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Abstract 

Reducing meat consumption, especially in high-intake countries such as the United States, is crucial in mitigating 
the climate and biodiversity crises and improving public health and animal welfare. Choice-architecture interven-
tions or nudges in the food domain, such as choice defaults (e.g., reduced default portion sizes), can be powerful 
levers of behavior change. However, evidence remains limited in large-scale, real-life settings, and little is known 
about potential effects on diner satisfaction and backfiring effects that reduce or even reverse the desired behavior. 
These uncertainties have posed substantial barriers to scalability and wider adoption by the food service industry. In 
our single-blinded, quasi-experimental, pre-registered field interventions in Stanford University dining halls with staff-
served portions, a 25% reduction in the serving spoon size (Study 1, 24 days, 364 diners, made-to-order burritos) pro-
duced a non-significant trend of 18% less meat served per day without reducing overall diner satisfaction (p = 0.059, 
d = 0.64) but with a wide CI that included the null (- 49.2, 1.07). A more substantial 50% reduction in serving spoon 
size (Study 2, 29 days, 1802 diners, varying menu items) did not reduce the amount of meat served (p = 0.60, d = 0.20), 
triggered backfiring effects, and significantly decreased diner satisfaction. Combining the two studies, the interven-
tion did not significantly reduce meat consumption. While the trends in our findings are consistent with the ‘norm 
range model’—i.e., that moderate portion reductions may decrease intake but drastic reductions may prompt com-
pensatory eating—key differences and contextual nuances between the two studies help explain the mixed results. 
Future studies on the ‘norm range’ of default portion size nudges to reduce meat consumption across different menu 
items and food service models is suggested to increase our understanding of effective and scalable interventions 
that facilitate collective shifts towards more sustainable dietary behaviors.
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Introduction
The rapidly intensifying climate and biodiversity crises 
are causing significant negative impacts on human and 
planetary health [1, 2]. Food production  is the primary 
driver of accelerating biodiversity loss [3] and a key con-
tributor to climate change, accounting for ~ one-third of 
global anthropogenic greenhouse gas emissions [4]. Food 
production and consumption also play a significant role 
in public health, with poor diets contributing to ~ 11 mil-
lion annual human deaths globally as a leading cause of 
morbidity and mortality [5]. Furthermore, industrial-
scale animal agriculture results in severe and widespread 
animal suffering [6–9]. Animal-based food production 
and consumption disproportionately contribute to these 
issues; red meat and dairy products are most detrimental 
to human and planetary health, while chicken, fish, and 
eggs to animal welfare [8, 10].

More specifically, red and processed meat products 
are known to increase the risk of several major chronic 
diseases, such as diabetes, cardiovascular disease, stroke, 
and certain types of cancers, e.g., colorectal cancer [11–
14]. The World Health Organization (WHO) classifies 
red meat as ‘probably carcinogenic to humans’ and pro-
cessed meat as ‘carcinogenic to humans’ [15]. The United 
States (U.S.) leads the Global North and ranks second 
globally in per capita meat consumption with ~ 347 
g/day [16], more than triple the government recom-
mended ~ 105 g/day serving of meat, poultry, and eggs, 
and significantly exceeding the healthy intake levels set 
in the 2020–2025 Dietary Guidelines for Americans [17]. 
Growing consensus supports a shift from animal-based 
to plant-based food consumption, particularly in coun-
tries such as the U.S., to promote human, environmental, 
and animal welfare [18–20]. However, changing the food 
habits and dietary preferences of millions is challenging, 
necessitating more attention and research on this issue 
[21]. Beyond fixed traits, dietary change is influenced by 
complex factors including cultural and social context, 
habits, taste preferences, familiarity, resources, and cook-
ing skills [22–25].

Effective solutions must target individual behavior 
change and account for these interrelated complex factors 
while remaining feasible for large-scale and cost-effective 
societal implementation. Choice-architecture interven-
tions, i.e., nudges or nudging [26], “change behavior by 
(re)designing the physical, social, or psychological envi-
ronment in which people make decisions while preserv-
ing their freedom of choice” [27]. Nudging interventions 
that target more automatic or habitual behaviors by 
altering the decision structure—e.g., changing default 
choices or the range of options—tend to be more effec-
tive, likely due to minimizing the cognitive load and 
individual differences in goals and values [27–29]. The 

choice default—pre-setting a specific option that does 
not require the individual to make an active choice—can 
be a powerful lever of behavior change. For example, 
implementing a vegetarian default option at conference 
lunches significantly increased the vegetarian choice to 
over 80% of attendees in three randomized controlled 
field experiments [30]. As eating habits are particularly 
vulnerable to failures in self-regulation [18], nudges in 
the food domain show exceptional promise with effect 
sizes up to 2.5 times larger than in other domains, such as 
pro-environmental behaviors or health [27].

Systematic reviews indicate that nudges, particularly 
choice defaults [31], can effectively reduce animal-based 
food consumption [32–34]. Changing default portion 
sizes, such as reducing the meat portion, shows consider-
able potential [27, 32, 34, 35]. Meta-analyses in the health 
field robustly substantiate the ‘portion size’ effect across a 
range of individual and environmental contexts [36, 37]. 
While this effect has been demonstrated in real-life res-
taurant settings, e.g., a larger portion size led to increased 
consumption of a pasta dish [38], field-based research on 
reducing the meat portion size remains limited.

To date, a laboratory experiment [39], and three real-
life field experiments in the food industry [40–42], have 
tested the effect of reduced meat portion sizes on meat 
consumption. In an American laboratory study, reduc-
ing the meat portion size by 13.5% or 33.5% significantly 
reduced participants’ meat consumption—proportionally 
corresponding to their respective condition—and neither 
increased hunger nor decreased fullness [39]. In a month-
long Belgian food store experiment, offering reduced-size 
meat sausages (− 17% or 125 g; − 33% or 100 g) alongside 
the default regular portion (150 g) significantly increased 
consumer purchases of the two smaller options, result-
ing in a reduction of the total volume of meat sold [40]. 
A Dutch three-restaurant study showed that  a 12.5% 
reduction in meat portion size significantly lowered meat 
consumption without affecting overall diner satisfaction, 
despite a significant decrease in main dish satisfaction 
[41]. Finally, four Dutch restaurant experiments found 
that reduced-size meat portions consistently reduced 
meat consumption by 12–34% while maintaining high 
diner satisfaction [42]. Importantly, these effects held 
across different types of dining contexts—i.e., six com-
pany canteens and a self-service, an à-la-carte, and a buf-
fet restaurant—substantiating feasibility and scalability in 
a variety of food service settings.

While these three real-life experiments demonstrated 
promise with plated meals in retail and restaurant set-
tings, more field-based yet rigorous experimental evi-
dence is needed on diner satisfaction and potential 
backfiring effects. Approximately 15% of interventions 
are likely to backfire or create a backlash, i.e., reduce or 
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even reverse the desired behavior [27]. This is likely due 
to nudges having heterogeneous treatment effects partly 
explained by psychological reactance theory [43]. Indeed, 
according to the ‘norm range model’, portion size reduc-
tions closer to the lower end of the perceived normal 
range may successfully decrease energy intake, but more 
drastic reductions likely prompt compensatory consump-
tion [44]. While the effect sizes of nudges have been 
debated due to publication bias [27, 45], meta-analyses 
accounting for this bias substantiate the effectiveness of 
choice default interventions, albeit with considerable var-
iation depending on the underlying nature and number 
of mechanisms activated [46].

Given ongoing research on effective ‘norm range’ 
boundaries and uncertainties in different food service 
settings, diner satisfaction, and backfiring effects, this 
study assessed staff-served, made-to-order entrees dis-
pensed with serving utensils. This setup is common 
among major American chain restaurants (e.g., Chipotle, 
Subway, poke bowl bars) and in various campus dining, 
workplace, and K-12 school cafeteria settings. Further-
more, controlling the portion with the serving utensil has 
been shown to effectively promote consumption changes 
[47, 48]. We therefore tested the effectiveness of a nudge 
intervention that changed (i.e., reduced) the default size 
of the serving utensil that was used by staff to serve 
individual meat portions. While the amount of meat 
served was a proxy for meat consumption, professional 
kitchen staff—trained to provide a single level spoon of 
meat by default—were responsible for the food service. 
This ensured that the reduced serving utensil size corre-
sponded to the reduced default portion size.

