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ABSTRACT

Background: This qualitative study used semi-structured interviews to examine registered dietitians’ perspectives on diet, nutrition, and lifestyle communication for
patients on GLP-1 medications for obesity management.

Methods: Through in-depth interviews with registered dietitians, this research identifies elements that could improve both the efficacy of GLP-1 medication therapies
and patient adherence.

Results: indicate that a comprehensive approach, integrating patient communication with proactive management of side effects and ongoing lifestyle counseling, is
essential for optimizing treatment outcomes.

Conclusion: Key findings include the importance of using visual and metaphorical aids to improve understanding, the necessity for structured lifestyle programs, and
the pivotal role of personalized diet plans. These insights offer valuable directions for enhancing patient care and formulating clinical practices around the use of GLP-

1 receptor agonist medications.

1. Introduction: GLP-1 receptor agonists

Glucagon-like peptide-1 receptor agonists (GLP-1 RAs) represent a
major advancement in the pharmacological treatment of type 2 diabetes
and obesity [1]. They operate by enhancing insulin secretion in response
to food intake without risking hypoglycemia and effectively reduce
appetite and body weight [2-5]. However, the successful implementa-
tion of GLP-1 RA therapy is not without challenges; these include
gastrointestinal adverse events (GI AEs), potential risks of undernutri-
tion, loss of lean body mass, and the propensity for weight regain after
treatment cessation [6-9]. This study aims to investigate the roles that
healthcare professionals, particularly dietitians, play in optimizing the
therapeutic outcomes of GLP-1 RAs through diet and lifestyle education.
By focusing on the communication and behavioral strategies that
enhance patient engagement and adherence, this research seeks to
develop an understanding of the comprehensive approach required to
effectively manage these medications.
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2. Methods
2.1. Research design

This study employed a qualitative research design, using semi-
structured interviews to explore the perspectives of registered di-
etitians on nutrition, diet, and lifestyle education for patients on GLP-1
RAs for obesity. The qualitative content analysis framework was applied
following the procedures and measures outlined by Graneheim and
Lundman (2004) to ensure rigor and depth in analyzing the interview
data [10].

2.2. Participant selection

The following criteria were used to determine if healthcare providers
should be involved in the study: (1) at least 18 years of age; (2) must be
one of the following: physicians, nurse practitioners, physician assis-
tants, registered dietitian nutritionists, or other relevant healthcare
professionals; (3) have one or more years of experience being involved
in the care of patients on GLP-1 RAs for weight management; (4) must be
currently involved in the care of patients on GLP-1 RAs for weight
management, as shown in Table 1. Additionally, healthcare providers
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were excluded if they indicated financial or professional conflicts of
interest related to GLP-1 medications, such as receiving compensation
from pharmaceutical companies or having personal investment in
related products. The recruitment of participants occurred via email and
direct messages over social media platforms. All recipients were also
asked to share the invitation with colleagues who may be interested in
participating in the study. Once recruited to participate in the study, the
healthcare providers received an informed consent document.
Thirteen registered dietitians, experienced in managing patients on
GLP-1 RAs, were recruited via email for this study. Recruitment attempts
incorporated a wide variety of healthcare providers with experience in
managing patients on GLP-1 medications, including physicians, endo-
crinologists, nurse practitioners, and other relevant healthcare pro-
fessionals. However, responses of interest that were received were
primarily from registered dietitians, or registered dietitian nutritionists,
who eventually made up the entirety of the study participants. These
registered dietitians were recruited through the Academy of Nutrition
and Dietetics EatRight.org webpage by clicking on “Find a Nutrition
Expert”. Despite attempts to include a broader range of healthcare
providers, recruitment was not successful beyond registered dietitians.

2.3. Data collection

Data were collected through semi-structured interviews, each lasting
approximately 30-45 minutes. The interviews were conducted via the
secure Zoom video conferencing platform, as provided by Stony Brook
University. An interview guide was developed to ensure consistency in
the topics covered, while allowing flexibility for participants to intro-
duce new ideas and share personal experiences. The interviews focused
on exploring communication strategies, challenges faced in patient ed-
ucation, and perceptions of the effectiveness of GLP-1 medications. The
semi-structured interview protocol included open-ended questions, as
shown in Table 2, that facilitated an in-depth discussion of various
themes.

