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SPECIFIC NEEDS NUTRITION
ALL ABOUT PLANT B
A plant based diet is essentially a vegetarian diet. This means replacing
animal meats with plant based foods instead.
Many people who follow such a diet do so based on ethical,
environmental, religious, health or economic concerns. As a result, there
are a number of plant based diets, some of which may include animal
produce.
A s nutrition coaches it can be a challenge when we are faced with a plant
based eater.
Our typical ‘go to’ resources, templates and advice will probably change,
as the removal of meat from the diet means these clients will have very
different nutritional requirements and demands.
It can be difficult to accommodate their nutritional requirements to
ensure they are hitting their macronutrient needs and micronutrient
needs while still supporting their goals.
This article will show you the requirements and considerations for plant
based diets and how to tailor your coaching and guidance for this type of
person.

Understanding Plant Based Diets
Around 2-3% of the population follow a plant based diet, so it will not be
uncommon to work with such a client.
A good and well planned plant based diet can provide higher amount of
certain vitamins, minerals, phytonutrients, antioxidants and essential
fatty acids when compared to a meat based diet.
It is therefore important to respect a client’s wishes in following such a
diet, so you need to ﬁnd out the reasons why they do so. For many, a plant
based diet is a lifestyle choice, and it’s important to establish why this
choice came about. By understanding your client’s beliefs and lifestyle
choices, you will be in a better position to tailor the advice you give them.
A s a result, you may ﬁnd that with some clients you are able to
reintroduce certain foods, or some people may be seeking to give up
vegetarianism all together.
From experience, vegetarians tend to fall into two different categories:
1. A ‘junk food’ vegetarian, meaning they avoid meats yet do not
substitute it with other proteins or good foods, so they resort to poor food
choices.
This type of plant based dieter has usually ‘fallen’ into vegetarianism,
perhaps as a student when they couldn’t afford meat. Here you will also
ﬁnd people who are following such a diet based on their religious or
ethical beliefs. They are following a low to no meat diet because they have
to, not because they have decided to do it for body composition or health
beneﬁts.
2. A plant based vegetarian, meaning they remove meat from their diet
and replace the lost macro and micronutrients via plants.
Those who fall in this group, we see various forms of ‘vegetarianism’, not
only in their beliefs and reasons for avoiding meat, but how far they
actually go with it.

Some plant based eaters will still consume some meats in their diet.
Perhaps not daily, perhaps not very often at all, but they will. Others may
still regularly permit ﬁsh, dairy and eggs.
We know that a diet with adequate protein intake will lead to better and
improved body composition and health. Therefore, depending on how
much meat is excluded from the diet, following a high protein diet can be
difficult.
A s nutrition coaches, getting some people to adhere to a high protein diet
can be difficult from eating plant based foods only. On top of this, many
of the typical high protein plant foods are also accompanied by the two
other macronutrients – fats and carbohydrates.
This can make nutrition programming for a plant based fat loss client
difficult, as we know we want a high protein serving with each meal, but
not necessarily the high fat or carbohydrates that can come along with
plant based foods.
A nother difficulty with the plant based lifestyle is lack of variety. Despite
there being a number of plant based food options, plant based eaters must
ensure they meet their daily macro and micro nutrient daily
requirements; otherwise goals may not be achieved. This usually means
sticking to a number of foods that will provide these in the highest
quantities possible.
Below is a table summarizing the various plant based diets and which
foods are typically permitted.

DO NOT EAT:

VEGAN

LACTO
VEGETARIAN

OVO
VEGETARIAN

LACTO-OVO
VEGETARIAN

POLLOTARIAN

PESCATARIAN

Honey
Dairy
Eggs
Meat by
products:
Gelatine, animal
broths
Fish & Seafood
Poultry & Fowl
Red Meat: Beef,
Lamb, Pork,
Venison

Basic Requirements
Below are 9 nutrition cornerstones on how to develop healthy eating
habits with your plant-based clients who are just starting out in
improving their nutrition.
These cornerstones are the essential daily habits that everyone should be
doing consistently before making a more individual nutrition plan.
Therefore, a plant based diet is no exception to these cornerstones, but we
do need to consider some further requirements for this group.
Let’s look at these again and the important points to consider for those
following a plant based diet.

