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Abstract 
The official dietetic guidelines for weight loss include the practice of 

“healthy eating”. However, such recommendations rarely take into account the 
cultural context. The aim of the present study was to measure the effect of 
recommending a traditional homemade diet (exemplified by typical meals 
consumed in Mexico) vs. recommending an iso-caloric healthy diet (represented 
by the eatwell plate) on the weight of Mexican women with overweight or 
obesity. Initially 159 women were randomly assigned to the homemade diet or 
the healthy diet and 30 women completed the intervention. The effect on weight 
of the recommended diet at 4, 8 and 12 weeks was determined by one-way 
analysis of variance and by random regression model. Participants on average 
reduced weight significantly throughout the intervention without statistical 
difference between the homemade diet and the healthy diet. This finding 
supports an anti-obesity strategy of recommending traditional diets in culturally 
recognised terms. 
KEY WORDS: healthy diet, homemade diet, culture, dietetic guidelines, weight 
control. 
 
Resumen 

Las guías dietéticas oficiales para bajar peso incluyen la práctica de una 
“alimentación saludable”, sin embargo, tales recomendaciones no siempre 
comprenden el contexto cultural. El objetivo de este estudio fue medir el efecto 
de recomendar una dieta descrita como casera (ejemplificada por preparaciones 
de comidas típicas consumidas en México) vs. recomendar una dieta isocalórica 
descrita como saludable (representada por el plato del bien comer) en el peso de 
mujeres mexicanas con sobrepeso u obesidad. Inicialmente fueron asignadas al 
azar 159 mujeres a la dieta casera o la dieta saludable y 30 mujeres completaron 
la intervención. El efecto sobre el peso de la dieta recomendada a 4, 8 y 12 
semanas se determinó por análisis de varianza unifactorial y por modelo de 
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regresión aleatorio. Las participantes en promedio bajaron significativamente de 
peso durante la intervención sin diferencia estadística significativa entre la dieta 
casera y la dieta saludable. Este hallazgo apoya la estrategia contra la obesidad de 
recomendar dietas tradicionales en términos reconocidos culturalmente. 
PALABRAS CLAVE: dieta saludable, comidas caseras, cultura, guías dietéticas, control 
de peso. 

 
 

Introduction 
 

Diverse governments have mainly attended obesity among their populations 
with dietetic recommendations (Mozaffarian and Ludwig, 2010; Raynor and 
Champagne, 2016). However, such promotion of a healthy diet has not decreased 
the prevalence of obesity and other related diseases (Sanabria, 2016). Although 
people recognise the practices of healthy and unhealthy eating (Laguna-Camacho 
et al., 2018; Laguna-Camacho and Booth, 2015), the efforts to follow a healthy 
diet are often unsuccessful (Mann et al., 2015). This is possibly because in the 
modern environment the availability and promotion of unhealthy food exceeds 
that of healthy food (Popkin and Reardon, 2018). Also, the reductionist 
perspective in nutrition of measuring with little precision the consumption of 
energy and nutrients (Dhurandhar et al., 2015) has limited studying other relevant 
aspects of eating behaviour. 

Dietetic recommendations present generally the foods out of their cultural 
context. For example, official tools for promoting healthy eating, like the eatwell 
plate in Mexico, illustrate only the food groups and proportions in which they 
should be consumed (Annex 1; Secretaría de Salud, 2012). However, in each 
culture the foods are consumed in typical preparations that their members name 
with specific terms (Booth and Booth, 2011). 

Following the cultural norms of a locality (“to be in tune”) is associated with 
wellbeing (Levine et al., 2016). In the same way, practising the local diet could 
benefit weight. In line with this, the transition from a traditional diet to an 
industrialised diet coincides with the increment in the prevalence of obesity 
(Popkin et al., 2012; Satia, 2010). Therefore, a return to such traditional eating 
practices could help reverse unhealthy weight gainance. For instance, the 
adherence to a Mediterranean diet reduces body weight in mediterranean 
population (Bendall et al., 2017; García-Hermoso et al., 2020). 