Methods
We aimed to test the effectiveness of this default por-
tion-size nudge intervention at two campus dining halls 
at Stanford University. The research project was carried 
out through our lab’s partnership with chefs and staff 
at Stanford’s Residential and Dining Enterprises and sub-
ject matter experts from the Stanford Food Institute. We 
used a blinded, between-subjects quasi-experimental 
study design, wherein participants—diners at the dining 
halls—were not specifically made aware of the study and 
therefore the week’s treatment condition. Treatment con-
ditions—control vs. intervention weeks—were equally 
balanced. Following a two-week pilot study in May 2022, 
for Study 1, we conducted six weeks of data collection 
from October 3—November 11, 2022, at Dining Hall 1 
with a 25% serving spoon size reduction. For Study 2, we 
conducted six weeks of data collection from April 10—
May 19, 2023, at Dining Hall 2 with a 50% serving spoon 
size reduction.

Both studies ran during the middle of the university’s 
10-week quarter to exclude exam periods and breaks. 
Both dining halls are located on the same campus but 
likely serve different, mostly undergraduate, diners 
given the university’s residential neighborhood sys-
tem; Dining Hall 1 is centrally located near classrooms, 
while Dining Hall 2 is peripheral and closer to stu-
dent residence halls. Both operate on a swipe-in basis, 
meaning one card swipe at a pre-determined, standard-
ized cost gives diners unlimited all-you-care-to-eat din-
ing access until the end of the meal period.

In both studies, there was only one staff-served food 
station—the target intervention station—that offered 
a single type (beef, pork, chicken, or fish) of scoopable 
meat per day as the only meat ingredient in the lunch 
station’s overall dish (e.g., ‘al pastor’ pork at “Cardinal 
Sage” in Study 1’s burritos and tuna fish at “Fireside” in 
Study 2’s sandwiches). These are known as mixed meat 
dishes in the behavioral food science literature [49]. 
This intervention station alternated between treatment 
conditions. All other non-intervention (“Core Menu”) 
stations, where diners self-served other meat—e.g., 
whole meat cuts; known as meat-centered dishes in 
the literature—were used as an additional, non-strict 
“control” to assess backfiring effects at other stations. 
Additionally, the intervention was only implemented 
on weekdays, due to research staff availability, and at 
lunch to assess whether the intervention caused back-
firing effects at dinner (i.e., diners eating more meat at 
a subsequent meal due to having eaten less at lunch).

The data collection procedures and planned analyses 
for both studies were pre-registered via the Open Sci-
ence Framework (https://​osf.​io/​2hy74/​regis​trati​ons), 
with all code and data available at https://​osf.​io/​2hy74/. 
Study 2 was pre-registered after the analysis of Study 
1 was complete but prior to Study 2’s data collection. 
The one minor deviation from the pre-registered analy-
sis plan is disclosed below. This study received approval 
from Stanford University’s Institutional Review Board 
(Protocol: 66713) following all guidelines for research 
with human subjects.

Study 1: 25% spoon‑size reduction at a burrito bar
Dining Hall 1 was chosen as the pilot and Study 1 site 
because it already had a popular staff-served, made-
to-order food station (“Cardinal Sage” burrito bar) that 
met the intervention’s requirements. Besides the daily 
choice of one type of scoopable meat, diners could cus-
tomize their burrito with vegetarian and/or plant-based 
(i.e., vegan) ingredients, such as rice, beans, vegetables, 
and condiments such as salsa (Fig. 1a).

https://osf.io/2hy74/registrations
https://osf.io/2hy74/
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Intervention and control conditions
Prior to this study, the intervention station standardly 
used 4  oz serving spoons. Therefore, during control 
weeks, the same 4  oz spoons were used to scoop the 
meat at the station, while 3  oz spoons—25% reduc-
tion—were used during intervention weeks. The visual 
size difference between the two spoon sizes was subtle 
(Fig. 1b, left and middle spoons). Consistent with choice 
default nudges, serving staff at the intervention station 
were instructed to provide an additional, i.e., beyond the 
standard one-scoop, serving of meat only to diners who 
explicitly requested it, in the same manner they normally 
would were the study not taking place, and to withhold 
any study-related information from diners. Adherence 
to the study instructions (i.e., treatment fidelity) was 
ensured by the first author’s frequent presence and over-
sight at the intervention station. Furthermore, at the con-
trol stations, the available dish types differed daily as well 
as between lunch and dinner. Before the self-service din-
ner period, research assistants and kitchen staff ensured 
serving spoons at all stations were switched back to the 
control size.

Data collection consisted of three stages: pilot (2 
weeks; 5 control/5 intervention meals), main study with 
staff-served meat portions (4 weeks; 23 control/15 inter-
vention meals), and a secondary study with self-served 
meat portions (2 weeks; 10 control/8 intervention meals). 
The variations in sample sizes reflected unforeseen data 
collection challenges (e.g., power outages from storms). 
The secondary study was excluded from our analyses as 

it was not pre-registered and had a small sample size. The 
pilot study was also excluded from analyses as its purpose 
was to optimize our data collection protocols without 
interfering with the dining hall’s busy operations during 
peak hours. The control (Weeks 1 and 3) and interven-
tion (Weeks 2 and 4) conditions alternated in an equally 
balanced, pre-planned manner. Data collection coin-
cided with Halloween, but from previous experience, this 
holiday was not expected to significantly impact diner 
attendance patterns.

Measures
Undergraduate research assistants, the first author, and 
kitchen staff measured and double checked the total 
weight of meat at each food station (both intervention 
and control stations) before and after each meal period 
(lunch and dinner). As such, the main measure of inter-
vention effectiveness was the total amount of meat served 
(i.e. difference between before and after weight) at the 
intervention vs. control stations. A secondary measure of 
the amount of meat served was per-diner consumption, 
meaning the total meat served divided by the total num-
ber of diners eating at the dining hall during the meal 
period. The total number of diners was obtained from 
the card swipes, which are required to enter the dining 
hall. We also measured potential backfiring effects as 
described in the previous section. The dataset thus con-
sists of daily measures for each food station (intervention 
vs. control), each mealtime (lunch vs. dinner), and treat-
ment condition (control vs. intervention week).

Fig. 1  Photographs from the study location showing (a) the intervention station in Study 1, and (b) a side-by-side comparison of the three serving 
spoon sizes from left to right: 4 oz, 3 oz, and 2 oz
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We also administered an online questionnaire using the 
Qualtrics platform to measure whether the intervention 
affected diner satisfaction. Participants were recruited via 
flyers placed throughout the area, including on the din-
ing tables, on data collection days only and were com-
pensated with $5 gift cards. The questionnaire asked 
whether the participant ate from the intervention station 
that day, and if so, whether they consumed meat.1 Par-
ticipants then separately rated (on a 0–100 sliding scale) 
how satisfied, hungry, and full they felt at the time of sur-
vey completion (0 being 0% satisfied and 100 being 100% 
satisfied). Diners also reported demographic traits and 
dietary habits.

Study 2: 50% spoon‑size reduction with varying menu 
items
To test whether further reductions in the amount of meat 
served could be achieved with an even smaller serv-
ing spoon size and in a more heterogeneous setting (i.e., 
more diverse menu items than made-to-order burritos 
only), we conducted Study 2 in Dining Hall 2. As in Study 
1, there was only one staff-served, made-to-order food 
station (“Fireside” lunch special) that served varying daily 
dishes with scoopable meat, e.g., tuna sandwiches and 
chicken souvlaki (Fig. 2).