2.4. Data handling and analysis

All interviews were taken from the researcher’s home and recorded
using the Zoom application as provided by Stony Brook University.
These were audio-recorded with consent from the participants and
transcribed verbatim to ensure accuracy in data representation. Partic-
ipant names and identifying information were stored separately from
the informed consent and interview scheduling documents. Data
collected during interview sessions were only recorded as Participant X,
etc. Numbers were randomly assigned to participants so that identifying
information could not be traced back to individual responses. Tran-
scripts were anonymized by removing names and any identifying in-
formation to maintain confidentiality. At the start of the interviews,
participants were informed of this information and that they can opt out
of any question or the interview at any point after the interview had
started.

Qualitative content analysis was performed on the transcripts to
identify, analyze, and report patterns (subthemes) within the data.
Following guidance from the literature on the process of qualitative
content analysis [10,11], the analysis process involved several steps: (1)
each interview transcript was treated as a single unit of analysis; (2)
“meaning units” referred to relevant quotes that contained key infor-
mation related to the study objectives were identified; (3) “condensed

Table 1
Participant inclusion criteria checklist.
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meaning units” were the meaning units condensed into a shorter form
while preserving their core content; as shown in Table 3, “categories”
and “subthemes” were identified based on their content and context
similarities. Subsequently, an “overarching theme” was developed by
interpreting the underlying meaning across categories.

2.5. Ethical considerations

Ethical approval for this study was granted by the Institutional Re-
view Board (IRB) at Stony Brook University. All participants provided
informed consent, which was structured according to a template
approved by the IRB. Participants were fully informed of their rights,
including the ability to withdraw from the study at any time, and the
confidentiality of their responses was assured. No participants chose to
withdraw, and all scheduled interviews were completed in full. All
participant data were securely stored on a research server at Stony Brook
University, accessible only to the study’s author and the principal
investigator. This secure storage ensured the protection of sensitive in-
formation and compliance with ethical standards for handling research
data. Participation was entirely voluntary, and informed consent was
verbally confirmed by each participant during their interview.

3. Results

3.1. Overarching theme: Need for optimizing nutrition, diet, and lifestyle
communication in GLP-1 medication therapy

The overarching theme identified characterizes the overall nature of
the subthemes and categories reflected from the discussions with di-
etitians: “Need for optimizing nutrition, diet, and lifestyle communica-
tion in GLP-1 medication therapy.” There were three subthemes
identified as part of the overarching theme, which directly linked to
research questions. These are presented consecutively in the following
paragraphs.

3.2. Subtheme 1: patient understanding and engagement

The first subtheme addresses existing deficiencies in education
relating to nutrition, diet, and lifestyle for patients on GLP-1 therapies.
The deficiencies include poor management of expectations, subpar
quality of educational materials relating to GLP-1 medication, and
concerns over lack of personalized dietary guidance. Addressing these
issues is needed to ensure that patients are well-informed and actively
involved in their treatment to improve outcomes on GLP-1 RAs for
managing obesity and type 2 diabetes.

Patient understanding and expectations. This category comprised
setting realistic expectations and understanding about GLP-1 RAs among
patients. For instance, one participant said, “Setting honest expectations
about the side effects of medications ... is crucial. It’s a lot easier to
manage when my patients know what to expect.” The participants
highlighted the necessity of dispelling myths about GLP-1 RAs being a
“magic pill,” emphasizing that these are not cure-alls and require active
participation and complementary lifestyle changes. For example, one
dietitian stated, “In the initial discussion if they’re on it or if they’re
considering it is always that you know it’s not a panacea; it’s not going
to fix everything.” Additionally, several participants shared that they
often addressed the history and differences between available GLP-1
medications. For instance, one dietitian shared, “I know patients tell

At least 18 years of age

Must be one of the following: physicians, nurse practitioners, physician assistants, dietitians, and other relevant healthcare professionals

Must have 1+ years of experience treating patients with GLP-1 medications for weight loss

Must be currently treating patients with GLP-1 medications for weight loss
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Table 2
Questionnaire used as part of the Interview Guide.
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1. Nutrition Education Practices

How do you approach discussion about nutrition, diet, and lifestyle with patients while they’re undergoing GLP-1 treatment for weight loss?
What kinds of nutrition education materials or resources or resources are typically provided to patients undergoing GLP-1 treatment? (Brochures, videos, support groups, etc.)