The possible benefits of the traditional diet in Mexico are less known. The 
UNESCO recognises Mexican culinary traditions as world heritage that families in 
Mexico maintain despite the increase in consumption of processed food out of the 
home (Lachat et al., 2012). We have addressed that these typical eating 
preparations include the food groups of the eatwell plate and that in adequate 
proportions could promote a healthy weight (Laguna Camacho, 2017; Napier et 
al., 2017; Serrano-Plata et al., 2019). However, up to now there has been no 
examination if recommending a typical mexican diet reduces weight.  

In addition, the behavioural response during an intervention could depend on 
the interpretation that the participants give to the terms with which dietetic 
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recommendations are described (Booth and Booth, 2011). Although the traditional 
diets include specific foods, such as fish, olives, and red wine in the mediterranean 
diet (Schwingshackl et al., 2019) or the chilli pepper, corn and beans in the 
mexican diet (Allen, 1992), their description can be extended to the characteristic 
dishes of the region, considering in this way not only the foods but also their 
preparation. We found recently that the term “homemade meals” (“comidas 
caseras”) is conventionally used by the mexican population to refer to their diverse 
typical or traditional dishes (Serrano-Plata, 2019). A focus on these typical 
preparations could improve the representation of traditional diets integrating to 
the dietetic recommendation the way in which foods are combined. 

Considering this, we designed an intervention for mexican adult women with 
excess of weight in which it was recommended either a typical diet based on 
examples of “homemade” food preparations or an iso-caloric “healthy” diet based 
on the eatwell plate. The aim was to measure the effect on body weight of a 
traditional Mexican diet. As typical or traditional meal preparations are part of the 
culture of participants they could be easier to carry out than healthy meal 
preparations (Serrano-Plata et al., 2019). This idea is supported by interventions in 
mediterranean populations that found similar or larger weight reduction with the 
mediterranean diet than with other diets for losing weight (Bendall et al., 2017; 
Esposito et al., 2011). Therefore, the hypothesis was that the participants would 
lose the same or more weight in the mexican homemade diet than in the healthy 
diet promoted by the Health Agency in Mexico. 

 
Method 

 
Participants 

 
The trial was carried out in 159 mothers of student children of four primary 

schools in Toluca (Mexico). These mothers were selected from 206 volunteers to 
take part in the programme “Eating for wellbeing.” The recollection of data was 
from august 2017 to december 2018 (figure 1). Volunteers who were between 25 
and 45 years old with overweight or slight obesity and availability to prepare 
homemade or healthy meals were included, and those who reported to have been 
on a diet within the preceding three months, being chronic ill or pregnant were 
excluded. The largest possible number of participants were enrolled during the 
scheduled period for data collection. The participants were assigned to the 
homemade diet condition or to the healthy diet condition in a simple random 
sequence calculated by an online application with algorithms to generate aleatory 
numbers (www.randomizer.org).  
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Figura 1 
Participant flowchart 

 

 
Elegibility screening 

(n= 206)  

  

 
Randomisation of eligible volunteers 

(n= 159)  

      
 Homemade diet   Healthy diet 

      
Visit 1 

Received intervention n= 75 
  Visit 1 

Received intervention n= 84 
      

Visit 2 
Attended n= 34 

 
Not attended 

Unable to attend n= 2  
Unable to carry on diet n= 0 

Did not respond when contacted n= 39 

  Visit 2 
Attended n= 35 

 
Not attended 

Unable to attend n= 2 
Unable to carry on diet n= 0 

Did not respond when contacted n= 47 
      

Visit 3 
Attended n= 21 

 
Not attended 

Unable to attend n= 1  
Unable to carry on diet n= 1 

Did not respond when contacted n= 11 

  Visit 3 
Attended: n= 18 

 
Not attended 

Unable to attend n= 1  
Unable to carry on diet n= 2 

Did not respond when contacted n= 14 
      

Visit 4 
Attended n= 18 

 
Not attended 

Unable to attend n= 0  
Unable to carry on diet n= 0 

Did not respond when contacted n= 3 

  Visit 4 
Attended n= 12 

 
Not attended 

Unable to attend n= 2  
Unable to carry on diet n= 0 

Did not respond when contacted n= 4 
 

In the Table 1 are included the main characteristics of participants. There 
were no differences between homemade diet and healthy diet conditions in the 
distinct evaluated variables. No differences were found between conditions in the 
percentage of participants who finished the intervention. Out of the total eligible 
women, 43% attended visit 2, 25% attended visit 3 and 19% attended visit 4 
(figure 1). In total, 30 participants completed the four visits, achieving the minimal 
sample necessary by visit calculated with the G * Power 3.1 software of at least 20 
participants to detect with test of intra-between repeated measures a difference in 
the change of weight in the 3 periods of the intervention with an effect of .04 
(found in a former similar experiment; Laguna-Camacho & Booth, 2019), alfa of 
.05 and power of 80%.  
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Table 1 
Baseline characteristics of the sample (N= 159) 

