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Introduction

Methods

Glasgow and Clyde Weight Management Service (GCWMS)
is a specialist, evidence based, multicomponent weight loss
programme for patients with obesity: BMI≥ 35kg/m2 or BMI≥
30kg/m2 with associated co-morbidities. Patients are
routinely offered a structured lifestyle intervention for weight
loss with a 600 calorie deficit plan, and an option of
pharmacotherapy or a structured low calorie diet of 12001500 calories1. However, low calorie diets in a liquid form
(LCLD) for a limited period of time have been shown to be
effective in achieving greater initial weight loss with longterm sustainable results2, 3. Therefore offering a LCLD was
piloted in 2012 within GCWMS.

Patients were recruited from GCWMS having completed
a 16 week lifestyle intervention. Patients attended an
information session to enable them to make an informed
decision before proceeding with the LCLD. Patients with
a BMI <30kg/m2 and those with diabetes on oral or
injectable medications other than Metformin, were
excluded.

Aims
This study aimed to investigate patient experiences of
undertaking a LCLD and subsequently reintroducing food
over a period of six months.
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Face to face interviews using a semi structured interview
schedule were conducted at the start of the LCLD, at the
end of the 12 week weight loss period and post food
reintroduction. Thematic analysis techniques were
utilised to analyse the interviews.
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Meal replacement plans were devised by specialist
dietitians within GCWMS. Patient’s energy requirements
were calculated and they were advised to follow a
personally prescribed calorie deficit liquid diet of either
1000, 1200 or 1500 calories per day for 12 weeks and
then a 16 week food reintroduction programme. Monthly
educational group sessions and fortnightly weight
appointments were provided over the 12 week period.

Post LCLD
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The low calorie diet in a liquid form pilot was overall
reported as a positive experience for patients and lead
to a greater understanding of how to achieve long term,
significant weight loss. Therefore, integration of a low
calorie diet in a liquid form into a specialist weight
management service can be effective is supporting long
term lifestyle change.
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