2. Challenges and barriers

In your experience, what are some of the challenges or barriers encountered in providing nutrition education to patients receiving GLP-1 treatment?
How would you describe the effectiveness of nutrition education efforts on adherence and patient outcomes?

3. Strategies for improvement

What potential strategies could enhance nutrition education and support for patients on GLP-1 medications?
What strategies would you recommend that have been successful in promoting dietary adherence, managing adverse events, or encouraging lifestyle changes?

4. Patient engagement

Would you reflect on any experiences or examples regarding diet or lifestyle education that has empowered GLP-1 patients to make sustainable lifestyle changes?
Would you have any additional comments about strategies to address concerns or misconceptions related to nutrition or dietary recommendations while on GLP-1 medications?

Table 3
Examples of how quotes were used in the process of analysis of categories and
subthemes.

Meaning Unit Condensed Category Subtheme
Meaning Unit

“I liken this to when Comparison of Quality of Patient
we first started current practices education Education and
having bariatric to past poor Management
surgeries ... educational
Incredibly poor strategies
education."

“If you’re eating once Challenges of Nutritional Medication &
a day, it’s very limited eating challenges Side Effect
difficult to get frequency on Management
adequate vitamins nutrient intake
and minerals in the
ratio of
macronutrients that
you need."

“Thave to explain how  Explanation of Patient Patient
this happens ... This  physiological understanding and Education and
is what’s going on response to expectations Engagement
in your body." medication

“Setting honest Importance of Patient Patient
expectations about managing understanding and Engagement

the side effects of and Education
medications ... Is

crucial."

expectations
regarding side
effects

expectations

“Physicians should Importance of Tailored diet Patient
always refer to a dietitian referral recommendations Education and
dietitian when Engagement

prescribing these
medications."

me that it’s new. It was never or it’s not FDA approved for obesity. That’s
a big one. So, I will explain to them that there’s no difference between
Wegovy and Ozempic ... they are the same thing. I tell them it’s the
difference between like a tall and a grande coffee ... it’s the same con-
tents. It’s just a different amount.”

Quality of education. Dietitians emphasized the role of quality edu-
cation in enhancing patient engagement and managing GLP-1 RA ther-
apy. The need for comprehensive educational strategies was mentioned
frequently, with dietitians advocating for better resources that address
the specific needs of patients. The critique of current educational prac-
tices included calls for more effective and clear communication strate-
gies. One dietitian stated, “We’re missing something like we had
released this medication, but with little education and not as big of
involvement with dietitians, who are experts in the field.” Several of the
participants drew historical parallels to previous weight loss therapies,
including one participant who stated, “I liken this to when we first
started having bariatric surgeries ... incredibly poor education.” How-
ever, some participants noted the effectiveness of using varied educa-
tional tools and adapting materials to improve understanding: “I think
people are definitely visual learners. I do use different handouts and
things while I'm talking to people; the two that I use the most commonly

are the ‘Healthy Eating Plate’ and ‘MyPlate’ models.” The Healthy
Eating Plate refers to the visual guide created by nutritionists at Harvard
T.H. Chan School of Public Health and MyPlate is a visual guide
developed by the U.S. Department of Agriculture. Another visual guide
mentioned by dietitians was the “The Athlete’s Plate,” a visual tool
designed for sports dietitians working with athletes, developed by the
University of Colorado-Colorado Springs. These visual tools are helpful
for patients to more easily comprehend portion sizes while being able to
obtain sufficient nutrients such as protein and dietary fiber.