 

Variables 
Homemade diet 

(n= 75) 
Healthy diet 

(n= 84) 
Age (years) 36.2 (5.1) 35.7 (5.7) 
Education (%)     

Basic 24.0 19.0 
Medium 40.0 51.2 
Superior 33.3 27.4 

Occupation (%)     
Home 57.3 60.7 
Employee 40.0 36.9 

Socioeconomic level 141 (38) 135 (45) 
BMI (kg/m2) 28.8 (3.4) 28.8 (3.8) 
METs (min/week) 857 (1066) 1050 (1336) 
Healthy eating motivation (scale 0-7) 5.5 (0.7) 5.5 (0.8) 
Self-control (scale 0-7) 2.8 (0.5) 2.9 (0.5) 
Hedonic eating (scale 0-10) 5.1 (1.9) 5.3 (2.2) 
Wellbeing (scale 0-10) 7.0 (1.5) 6.9 (1.8) 
Preparations* (tpw)     

Breakfast 5.5 (1.8) 3.9 (2.1) 
Lunch 5.8 (1.5) 4.6 (1.9) 
Dinner 5.2 (2.2) 3.7 (2.5) 
All 16.5 (4.3) 12.2 (5.2) 

Unhealthy foods (tpw) 5.3 (5.5) 6.7 (7.3) 
Exercise (tpw) 1.0 (2.0) 1.2 (2.1) 
Kcal/day 1393 (437) 1503 (613) 
Notes: tpw= times per week. The results correspond to media and standard deviation except for cases 
in which percentage is indicated. *The participants in the homemade diet group reported only episodes 
of homemade preparations, and participants in the healthy diet group reported only healthy 
preparations. 
 
Instruments 
 
a) Wall mounted stadiometer Seca ® 1013522 (Seca North America, Hanover, 

MD). It was used to measure height with the participant being in a vertical 
relaxed posture, without shoes and ankles together touching the wall, the 
stadiometer goes downwards to participant's head where it marks the 
centimeters reached. 

b) Weight and body composition monitor Tanita® BF578-3601 (Tanita Corp., 
Tokio, Japan). It was used to measure the body weight kilograms and fat 
percentage of the participant wearing light clothing, with no shoes and 
barefoot, without having consumed food 2-3 hours, and after evacuating 
excreta. The equipment sends an electrical signal from the feet to the legs and 
abdomen passing through muscle tissue but encountering resistance 
(impedance) in adipose tissue, which is measured to calculate the body fat 
percentage. This method has good agreement with dual-energy X-ray 
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absorptiometry (Thomson et al., 2007). A body fat level above 30% in women 
can be classified as high (Gallager et al., 2000). Mexican adults are classified 
with a body mass index (BMI) from 25.0 to 29.9 kg/m2 and from 30.0 to 34.9 
kg/m2 with overweight and mild obesity respectively (NOM 008-SSA3, 2010). 

c) AMAI Questionnaire (Asociación Mexicana de Agencias de Inteligencia de 
Mercado y Opinión, 2018). It consists of six multiple-choice questions 
associated with socioeconomic variables in Mexican population (e.g., 
educational level of the head of the household; number of bedrooms in the 
home). The scores of the answers are added and the overall score is classified 
in socioeconomic levels from high to low: A/B 205 or more, C+ from 166 to 
2014, C from 136 to 165, C- from 112 to 135, D+ from 90 to 11, D from 48 
to 89 and E from 0 to 47. 