Intervention and control conditions
During control weeks, the same standardly used 4  oz 
spoons were used to scoop the meat at the interven-
tion lunch station, while 2 oz spoons—50% reduction—
were used during intervention weeks. The visual size 

difference between the two spoon sizes was much more 
salient than in Study 1 (Fig. 1b, middle and right spoons). 
Serving staff received the same training about the serv-
ing protocol and study information sharing as in Study 1. 
Similarly, at the control stations, the available dish types 
differed daily as well as between lunch and dinner. Before 
the self-service dinner period, kitchen staff ensured serv-
ing spoons at all stations were switched back to the con-
trol size.

In total, 29 days of data were collected (6 weeks; 14 
control/15 intervention meals). The control (Weeks 1, 
3, 4) and intervention (Weeks 2, 5, 6) conditions alter-
nated in a balanced, pre-planned manner. Data collec-
tion was not planned for the 30th day due to a scheduled 
all-day event with a special menu that prevented study 
implementation.

Measures
As in Study 1, kitchen staff measured and double checked 
the total weight of meat at each food station (both inter-
vention and control stations) before and after each meal 
period (lunch and dinner). The main measure of inter-
vention effectiveness was the total amount of meat served 
at the intervention vs. control stations. Secondary meas-
ures constituted per-diner consumption, potential back-
firing effects, and meat type as a potential interaction 
term to determine whether the intervention’s effect var-
ied across different meat types. The same survey recruit-
ment approach and online questionnaire used Study 1 
were administered (Fig. 3).

Fig. 2  Photographs from the study location showing (a) the intervention station in Study 2, and (b) the flyer at the entrance door advertising 
the online survey to diners in Study 2

1  The survey questionnaire is available at https://​osf.​io/​2hy74/.

https://osf.io/2hy74/
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Data analysis
We tested the following pre-registered hypotheses2:

H1 Meat consumption: Less meat will be served at the intervention 
station (at lunch) during intervention weeks than during control 
weeksAQ

H2 aa Backfiring effects (other stations at lunch): Considering the entire 
dining hall (non-intervention stations), the amount of meat 
served will not be higher during intervention weeks vs. control 
weeks

b Backfiring effects (at dinner): Considering dinner times (when 
the intervention never takes place), the amount of meat served 
will not be higher during intervention weeks vs. control weeks

H3 Secondary analysis (diner satisfaction) and related measures 
(hunger and fullness) will be comparable during invention 
weeks and control weeks

H4 Secondary analysis (meat types): For each above hypothesis, we 
are also interested in whether the effect varies across different 
meat types

a For Study 1, only H2b was pre-registered and as such only that analysis was 
originally conducted, while for Study 2 both H2a and H2b were pre-registered. 
However, we ran a post hoc analysis for H2a in Study 1 and report the results in 
footnote #4

Data were transcribed from data collection sheets 
submitted by kitchen staff and research assistants into 
Microsoft Excel. All meat dishes (scoopable meat for the 
intervention station and other meat for the non-interven-
tion stations) only contained a single meat type and were 
always stored and served from industry standard metal 
trays. As these were varying tray sizes, the weight of each 

tray was subtracted from the final recorded weight to 
accurately capture the true amount of meat served and, 
by proxy, consumed.

For Study 1, six days had missing data due to unfore-
seen changes in research assistant schedules, kitchen 
staffing shortages, and power outages in the dining hall. 
Since this appears to be missingness completely at ran-
dom (MCAR), we performed complete-case analysis. 
For Study 2, there were no missing data. In both studies, 
only survey responses that were marked as complete, that 
indicated having eaten from the intervention station, and 
that were submitted within three hours of the end of the 
lunch period, were analyzed. All analyses were conducted 
in R [50], with figures produced using the ggplot2 pack-
age [51], and p < 0.05 indicating statistical significance. 
The sample size was determined based on logistical con-
straints, specifically the maximum feasible study duration 
within one academic quarter. Multilinear regressions, 
coefficient tests, and analysis of variance (ANOVA) were 
employed for analysis. We aggregated the results of Study 
1 and Study 2 by refitting the primary analysis models 
with a fixed effect of study,3 as a form of internal meta-
analysis using individual participant data.

Fig. 3  Study timeline and procedure to measure intervention effectiveness as well as potential backfiring effects at non-intervention stations 
during lunch and at all stations during dinner. Black dots indicate control weeks (4 oz serving spoons used by staff ); red dots indicate intervention 
weeks (3 oz spoons in Study 1 and 2 oz spoons in Study 2)

2  Available at https://​osf.​io/​2hy74/​regis​trati​ons.

3  Our pre-registration stated that internal meta-analyses would be con-
ducted while including interaction terms of condition with study. It is pos-
sible to obtain the average effect between studies from this model, but this 
coincides with simply omitting the interaction term, so we opted for the lat-
ter approach.

https://osf.io/2hy74/registrations
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Results
Study 1: 25% spoon‑size reduction at a burrito bar
Demographics and sample size
A total of 24 days of data were collected for the weight 
measures, with 12 days (50%) under the intervention 
condition. The total number of diners eating at the 
dining hall was n = 13729 during lunch and n = 6597 
during dinner. The flyers specifically prompted survey 
responses from diners who ate at the intervention sta-
tion (Fig. 2b); as such, the resulting sample of n = 364 
(219 control/145 intervention condition) represented 
2.65% of all diners during the lunch period. More spe-
cifically, the weekly breakdown for survey responses 
was 151 (Week 1, control), 96 (Week 2, intervention), 
68 (Week 3, control), and 49 (Week 4, intervention). 
Survey respondent demographics and dietary habits 
are presented in Table 1.

Meat consumption (H1)
The estimated effect of the intervention was − 24.04 lbs 
(SE: 11.9, 95% CI: [− 49.2, 1.07], p-value: 0.059, Cohen’s 
d: 0.64), meaning around 24 lbs less meat was served in 
total on intervention days vs. control days (Fig.  4—left 
panel). Given the average of total meat served at the 
dining hall on control days (135 lbs), the estimated 24 
lbs reduction is an 18% decrease in the amount of meat 
served. While this trend approached significance with a 
medium-to-large effect size, the confidence interval (CI) 
was wide and included the null. When normalized by the 
total number of diners at the dining hall, there was con-
siderably more variability (Fig. 4—right panel). The effect 
was − 0.023 lbs/person (SE: 0.022, 95% CI: [− 0.065, 
0.020], p-value: 0.27, Cohen’s d: 0.46), indicating no dif-
ference between conditions. We noted that more days of 
data collection were necessary to improve statistical pre-
cision, which motivated the implementation of Study 2.

Table 1  Survey respondent demographic traits and dietary habits in Study 1 and Study 2. Chi-square tests were used to determine 
that the conditions did not differ significantly based on these six variables

Study 1 Study 1 – Test for difference 
between conditions

Study 2 Study 2 – Test for 
difference between 
conditions

Gender Female 56% p = 0.21 53% p = 0.22

Male 41% 42%

Non-binary 1.5% 1%

Declined to answer 1.5% 4%

Race Asian or Pacific Islander 38% p = 0.24 39% p = 0.23

White or Caucasian 26% 30%

Hispanic or Latino 15% 6%

Black or African American 3% 5%

Mixed 12% 13%

Declined to answer 6% 6.5%

College class Undergraduate student 91% p = 0.22 94% p = 0.22

Graduate student 7% 2%

Other 2% 4%

Diet Omnivore 62% p = 0.22 75% p = 0.22

Flexitarian 22% 16%

Vegetarian 7% 5%

Vegan 5% 2%

Pescatarian 3% 3%

Weekly meat 
consumption 
frequency

0 times 16% p = 0.21 26% p = 0.22

1–7 times 33% 49%

8–14 times 39% 13%

15–21 times 11% 3%

Weekly fish 
consumption 
frequency

0 times 32% p = 0.21 53% p = 0.22

1–7 times 59% 27%

8–14 times 5%  ~ 1%

15–21 times 0%  ~ 1%
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Backfiring effects (H2)
We assessed potential backfiring effects at dinner as the 
intervention was only implemented during lunch.4  The 
total average meat consumption was 155 lbs on control 
days vs. 75 lbs on intervention days, indicating a reduc-
tion of 80 lbs (95% CI: [− 166.50, 6.14], p-value: 0.065) 
(Fig. 5—left panel). When normalized by the total num-
ber of diners, the effect is − 0.17 lbs/person (CI: [− 0.43, 
0.089], p-value: 0.171), indicating no backfiring effects of 
the intervention at dinner (H2b). However, both weight 
measures had low precision in their effect estimations, 
necessitating more days of data collection.