Tailoring diet recommendations. Personalization of dietary recom-
mendations to align with individual lifestyles was a central theme in the
dietitians’ approach to patient communication. The participants dis-
cussed the importance of understanding patient lifestyles, preferences,
and specific health needs to provide effective dietary guidance. For
example, one dietitian described their method: “I spend the good ma-
jority of my sessions really asking a lot of questions just to understand
lifestyle, sleep habits, schedule for eating ... because for me that really
helps tailor the recommendations to be very specific.” Many of the
participants also advocated for the dietitian’s role in supporting therapy,
such as with crafting personalized diet plans but also enhancing patient
adherence and satisfaction with the treatment process.

Through these insights, it's suggested that effective patient
communication and engagement in GLP-1 therapy hinge on setting ac-
curate expectations, delivering high-quality education, and personal-
izing dietary recommendations to meet individual needs. These
elements are important for improving treatment outcomes and ensuring
that patients are well-informed and actively involved in their own care.

3.3. Subtheme 2: medication and side effect management

The second subtheme addresses health communication strategies
that are most effective in enhancing patient compliance and mitigating
side effects while on GLP-1 medication. The management of side effects
and nutritional challenges with GLP-1 RAs requires a nuanced under-
standing of both the pharmacological effects of the drugs and the dietary
needs of patients. It involves a balance of medical management, dietary
adjustments, and continuous patient communication to ensure that the
benefits of the medications are maximized while minimizing adverse
effects and nutritional risks.

Nutritional challenges. Many participants discussed the challenges
associated with ensuring adequate protein and overall nutrient intake
when appetite is suppressed by GLP-1 medications. For instance, one
dietitian noted, “The biggest challenge in my opinion on these meds ...
the first two months or six weeks at least ... appetite is just gone.”
Another participant who highlighted protein due to its muscle-
maintenance role stated, “We focus a lot on adequate protein ... you
want to get protein at every eating occasion.” The risk of malnutrition,
especially when patients experience rapid weight loss, was another
concern. As one dietitian expressed, “Early satiety ... interferes with oral
intake. I feel like there’s a lot of undiagnosed malnutrition.”

Side effect support. The participants reported that GI AEs affect pa-
tient compliance and quality of life. They shared various approaches to
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mitigate these issues, such as advising smaller, more frequent meals and
incorporating more liquids to ease nausea. For example, one practitioner
explained, “We can also really target some of their side effects ... Simple
things like ginger tea, peppermint tea, drinking enough water ... helps
them manage their symptoms.” The majority of GI AEs were said to
center around nausea and diarrhea, as well as eructation (“sulfur
burps™); however, constipation has also been a problem leading to rec-
ommendations of incorporating more dietary fiber, hydration, and
physical activity. A dietitian highlighted the importance of custom-
ization of diet management depending on the adverse events experi-
enced, “Everybody’s different. Some people can handle a little bit more
fat, some people can handle a little bit more fiber, some people can’t ...
so we need to kind of do an elimination diet approach of writing
everything down and saying, ‘Okay, what could have caused the
problem?”

Medication management. In managing the use of GLP-1 RAs, the
participants emphasized the importance of a comprehensive approach
that includes patient communication on the pharmacodynamics of the
drugs, setting realistic expectations around weight loss, and proactive
management of side effects. A participant stated, “I think patients tend
to downplay their symptoms with the medications because they know
it’s working; they’re losing weight, you know, so they’ll stay on a
medication, even if they are very uncomfortable.” Discussions often
revolve around educating patients on how the medications work to
reduce appetite and slow gastric emptying, thereby aiding in weight
management but also presenting challenges in nutritional intake. There
was also a focus on adjusting medication dosages to alleviate side ef-
fects, with strategies tailored to individual patient tolerances and life-
style considerations. One dietitian shared her approach to help patients
manage side effects and feel more in control of their own treatment:
“Another thing I tell my patients is that, yeah, there’s a most rapid way
to uptitrate your dose, but you don’t get extra credit for doing it fast. You
could do it a little slower.”