d) Food Choice Motives Questionnaire (FCMQ; Naughton et al., 2015). FCMQ is 
based on questions of the Food Choice Questionnaire (Steptoe et al., 1995), 
Spanish version by Santos-Antonio et al. (2021). The FCMQ consists of 18 
questions that evaluate aspects related to food choice and intention to eat 
healthy (e.g., It is important that the foods I eat keep me healthy; I always 
follow a healthy and balanced diet). The participant rates from 1 to 7 how 
much she agrees with the statement of the question. The scores of the 
responses are averaged, if the value is high or low indicates respectively 
greater or less motivation to eat healthy. Its score identifies differences by sex, 
age, socioeconomic status and dietary intake  (Naughton et al., 2015). 

e) Brief-Self-Control Scale (BSCS; Maloney et al., 2012), Spanish version by Valle 
et al. (2019). This scale assesses the willingness to practice behaviours that 
require self-regulation. It includes 13 questions with a statement (e.g., I am 
good at resisting temptation; I am lazy) that the participant rates from 1 
(strongly disagree) to 5 (strongly agree). The scores of the responses are 
averaged and a high or low global score indicates more or less self-control 
respectively. The scale shows a positive association with healthy food 
consumption and a negative association with unhealthy food consumption 
(e.g., Giese et al., 2015). 

f) Hedonic Eating Scale (HES; Brockmeyer et al., 2016). This scale assesses how 
much the participants enjoy common unhealthy foods, so its adaptation for 
the present research required only descriptions based on the same examples of 
unhealthy foods evaluated during the intervention. In total, eight categories of 
common unhealthy foods of the studied population are rated from 1 (not at 
all) to 10 (a lot) (e.g., How much do you like to eat chocolates, sweets, ice 
cream?; How much do you like to eat hamburger, pizza, French fries?). The 
mean score of the eight types of unhealthy food indicates the hedonic food 
response. The interaction between hedonic eating levels and dietary inhibition 
predicts the change in weight during a dietetic intervention (Brockmeyer et al., 
2016).  

g) 24-hour food recall. This is a common dietary evaluation method in which the 
participant reports the foods that she consumed with approximate amounts at 
each eating episode of the previous day, the portions are estimated of each 
food group whose established macro-nutrimental contribution permits 
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calculating the consumed kilocalories (Laguna-Camacho, 2005, 2009). This 
recall is valid for estimating habitual energy intake in relation to energy 
expenditure measurement based on doubly marked water (Burrows et al., 
2019). 

h) International Physical Activity Questionnaire (IPAQ; Craig et al., 2003), short 
Spanish version (IPAC, 2017). The IPAC consists of seven questions about the 
participant’s physical activity time in the last seven days; includes vigorous 
physical activity (e.g., aerobics), moderate (e.g., cycling at a steady pace), light 
(e.g., time spent walking) or sedentary (e.g., time sitting). The time of physical 
activity in the different questions is converted into MET-minutes/week using 
given formulas. The level of physical activity can be classified as high with at 
least 3000 MET min/week, moderate with 600-2999 MET min/week and low 
with 599 MET min/week or less (Craig et al., 2003). The IPAC shows an 
acceptable association with measures of recorded physical activity such as the 
accelerometer (Helmerhorst et al., 2012). The habitual energy expenditure of 
the participants was estimated with the IPAC. 

 
Procedure 
 

The visits to each participant were scheduled on the same weekday and at 
the same time every four weeks within the regular school times. In each visit, 
considering as reference the last four weeks, the participants rated their wellbeing 
level (using a scale from 0= “too bad” to 10= “very good”) and reported how 
many days of the week (on average): 1) consumed breakfasts, lunches and dinners 
either homemade or healthy (according to their recommended diet group), 2) 
consumed unhealthy food in each eating episode (for example, fast food, savoury 
snacks, biscuits, sweets, soft drink, etc.) and exercised. 

The recommendation given to the participants in the visits 1, 2 and 3 was to 
follow the assigned diet in at least 12 of the 21 eating episodes (seven breakfasts, 
seven lunches and seven dinners) of all the week. In these visits the participants 
received also a sheet of monitoring in which they recorded at the end of each day 
if they consumed or not the prescribed homemade or healthy breakfast, lunch and 
dinner, as well as if they consumed or not unhealthy foods at breakfast, between 
breakfast and lunch, lunch, between lunch and dinner, at dinner and after dinner, 
and if they exercised or not. The mean weekly frequency of each of these eating / 
exercise practices was additionally calculated every four weeks from the episodes 
recorded in the monitoring sheets. Participants were asked not to do other efforts 
of diet or exercise to lose weight. 

