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Transcript for Prominence Diet and Food Approaches - 

Lecture 

 

 

Slide 1: 

Hello, my name is Sarah Browne. I am a registered dietitian in Ireland, 

and I'm going to present Food and Nutrition in Adult Obesity Care. 

 

Slide 2: 

To give you a sense of what will be covered, I include a background  

on the role of the dietitian in adult obesity care. I will highlight where  

a dietitian is needed, and how that might differentiate from brief 

interventions and general healthy eating advice that can be given  

by non-nutrition professionals. I will outline the key nutrition messages 

for adults with obesity. Finally, I will summarise the current evidence  

for food and nutrition approaches in adult obesity care. 

 

Slide 3: 

So, the role of a dietitian or in some countries may be called a registered 

nutritionist or clinical nutritionist. A dietitian is a healthcare professional 

specialising in food and nutrition, and they've undertaken formal training 

in clinical education and within healthcare settings.  

 

Regulation of dietitians or nutritionists is different by country and it's 

always important to find out who the regulated nutrition professional is  

in your own region and healthcare setting so that the right HCP is 

involved in helping someone with food and diet. 

Food, nutrition and diet is important for everyone’s health, regardless  

of body size or weight loss. Individualised dietary support can be very 

helpful in obesity. Dietary support is an essential part of preventing 

complications and treatment. People living with obesity can have had very 

mixed or complicated experiences of diets and diet or weight loss culture.  

A thorough assessment and history are important, therefore, to help 

assess needs for food and nutrition advice and dietetic referral. 

 

Slide 4: 



 

Page 2 of 6 
 

The 5 As are important in dietary approaches. We cannot always assume 

that diet is the priority for the patient, so first we can ask the person 

if they're interested in making food and nutrition changes, or perhaps 

they are already requesting additional support to make or sustain dietary 

changes. Once we know this, we can assist them in exploring options  

and refer to a registered dietitian or a clinical nutritionist, if that is what is 

needed.   

 

Slide 5: 

It can be useful to know when a dietitian is required in obesity care.  

We can have a situation at the bottom of this pyramid where someone 

has very high body weight, however they have no complications or health 

issues. No psychological issues, no movement or functional issues,  

and no metabolic issues. Prevention of health risks is a goal here.  

 

In those cases, health promotion supports and advice can be useful.  

So, for example for food and nutrition, the food-based dietary guidelines 

in your own region, community health promotion supports, such  

as cooking and health programs, community food programmes are other 

examples that could be relevant here.  

When we have obesity with complications a dietetic referral will be 

helpful, and they're able to tailor their intervention in the context  

of the health issues going on with the person. In severe and complex 

obesity at the very top of the pyramid, we do need a dietetic referral, 

ideally within a specialist obesity treatment centre, where there is  

a multidisciplinary input.   

 

Slide 6: 

There are certain situations that are definitely best supported  

by a registered dietitian or clinical nutritionist who has experience  

and training in obesity care, and that's very often at the middle and top  

of that pyramid, where we have obesity with complications.  

Examples include where someone would need to establish a nutritionally 

adequate diet alongside pharmacotherapy. Pharmacotherapy can 

compromise nutrition quality through limited dietary intake and that 

benefits from expert assessment and advice.  

 

Signs of or disclosure of disordered eating behaviours or patterns,  

for example, binge eating and excessive night time eating. That type  

of scenario would require both dietetic and psychological assessment  
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and intervention. Someone who is preparing for bariatric surgery would 

usually have dietetic support and post-bariatric surgery. Patients will 

benefit from access to a registered dietitian who is experienced  

and trained in this speciality.   

 

Slide 7: 

One of the first things to recognise in relation to food and nutrition issues 

is that our patients or clients come with their own set of values, priorities 

and preferences about food and diet and we need to be sensitive that how 

we approach advice giving is culturally acceptable, affordable, relatable 

and achievable.   

 

We always use person-first language, patient-centred, and weight-

inclusive approaches. Many health outcomes are important to prevent  

and reverse obesity complications, and weight loss is not the only target 

within nutrition care. Healthcare professionals (HCP) can reassure 

patients or clients that positive changes to food and nutrition can lead  

to health outcomes, even in the absence of weight loss. 

In terms of relatable and first-line nutrition messages, we can look  

to national or regional healthy eating guidelines. Examples I've put up 

here in the images are the food pyramid and the food plate, but you can 

usually easily find the ones that are relevant to your country. We might 

provide these to someone who doesn't present with any obvious complex 

food and nutrition issues. 

 

Slide 8: 

Some more specific pieces of food and nutrition advice are detailed  

on this slide, and can be used as part of first-line advice or brief 

interventions. If someone is not having regular meals, a good starting 

place would be to establish a regular meal pattern, and ensure that they 

are aligning feed-fast cycles with the clock-regulated cycle.  

 

So, what that means is that someone would have a good overnight fast  

– no eating late at night or during the night and most foods are consumed 

for the usual waking hours. This can help to improve appetite and satiety 

regulation.  