3.4. Subtheme 3: Behavioral and lifestyle modification

This third subtheme addresses challenges that healthcare providers
face when educating on diet and lifestyle modifications for those on
GLP-1 therapy. These insights from dietitians describe the need for a
multifaceted approach based on patient education and motivation for
improved care with GLP-1 therapies for weight management. The
emphasis on encouraging behavior change, providing comprehensive
care, including post-treatment, and ensuring long-term sustainability
highlights the complexity of treating conditions like obesity and type 2
diabetes effectively.

Encouraging behavior change. There’s a need for strategies to
encourage lifestyle changes among patients using GLP-1 RAs. The par-
ticipants emphasized the need for patients to actively engage in modi-
fying their behavior to ensure successful outcomes. For instance, one
participant stressed the importance of integrating exercise with medi-
cation: “I get them to make that commitment that okay you have to
agree to increasing your activity or exercise.” Another highlighted the
need for dietary changes, stating, “And also get them to agree they have
to change their eating habits; they can’t just eat 500 calories of Twinkies
you know and consider themselves healthy.” There was a consistent
pattern among the dietitians’ views that GLP-1 RAs should be viewed as
tools that support, but do not replace, the necessary lifestyle adjustments
needed for long-term health improvements.

Comprehensive care. A holistic approach is needed in managing pa-
tients on GLP-1 RA therapy with the importance of considering both
physical and mental health aspects. Participants pointed out the need for
a broader focus beyond simple medication management. For example,
one dietitian noted, “I'm looking not only at my patient’s physical health
but also their mental health,” indicating the dual focus on comprehen-
sive care and assistance with possible internalized weight stigma. One
dietitian stated, “The stigma happens from social media exposure, TV ...
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I do try to explain that there’s no one size fits all ... I build more of
something called body positivity where I send them daily reminders that
your body doesn’t define who you are and you’re beautiful as you are.”
Additionally, the inclusion of behavioral counseling as a component was
emphasized, with suggestions for incorporating techniques like Dialec-
tical Behavioral Therapy (DBT) for patients with impulse control issues:
“Like for binge eating disorder, they need to be in a DBT course.” One
participant emphasized the role of dietitians by stating, “If a physician is
prescribing one of these medications, they should always be referring to
a dietitian because they don’t have the time to have this discussion with
a patient.” This viewpoint was shared by other dietitians describing the
necessity of involving dietitians in the treatment process, not only to
provide detailed nutritional counseling tailored to the patient’s needs
but also to handle the complexities of diet and weight management that
go beyond the physician’s general scope.

Long-term sustainability. There is a need for patients to recognize the
importance of sustainable health habits that extend beyond the period of
medication use. Participants discussed strategies to ensure that behavior
changes are maintained in the long term, emphasizing education and
gradual integration of healthier habits. One dietitian shared, “Rather
than focusing on a medication or a disease state right away, I like to kind
of take a step back and just talk about lifestyle and then kind of inter-
twine the recommendations to the lifestyle. I have found that just works
really well regardless of the patient.” This approach aims to weave
medication into a broader lifestyle modification plan, ensuring that
patients develop habits that can sustain health benefits even after the
cessation of medication. As one participant put it, “It’s a teaching tool,
just like training wheels on a bicycle ... the [patient] needs to learn what
it feels like to ride a bike first. And then, you start taking them off.”
Additionally, there exists a need for counseling patients who express
serious concerns about having to come off medication. For example, a
participant stated, “I had one client that I saw for over a year ... she was
doing really well ... but she was terrified of getting off of the medication,
because she was so worried about gaining weight back.”