Participants in the first visit responded questionnaires to assess demographic 
and behavioural characteristics (AMAI, FCMQ, BSCS, HFS and IPAQ) and their 
height was measured, and in the four visits completed a recall of food 
consumption of the day before, and their body weight and fat were measured. 

All women signed consent that they would receive a dietetic recommendation 
for their wellbeing and that they would attend four visits in which their eating 
habits, exercise and body composition would be assessed. The Investigation Ethics 
Committee of the Autonomous University of the State of Mexico reviewed and 
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Episode Kcal 

Homemade diet Healthy diet 
[The same portions were 

prescribed as in the healthy diet, 
but examples of typical 

preparations were provided 
instead of the eatwell plate] 

[The same portions of each food 
groups were prescribed and the 

eatwell plate (annex 1) was 
provided as model for breakfast, 

lunch and dinner] 

Breakfast 370 

Examples: 
eggs, sandwich, quesadilla, stew 
of the day before fruit, cereal, 
fruit, bread, milkshake, coffee or 
tea 

[Image of the eatwell plate] 

Portions: Vegetables 1, Fruit or 
sugar 1, Grains 2, Protein 1, Dairy 
½, Fat 1 

Portions: Vegetables 1, Fruit or 
sugar 1, Grains 2, Protein 1, Dairy 
½, Fat 1 

Lunch 320 

Examples: 
soup or rice, typical stew (with 
vegetables), beans, tortilla, plain 
water or fruit water 

[Image of the eatwell plate] 

Portions: Vegetables 1, Fruit or 
sugar 1, Grains 2, Protein 1, Fat 1 

Portions: Vegetables 1, Fruit or 
sugar 1, Grains 2, Protein 1, Fat 1 

Dinner 370 

Examples: 
quesadilla, taco of stew, fruit, 
cereal, bread, milk, coffee or tea 

[Image of the eatwell plate] 

Portions: Vegetables 1, Fruit or 
sugar 1, Grains 2, Protein 1, Dairy 
½, Fat 1 

Portions: Vegetables 1, Fruit or 
sugar 1, Grains 2, Protein 1, Dairy 
½, Fat 1 

Notes: Kcal= kilocalories. Both the “homemade” diet and the “healthy” diet contained approximately 1200 
kilocalories with a distribution of 50-60% carbohydrates, 15-20% proteins and <30% lipids. A list of 
equivalents was given in both conditions indicating the portion size for each food in each food group. To 
complement the energetic contribution, one portion of fruit between breakfast and lunch and one portion 
of fruit between lunch and dinner were also included in both conditions. 

approved the study protocol (Register 17/08). The trial was retrospectively 
registered at ClinicalTrials.gov: NCT03653559. 
 
DIETETIC INTERVENTION 
 

For the homemade diet group (intervention condition), a sheet was given 
with examples of typical meal preparations of breakfast, lunch and dinner 
described in the local vocabulary of participants (Serrano-Plata, 2019), and for the 
healthy diet group (control condition), a sheet was given with the image of the 
eatwell plate (Secretaría de Salud, 2012) as model for meal preparations of 
breakfast, lunch and dinner (annexe 1). In order to achieve the amount of energy 
and macronutrient distribution established for weight loss (Raynor and 
Champagne, 2016), the sheet with the diet recommendation in both conditions 
specified also the same number of portions for each group of foods to consume 
daily at breakfast, lunch and dinner (Table 2) and a list of exchanges of foods in 
each group to vary the preparations based on an updated selection of common 
foods available in the locality (Laguna-Camacho, 2005; 2009). 
 

Table 2 
Recommendation of diet in each condition of the intervention 
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Data analyses 
 

The mean change in weight and body fat percent from one visit to another 
within each diet condition was analysed with paired t-test. The effect of the 
intervention on mean changes in weight and body fat percent between the 
homemade and healthy diet conditions at 4, 8 and 12 weeks was determined by 
one factor analysis of variance. 