1. EAT EVERY 3-4 HOURS WITHOUT SNACKING
One of the most important healthy eating habits your clients can create is
to ensure they eat regularly throughout the day while being tuned with
their hunger and fullness cues.
By missing meals, we tend to under-eat, which leads to a lack of energy
and performance. Drastic under-eating also causes a temporary reduction
in our metabolism, and can actually slow fat-loss.
Snacking can also reduce our natural hunger cues and ruin our appetites.
This can result in irregular eating patterns and lack of eating routine.
For some people, this is the key reason as to why they gain weight.
This habit will also help your clients ‘re-connect’ with their body. The
connection you have with your body is the most precious thing you have.
It is your past, present and future. Understanding how your body can
work for you, and processing the knowledge to make it perform
optimally, is the most important information you can ever learn.
Our goal as nutrition coaches is not to just tell people what they should
eat and when, but empower them with the ability to ﬁnally understand
what their body needs from a nutritional point of view, and why.
With a true plant based diet it is difficult to overeat. With the addition of
healthy fats etc. it is still possible to gain weight by over consuming
calories.
Therefore, if a client is wishing to lose or gain weight by following a plant
based diet, it is still important to respect overall daily calories.
2. EAT PROTEIN AT EVERY MEAL.
Balancing the macronutrients is probably the hardest part of
programming a plant based diet. The key thing to remember is that
vegetarian proteins generally either cross over into high carb or high fat
foods. This is when protein powders become particularly useful for clients
on a selective diet and can be utilized for a busy vegetarian on the go.
A lot of plant based eater’s resort to meat substitutes such as quorn to

boost their protein intake. The downside of this is the heavy processing
and reﬁning make them a poor food choice with low quality ingredients.
You may also ﬁnd that soya products are used commonly in this diet,
again to boost protein content. Here are some of the main
considerations to think about with soya:
• Most soy in the U.S. is used to make soybean oil. The waste product is
then used to feed livestock or processed to produce soy protein. Whole
soybeans are rarely consumed.
• Whole soybeans are rich in micronutrients, but they also contain
phytates which block absorption of minerals. Soybeans are very rich in
Omega-6 polyunsaturated fatty acids, which can cause problems.
• The isoﬂavones found in soy can activate and/or inhibit oestrogen
receptors in the body, which can disrupt the body’s normal function.
• There is signiﬁcant evidence that soy-based infant formula can cause
harm, both via its isoﬂavone content and its unnaturally high content of
manganese and aluminum.However, with occasional use soya will do
little harm, and the use of fermented soya such as tofu, tempeh and miso
can be useful and safe additions.
Below is a ‘go to’ list of proteins and their respective carbohydrates
content:

HIGH CARB PROTEIN OPTIONS

LOW CARB PROTEIN OPTIONS

Oats

Eggs (not vegan)

Beans & Pulses

Whey Protein/Protein Powders

Quinoa

Dairy Products

Mushrooms & Brown Rice

Fish (Pescatarian)

Tofu

Nuts

3. EAT VEGETABLES WITH EVERY MEAL.
This might seem like an easy habit for plant based eaters to achieve, but
as we already mentioned, many still don’t eat enough daily fruit and veg.
For a plant based eater, 50-70% of the diet should be coming from fruit
and veg, to ensure adequate amounts of macro and micronutrients are
consumed in the diet.
A greens powder can be highly effective here if eating that much fruit and
veg is difficult.
4. EAT WHOLE FOODS.
As with every diet reducing the processed and reﬁned foods should be a
priority. Avoid heavy supplementation, remembering food is your priority
tool for nutrition and make sure that any supplement recommended is
vegetarian friendly.
By eating whole foods we will see:
* Controlled calorie intake
* Improved satiety levels
* Increased macro and micronutrients
* Reduced hunger and cravings
* Better energy, sleep and mood
* Many, many more beneﬁts
By following a whole food approach, the client is much more likely to
achieve their goals, stay healthy and maintain their results in the
process.
5. EAT SINGLE INGREDIENT FOODS.
So the client is eating whole foods, and we can take this one step further
to ensure optimal results – by eating single ingredient whole foods.
By creating great tasting meals we will be able to easily manage what
nutrients and foods go into the body.

