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Globally, obesity rates are on 
the rise. In Ireland, at least 6 out 

exacerbated the crisis. During 

reported that they had gained 
weight during this period, and 

services is low and estimated 

participants. Possible reasons 
highlighted in research include 
men not viewing their weight as 
a health risk, perceiving diets as 
feminine and weight loss facilities 
as feminised places, as well as 
the association of dieting with 
unpalatable foods, small portions, 
and restrictions. Meanwhile, the 
inclusion of physical activity in 
weight loss services can facilitate 
the attendance of men.

weight loss clinics to seek help 

rather than weight loss. In our 
services, typical comments we 
have heard from male patients are 

I have always been large", "I am 

guide healthcare professionals to 
address the weight issue with male 

as early as possible. Men should 
not wait until they are diagnosed 
with an obesity complication 
before taking action.

The World Health Organisation 

medical conditions marked by an 
excessive accumulation of body 
fat that presents a risk to health. 

relapsing disease, which in turn 
acts as a gateway to a range of 

such as diabetes, cardiovascular 
disease, and cancer; please see 

A Short Guide to Nutrition and Exercise Therapy 
for the Management of Obesity in Men

While the prevention of obesity 
is ideal for decreasing the 
development of these diseases, 
there is already a large percentage 
of the population living with 
overweight and obesity, so 
disease management needs to be 
addressed as early as possible. 

most common actions taken 
to lose weight are performing 

will improve general health and 
result in some weight loss but 
may not effectively prevent the 
development of complications or 
reverse them if they already exist in 

Therefore, a more structured and 
supervised treatment is required. 

is fundamental in weight 
management programmes. 
Obesity is not a cosmetic issue; 
it is a disease that requires 
a structured and thorough 
evaluation. Our colleagues in 

discussion with patients living with 

is a sensitive issue, and many 
patients are embarrassed or fear 
blame and stigma. Therefore, it is 
necessary for conversations about 

explore readiness for change, 
use motivational interviewing 
techniques, and ensure that the 
consultation environment is 
weight friendly.

The collection of weight history 
can provide a lot of information 
on the drivers of weight gain, 
risk factors for complications, 
and indications of successful 

treatments and response rates. 

as early as the patient can 
remember,

such as trauma, abuse, or use of 
certain medications,

the environment, such as 
immigration or leaving the 

behaviour, eating disorders, 
and lifestyle,

loss experiences and amount of 
weight loss each time.

The assessment of obesity 
should not only rely on the Body 

Instead, clinical assessments 

tool to assess the severity of 

available treatment options can 

OBESITY

be evaluated and discussed with 
the patient to choose the most 
appropriate one.

available in Ireland; these include 
intensive lifestyle treatment 
combining nutritional and exercise 
therapy, pharmacotherapy, and 
bariatric surgery. Patients need 
to understand the pros and cons 
of each treatment, the amount of 
weight loss to be expected, and 

Nutritional therapy

a randomised controlled trial 

with overweight and obesity 
suggests that a realistic weight 
loss expectation with an intensive 
lifestyle approach is around 8.6%. 
However, weight loss maintenance 
is even more challenging, and half 
of the patients will only be able to 
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related disorder where the signals 
of hunger and fullness regulated by 
the hypothalamus are disrupted. 
Therefore, successful treatments 
need to focus on controlling these 

calories and enforcing dietary 
restrictions will cause more hunger, 
less fullness, and increased 
cravings, thereby producing 
unsustainable weight loss plans, 

health damage.

It is typical for patients to think that 
they can lose weight independently 
without the help of healthcare 

patients will try to mimic the same 

follow unhealthy dietary restriction 
practices. While sometimes they 
can be successful in losing weight, 
they may be at a high risk of macro 

be considered to ensure patients 
receive optimal nutritional therapy 

protein to prevent the loss of 
lean body mass. Research 
suggests a minimum intake of 

per day. 

protein in each meal should not 

leucine, the most potent 

for stimulation of protein 
synthesis, is recommended, 
especially for older patients.  

is paramount to optimising 
the muscle protein synthetic 
response, a diet relatively 
low in carbohydrates is also 

carbohydrates has been shown 
to exert negative effects on 
muscle protein turnover. 

a restricted eating pattern 
such as intermittent fasting. 

their nutrients intake and 
the consumption pattern is 
needed, especially for protein. 

adequate amounts of essential 

fatty acids. Research supports 
the role of fats in boosting 
the feeling of fullness by 
exaggerating the release of 

hormones. 

colourful vegetables rather than 
restricting portion size.

need to be reminded that they 
are still a source of calories. 

portions of fruits a day are 

is essential to prevent 
dehydration, especially for 
older adults and during 
hot weather.

Once the above points are 
addressed with the patient, they 
will feel more in control of their 
food choices, make sustainable 
changes and realise the 
importance of supervision 
and support.