Additional sensitivity analyses were required due to the high attrition rate in 
both homemade and healthy diet conditions (the homemade diet and the healthy 
diet). 
  

Results 
 
Effect of the intervention 

 
In the Table 3 are shown the changes in the main assessed variables. The 

variations of such variables can be observed from a visit to another in each one of 
the conditions (homemade diet and healthy diet) and differences tested between 
the two conditions.  

The wellbeing reported at weeks 4, 8 and 12 tended to increase slightly in 
relation to the baseline level (week 0) both in the homemade diet group and the 
healthy diet group, but there was no statistically significant difference between 
both conditions. Throughout the 12 weeks of the intervention, although in both 
groups the total reported consumption of the prescribed meal preparations tended 
numerically to increase, the increase was only statistically significant in the healthy 
diet group, however, there was neither evidence that such changes differed 
between the two conditions. 

In the first four weeks, participants in the healthy diet group reported a larger 
decrease in the frequency of energy dense food consumption than in the 
homemade diet group, a difference that was statistically significant between 
conditions. Similarly, the reports of the participants in the healthy diet group also 
indicated an increase in exercise during the first four weeks greater than in the 
homemade diet group, which was statistically significant. Although the 
participants who completed the intervention tended to show a reduction in 
estimated kilocalorie consumption, such changes did not differ statistically 
between the two conditions at 4, 8 and 12 weeks. 

The mean weight and body fat percent tended to decrease during the 
intervention in both conditions. The mean weight reduction was statistically 
significant during the first four weeks in the homemade diet group and during the 
12 weeks in the healthy diet group. During the first four weeks, the mean 
percentage of body fat decreased marginally only in the homemade diet group. 
However, it was not found that the differences in mean change in body weight or 
fat were statistically significant at week 4, 8 or 12 between the two diet 
conditions. 
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Sensitivity analyses 
  
Overall, the baseline characteristics of participants who completed and 

abandoned the intervention were balanced in both conditions (Table 4). This 
excludes the possibility of biases in the results from confusing variables. Similarly, a 
non-parametric version of the analysis using Wilcoxon test for differences in the 
values of the variables from a visit to another within the same condition and 
Mann-Whitney test for differences in the changes of the values of the variables 
between conditions showed the same pattern of results (Table 5) than the original 
parametric analysis (Table 3). On this basis, a Bayesian analysis was performed to 
validate the null difference in body weight and fat change from a visit to another 
between the homemade and healthy diet conditions, in which the Bayesian factors 
were in general below 1.0 indicating a lower probability of the intervention results 
in relation to that of the null model (Table 6; Rouder et al., 2009). Finally, the 
random regression model was applied to measure the effect on change in weight 
and fat throughout the visits of the intervention with separate intercept for each 
condition (Atkins, 2009). The results confirmed a significant effect of the 
intervention at weeks 4, 8 and 12 on body weight (homemade diet: n= 65, -0.482 
(1.4) kg; healthy diet: n= 73, -0.832 (1.4) kg; F= 0.39; p= .53) and fat (homemade 
diet: n= 65, -0.358 (1.6) %; healthy diet: n= 73, -0.258 (1.4) %; F= 0.13; p= .72). 
However, there was no found difference between diet conditions of effect on 
body weight (t= -0.62, p= .53) or fat (t= -0.36, p= .72). 
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Table 4 
Baseline characteristics of participants according to whether they attended or not all the 

visits of the intervention 
 

Variables 

Attended all the visits 
Homemade diet Healthy diet 
yes  

(n= 18) 
no 

(n= 57) 
yes 

(n= 12) 
no  

(n= 72) 
Age (years) 35.9 (4.7) 36.3 (5.3) 37.0 (5.1) 35.5 (5.7) 
Education (%)         

Basic 5.6 29.8 0.0 22.2 
Medium 44.4 38.6 50.0 51.4 
Superior 50.0 28.1 50.0 23.6 