4. Discussion
4.1. Research insights

The findings from this small study provide valuable insights into the
roles of patient communication, medication management, and behav-
ioral modifications in the context of GLP-1 RA therapy for weight
management. Integrating qualitative data from registered dietitians
promotes greater awareness and understanding of the importance of a
comprehensive approach required to optimize the outcomes of GLP-1
RA therapy. The importance of patient understanding and setting real-
istic expectations was a recurring theme from the qualitative analysis.
The participants emphasized the necessity of clarifying that GLP-1 RAs
are not a standalone solution but a tool that enhances the effectiveness
of lifestyle modifications. The management of side effects and nutri-
tional challenges associated with GLP-1 RAs requires careful consider-
ation. Concerns over undernutrition, particularly loss of lean body mass,
due to low protein intake is consistent with previous publications [7,12,
13]. Additionally, dietitian concerns related to decreased fiber intake
and dehydration as a contributor to GI AEs is consistent with the sci-
entific literature [6,9]. The findings also indicate that improved
communication strategies, particularly through patient interaction with
a dietitian, could have an important role in supporting patients through
these challenges by providing tailored advice on diet modifications and
side effect management. Moreover, the discussion highlights the need
for ongoing adjustments to medication dosages and dietary recom-
mendations to improve patient comfort and compliance, as has been
used in studies previously [14-16]. In addition, sustainable behavior
change was highlighted as essential for the long-term success of GLP-1
RA therapy. This is consistent with previous studies demonstrating
that lifestyle changes, such as continuing an exercise program, is
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effective in assisting with weight loss maintenance [17,18].

Participants in the study also advocated for an integrated approach
that addresses both physical and mental health aspects of obesity
management. The role of dietitians was particularly emphasized, with
providers advocating for their involvement in comprehensive care. The
problem of weight stigma, including internalized weight stigma, inter-
fering with proper health care and behavior change as highlighted by
various participants in this study has also been extensively discussed
previously in the scientific literature [19-22]. In this study, dietitians
considered their roles to be pivotal in bridging the gap between medical
treatment and behavioral health, providing essential dietary counseling,
screening, and motivational support that complements the pharmaco-
logical aspects of GLP-1 RA therapy.

The need for comprehensive care emerged strongly from the quali-
tative content analysis, suggesting that there ought to be an integration
of behavioral counseling with nutritional and medical management.
While the study findings are based solely on the views of dietitians, these
findings are consistent with other viewpoints of an integrative approach
to obesity treatment that includes GLP-1 RA therapy combined with
lifestyle counseling, including nutrition and culinary education and
behavioral support [6,23]. The collaborative approach between physi-
cians and dietitians is important for delivering holistic care that ad-
dresses all facets of patient health. This is consistent with previously
published literature with viewpoints that dietitians bring value to
patient-centered healthcare models [24-26]. For example, dietitians can
assist with screening for eating disorders or other potential mental
health conditions that could help with determining whether GLP-1 RAs
are appropriate for use in therapy. This collaboration ensures that pa-
tients receive not only medical intervention but also the behavioral
support necessary to make lasting changes. However, a previous sys-
tematic review of studies involving dietetic consultations found that
effective communication skills are essential for dietitians for imple-
menting proper patient-centered care to meet the needs of their patients
with time constraints emerging as a particular barrier [26].

4.2. Implications for clinical practice

These findings suggest several implications for clinical practice.
Firstly, there is a need for structured education programs that accurately
inform patients about the benefits and limitations of GLP-1 RAs in the
context of a comprehensive treatment plan. Secondly, healthcare pro-
viders should adopt an integrated care model that includes dietitians
and mental health professionals to address the complex needs of patients
undergoing GLP-1 RA therapy. The integration of detailed patient
communication, proactive side effect management, and comprehensive
lifestyle counseling can help to improve patient outcomes and adherence
to GLP-1 RA therapy.

The development of strategies to promote long-term sustainability of
lifestyle changes is critical for maintaining the benefits of treatment after
the cessation of medication. In response to the need for improved patient
communication on GLP-1 RAs, the qualitative analysis identified several
strategic approaches aimed at enhancing the educational practices sur-
rounding the use of these treatments. These strategies, as shown in
Table 4, can be employed to assist in ensuring that patients fully un-
derstand and effectively manage their therapy to achieve optimal
outcomes.

5. Limitation

While this study provides foundational insights into the effectiveness
of various communication and management strategies for GLP-1 RA
therapy, several limitations must be acknowledged. The qualitative
nature of this study, relying on a small sample of interviews from
registered dietitians, may introduce bias and limit the generalizability of
the findings. Additionally, the perspectives of patients themselves were
not directly included, which might affect the comprehensiveness of the

Obesity Pillars 12 (2024) 100143

Table 4
Strategies for enhancing communication practices for GLP-1 medication
guidance.

