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* What is dieting?
* What is not dieting?

* Does dieting make people
fat!!!




What is nutrition Counseling?
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Scientific advances:

Energy hemostasis. . ... Set points
Neural circuits in hypothalamus and hindbrain... leptin discovery

Systemic molecular and cellular homeostatic dysfunction rather

than limited to fat accumulation

Complex metabolic misbalances in key cell types including adipocytes,
hepatocytes and myocytes with a different etiologies

» Genetics

» Epigenetic

» biological stress

» Chronic unhealthy diet
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Energy balance required to maintain
fat mass varies among individuals due to differences:
metabolism and lipostatic set point

Genetic : 30-40% Environment: 60- 70 %
= =

OTHER
GENETICS ENVIRONMENTAL
FACTORS

Obesity is a Complex Trait

Genes

|

Gene Gene
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Environment

OXIDATIVE STRESS :
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Gene

METABOLIC SYNDROME
INSULIN RESISTANCE

EAViOnIsiY Factan

\ longitudinal interaction may be important for intervention strategies J
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Primary engines of the obesity epidemic

Environment stressors

Mental stressors
Emotional stress
7 "lan,
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Social stress
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Neural Systems Controlling the Drive to Eat: Mind
Versus Metabolism

www.physiology.org/journal/physiologyonline (093.117.182.243

Genetic

Epigenetic

Imprinted

Early life
events




Neural Systems Controlling the Drive to Eat

Key:
<~ Stimulates
' Rate &= Inhibits
CCK — Cholecystokinin
Ghr — Ghrelin

post-leptin discovery era have mainly
focused on the metabolic brain crucial

neural circuits in hypothalamus and
hindbrain

\_

Metabolic Brain

Energy demand
and drive to eat -/

Tonic inhibition of v
energy intake

Resting f

metabolic rate  Leptin

tot

Fat-free Fat

'\- Ghrelin

Appetite-
stimulating
hormones

CKK, PYY,
GLP-1
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Nutrient sensing by the brain : orchestrating survival
and handling abundance

Insulin
Amylin
Glucagon
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Neural integration of internal and external information in the control

of appetite and energy expenditure

Representations of food Executive control Mot
I & reward expectancy ~——  decision making ——
Orbitofrontal, cingulate, insular e Profrontal cortex
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Neural Systems Controlling the Drive to
Eat: Mind Versus Metabolism

®* Metabolic need is translated into strong behavioral actions
that successtully compete with other motivated behavior, the
role of the “cognitive and emotional brain” cannot be

neglected

™




*»* Coexistence of obesity and depression ~430

**Our world is becoming more depressed more obese

It is unlikely that mono-therapies, only acting on one single step in

one pathway, will be sucesstul in fighting the obesity war.

N\ME“TAL SCHOOL

E
Gg“w\uTIONAL POLIgg, "

Obesity

Back pain
what people dont know ~ Jointpain

Fatigue
\\‘ Snoring
Sleep apnea

COPD

Anxiety
Depression

Low self-esteem
Stress

Mobility [ssues




. Food choice complexity h

individual

Public Policy national,
state, local laws and
regulations

family : strong correlation between the T
. . m ]
B eating patterns of mothers and children ,e.am,,i,,,“,,e'.lee,,

organizations

Organizationa

— Physical environment organizations, social
institutions

nterpersona
families, friends

B Soclal environment ol ey

Individual
knowledge,
attitudes, skills

Social policy: ways that
r governments support farmers

Our food systems are making people sick
*taxing unhealthful foods and drinks
* curbing junk food marketing to all groups (not just children),

\ . realigning agricultural subsidies with health J
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Emotional hunger Vs physical hunger

BT

waa S Al
\ .