Diner satisfaction (H3)
Across the three measures of satisfaction, hunger, and 
fullness, split by whether diners ate meat, the rating dif-
ferences are very small, thus suggesting the intervention 
did not meaningfully detract from diners’ dining experi-
ence, especially in satisfaction and fullness (Fig.  6). The 
largest difference was in hunger for meat eaters, who 
reported a mean hunger level of 22.4 scale point during 
control (95% CI: [18.0, 26.8]) vs. 30.5 scale point during 
intervention (95% CI: [25.3, 35.6]). As such, participants 
in the intervention condition reported being significantly 
hungrier (p-value: 0.0195, Cohen’s d: 0.29) than partici-
pants in the control condition.

Controlling for meat types (H4)
When controlling for meat type (beef, pork, chicken, 
and fish), there was no effect of condition on satisfac-
tion (p-value: 0.08), hunger (p-value: 0.12), and fullness 
(p-value: 0.52), with all coefficients near the null.

Study 2: 50% spoon‑size reduction with varying menu 
items
Demographics and sample size
A total of 29 days of data were collected for the weight 
measures, with 15 days (52%) under the intervention 
condition. The total number of diners eating at the dining 
hall was n = 6692 during lunch and n = 6063 during din-
ner. As the flyers specifically prompted survey responses 
from diners who ate at the intervention station, the 
resulting sample of n = 1802 (631 control/1171 interven-
tion condition) represented 26.92% of all diners during 
the lunch period. More specifically, the weekly break-
down for survey responses was 153 (Week 1, control), 
176 (Week 2, intervention), 200 (Week 3, control), 278 
(Week 4, control), 494 (Week 5, intervention), and 501 
(Week 6, intervention). Survey respondent demographics 
and dietary habits are presented in Table 1.

Meat consumption (H1)
The estimated effect of the intervention was − 5.82 lbs 
(95 CI: [− 28.35, 16.71], p-value: 0.60, Cohen’s d: 0.20), 
meaning around 6 lbs less meat was served in total on 
intervention days vs. control days, with a wide CI that 
overlapped the null. In the secondary weight measure, 
when normalized by the total number of diners at the 
dining hall, the effect was around − 0.03 lbs/person (95% 

Fig. 4  Total weight measures of meat served by staff from the intervention station at lunch. Small points represent individual days; large points 
represent means; bars represent 95% CIs. Left panel: the effect of the intervention vs. control condition. Right panel: secondary weight measure (i.e., 
normalized by the number of diners) showing considerably more variability

4  Results of the post hoc analysis (H2a): During lunch, the estimated effect 
of the intervention was - 25 lbs (95% CI: [- 79, 29], p-value: 0.34, Cohen’s 
d: 0.44), meaning in total 25 lbs less meat was served on intervention days 
vs. control days, but with a wide CI. On a per diner basis, this constitutes 
a non-significant reduction of 0.02 lbs/person (95% CI: [- 0.097, 0.056], 
p-value: 0.35, Cohen’s d: 0.25), thus indicating no backfiring effects of the 
intervention at lunch.
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CI: [− 0.12, 0.07], p-value: 0.58, Cohen’s d: 0.21), meaning 
on average 0.03 lbs less meat was served per person on 
intervention days (Fig. 7). Both results indicate there was 
no difference between conditions.

Backfiring effects (H2)
The sample size for lunch was the same but one less day 
for dinner, thus 28 days of data were collected (50% under 
the intervention condition). During lunch (H2a), the esti-
mated effect of the intervention was − 9.97 lbs (95% CI: 
[− 33.70, 13.76], p-value: 0.40, Cohen’s d: 0.32), meaning 
in total around 10 lbs less meat was served on interven-
tion days vs. control days, but with a wide CI. On a per 
diner basis, this constitutes a non-significant reduction 
of 0.04 lbs/person (95% CI: [− 0.14, 0.05], p-value: 0.35, 

Cohen’s d: 0.35). Both results indicate there was no sig-
nificant difference between conditions (Fig. 8).

During dinner, the estimated effect of the interven-
tion was 6.67 lbs (95% CI: [− 13.41, 26.75], p-value: 0.50, 
Cohen’s d: 0.26), meaning around 7 lbs more meat was 
self-served in total on intervention days vs. control days, 
or 0.05 lbs/person (95% CI: [− 0.04, 0.14], p-value: 0.24, 
Cohen’s d: 0.45), also indicating no significant difference 
between conditions (Fig. 9).

Secondary analyses (H4)  We additionally controlled 
for meat type to reduce variation due to differences in 
popularity across meat protein types. This model also 
included interaction terms of meat type with interven-
tion, although all coefficients were close to the null.

Fig. 5  Total weight measures of meat served by staff at dinner across the entire dining hall (both intervention and control stations) to assess 
backfiring effects. Small points represent individual days; large points represent means, and bars represent 95% confidence intervals

Fig. 6  Survey respondents’ ratings of their satisfaction (left panel), hunger (middle panel), and fullness (right panel), separated by whether they ate 
meat as part of their meal. Boxes indicate means and 95% CIs
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At lunch, the intervention appeared to reduce the 
amount of meat served by 49.60 lbs (95% CI: [− 119.96, 
20.76], p-value: 0.16, Cohen’s d: 0.64), or 0.20 lbs/per-
son (95% CI: [− 0.48, 0.06], p-value: 0.13, Cohen’s d: 
0.69), at the intervention station, albeit with wide CIs. 
While non-significant, this estimated 50-lb reduction 
corresponds to a medium-to-large effect size. Across 
the entire dining hall (both intervention and control 
stations), the reduction was non-significant with a 
smaller effect size, at an estimated 24.55 lbs (95% CI: [− 
97.32, 48.23], p-value: 0.50, Cohen’s d: 0.25), or 0.09 lbs/
person (95% CI: [− 0.39, 0.20], p-value: 0.53, Cohen’s d: 
0.24).

At dinner, however, the amount of meat self-served 
appeared to slightly increase on intervention weeks by 

6.82 lbs (95% CI: − 28.79, 42.43], p-value: 0.70, Cohen’s 
d: 0.14), or by 0.07 lbs/person (95% CI: [− 0.11, 0.24], 
p-value: 0.46, Cohen’s d: 0.27). Given the wide CIs in 
main analysis and in this analysis, the reversal of effect 
direction is not meaningful.

When controlling for specific menu items at lunch at 
the intervention station, the intervention did not signifi-
cantly reduce meat consumption either: the amount of 
meat served was reduced by 13.15 lbs (95% CI: [− 34.30, 
7.99], p-value: 0.21, Cohen’s d: 0.60), though the CI was 
wide. Across the entire dining hall (both intervention and 
control stations), meat served at lunch decreased by 7.87 
lbs (95% CI: [− 20.73, 5.00], p-value: 0.22, Cohen’s d: 0.42) 
but meat self-served at dinner increased by 16.77 lbs 

Fig. 7  Distribution of meat served (lbs) on intervention vs. control weeks at the intervention station. Small points represent individual days; large 
points represent means, and bars represent 95% confidence intervals

Fig. 8  Distribution of meat served (lbs) on intervention vs. control weeks across the dining hall at lunch. Small points represent individual days; 
large points represent means, and bars represent 95% confidence intervals
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(95% CI: [− 13.53, 47.07], p-value: 0.26, Cohen’s d: 0.61), 
indicating a medium-to-large effect size with wide CIs.

