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Learning Objectives

By the end of this session, participants will be able to:

@® Understand recommended nutrition approaches for clients taking GLP-1
medications.

@® Recognize and respond to common nutrition concerns in clients taking GLP-1
medications.

@® Reinforce foundational nutrition principles to support clients on GLP-1
medications.



What Drives Body Weight?

INFLUENCES
ON
OBESITY




The Body Fights Against Calorie Restriction

Weight Loss is Hard because:
Excess Adipose Tissue is Metabolically Active increasing Hunger & Insulin Resistance
We live in an “Obesigenic” Food Environment & Culture

Real World Barriers Exist

Maintenance is Even Harder because:
Hunger Hormones Increase and Fullness Signals Decrease with Weight Loss
Metabolism Adjusts (slightly)

Smaller Bodies Require Fewer Calories



In real life, the experience of taking these medications
Real WO rld can look different for each person. Common
. nutrition experiences include:
Patient
EXperience

feeling full much earlier during meals

reduced snacking

changes in food preferences

nausea or digestive side effects

eating smaller portions

rapid and/or slow weight loss

navigating medication without nutrition guidance
food aversions or taste changes

navigating nutrition misinformation

over restricting or overeating



Whole Person Nutrition Includes

1. Health & Safety

2. Side Effect Management

3. Adeguate Nutrition

4. Weight Loss Progress

5. Quality of Life & Self-Compassion

6. Adoption of Consistent Healthy Habits

/. Long-Term Lifestyle Maintenance & Sustainability



Key Nutrition Priorities while on GLP-1Medications

STAY HYDRATED’?\.!

Protein

Hydration



Consensus Guidelines for GLP-1Nutrition

“...allindividuals should be offered or referred
for intensive, multicomponent behavioral
interventions ... The [nutrition] specific
parameters can be based on patient-
centered shared decision-making...
individual's values and goals, stage of
change, and access to therapies."

Source: Nutritional priorities to support GLP-1 therapy for
obesity: a joint advisory from the American College of Lifestyle
Medicine, the American Society for Nutrition, the Obesity Medicine

Association, and The Obesity Society

Read the full text here
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Nutritional Priorities
to Support GLP-1
Therapy for Obesity


https://ajcn.nutrition.org/article/S0002-9165(25)00240-0/fulltext

Calories

Maintenance Calories - 500

Adjust up based on rate of weight loss, appetite,
tolerance, activity, and energy levels.

Don’'t have to track or count calories to be in a
calorie deficit!

Tips to maintain a calorie deficit thatisn't
extreme...

Practice Portion Control & Balance

Avoid Over Restriction -> Binge Patterns

+ 10 calories




Protein

Minimum to meet the RDA 0.8g/kg
Ideally increasing to ~1.2-1.6 g/kg

Note debate over using Ideal Body Weight vs.
Adjusted vs. Actual for calculations

Estimates & Ranges are just fine
Adjusting for what is realistic and tolerated

Use supplemental protein as needed for those
with low appetite but not as meal replacements

Include protein foods with all meals




Fluids

Fluid intake targets ~30 mL/kg/day
Urine Dark? Increase Fluids
Constipation? Increase Fluids
Fatigue? Increase Fluids

GLP-1s often suppress thirst
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Hydration should be intentional
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Does not need to be excessive T
Electrolytes? Potentially unsafe!

All zero calorie beverages and liquid foods count!



Carbohydrates

Should provide 30-50% of total calories

Ideally from whole foods sources with fiber as tolerated
Potatoes, Pasta, Rice, Bread, Oatmeal, Tortillas, Beans
However, simple carbs = side effect management!
Variety & Portion Control encouraged

GLP-1 medications improve insulin resistance, increase
glucose uptake = ENERGY!!

“Consistent Carbohydrate Diet"




Fiber WHAT 30 GRAMS OF FIBER
IN A DAY LOOKS LIKE

<

Important but not excessive, RDA is enough!