Head Hunger Physical Hunger

Occurs gradually and builds to hunger

Comes on suddenly pangs

You crave specific food such as ice
cream, pizza, and other comfort foods
that will only meet your need right now

You are actually hungry therefore you
are open to a variety of food options

You feel like you need to eat

immediately to be satisfied Physical hunger can usually wait

You are likely to keep eating even
when you are full because you are
binge eating or mindlessly eating

You are likely to stop eating once you
are full and satisfied

You will likely feel guilty after Will leave feelings of satisfaction
emotionally eating because you are fueling your body
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Irritable, anxious
Caffeinated drinks like coffee r
and tea (if taken in excess)

Mood swings
Refined sugar like &
idies, cookies, soft
drinks (if taken in

excess)

|

=" |

Kty and high-calorie food like junk
food, fast food (if taken in excess)

The mood
in food

Negative Positive

e
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Feeling generally happy
b Nuts, seeds, tofu, lentils,
beans, eggs, chicken, fish

B

Emotionally
balanced, less

—~
Fish like salmon and
cod, food rich in
M'M’“ed
fatty acids like
walnuts and almonds

v

Feeling more alert and active
Lean meat, lamb, eggs, soya beans,
chick peas, dhal
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A Common Example:

* Women with PCOS are six times more likely to suffer

from eating disorders

® One-third of women with PCOS suffer from binge cating

disorder.

* Every woman with PCOS has unique nutritional concerns —

some unique to PCOS & some unique to her
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Clear image of values and goals
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Multiple level Assessment




Inner talk mask self awareness

NOW

|
tomorrow g
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yesterday - iy
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The only way to get rid of stress and
become mindful
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Dieting Make people Fat

** Improper goal setting [:>

% Diet plan makes an enemy of

food
*** Don’t look at food in the

sense of a source of

nourishment and health.

BMI is not accurate to
characterize obesity at the
individual level nor a body fat

measurce

simple to measure and with

almost no cost

Provide limited clinical and

biological information

obesity-related health disorders
are lipid accumulation and
distribution, rather than body
weight
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Eating to regulate better endocrine response
has to be personalized based on
comprehensive multiple level assessment




Diet therapy and nutrition
Counseling 1S beyond calorie
restriction, beyond

pharmacotherapy

Why you eat is more important than What you eat I




Nutrition
Volume 60, April 2019, Pages 147-151

Review article

A mew clinical perspective: Treating obesity
with nutritional coaching versus energy-
restricted diets

Paula Helena Dayan M.D. Student ® & &, Gary Sforzo Ph.D. b, Nathalie Boisseau Ph.D. €, Luciana Oquendo
Pereira-Lancha Ph.D. 9, Antonio Herbert Lancha jr Ph.D. = i

Nutritional Coaching

promising strategy and potentially highly effective
approach for weight loss in short-term, long-term

maintenance and healthy behavior change.




The Essence of Nutrition coaching

.

(m

etabolic

factors

Coaching
Effectiveness

Personal goals
and preferences
- Health
- Food
- Lifestyle

- Performance
- Beauty
- PN process

Personal goals
\and prefe rences/

Assess risk/benefit profile

Behavioral
factors

Measurement — Analysis - Assessment

p
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Nutrition Coaching

Aim to:

empowerment : mobilize internal strengths and

external resources ....
Skill

Confidence.... to feel confident about cooking and
eating healthy, whether at home or on-the-go.

Highly motivated  .....cee.... based on values
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Personalized Nutrition Assessment

Review all aspects of your lifestyle to geta good picture
of what one has been through on her health status

journey and where she is now

Deep one hour long assessment ..... reflective
listening

Detailed nutrition assessment of eating habits and food

choices

Assessment and education around nutrition for health
condition so patient really understand what’s happening

to her body

clear up false information and odd expectations

/




Follow up nutrition coaching sessions

ONE SIZE FITS ONE

¢ Individualized intervals 2 to 4weeks

2 Discuss the Challenges

o BUPPLEMENTS/RX

PERFORMANCE GOALS
NS

X Struggling with strong cravings

D Eating for emotional reasons

MICROmIOME

O DIETARY INTAKE

o Difficulty planning meals

Upgrade Food
Choices

_ Fill the Gaps
Behavior Change

Additional

Changes in habits,

Changes in food

- complemeants to
compliance and eat/

quality, guantity,

: ; ; : upgrade existing
drink with intention

and timing nutrition plans
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Thanks For Your Attention

GF Dr.lgiahi@gmail.com

Dr.ladangiahi
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