Subtheme Strategy Description

Patient Education
and Engagement

Use of MyPlate or
Similar Visuals

Use MyPlate or similar visuals to
simplify meal planning and
portion control, making it easy
for patients to understand and
apply nutritional guidelines
daily.

Employ metaphors, such as
referring to GLP-1 medications
as “training wheels,” to help
patients understand that the
medication is a temporary aid
designed to teach and reinforce
healthier habits, not a
permanent solution.

Develop structured programs

Metaphor Use in
Communication

Behavioral and Structured Lifestyle

Lifestyle Modification that include gradual increases in
Modifications Programs physical activity and
modifications in eating habits,
ensuring that lifestyle changes
complement medication use.
Comprehensive Organize workshops focusing on
Behavior Change comprehensive behavior
Workshops change, incorporating strategies

to cope with medication side
effects, enhancing self-
management skills, and
sustaining long-term health
improvements.

Dietary counseling guides
patients on how to manage their
diet while on GLP-1
medications, focusing on
overcoming challenges like
reduced appetite and nausea.
Tailored Nutritional Offer personalized nutritional
Plans planning that considers
individual dietary needs,
preferences, and lifestyle, with
regular adjustments based on
patient feedback and health
progress.

Create detailed guides that
explain common side effects and
provide practical tips for
managing them, such as dietary
adjustments and symptom relief
techniques.

Set up regular sessions to
monitor patient responses to the
medication, discuss their
experiences, and adjust
treatment plans as necessary to
manage side effects effectively.

Dietary Management
and Nutritional
Counseling

Interactive Dietary
Counseling

Side Effect
Management Guides

Medication
Management and
Side Effects

Regular Monitoring
and Feedback Sessions

insights regarding patient experiences and satisfaction. Future research
should aim to incorporate a broader demographic, including other
healthcare providers and direct feedback from patients to understand
their perspectives and experiences fully. Quantitative studies could also
be employed to measure the effectiveness of the identified communi-
cation and behavioral strategies in improving patient outcomes. Further
exploration into the long-term impacts of these interventions, including
differences between medications, on patient adherence and health out-
comes would provide deeper insights into the chronic management of
obesity and type 2 diabetes with GLP-1 RAs. Additionally, comparative
studies between different educational materials and communication
strategies could delineate more effective methods for enhancing patient
understanding and engagement in their treatment plans.
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5.1. Limitation regarding hydration

Additionally, this study’s focus on dietary recommendations may not
fully address broader clinical concerns, such as the important role of
adequate hydration in maintaining renal function and preventing
dehydration. The lack of a detailed discussion on hydration, funda-
mental for the safety and efficacy of GLP-1 RA treatment, is a notable
limitation considering existing research that the medications can sup-
press water intake [27]. Future research should explore the importance
of hydration in GLP-1 RA therapy to promote a comprehensive approach
to patient care and education.

6. Conclusion

This study illuminates the critical role that enhanced communication
practices and comprehensive care strategies play in the management of
GLP-1 RAs for weight management.

e The insights gained advocate for a multidisciplinary approach that
not only focuses on medication management but also emphasizes the
importance of dietary guidance, behavior modification, and regular
patient monitoring to optimize treatment outcomes.

The integration of structured educational approaches, such as the use
of visual aids and metaphors, alongside tailored lifestyle modifica-
tion programs, provides a robust framework for supporting patients
in their treatment journeys.

Through the implementation of interactive workshops and person-
alized diet plans, healthcare providers can address the unique chal-
lenges posed by GLP-1 RA therapy, such as GI AEs and risk of
undernutrition, improving patient engagement and adherence.

Moving forward, it is important to consider implementing these
comprehensive strategies and refining them to meet the continuously
evolving needs of the patient population, ultimately leading to improved
health outcomes and quality of life for individuals undergoing GLP-1 RA
therapy.
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