Occupation (%)         
Home 61.1 56.1 65.7 58.3 
Employee 38.9 40.4 34.3 38.9 

Socioeconomic level 142 (36) 141 (39) 136 (35) 134 (46) 
BMI (kg/m2) 27.9 (2.9) 29.1 (3.5) 28.0 (3.4) 28.9 (3.9) 
METs (min/week) 735 (775) 896 (1145) 788 (733) 1094 (1411) 
Healthy eating motivation (scale 0-7) 5.4 (0.8) 5.5 (0.7) 5.8 (0.5) 5.5 (0.9) 
Self-control (scale 0-7) 2.7 (0.3) 2.8 (0.5) 2.8 (0.3) 3.0 (0.6) 
Hedonic eating (scale 0-10) 5.4 (1.5) 5.0 (2.0) 5.9 (2.2) 5.2 (2.2) 
Wellbeing (scale 0-10) 7.1 (0.9) 7.0 (1.7) 7.3 (1.0) 6.8 (1.9) 
Preparations* (tpw)         

Breakfast 4.9 (2.0) 5.6 (1.7) 4.3 (1.6) 3.8 (2.2) 
Lunch 5.6 (1.6) 5.9 (1.4) 4.8 (1.8) 4.6 (1.9) 
Dinner 5.6 (1.6) 5.1 (2.4) 4.7 (1.9) 3.5 (2.5) 
All 16.1 (3.9) 16.7 (4.4) 13.8 (4.2) 11.9 (5.3) 

Unhealthy foods (tpw) 3.3 (2.8) 6.0 (6.0) 7.1 (8.0) 6.8 (7.4) 
Exercise (tpw) 0.8 (1.6) 1.1 (2.1) 1.5 (2.2) 1.2 (2.0) 
Kcal/day 1527 (516) 1349 (403) 1617 (363) 1484 (647) 
Notes: Kcal= kilocalories. Both the “homemade” diet and the “healthy” diet contained approximately 
1200 kilocalories with a distribution of 50-60% carbohydrates, 15-20% proteins and <30% lipids. A 
list of equivalents was given in both conditions indicating the portion size for each food in each food 
group. To complement the energetic contribution, one portion of fruit between breakfast and lunch 
and one portion of fruit between lunch and dinner were also included in both conditions. 
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Table 6 
Changes in body weight and fat from a visit to another for each condition and respective 

Bayesian factors (BF10) 
 

Change n Homemade diet n Healthy diet BF10 Error % 

Visit 1 to 2 
Weight (kg) 

34 
-0.609 (0.968) 

35 
-0.511 (0.972) 0.27 0.008 

Fat (%) -0.374 (1.180) -0.140 (1.433) 0.31 0.007 

Visit 1 to 3 
Weight (kg) 

21 
-0.500 (1.490) 

18 
-0.983 (1.299) 0.49 0.004 

Fat (%) -0.481 (1.924) -0.200 (1.039) 0.35 0.003 

Visit 1 to 4 
Weight (kg) 

18 
-0.222 (1.910) 

12 
-1.542 (2.024) 1.16 0.002 

Fat (%) -0.183 (1.904) -0.692 (1.692) 0.43 0.000 
 

Discussion 
 

The present intervention measured the effect of recommending a homemade 
diet vs. recommending a healthy diet on the body weight of mexican women with 
overweight or obesity. The main finding was that during 4-12 weeks the effect on 
weight was similar between the homemade diet and the healthy diet considered 
the standard of dietetic management for obesity (Raynor and Champagne, 2016; 
Secretaría de Salud, 2012). Such evidence supports the effectiveness of the 
homemade diet against an unhealthy weight. This is in line with the idea that 
being in harmony with the traditional culture contributes to the wellbeing of the 
population (Levine et al., 2016) and that promoting the typical diet of a locality 
contributes to a healthy weight (Laguna-Camacho, 2017; Serrano-Plata et al., 
2019). Similarly, interventions based on habits that promote wellbeing in normal 
life contribute positively to the personal satisfaction (i.e. Castillo et al., 2016). 