Estimate ~14g Fiber per 1,000 calories

consu med OR ~ 20'309 F| ber per Day 1 cup blueberries, 4 g 1 medium banana, 2 cups spinach, raw,

31g l4g

Increase gradually as tolerated

Too much too soon = boating, gas,
discomfort, overly full, inadequate

prOteI n/ Calorles 1slice Dave's Killer Bread 21 1 medium pear, 6 g 1ounce walnuts,

19g

whole grains and seeds, 5 g

»n O

1 cup broccoli, 1 cup bell peppers, 1 ounce, Banza penne
boiled, 4.6 g sauteed,1.9g chickpea pasta, dry, 2.5g

Variety Matters: Fruit, Veg, Whole Grains,
Nuts, Legumes

Timing matters & every little bit adds up



Dietary Fats

Calories from Fat < 30% of total calories
Excess Fat = Side Effects

Healthy Fats are still important but should be
included with awareness of tolerance

Shift Saturated to Unsaturated = Heart Health
Lower Fat Dairy Encouraged

Portion Control Matters Most Here

200 calories




Micronutrients (vitamins & minerals)

Micronutrients to meet the RDA

Food First Approach

Include variety from all food groups

Targeted Supplementation if dietary gaps or RX

Supplements cause harm in excess

Vitamin marketing is predatory & unregulated
How to pick a safe supplement?

Aim for only 50-100% of the RDA

3rd Party Testing Information



https://granttinsley.com/third-party-testing-dietary-supplements

Bringing it all together - without math!

USE PROTEIN
SUPPLEMENTS
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3 intentional balanced meals per day
O protein + carb + produce

adequate hydration

snacks if truly hungry

portion control

new hunger & fullness cues

quality food choices most of the time

structure, habits, routine

affordable, realistic, sustainable

enjoyable, flavorful, cultural

17



Avoid Skipping Meals

The goal of GLP-1 medications is to reduce hunger to amore
manageable level, not eliminate it completely.

Skipping meals can lead to undernourishment and more side effects

Hunger cues may look different now and that might take some time to
learn, recommend the “Plan & Try" method.

Appetite will change over the course of the week



Progress Not Perfection

Perfect eating doesn't exist — or look the same for everyone!
GLP-1s can help with moderation and satisfaction
First Step is to find a way of eating that you can tolerate

O manage side effects first!

Many need to break up with the all or nothing mentality and find a
sustainable, realistic, maintainable approach!
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Reasonable Concerns

Malnutrition Muscle Loss Side Effects



Side Effect Management

Typically Mild & Resolve with Time, Worse on Starts & Dose Increases
Nausea - ginger, ice beverages, low fat foods, bland foods, smaller portions
Constipation - fiber, hydration, movement

Fatigue — increase carbohydrates, calories, hydration

Acid Reflux — lower fat, bland, avoid alcohol/tobacco/chocolate
Sulfur Burps (aka indigestion) - Pepto, lower fat foods

Diarrhea - bulking agents, limit artificial sweeteners (sugar alcohols), caffeine

Seek higher level care if unable to tolerate adequate food/beverage



Nutrition Red Flags

Persistent nausea & vomiting
Severe abdominal pain

Severe dehydration

Severe diarrhea or constipation
Inability to tolerate food

Signs of malnutrition

Side effects interfering with daily life
Extreme obsession with weight
Extreme dietary restrictions

“That sounds really uncomfortable and I'm worried about you. I'd recommend
checking in with your healthcare provider about those symptoms so they can help
adjust your treatment.”



Practice: Coaching Case Study

“My doctor started me on one of those injections. I'm rarely hungry and sometimes |
forget to eat. Yesterday all | had was coffee and a granola bar. I'm excited I'm finally
losing this weight but I'm tired all the time!”

What nutrition concerns stand out?

What questions would you ask?

What practical strategies or resources could help?
What should we be watching out for with this client?
What goals might you set for next time?



Helpful One Liners

“Eating Enough on Purpose Prevents Overeating on Accident”

“These medicines take big appetites and make them more manageable”

“Your weight is not the only priority when thinking about nutrition!”

"You can still enjoy your foods and lose weight - this experience shouldn't suck!"

“Your job is to focus on quality and routine, the medicine will help with the portion control”

"You have new hunger and fullness cues - use them responsibly!"



Recap & Key Takeaways

@® Protect nutrition adequacy. Appetite changes should not be extreme or lead to
malnutrition. Side effects should be mild. Apply the basics!

@® Trust your skills & knowledge as a lifestyle coach!

@® Keep the conversation stigma & judgement-free! Center dignity, autonomy, and lived
experience. Build trust through weight neutral support... (more on this later)
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Thank you!

@summerthedietitian

summer@joinvineyard.com

Joinvineyard.com
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