When eating a diet high in processed foods, we are getting extra
man-made properties such as sugar and artiﬁcial
sweeteners/preservatives.
The more ingredients they contain, the more likely they have been
processed and the chances are they contain more chemicals/calories as a
result.
Just eat real food. When we replace real, traditional foods like butter,
meat and vegetables with crappy processed junk foods, we get fat and
sick. Real single ingredient food is the key to good health, processed food
is not. Period.
6. EAT CARBOHYDRATES BASED ON ACTIVITY.
Most likely your client will want some carbs in their diet, and that’s
perfectly ﬁne on a plant based diet.
A s always, it’s important to consider the timing and type.
Many plant based eaters will consume a lot of carbs in their diet in order
to make up for the reduced protein intake and to keep them full. Chances
are, they are scared of fats too, so carbohydrates are their only solution.
Below is a couple of ‘go to’ carbohydrate sources for plant based eaters:
•
•
•
•
•

White/sweet potatoes
White/brown rice
Legumes and pulses
Rice cakes
Oats

7. DRINK PLENTY OF WATER.
As always, a diet should be high in water for optimal hydration levels.
While we are on ﬂuids, it’s important to mention here that some
vegetarians will not be consuming dairy products. This may lead to
reducing levels of vitamins and minerals such as, B12, D and calcium.

A great substitute for dairy is non dairy based milks, such as coconut,
hazelnut, oat and rice. These are usually fortiﬁed with these particular
vitamins and minerals so the consumer is not missing out on these
important nutrients.
8. REMOVE INTOLERANCES FROM THE DIET.
As with any good nutrition plan, focus should be placed on reducing any
allergies, sensitivities and intolerances when possible.
Occasionally, due to lack of variation in many plant based diets,
sensitivities or intolerances can be more common. Also, this highlights
the importance of ensuring food variety and rotation in a plant based
diet.
9. EAT HEALTHY FATS.
A plant based diet should also include adequate amounts of healthy fats,
just like any other diet.
Some suggestions could be:
•
•
•

Coconut oil (to cook with)
Nuts
Seeds

•
•

Full fat dairy products (not vegan)
Extra virgin olive oil (for dressing)

The beneﬁt of including ample amounts of fat in a plant based diet is they
will also help with increasing protein intake i.e. nuts and dairy products.
It’s therefore important to ensure high quality sources of fats, to not only
improve level of nutrients, but to balance omega 3:6 ratios in the body.
A high fat diet from certain sources of fats (even if classiﬁed as ‘healthy’)
may unbalance this ratio and increase levels of omega 6. Unbalanced
levels of omega 3:6 can lead to inﬂammatory conditions in the body.

Below are some of the best fat sources for those following a plant based
diet:
These foods will improve fat ratio in the body, as they contain a
ratio of less than 5:1:
Flax seed

Walnut oil

Lima beans

Seaweed

Flax seed oil

Borage oil

Perilla seed oil

Green leafy veg

Chai Seeds

Kidney beans

Camelina seed oil

fruit

Canola oil

White beans

Kiwifruit seed oil

Walnuts

Kelp

Cranberry seed oil

As you can see it is possible for someone to achieve their goals by
following a plant based diet but they have to be slightly more strategic
about it.
Many people consider a plant based diet to be an exclusive one, which can
be the case, so the goal should be to create an inclusive nutrition plan for
someone. It’s important to replace the nutrients that they may be missing
out on.