Of course, their overall diet quality is important, and an area where 

referencing the dietary guidelines in your country can be useful, because 

you can get the basics of what a healthy diet looks like, and ensuring that 

they have adequate fluid, mostly water or non-sweetened healthy 

beverages.  
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Reducing low-nutrient, energy-dense foods and beverages, means that 

someone would cut down and eliminate foods that are high in fat, salt  

or sugar. Particularly foods that don't contain a lot of other beneficial 

nutrients, such as highly processed savoury snacks, confectionary  

and baked goods, and sugar-sweetened beverages.  

 

In terms of adding foods into the diet, high fibre foods, lean and 

unprocessed meats and fish, plant proteins and no restriction on whole 

fruits and vegetables that the person enjoys are important. Healthy oils 

and fats are also very important for overall health and unsaturated fat 

sources are usually found in plant and seed oils such as olive oil, rapeseed 

oils, whole nuts and seeds etc. 

 

Slide 9: 

For the next two slides, I will discuss some of the current evidence  

for health benefits related to food and nutrition interventions in obesity 

care.  

 

Firstly, pulses - things like peas, beans, legumes - have been shown  

in the literature to contribute positively to weight loss, glycaemia, lipid 

profile, and blood pressure. More fruits and vegetables show an 

improvement in glycaemia, or blood glucose management, lipid profile 

and blood pressure.   

Consuming unsalted nuts regularly can improve glycaemia and lipid 

profile, and whole grains, particularly oats and barley - which have  

a special type of fibre in them - can improve lipid profile, specifically 

reducing cholesterol.   

 

Slide 10:  

In terms of dietary patterns, there are many options for patients or clients 

to choose from. That is to say, there isn't just one diet that works  

for obesity, and why we work closely with someone's preferences.  

 

The Glycaemic Index Diet, for example, is a focus on slow-release 

carbohydrates, and that has positive health outcomes in terms of weight, 

glycemia, lipid profile, and blood pressure.  

 

The Mediterranean diet shows strong evidence for improvements  

in glycemia and reductions in risk of type 2 diabetes, and lipid profile,  

and cardiovascular disease risk reductions.  
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A vegetarian diet would show benefits in terms of weight loss.   

 

The portfolio diet is a cardiovascular protective diet and shows 

improvements in lipid profile and blood pressure.  

 

The DASH diet, or the Dietary Approaches to Stop Hypertension, again,  

is designed for blood pressure, but also shows positive outcomes in terms  

of weight loss, glycemia, and lipid profile.  

 

In the literature, the New Nordic diet reports weight loss, lipid profile 

improvements, and blood pressure improvements. 

Partial meal replacements are where someone would replace one or two 

meals a day with a protein bar or shake, usually commercial, and best 

when supported by a healthcare professional team. The literature shows 

evidence for weight loss and improvements in glycemia, and blood 

pressure.   

For intermittent fasting, we have short-term data that shows 

improvements in weight loss outcomes.  

The final row in this slide relates to general calorie restriction,  

with different types of macronutrient profile, that's the carbohydrate, 

protein, and fat distribution in the diet. We have data to show that, 

regardless of the macronutrient distribution, there is a positive weight 

loss outcome over 6 to 12 months when someone reduces their overall 

calorie intake. 

 

Slide 11:  

It’s important to remember that changing diet so that overall calories are 

restricted will have an impact on hunger and this is very relevant  

to people living with obesity, who can feel this hunger more acutely.  

People need support and advice, therefore, to help manage appetite  

and satiety. These are some of the suggestions that dietitians use 

including advising clients to eat more protein and spread it evenly 

between meals, increase the volume or bulk of foods eaten through more 

fibre rich foods and fruits and vegetables, and drink water regularly.  

Carbohydrates that are slowly digested, or low glycaemic index 

carbohydrates are useful to help with feeling fuller for longer. Meal time 

behaviour changes that can be helpful include non-distracted eating  

(for example, not eating in front of the TV or screen), and if they eat 

quickly to slow that down, which can help regulate satiety signals.   
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Slide 12:  

As I briefly mentioned earlier, it’s always good to remember when we talk 

to people about food that food is much more than fuel and nutrition.   

It’s part of family and community routines, culture, tradition,  

and celebration. Food is meant to be enjoyed and very much part of the 

social fabric of our societies. Healthcare professionals can help normalise 

and de-stigmatise food for people living with obesity through positive, 

client-centred conversations. 

 

Slide 13:  

In this slide, health indicators for evaluating nutrition interventions  

with patients/clients are presented. The information emphasises the range  

of positive health outcomes someone can look to as a result of changing 

their diet. For example, improvements in hunger will assist someone  

in maintaining dietary changes as they feel more achievable.  

An improved relationship with food is linked to mental health, and again 

contributes to sustainable, long-term changes which will have knock-on 

implications on physical and metabolic health.  

We can support patients/clients by being invested in and aware  

of the range of health improvements that matter to them. 

 

Slide 14:  

I encourage you to return to this slide to access resource links that are 

relevant to the content presented. 

 

Slide 15:  

References informing the presentation are available here and clinical 

practice guidelines offer more detail on medical nutrition therapy in adult 

obesity care. 

Thank you for listening. 