Further analyses evaluated the relationship between 
the intervention and meat inclusion at the intervention 
station and found the intervention significantly increased 
the odds of participants reporting having eaten meat 
in their meal (OR = 1.08, 95% CI: [1.04. 1.13], p-value: 
< 0.001).

Diner satisfaction (H3)
Among 1802 completed surveys, 1560 participants indi-
cated having eaten at the intervention station (n = 1,026 
or 66% during intervention weeks). The primary outcome 
of interest was satisfaction, which on intervention vs. 
control days was − 6.72 points (95% CI: [− 9.47, − 3.97], 
p-value: < 0.001, Cohen’s d: 0.26), meaning overall diner 
satisfaction significantly decreased on intervention days. 
The effect of intervention vs. control on fullness was 
similar, leading to a significant decrease in fullness by 
7.45 points (95% CI: [− 10.17, − 4.74], p-value: < 0.001, 
Cohen’s d: 0.29). Complementing the decrease in sat-
isfaction and fullness, hunger increased by 6.81 points 
(95% CI: [4.00, 9.61], p-value: < 0.001, Cohen’s d: 0.25), 
indicating diners reported feeling significantly hungrier 
on intervention vs. control days. When split by whether 
participants ate meat, the difference in satisfaction is 
slightly greater between intervention vs. control days. 
Among 1280 responses reporting meat consumption, we 
found significant decreases in overall satisfaction by 9.25 
points (95% CI: [− 9.47, − 3.97], p-value: < 0.001, Cohen’s 
d: 0.34) and fullness by 9.53 points (95% CI: [− 10.17, − 
4.74], p-value: < 0.001, Cohen’s d: 0.36), and a significant 

increase in hunger by 8.61 points (95% CI: [4.00, 9.61], 
p-value: < 0.001, Cohen’s d: 0.32).

Controlling for meat types (H4)
When controlling for meat type, the intervention did 
not meaningfully affect overall satisfaction, given dif-
ferences of only 1.02 points (95% CI: [− 7.94, 9.97], 
p-value: 0.82, Cohen’s d: 0.01) and of 0.93 points for 
fullness (95% CI: [− 7.94, 9.79], p-value: 0.84, Cohen’s 
d: 0.01). However, unexpectedly, the intervention sig-
nificantly decreased hunger by 10.57 points (95% CI: 
[− 19.66, − 1.48], p-value: 0.02, Cohen’s d: 0.12). Meat 
type significantly decreased satisfaction when compar-
ing pork to beef by 14.65 points (p-value: 0.02), and sig-
nificantly decreased fullness when comparing chicken, 
fish, and pork to beef, by 9.03 points (p-value: 0.06), 
12.01 points (p-value: 0.06), and 10.63 points (p-value: 
0.08), respectively. Thus, meat type significantly modi-
fied how hungry diners were on intervention vs. con-
trol days across all meat types, with diners reporting 
significantly lower levels of hunger following beef con-
sumption compared to all other meat protein sources 
(p-value: < 0.001).

Total meat consumption and diner satisfaction: Aggregate 
data
Combining Study 1 and Study 2, there was no sig-
nificant difference between conditions. Although 
the trend indicated a reduction in the total amount 
of meat served during the intervention as − 12.05 lbs 
(95% CI: [− 31.90, 7.79], p-value: 0.22, SMD: 0.24), 

Fig. 9  Distribution of meat self-served (lbs) on intervention vs. control weeks at dinner. Small points represent individual days; large points 
represent means, and bars represent 95% confidence intervals
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or—0.02 lbs/person (95% CI: [− 0.09, 0.05], p-value: 
0.49, SMD: 0.22), when controlling for meat type, the 
trend reversed and indicated an increase in meat served 
by 12.25 lbs (95% CI: [− 75.71, 100.21], p-value: 0.78, 
SMD: 0.24), or 0.02 lbs/person (95% CI: [− 0.27, 0.32], 
p-value: 0.86, SMD: 0.23). Given these wide CIs, the 
reversal of effect direction is not meaningful.

Discussion
The primary hypothesis (H1), namely that less meat 
will be served, and by proxy consumed, at the interven-
tion station during intervention periods was not sup-
ported across the two studies. The apparent difference in 
the total daily amount of meat served in Study 1 (~ 24 
lbs reduction) and Study 2 (~ 6 lbs reduction) may be 
explained by several factors, many of which highlight 
commonly observed challenges in large-scale, real-life 
interventions [27, 52]. These include variations in the 
application contexts, such as differences in meal types 
(i.e., burritos vs. varying menu items) and unintended 
backfiring effects in Study 2.

Firstly, we suggest the 3 oz serving spoon (25% reduc-
tion) in Study 1 was less visually salient to diners than the 
2 oz spoon (50% reduction) in Study 2 (Fig. 2b). The lat-
ter may explain why diners in Study 2 were paradoxically 
more likely to report having eaten meat, since some din-
ers (e.g., flexitarians) may only choose to consume meat 
when the portion size is small. According to anecdotal 
reports by the serving staff, diners in Study 2 often asked 
for a second serving of the meat during intervention peri-
ods, which would cancel out its effects. Most participants 
were undergraduate students living in the university’s 
neighborhood system, many of whom are regular diners 
at Dining Hall 2. As a result, they may have noticed the 
default portion sizes being halved during the interven-
tion periods and requested a second serving. Indeed, we 
found that the intervention significantly increased the 
odds of participants reporting having eaten meat in their 
meal (OR = 1.08, 95% CI: [1.04. 1.13], p-value: < 0.01). 
In Study 1, the meat portion in the burritos was imme-
diately concealed when staff wrapped the tortilla, but 
in Study 2, menu items often lacked such concealment, 
making the reduced meat portion size more noticeable.

While default nudges are generally considered the most 
potent behavior change levers [53], likely due to minimiz-
ing the diner’s cognitive load [27], their range of effective-
ness is nonetheless limited. Our findings align with the 
‘norm range model’ [44], which suggests that moderate, 
but not drastic, portion size reductions may decrease 
consumption without triggering compensatory eat-
ing behaviors. The smaller reduction in Study 1’s spoon 
size (25%), which is more likely to fall within the model’s 

perceived normal range [44], followed this trend but 
still did not lead to a significant decrease in the amount 
of meat served. Further research is needed to continue 
identifying the boundaries and limits of this ‘norm range’ 
in real-life food settings in order to design more effective 
behavioral interventions that avoid backfiring effects.

We found more variation than anticipated in the daily 
number of diners in Study 2, likely because some menu 
items were more popular than others (e.g., the “Korean 
fried chicken” dish was the most popular and attracted 
the most diners to the intervention station). This fac-
tor was not present in Study 1, where burritos were the 
only menu item. In Study 2, our chef and dining hall 
partners reported that the intervention station almost 
always sold out, likely due to the ‘lunch special’, which 
appeared to attract and sway diners who otherwise 
might not have consumed meat at that station (H2a), 
or meat that day in general, or even lunch at this din-
ing hall. Kitchen staff also noted that diners who typi-
cally would not return to this neighborhood for lunch 
seemed more likely to do so because of the ‘lunch spe-
cial’. A large white board, which advertised this ‘special’ 
in front of the dining hall (Fig. 2b), may have uninten-
tionally primed and attracted diners specifically to the 
intervention station, potentially contributing to addi-
tional variation in the data. Furthermore, due to the 
popularity of the intervention’s ‘lunch special’, the non-
intervention station had more leftover meat that was 
repurposed into a ‘dinner special’. This also attracted 
more diners, thereby increasing meat consumption at 
dinner and contributing to backfiring effects (H2b). 
While these forms of variation are inherent in real-life 
food services, they reduce statistical precision and thus 
power to detect intervention effects.