My top food choices for creating a plant based nutrition plan are:

Fats

Carbohydrates

Fruit/Veg

Black bean

Flax seeds/oil

Rice

Kale

Fresh water

Pinto beans

Chia Seeds

Potatoes (all
kinds)

Broccoli

Teas (white,
green, black)

Kidney beans

Olives/oil

Amaranth

Lettuce

Coffee

Protein
powders, such
as hemp, pea,
rice

Walnuts/oil

Quinoa

Spinach

Plant milks
(coconut,
almond, rice)

Protein

Kelp

Fresh Berries

Hemp Seeds

Bananas

Coconut (all
forms)

Pomegranates

Cranberry
seeds/oil

Avocado

Of course, we are looking at strictly plant based options here – there are
other options to chose from. But these foods will build the bulk of their
plan, and from a nutritional proﬁle provide plenty of macro and
micronutrients.

Building A Plan
Now you have your food choices for this diet, you may want to plan out a
basic daily structure based around the macronutrients and timing.
This is highly individual and will change from person to person, so below
is an example of how this might look:
MEAL 1: Protein serving (for essential amino acids) + Healthy fats (for
essential fatty acids) + Vegetables (for micronutrients)
M EAL 2: Protein serving (for essential amino acids) + Healthy fats (for
essential fatty acids) + Vegetables (for micronutrients)
MEAL 3: (post workout) Protein serving (for essential amino acids) +
starchy carbohydrates (for energy replenishment and recovery) +
Vegetables (for micronutrients)
MEAL 4: Protein serving (for essential amino acids) + Healthy fats (for
essential fatty acids) + Vegetables (for micronutrients)
M EAL 5: (optional evening snack) protein serving (for essential amino
acids) + starchy carbohydrates (for energy replenishment and recovery) +
Vegetables (for micronutrients)
From here then, you may want to suggest some meals or recipes to ﬁll in
the gaps.
An example could be:
MEAL 1: 3 whole egg omelette with spinach (cooked in coconut oil)
M EAL 2: Mixed leave salad with feta cheese and seeds
MEAL 3: (pre workout) Mixed nuts, raw chocolate and coconut butter
MEAL 4: (post workout) Sushi platter
MEAL 5: Protein shake, banana.
If the plant based eater is open to some ﬁsh, eggs and possibly some
dairy, then it’s important to build these into the diet as much as possible
to further boost nutrients and variety.

Supplements
There are a number of key supplements worth noting for those following
a strict plant based diet as there could be deﬁciencies when following
such a plan.
VITAMIN B-12
Is a water-soluble vitamin with a key role in the normal functioning of
the brain and nervous system, and for the formation of blood. It is one of
the eight B vitamins. It is normally involved in the metabolism of every
cell of the human body, especially affecting DNA synthesis and
regulation, but also fatty acid synthesis and energy production.
It is typically found in animal based products, and supplementing with at
least 100mcg B-12 per day is the ideal.
OMEGA 3
Fish oil contains the essential omega 3 fatty acids EPA and DHA, which
are known to provide a number of health and performance beneﬁts due to
their highly anti-inﬂammatory properties. From a health perspective
these fatty acids appear to reduce the risk of heart disease and stroke,
while from a performance aspect they can help to prevent muscle
breakdown, enhance joint healing, improve brain function and achieve
greater fat loss.
A side from the beneﬁts of this alone, it is important to balance Omega 3 :
Omega 6 ratios within the body. A plant based diet is lacking in O3, and
many of the typical foods eaten will promote a higher state of O6,
creating a higher inﬂammatory response in the body.
Dosage: Take a total EPA/DHA value of 1-2g per meal per day. Liquid form
is best.
If ﬁsh derived oil is out of the question, you can purchase an algae derived
product instead.