Exercise therapy

physical activity has negative 
impacts on mental and physical 

meet the minimum requirements 

lifestyles, advancements in 
technology, electronics, and 
machinery have all led to the 

options. Modern means of 
transport, computers, and indoor 
entertainment are now more 

consuming activities such as 
commuting by foot and other 
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carbohydrates has been shown
to exert negative effects on
muscle protein turnover

is essential to prevent
dehydration, especially for
older adults and during
hot weather.
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Figure 1. Obesity affects every system in the human body and increases the risk of a wide variety of conditions

• Coronary heart 
disease

• Hypertension
• Varicose veins
• Pulmonary embolism
• Cor pulmonale
• Congestive heart 

failure

Cardiovascular System:

• Obstructive sleep 
apnoea

• Hypoventilation 
syndrome

• Asthma
• Increased risk of 

infections

Respiratory System:

• Metabolic syndrome
• Type 2 diabetes
• Dyslipidemia
• Infertility

Endocrine System:

• Reduced quality of 
life

• Negative body image
• Depression
• Low self esteem
• Binge eating disorder

Mental Health:

• Stroke
• Dementia
• Alzheimer’s disease
• Polyneuropathy
• Decreased 

concentration

Nervous System:

• Gout
• Poor mobility
• Osteoarthritis
• Back pain
• Osteoporosis
• Fibromyalgia
• Soft tissue 

complaints

Musculoskeletal System:

• Stretch marks
• Skin pigmentation
• Cellulitis
• Acanthosis nigricans
• Psoriasis 
• Pressure ulcers

Integumentary System:

• Non-alcoholic fatty 
liver disease

• Colon cancer
• Hernia
• Gallstones
• Gastroesophageal 

reflux disease

Gastrointestinal System:

• Urinary incontinence
• Kidney stones
• Hypogonadism
• Colorectal cancer
• Prostate cancer
• Sexual dysfunction

Genitourinary System:
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of adults are at risk of chronic 
disease or an exacerbation 
of their current illness due to 

Despite the controversy of 
exercise as a single intervention 
for weight reduction, increased 
physical activity attenuates the 
risks related to overweight and 

exercise is combined with dietary 

further maximised.

exercises can be effective 
tools in reducing body weight, 
especially if performed at high 
intensities. While success rates 
vary between individuals, the 

with obesity should not solely 
be from a weight management 
perspective. Instead, we should 
emphasise the numerous health 

as improved body composition, 

strength, coordination, enhanced 
blood glucose levels, reduced 
risk of falls, fractures, and chronic 
diseases. In addition, the mental 

improved cognitive functioning 
should also be emphasised 
as depression, anxiety, lack of 

and reduced productivity are very 
common challenges they face on a 
daily basis.

muscle mass combined with 
preserved or even increased fat 

leads to severe health deterioration 
by rapidly reducing independence 
and quality of life and increasing 
morbidity and mortality. Patients 

basic daily activities such as 
walking a short distance, waiting 

in line for a few minutes, turning 

unsupported. Regardless of weight 

incorporating a structured exercise 
routine can reverse many of these 
health challenges and dramatically 
improve quality of life as the 
patient will be able to do more with 
less effort.

We need to shift away from 

weight loss and focus more on 
health gains. Research suggests 
that the general advice of a 

of vigorous activity, combined 
with resistance training, is only 
to maintain general health but is 

to lose weight and maintain it in 
the long term. Practically, such a 
high activity level is not only time 
consuming but is also challenging 
to achieve for people living with 
obesity. This is because patients 
with obesity are at an increased 
risk of health limitations such as 

pain, cardiovascular disease, 
gout, sleep apnoea, and asthma, 
to name a few. Thus, only the 
minority will be able to meet the 
exercise intensities or durations 
recommended for effective weight 
loss or maintenance.  

Physiotherapists are 
experts in movement. While 
their involvement in the 
multidisciplinary treatment 
approach of obesity is still 
evolving, physiotherapists are 
trained to deal with the physical 
and psychological aspects 
of health issues. Moreover, 
physiotherapists are likely to 
have the most contact time with 
these patients as they see them 
regularly and sometimes multiple 

times per week. This allows for 
opportunities to discuss barriers 

when needed. 

of space for home training, feeling 
embarrassed to exercise in public 

intimidated to train with or in 
front of other people, acute or 

how to exercise (type of exercise, 

can help direct these patients 
through supervised individual or 
small group training and provide 
them with a concrete plan of action 
that targets the different aspects of 

coordination, and balance.

walk", "my knee is way overdue for 

"people will laugh at me if they see 

me to exercise at this age" are 
sadly all common remarks we 
hear in the clinic from patients 
living with obesity. Our role as 
healthcare professionals is to 
empower patients and reassure 

themselves through supervised 
graded exercises. We need to 

them that they are not alone by 
offering ongoing support and 
encouragement.

medical history to take health 
limitations into consideration,

activity level. We should 

never assume that all patients 
attending a weight loss clinic 
follow an inactive lifestyle,

strength, cardiorespiratory 

programs targeting physical 
activity, cardiovascular training 
and strengthening exercises,

Multidisciplinary approach

Obesity is a complex disease 
requiring a multidisciplinary 
approach. Obesity trained 
dieticians, endocrinologists, GPs, 
physiotherapists, psychologists, 
and bariatric surgeons form the 
cornerstone for gold standard 

needs to be improved health by 
applying personalised treatment 
methods within a friendly, safe, 

environment.

GPs play a vital role in the 
management of obesity as they 
are the gatekeepers to the health 
system. Their role in addressing 
the problem and encouraging 
patients to seek professional help 
by referring them to appropriate 
resources and weight loss clinics is 

shows that when a GP advises 
and encourages patients to seek 
professional help with diet and 
exercise, patients are much more 
likely to comply with the treatment.

It is also advisable that GPs start 
collecting weight charts for their 
patients. It is never too late to do 
so; while the prospective collection 
is ideal for young patients, 
retrospective weight history for 
older patients is as important. 
This chart should include the 

during childhood, teenage life, 
and throughout adulthood life with 
emphasis on special life events 
such as the start of university, 
marriage, separation, trauma, 
abuse, etc. This chart should be 
discussed with the patient as soon 

weight gain. Patients should then 
be referred to specialised weight 
management clinics to design a 

weight management programme, 
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