Regarding diner satisfaction (H3), the observed differ-
ences between the two studies may reflect practical dif-
ferences in serving sizes of the overall dish. Specifically, 
Study 1’s burritos were particularly large and thus likely 
more filling regardless of the meat portion size. This may 
have helped offset the reduced portion sizes of meat dur-
ing intervention, resulting in no significant differences in 
diner satisfaction, fullness, and hunger. In contrast, Study 
2’s varying menu items were potentially less filling, which, 
alongside the more drastic meat portion size reduction, 
may explain the significant decreases in satisfaction and 
fullness and increase in hunger. This underscores the 
importance of not only reducing the meat portion size 
but also increasing the non-meat protein and/or plant-
based portion sizes to compensate for the difference in 
future studies. Indeed, Reinders and colleagues (2017) 
reduced the meat and fish portion size by 12.5% but also 
increased the plant portion size by 100%, resulting in 11% 
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smaller meat and fish consumption, 31% more vegetable 
consumption, and no difference in diner satisfaction [41]. 
While increased vegetable intake has long been recom-
mended to offset reduced volume and enhance satiation, 
sudden reductions in overall volume or energy content 
have been shown to lead to undesirable compensatory 
behaviors [47, 48].

Our finding that diners reported feeling the least hun-
gry after consuming beef compared to all other meat 
types (H4) is consistent with its second-highest ranking 
among protein-rich foods on the Satiety Index [54]. As 
protein is the most satiating macronutrient [55], future 
research should investigate the potential role that plant-
based protein can play in offsetting negative effects on 
diner hunger  in such nudge interventions. As for the 
unexpected finding in Study 2 that, when controlling 
for meat types, the intervention significantly decreased 
hunger, we suspect this is likely spurious given the low 
R-squared value (0.03329) and cannot confidently explain 
its occurrence without further investigation.

Regarding strengths and limitations, the strengths of 
this research are its rigorous methodology and real-life 
setting that offer value insights for similar food service 
models across the industry, including cafeterias, school 
canteens, and staff-served restaurant chains. We suc-
cessfully measured and provided insights into backfiring 
effects and the determinants of diner satisfaction, both 
of which have been substantial barriers to the broader 
scalability and adoption of such interventions by the 
food service industry [56]. Limitations include the lack of 
data on survey response rates specific to the intervention 
station’s diners and the relatively small number of data 
collection days that, especially in Study 1, decreased pre-
cision. Another limitation is the lack of long-term miti-
gation of diners’ environmental footprints, as this default 
nudge can only change behavior at the specific time and 
place  of its implementation [57]. Our measurement of 
backfiring effects is somewhat limited due to the lack of 
data on the specific study sample at lunch versus dinner; 
however, the university’s neighborhood system suggests 
a high degree of overlap between meal periods. Given 
our specific goal of reducing meat consumption, we did 
not measure consumption of non-meat items but sug-
gest this for future research. We used meat served as a 
proxy for meat consumption and did not assess leftover 
meat that diners returned or discarded as waste but also 
recommend this for future research. Finally, we lacked 
sufficient data collection days and menu items to analyze 
the impact of the more detailed characteristics of menu 
items. Future studies should focus on mapping the situ-
ational and contextual ‘norm range’ of default portion 
size nudges to reduce meat consumption across different 
menu items and food service models.

Conclusion
Our findings are consistent with the null to medium 
effect sizes—depending on publication bias adjust-
ment—commonly reported for behavioral nudge 
interventions [27, 45]. While taken together the two 
interventions (25% and 50% serving spoon size reduc-
tions) did not significantly reduce the amount of meat 
served, the daily decrease of ~ 12 lbs with a small effect 
size (SMD = 0.24) showed a trend in the expected 
direction. Differences in the results of  Study 1 and 
Study 2 highlight the nuanced challenges of finding the 
‘norm range’ boundaries of portion size interventions 
in real-life settings. The medium effect sizes in Study 1, 
alongside the absence of meaningful negative impacts 
on overall diner satisfaction, suggest higher likelihoods 
of intervention success when the reduced meat portion 
size is concealed and/or offset by the overall meal’s rel-
atively larger portion size, as is the case with burritos 
(e.g., sandwiches, paninis, calzones, wraps, empana-
das, tamales, quesadillas, etc.). The small effect sizes, 
backfiring effects, and significantly decreased diner sat-
isfaction in Study 2 suggest that a drastic serving size 
reduction likely violates the ‘norm range’, particularly in 
contexts where regular diners are more likely to notice 
such changes. In contrast to the large and filling bur-
ritos in Study 1, the greater variety of menu items in 
Study 2 highlight the importance of offsetting any dif-
ferences in protein and meal portion sizes with plant-
forward and plant-based options. These findings offer 
valuable insights for scaling cost-effective and easy-
to-implement meat reduction strategies across vari-
ous high-volume food service settings, including both 
commercial establishments (e.g., American chain res-
taurants such as Chipotle, Subway, and poke bowl bars) 
and noncommercial ones (e.g., K-12 schools, healthcare 
facilities, and corporate dining).

Acknowledgements
Not applicable.

Authors’ contributions
AV: Conceptualization, Methodology, Formal analysis, Investigation, Writ-
ing - Original Draft, Writing - Review &; Editing, Project administration. MB: 
Conceptualization, Methodology, Formal analysis, Investigation, Data curation, 
Writing - Original Draft, Visualization. AZ: Methodology, Validation, Formal 
analysis, Data curation, Writing - Original Draft, Visualization. JB: Conceptual-
ization, Resources, Project administration. SE: Conceptualization, Resources, 
Project administration. LAL: Conceptualization, Investigation, Resources, 
Project administration. MIM: Investigation, Resources, Project administration. 
MBM: Conceptualization, Methodology, Validation, Formal analysis, Resources, 
Writing - Review &; Editing, Supervision, Project administration, Funding 
acquisition.

Funding
This work was supported by the Food System Research Fund. The funders had 
no role in the study design, conduct, reporting, or decision to publish these 
results.



Page 14 of 15Voşki et al. BMC Public Health         (2025) 25:1434 

Data availability
All data, code, and materials required to reproduce our results are pub-
licly available on the Open Science Framework (OSF), as described in the 
manuscript.

Declarations

Ethics approval and consent to participate
This study received approval from Stanford University’s Institutional Review 
Board (Protocol: 66713) following all guidelines for research with human sub-
jects, including informed consent obtained prior to survey participation.

Consent for publication
Not applicable.

Competing interests
M.B. Mathur is an unpaid member of the research advisory boards of Sen-
tience Institute, Greener By Default, and Climate Refarm.

Author details
1 Emmett Interdisciplinary Program in Environment and Resources (E-IPER), 
Stanford Doerr School of Sustainability, Stanford University, 473 Via Ortega, 
Y2E2 Building, Suite 227, Stanford, CA 94305, USA. 2 Department of Psychol-
ogy, Stanford University, Stanford, USA. 3 Quantitative Sciences Unit, School 
of Medicine, Stanford University, Stanford, USA. 4 Stanford Dining, Hospitality 
and Auxiliaries, Residential and Dining Enterprises, Stanford University, Stan-
ford, CA, USA. 5 Stanford Food Institute, Stanford University, Stanford, CA, USA. 

Received: 6 December 2024   Accepted: 25 March 2025

References
	1.	 IPCC. Climate change 2022: Impacts, adaptation and vulnerability. 

Summary for Policymakers. United Nations Intergovernmental Panel on 
Climate Change Working Group II; 2022. https://​www.​ipcc.​ch/​report/​ar6/​
wg2/. Accessed 9 Dec 2024.

	2.	 Whitmee S, Haines A, Beyrer C, Boltz F, Capon AG, de Souza Dias BF, Ezeh 
A, Frumkin H, Gong P, Head P, Horton R. Safeguarding human health in 
the Anthropocene epoch: report of The Rockefeller Foundation-Lancet 
Commission on planetary health. Lancet. 2015;386(10007):1973–2028.

	3.	 Benton TG, Bieg C, Harwatt H, Pudasaini R, Wellesley L. Food system 
impacts on biodiversity loss. Three levers for food system transformation 
in support of nature. Chatham House, London. 2021:02–3. https://​www.​
chath​amhou​se.​org/​sites/​defau​lt/​files/​2021-​02/​2021-​02-​03-​food-​system-​
biodi​versi​ty-​loss-​benton-​et-​al_0.​pdf. Accessed 9 Dec 2024.