GREENS POWDER
A good quality greens blend will contain whole foods, fruit extracts,
vegetable extracts and super fruits. Greens powders are a convenient and
effective supplement to help increase daily fruit and vegetable intake and
improve overall health and diet.
Aim for 1-2 servings per day, and opt for a 100% plant based option.
PROTEIN POWDERS
Getting adequate protein into a plant based diet can be difficult, so adding
a plant derived powder to the diet is hugely beneﬁcial. I suggest pea,
hemp and rice based powders.
CALCIUM
A diet low in dairy products can lead to calcium deﬁciencies, and I suggest
aiming for at least 600mg a day via supplementation or plant based
products.
Plant based milks are great for this too, as many are fortiﬁed with added
calcium e.g. coconut milk. Always pick the unsweetened options.
VITAMIN D
Many animal based foods contain the most valuable form of vitamin D,
the D3 variety. Therefore when following a plant based diet it is even
more important to supplement with vitamin D, via increased sun
exposure or capsule form.
Dosage: 2500-5000IU per day of Vitamin D3 in liquid of spray form.

Summary
Many nutrition coaches see plant based diets as a problem, but with a
properly planned programme and some conﬁdent knowledge, a
vegetarian diet can provide a varied, nutritionally dense option for those
who wish to take it.

SPECIFIC NEEDS NUTRITION
NUTRITION FOR THE YOUNG, WOMEN AND
OLDER PEOPLE
A lot of nutrition books and general advice have been created with the
‘average’ person in mind. These do not take into account the additional
needs of certain groups within the population.
It is therefore important to have an understanding of how your dietary
recommendations may impact upon these speciﬁc groups and know how
to adjust it to successfully accommodate these needs.
The most common groups of people that may need additional
consideration are the young, females and older people. Therefore age and
sex can have a signiﬁcant impact on what nutrition you should
recommend to your clients.
This article will look at each of these groups and highlight the important
nutritional needs of each.

Nutritional Needs For The Young
The difficulty we have with recommendations for these groups is that
there is little extensive research to support what we may know. This
becomes even more evident when there are variations within these

groups. For example, the nutritional recommendations to a normal young
person would be very different to a young person who plays sport at a
high level.
We will therefore only be looking at the most common nutritional needs
that will apply to everyone, it is by no means an exhaustive list.
It is just as important to consider the nutrition of young people, as in any
other stage in their life. At this time they are at their peak bone accretion
years and also laying the initial foundations to their life long relationship
with food. So there is not only the physiological consideration here but
also a psychological too.
A s nutrition coaches it may become our responsibility to educate and
programme the young on good nutrition. The problem we may face is that
many children depend on their parents when it comes to food intake.
Therefore, a better approach is to also educate the parents in better eating
too, which will produce a much higher success rate.
CALORIC INTAKE
The main point for any young person is to ensure they are satisfying their
daily energy needs to support growth and development. Athletic young
people will have additional needs, as further energy will be required to
meet their training demands and to support any recovery and injury as a
result.
When we typically calculate caloric needs, it is generally through
consideration of BMR and activity levels. With the young, it is also
important to consider age, gender, height, weight, activity level and
growth rate. This makes it difficult to estimate the caloric needs of young
people.
We can therefore use the Institute of Medicine’s Dietary Reference
Intakes (DRI’s) general recommendations for estimating this starting
point.
These recommendations provide an average daily energy intake predicted
to maintain energy balance while supporting growth and development in

a healthy child of a deﬁned age, gender, height, weight and an ‘active’
physical activity level.
Diagram 1
Dietary Reference Intakes for energy by life-stage group
Active PAL EER (kcal/day)
Age Group

Male

Female

1-2

1046

992

3-8

1742

1642

9-13

2279

2071 (to 11 years)

14-18

3152

2368 (to 16 years)

Source: Food and National Board, Institute of Medicine (USA)
PAL - Physical activity level, EER - estimated energy requirement
Normally with adults we track changes in bodyweight to dictate that
caloric requirements are being met. If they are not, weight goes down, if
they are, weight is maintained and so on. With the young this is not the
correct approach as they should be growing and developing.
A better indication is to track height readings instead, and with time this
will show a reﬂection of results. It is suggested that between the ages of 2
and puberty, children should see a fairly consistent growth.
MACRONUTRIENTS
Once the energy intake is established, it’s important to consider its
macronutrient breakdown.
Diagram 2 below highlights recommended daily allowance (RDA) for both
carbohydrates and protein, as set by the Institute of Medicine. These