The decrease in the frequency of unhealthy food consumption and the 
increase in frequency of exercise tended to be larger with the recommendation of 
a healthy diet than with the recommendation of a homemade diet, particularly at 
the beginning of the intervention. A possibility of this finding is that the notion of 
a healthy diet is related to the stereotype of dietary restriction, which is consistent 
with the changes in behaviour such as avoiding unhealthy food consumption and 
exercising more (Johannessen et al., 2012; Laguna-Camacho and Booth, 2015). 
Recommending a homemade diet could have the advantage of not generating 
such behavioural reactivity, which perhaps makes it easier to carry out by not 
requiring additional efforts than those prescribed. Although traditional diets could 
have advantages over conventional reductive diets, such superiority has not been 
established (Mancini et al., 2016), so interventions are still needed to investigate 
such possibility. Both traditional diets and healthy diets also compete with the high 
availability of unhealthy foods in the localities, which is leading to loss of 
traditional eating practices as well as making it difficult to practice a healthy diet 
(Steele et al., 2020). 

Another observation in the present work was that the frequency of 
consumption of homemade meal preparations was relatively high from the start of 
the intervention. This can explain why the increase in frequency of homemade 
meal preparations was small and the body weight and fat reduction was modest. 
In the same way, in all the visits the reported frequency of consumption of healthy 
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meal preparations was lower than the reported frequency of homemade meal 
preparations. Therefore, the participants in the group of healthy diet had larger 
span to increase the frequency of consumption than in the group of homemade 
diet. Future investigation could examine in participants with lower baseline 
consumption of homemade meal preparations if a larger increase in their 
frequency of consumption augments the reduction of body weight/fat. In the 
present investigation, although the reported energetic ingestion did not 
significantly change during the intervention, the reported frequency of 
consumption of unhealthy food tended to decrease perhaps due to their 
replacement when consuming homemade/healthy meal preparations more 
frequently. 

A strength of the present intervention is the causal evidence about the effect 
on weight of the Mexican homemade diet generated by the use of a randomised 
controlled design. The participants were also women with excessive weight, which 
is representative of Mexican women in whom the prevalence of overweight or 
obesity reaches 76,8% (Instituto Nacional de Estadística y Geografía, Instituto 
Nacional de Salud Pública y Secretaría de Salud, 2018). In addition, the participants 
were sampled in their children’s primary schools rather than among students in 
university campuses where the prevalence of unhealthy weight is lower or in 
hospital patients in whom their health conditions or prescriptions could interfere 
with their usual diet. 

We noticed that the rate of participants who did not complete the 
intervention reached the highest rates reported for interventions that require 
behavioural changes (Moroshko et al., 2011). Nonetheless, the proposed intra-
between individual design to measure the effect on weight of the homemade diet 
required a modest number of participants, which was achieved. Additionally, the 
sensitivity analyses showed a balance in the baseline characteristics of the 
participants who continued and abandoned the intervention, and confirmed a 
reduction in weight both in the homemade diet and in the healthy diet, with no 
difference in effect between these conditions. The present intervention did not 
have operational problems in its implementation either. The majority of the 
participants who dropped out of the intervention did not respond when 
contacted, and only a minority reported that they could not attend or did not 
follow the recommended diet. Similarly, in another psychonutritional intervention 
to reduce childhood obesity provided to mexican families directly in primary 
schools, despite that all the attention considerations were given, the dropout was 
greater than 80% of participants (de Jongh-González, 2020). Such observations 
are common for nutritional/behavioural practitioners who provide these 
interventions, in which it has been reported that 8 out of 10 their patients with 
overweight/obesity abandon the dietetic prescription (Sámano-Orozco, 2011). A 
high attrition in interventions to modify lifestyle could be common in the mexican 
population, however, the particular factors by which it occurs are unknown, which 
requires more research (Moroshko et al., 2011). 

In conclusion, this is the first randomised controlled demonstrating the effect 
the effect of practising the recommendation of a traditional homemade diet on 
reducing weight of mexican women with overweight or obesity. On this basis, 
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recommending a diet based on typical preparations of foods (described in terms 
used by the members of a locality) could be a novel intervention to decrease the 
prevalence of obesity in that culture. The recommendation of a traditional diet 
could be provided both in clinical practice and in dietetic guidelines for the 
population. An advantage of recommending the typical meal preparations of a 
region is to incorporate the cultural context to facilitate an adequate diet without 
necessarily referring to the term healthy. 

 
For reproducibility of the results or replication of the intervention the dataset 

and the supplementary materials are available at https://osf.io/uk95w 
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Annexe 1 
Educative tool of healthy eating in Mexico called the eatwell plate (plato del bien comer) 

 
 