	4.	 Crippa M, Solazzo E, Guizzardi D, Monforti-Ferrario F, Tubiello FN, Leip AJ. 
Food systems are responsible for a third of global anthropogenic GHG 
emissions. Nature Food. 2021;2(3):198–209.

	5.	 Afshin A, Sur PJ, Fay KA, Cornaby L, Ferrara G, Salama JS, Mullany EC, Abate 
KH, Abbafati C, Abebe Z, Afarideh M. Health effects of dietary risks in 
195 countries, 1990–2017: a systematic analysis for the Global Burden of 
Disease Study 2017. Lancet. 2019;393(10184):1958–72.

	6.	 Anomaly J. What’s wrong with factory farming? Public Health Ethics. 
2015;8(3):246–54.

	7.	 Proctor HS, Carder G, Cornish AR. Searching for animal sentience: a 
systematic review of the scientific literature. Animals. 2013;3(3):882–906.

	8.	 Scherer L, Behrens P, Tukker A. Opportunity for a dietary win-win-win in 
nutrition, environment, and animal welfare. One Earth. 2019;1(3):349–60.

	9.	 Singer P. Animal liberation. InEthics: Contemporary Readings. Routledge; 
2004. pp. 284–292.

	10.	 Mathur MB. Ethical drawbacks of sustainable meat choices. Science. 
2022;375(6587):1362.

	11.	 Marcone AL, Darmstadt GL, Challamel GA, Mathur MB, Gardner CD. 
Effects of an educational planetary plate graphic on meat consumption 
in a Stanford University dining hall: a randomized controlled trial. BMC 
nutrition. 2023;9(1):106.

	12.	 Rouhani MH, Salehi-Abargouei A, Surkan PJ, Azadbakht LJ. Is there a 
relationship between red or processed meat intake and obesity? A 

systematic review and meta-analysis of observational studies. Obes Rev. 
2014;15(9):740–8.

	13.	 Wolk A. Potential health hazards of eating red meat. J Intern Med. 
2017;281(2):106–22.

	14.	 Zheng Y, Li Y, Satija A, Pan A, Sotos-Prieto M, Rimm E, Willett WC, Hu FB. 
Association of changes in red meat consumption with total and cause 
specific mortality among US women and men: two prospective cohort 
studies. BMJ. 2019;12:365.

	15.	 Bouvard V, Loomis D, Guyton KZ, Grosse Y, El Ghissassi F, Benbrahim-Tallaa 
L, Guha N, Mattock H, Straif K. Carcinogenicity of consumption of red and 
processed meat. Lancet Oncol. 2015;16(16):1599–600.

	16.	 FAO. Our world in data: Per capita consumption of meat – Daily meat 
consumption per person, 1961 to 2021; 2024. https://​ourwo​rldin​data.​
org/​graph​er/​daily-​meat-​consu​mption-​per-​person?​tab=​table. Accessed 9 
Dec 2024.

	17.	 USDA & HHS. Dietary Guidelines for Americans, 2020–2025. 9th ed. 
Washington, DC: US Government Publishing Office; 2020. https://​www.​
dieta​rygui​delin​es.​gov/​sites/​defau​lt/​files/​2020-​12/​Dieta​ry_​Guide​lines_​
for_​Ameri​cans_​2020-​2025.​pdf. Accessed 9 Dec 2024.

	18.	 Grundy EA, Slattery P, Saeri AK, Watkins K, Houlden T, Farr N, Askin H, Lee J, 
Mintoft-Jones A, Cyna S, Dziegielewski A. Interventions that influence ani-
mal-product consumption: a meta-review. Future Foods. 2022;5:100111.

	19.	 Poore J, Nemecek T. Reducing food’s environmental impacts through 
producers and consumers. Science. 2018;360(6392):987–92.

	20.	 Willett W, Rockström J, Loken B, Springmann M, Lang T, Vermeulen S, 
Garnett T, Tilman D, DeClerck F, Wood A, Jonell M. Food in the Anthropo-
cene: the EAT–Lancet Commission on healthy diets from sustainable food 
systems. The lancet. 2019;393(10170):447–92.

	21.	 Béné C, Fanzo J, Haddad L, Hawkes C, Caron P, Vermeulen S, Herrero M, 
Oosterveer P. Five priorities to operationalize the EAT–Lancet Commission 
report. Nature Food. 2020;1(8):457–9.

	22.	 Anderson EC, Barrett LF. Affective beliefs influence the experience of eat-
ing meat. PLoS One. 2016;11(8):e0160424.

	23.	 Graça J, Godinho CA, Truninger M. Reducing meat consumption and 
following plant-based diets: current evidence and future directions to 
inform integrated transitions. Trends Food Sci Technol. 2019;91:380–90.

	24.	 Sanchez-Sabate R, Sabaté J. Consumer attitudes towards environmental 
concerns of meat consumption: a systematic review. Int J Environ Res 
Public Health. 2019;16(7):1220.

	25.	 Valli C, Rabassa M, Johnston BC, Kuijpers R, Prokop-Dorner A, Zajac J, 
Storman D, Storman M, Bala MM, Sola I, Zeraatkar D. Health-related values 
and preferences regarding meat consumption: a mixed-methods system-
atic review. Ann Intern Med. 2019;171(10):742–55.

	26.	 Thaler RH, Sunstein CR. Nudge: The final edition. Yale University Press; 
2021.

	27.	 Mertens S, Herberz M, Hahnel UJ, Brosch T. The effectiveness of nudging: 
A meta-analysis of choice architecture interventions across behavioral 
domains. Proc Natl Acad Sci. 2022;119(1):e2107346118.

	28.	 Marteau TM, Hollands GJ, Fletcher PC. Changing human behavior to pre-
vent disease: the importance of targeting automatic processes. Science. 
2012;337(6101):1492–5.

	29.	 Veul, J. Interventions to reduce meat consumption in OECD countries: an 
understanding of differences in success; 2018. https://​theses.​ubn.​ru.​nl/​
handle/​12345​6789/​6391. Accessed 9 Dec 2024.

	30.	 Hansen PG, Schilling M, Malthesen MS. Nudging healthy and sustain-
able food choices: three randomized controlled field experiments 
using a vegetarian lunch-default as a normative signal. J Public Health. 
2021;43(2):392–7.

	31.	 Meier J, Andor MA, Doebbe F, Haddaway N, Reisch LA. Can green defaults 
reduce meat consumption? Food Policy. 2021;110:102298.

	32.	 Bianchi F, Dorsel C, Garnett E, Aveyard P, Jebb SA. Interventions targeting 
conscious determinants of human behaviour to reduce the demand 
for meat: a systematic review with qualitative comparative analysis. Int J 
Behav Nutr Phys Act. 2018;15:1–25.

	33.	 Harguess JM, Crespo NC, Hong MY. Strategies to reduce meat consump-
tion: a systematic literature review of experimental studies. Appetite. 
2020;144:104478.

