health.

R VS ANOREXIA

ay and other CR practitioners ac-
nowledge that CR may attract an-
rexics or even justify anorexia to
ome people. The difference between
R and anorexia is the same as that
etween CR and weight-loss plans:
he focus of CR is health and longev-
ty, the focus of anorexia is weight
nd appearance. Typically, those who
uffer from anorexia think in terms of
lack-and-white, such that if they
cheat,” it means that they are “bad.”
n CR, cheating is allowed, even en-
ouraged. There is more a sense of
elf-love present in CR as opposed to
he self-hate present in those who suf-
er from anorexia. Because anorexics
re only focused on appearance in-
tead of health, they may restrict cal-
ries, but their diet may be unhealth-

ul (2). c

ON © 2004
HY IT MAY WORK
or CR to produce its anti-aging ef-

ects, it doesn’t really seem to matter
hat kind of calories are restricted.
he anti-aging effects associated with
R are due to the restriction of the
heer number of calories, not in a re-
uction of fat, carbohydrates, or any
ther particular food group. In fact,
harles V. Mobbs, PhD, associate
rofessor of neurobiology and geriat-
ics at Mt Sinai School of Medicine in
ew York, NY, explains that “the re-

ponses to caloric restriction can
argely be understood as helping to
reserve nutritional resources. Thus,
rowth and reproduction are reduced,
ince these functions use precious nu-
ritional resources.” He continues,
The neuroendocrine system very
losely monitors fuel availability to
ake sure we don’t run out of fuel on

he one hand, or have so much fuel in
he form of fat that we lose our mobil-
ty.” However, Mobbs adds, “We don’t
eally understand why insulin sensi-
ivity is so exquisitely sensitive to ca-
oric restriction.”

AN PEOPLE STICK WITH IT?
Any time a diet is so restricted [as
R], you have to look at it as thera-
eutic,” as opposed to simply a life-
tyle change, says Molly Gee, MEd,
D, chair of ADA’s Weight Manage-
ent dietetics practice group and a

esearcher and lead interventionist at
he Behavior Medical Research Cen-
er at Baylor College of Medicine,
ouston, TX. “It’s not the way people
ant to live. Food is so ingrained in

ur culture,” she continues. “In addi-
ion to building and repairing the
ody, food plays so many roles in life,
or example, in family and business.”
he says that while diet plays an im-
ortant part of peoples’ lives, “you
ant a diet you can live with, not a
iet you have to retrofit your life
round.”
Mobbs agrees: “Very few people can

tay on such a diet in the long term: it
s very annoying to be hungry,

ranky, and cold all the time.” In

by the American Dietetic Association

www.calorierestriction.org


For more information circle 75 on Reader Service Card or enter www.info.ims.ca/3281-75



f
p
c
m
t
i
h
o
a

e
i
b
a
.
c
o
a
1
b
i
d
l
p
m
i
t
m
p
a
b
l
a
a
P
S
w

n
a
b
t
c
b
s
t
I
a
t
c
s
n
t
s
m

h
c
w
l
b
e
s

l
w
l
p
s
a
s
m
u
s
c
t
s
s
r

W
W
i
t
c
w
s
a
k
k
l
i
p
m
t
u
f
a

t
a
o
t
t
a
b
d
s
t
d
c
s
e

m
o

R
1

2

BEYOND THE HEADLINES

1

act, he says: “I am completely op-
osed to people trying to follow a true
aloric restriction diet. Certainly for
ost people a degree of caloric restric-

ion, to get into the BMI [body mass
ndex] range of 20 or so, would be very
ealthy, but to get below that by dint
f willpower-induced near anorexia is
sking for trouble.”
May admits that CR is not for ev-

ryone. She says, however, that “the
dea that CR, done properly, should
e difficult, austere, with deprivation,
bstinence, and ‘virtuous’ suffering
. . is erroneous. This is a diet people
an stick with.” She adds that if some-
ne is already following a proper diet,
ll it takes to accomplish is a 5% or
0% restriction in calories is cutting
reads or cakes “just a little,” or lim-
ting sugary, high-calorie candies,
esserts, or sodas. As for the psycho-
ogical challenges of sticking with the
lan, “CR is not, and should not be, a
iserable, difficult challenge. If so, it

s too severe, and should be cut back
o manageable levels that can be
aintained long term. The social,

sychological, and lifestyle challenges
re not difficult if the diet is em-
arked upon gradually and the chal-
enges managed little by little, as they
rise, and when the diet is not notice-
bly different from ordinary eating.”
lus, through the Calorie Restriction
ociety, there is a network of people
illing to provide support.
Gee cautions, though, that “this is

ot a plan that people should Google
nd say, ‘this is for me.’ You’d have to
e extremely motivated and obsessive
o stay on this plan.” One of her con-
erns is that physical activity may not
e possible on CR: “If you’re in re-
erve mode, you won’t be able to get
he 1 hour of exercise the National
nstitute of Health recommends.” Gee
lso says that people who restrict
heir caloric intake as much as CR
alls for, may have depleted their re-
erves, and their immune system may
ot be able to fight off sickness, a par-
icular concern in winter and flu sea-
on. In fact, they may need to eat
ore in case of sickness.
Mobbs doubts that CR will increase

uman lifespan. “There have been so-
ieties, for example, Buddhist monks,
hose members were essentially ca-

orically restricted throughout life,
ut there is no evidence any human
ver lived beyond the maximum life-

pan of about 125 years.” Mobbs be-

526 October 2004 Volume 104 Number 10
ieves that “the basic mechanism by
hich caloric restriction increases

ifespan is intact in humans—it ap-
ears to be almost universally con-
erved in animals—but is not
ctivated in humans by caloric re-
triction.” However, he adds, “if the
echanism is intact, and if we can

nderstand the mechanism, we
hould be able to activate it pharma-
ologically. This would be a much bet-
er way to go than actual caloric re-
triction.” For him, that is the goal of
tudying the mechanisms of caloric
estriction.

HAT TO TELL YOUR CLIENTS
hile people may not seek out dietet-

cs professionals to inquire about CR,
he increased media coverage may
hange that. May says that if a person
ants to embark on a CR diet, she

tarts the client out gradually. She
dvises dietetics professionals to
now their clients well enough to
now their issues, psychological chal-
enges, and motivations. Because CR
s a diet that does not specify what
eople should eat, but simply how
uch, she says a CR diet needs to be

ailored to the needs of each individ-
al. In fact, she says, CR might work
or some people, but it might not work
t all for others.
Gee, however, cannot recommend

his diet. She says that if a client asks
bout it, she says to “give your honest
pinion, then tell them the good news
hat there is already a lot they can do
o increase lifespan: eating a bal-
nced diet, having a good weight for
ody size, and following the USDA
ietary guidelines.” However, she
ays that if someone is determined to
ry CR, she says her mantra is “First
o no harm,” which means to have the
lient check with a physician to make
ure they have no deficiencies in min-
rals or in their immune system.
Finally, Gee says people should re-
ember that “there is no magic food

r gene to increase longevity.”
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