	34.	 Taufik D, Verain MC, Bouwman EP, Reinders MJ. Determinants of 
real-life behavioural interventions to stimulate more plant-based and 
less animal-based diets: a systematic review. Trends Food Sci Technol. 
2019;93:281–303.

https://www.ipcc.ch/report/ar6/wg2/
https://www.ipcc.ch/report/ar6/wg2/
https://www.chathamhouse.org/sites/default/files/2021-02/2021-02-03-food-system-biodiversity-loss-benton-et-al_0.pdf
https://www.chathamhouse.org/sites/default/files/2021-02/2021-02-03-food-system-biodiversity-loss-benton-et-al_0.pdf
https://www.chathamhouse.org/sites/default/files/2021-02/2021-02-03-food-system-biodiversity-loss-benton-et-al_0.pdf
https://ourworldindata.org/grapher/daily-meat-consumption-per-person?tab=table
https://ourworldindata.org/grapher/daily-meat-consumption-per-person?tab=table
https://www.dietaryguidelines.gov/sites/default/files/2020-12/Dietary_Guidelines_for_Americans_2020-2025.pdf
https://www.dietaryguidelines.gov/sites/default/files/2020-12/Dietary_Guidelines_for_Americans_2020-2025.pdf
https://www.dietaryguidelines.gov/sites/default/files/2020-12/Dietary_Guidelines_for_Americans_2020-2025.pdf
https://theses.ubn.ru.nl/handle/123456789/6391
https://theses.ubn.ru.nl/handle/123456789/6391


Page 15 of 15Voşki et al. BMC Public Health         (2025) 25:1434 	

	35.	 Ginn J, Sparkman G. Can you default to vegan? Plant-based defaults 
to change dining practices on college campuses. J Environ Psychol. 
2024;93:102226.

	36.	 Robinson E, Patel Z, Jones A. Downsizing food: a systematic review and 
meta-analysis examining the effect of reducing served food portion sizes 
on daily energy intake and body weight. Br J Nutr. 2023;129(5):888–903.

	37.	 Zlatevska N, Dubelaar C, Holden SS. Sizing up the effect of portion size on 
consumption: a meta-analytic review. J Mark. 2014;78(3):140–54.

	38.	 Diliberti N, Bordi PL, Conklin MT, Roe LS, Rolls BJ. Increased portion size 
leads to increased energy intake in a restaurant meal. Obesity research. 
2004;12(3):562–8.FAO (2023). https://​ourwo​rldin​data.​org/​graph​er/​daily-​
meat-​consu​mption-​per-​person?​tab=​table.

	39.	 Rolls BJ, Roe LS, Meengs JS. Portion size can be used strategi-
cally to increase vegetable consumption in adults. Am J Clin Nutr. 
2010;91(4):913–22.

	40.	 Vandenbroele J, Slabbinck H, Van Kerckhove A, Vermeir I. Curbing portion 
size effects by adding smaller portions at the point of purchase. Food 
Qual Prefer. 2018;64:82–7.

	41.	 Reinders MJ, Huitink M, Dijkstra SC, Maaskant AJ, Heijnen J. Menu-
engineering in restaurants-adapting portion sizes on plates to enhance 
vegetable consumption: a real-life experiment. Int J Behav Nutr Phys Act. 
2017;14:1–1.

	42.	 Reinders MJ, van Lieshout L, Pot GK, Neufingerl N, van den Broek E, 
Battjes-Fries M, Heijnen J. Portioning meat and vegetables in four dif-
ferent out of home settings: a win-win for guests, chefs and the planet. 
Appetite. 2020;147:104539.

	43.	 Banerjee S, Galizzi MM, John P, Mourato S. Immediate backfire? Nudging 
sustainable food choices and psychological reactance. Food Qual Prefer. 
2023;109:104923.

	44.	 Haynes A, Hardman CA, Makin AD, Halford JC, Jebb SA, Robinson E. Visual 
perceptions of portion size normality and intended food consumption: a 
norm range model. Food Qual Prefer. 2019;72:77–85.

	45.	 Maier M, Bartoš F, Stanley TD, Shanks DR, Harris AJ, Wagenmakers EJ. No 
evidence for nudging after adjusting for publication bias. Proc Natl Acad 
Sci. 2022;119(31):e2200300119.

	46.	 Jachimowicz JM, Duncan S, Weber EU, Johnson EJ. When and why 
defaults influence decisions: a meta-analysis of default effects. Behav-
ioural Public Policy. 2019;3(2):159–86.

	47.	 Almiron-Roig E, Forde CG, Hollands GJ, Vargas MÁ, Brunstrom JM. A 
review of evidence supporting current strategies, challenges, and oppor-
tunities to reduce portion sizes. Nutr Rev. 2020;78(2):91–114.

	48.	 Vargas-Alvarez MA, Navas-Carretero S, Palla L, Martínez JA, Almiron-Roig 
E. Impact of portion control tools on portion size awareness, choice and 
intake: systematic review and meta-analysis. Nutrients. 2021;13(6):1978.

	49.	 De Boer J, Aiking H. Strategies towards healthy and sustainable protein 
consumption: a transition framework at the levels of diets, dishes, and 
dish ingredients. Food Qual Prefer. 2019;73:171–81.

	50.	 R Core Team. R: A Language and Environment for Statistical Computing. R 
Foundation for Statistical Computing, Vienna; 2022. https://​www.R-​proje​
ct.​org. Accessed 9 Dec 2024.

	51.	 Wickham H. ggplot2: Elegant Graphics for Data Analysis. Springer-Verlag 
New York. ISBN 978–3–319–24277–4; 2016. https://​ggplo​t2.​tidyv​erse.​org. 
Accessed 9 Dec 2024.

	52.	 Harbers MC, Beulens JW, Rutters F, De Boer F, Gillebaart M, Sluijs I, Van Der 
Schouw YT. The effects of nudges on purchases, food choice, and energy 
intake or content of purchases in real-life food purchasing environments: 
a systematic review and evidence synthesis. Nutr J. 2020;19:1–27.

	53.	 Hummel D, Maedche A. How effective is nudging? A quantitative review 
on the effect sizes and limits of empirical nudging studies. J Behav Exp 
Econ. 2019;80:47–58.

	54.	 Holt SH, Brand Miller JC, Petocz P, Farmakalidis E. A satiety index of com-
mon foods. Eur J Clin Nutr. 1995;49(9):675–90.

	55.	 Morell P, Fiszman S. Revisiting the role of protein-induced satiation and 
satiety. Food Hydrocolloids. 2017;68:199–210.

	56.	 Attwood S, Voorheis P, Mercer C, Davies K, Vennard D. Playbook for 
guiding diners toward plant-rich dishes in food service. World Resources 
Institute; 2020. https://​files.​wri.​org/​d8/​s3fs-​public/​19_​Report_​Playb​ook_​
Plant-​Rich_​Diets_​final.​pdf. Accessed 9 Dec 2024.

	57.	 Bergquist M, Thiel M, Goldberg MH, van der Linden S. Field interventions 
for climate change mitigation behaviors: a second-order meta-analysis. 
Proc Natl Acad Sci. 2023;120(13):e2214851120.

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

M. B. Mathur  is an unpaid member of the research advisory boards 
of Sentience Institute, Greener By Default, and Climate Refarm. This 
work was supported by the Food System Research Fund. The funders 
had no role in the study design, conduct, reporting, or decision to 
publish these results.

https://ourworldindata.org/grapher/daily-meat-consumption-per-person?tab=table
https://ourworldindata.org/grapher/daily-meat-consumption-per-person?tab=table
https://www.R-project.org
https://www.R-project.org
https://ggplot2.tidyverse.org
https://files.wri.org/d8/s3fs-public/19_Report_Playbook_Plant-Rich_Diets_final.pdf
https://files.wri.org/d8/s3fs-public/19_Report_Playbook_Plant-Rich_Diets_final.pdf

	Effect of a portion-size default nudge on meat consumption and diner satisfaction: controlled experiments in Stanford University dining halls
	Abstract 
	Introduction
	Methods
	Study 1: 25% spoon-size reduction at a burrito bar
	Intervention and control conditions
	Measures

	Study 2: 50% spoon-size reduction with varying menu items
	Intervention and control conditions
	Measures

	Data analysis

	Results
	Study 1: 25% spoon-size reduction at a burrito bar
	Demographics and sample size
	Meat consumption (H1)
	Backfiring effects (H2)
	Diner satisfaction (H3)
	Controlling for meat types (H4)

	Study 2: 50% spoon-size reduction with varying menu items
	Demographics and sample size
	Meat consumption (H1)
	Backfiring effects (H2)
	Diner satisfaction (H3)
	Controlling for meat types (H4)

	Total meat consumption and diner satisfaction: Aggregate data

	Discussion
	Conclusion
	Acknowledgements
	References