RDA’s have been established to meet the nutritional needs for the
majority (97-98%) of healthy individuals based on their age and gender.
Diagram 2
Dietary Reference Intakes for carbohydrates and protein.
Age Group

Carbohydrates (g/d)

Protein (g/d)

Children (years)
1-3

130

13

4-8

130

19

Males
9-13

130

34

14-18

130

52

Females
9-13

130

34

14-18

130

46

Source: Food and National Board, Institute of Medicine (USA)
What isn’t clear here is the RDA’s for fat intake. This is when we have to
resort to the Acceptable Macronutrient Distribution Ranges (AMDR),
diagram 3, to get a more balanced objective.
Diagram 3
Acceptable macronutrient distribution ranges
Range (percent of energy)
Macronutrient

Children (1-3 years)

Children (4-18 years)

Fat

30-40

25-35

Carbohydrate

45-64

46-65

Protein

5-20

10-30

Source: Food and National Board, Institute of Medicine (USA)

It should be noted that very active or athletic young persons will require a
higher daily protein intake and this may be better set at 1.5g/kg/day.
MICRONUTRIENTS
The bulk of micronutrients in a young person’s diet will come from good
food choices with ample amounts of fruit and vegetables. You may need to
highlight the importance of these food groups for optimal growth and
development.
If it is clear that any micronutrients deﬁciencies are occurring, then
supplementing with a good quality multivitamin is a good idea.
The only additions to this would be the minerals calcium and iron, which
are important for bone mass development and the transport of oxygen in
the body.
These two minerals are reported to be the most common micronutrient
deﬁciencies in the young, particularly those with a high activity level or
those not meeting daily energy needs.
A lack of calcium can leave bones more porous and brittle, which may lead
to future bone loss and osteoporosis. An adequate calcium intake via the
diet or supplementation will ensure optimal bone mineral content and
density by the end of puberty.
Iron is also important as it carries oxygen in the blood and muscles. Iron
deﬁciency, particularly in females, can be common and can result in
anaemia. Anaemia and non anaemic iron deﬁciency may impair athletic
performance.
When assessing the young for an anaemic iron deﬁciency, it is important
to assess not just haemoglobin and haematocrit values but also total iron
binding capacity, serum ferritin, and transferrin.
Diagram 4 below shows the DRI’s for both calcium and iron for the youth.

Diagram 4
Dietary Reference Intakes (DRI’s): Recommended Intakes for Individuals, Food
& Nutrition Board, Institute of Medicine, National Academies of Science.
Age Group

Calcium (mg/d)

Iron (g/d)

Children (years)
1-3

500

7

4-8

800

10

Males
9-13

1300

8

Females
9-13

1300

8

Source: Food and Nutrition Board, Institute of Medicine.

Nutritional Needs For Women
Nutritional requirements for certain females may need some further
consideration.
Females, just like men, need to have a healthy and balanced hormonal
proﬁle. The difference between males and females is that females will see
greater ﬂuctuations and variations of these hormones. This is largely due
to the menstrual cycle, and the key hormones at play are oestrogen and
progesterone.
This is something we will look at in more detail later in the article. In
general, good nutrition can be very important to females in balancing and
controlling those hormones, including how regular this cycle is.
Just like young persons, females (particularly active) can be commonly
deﬁcient in calcium and iron. The more active the female is, the greater
chances of calcium and iron deﬁciency.

Diagram 5
Comparison of the AdequateIntake (AI) for calcium and National Health and
Nutrition Examination survey (NHANES) 1999-2000 calcium intake data.
Age Group
Females (years)

AI for calcium
(mg/d)

9-13

1300

14-18

Age Group
(years)

NHANES (mg/d)

1300

12-19

793 ± 26.5

19-30

1000

20-39

797 ± 32.4

31-50

1000

40-59

744 ± 28.7

51-70

1200

>60

660 ± 21.3

>70

1200

Sources: Food and Nutrition Board, Institute of Medicine. US department of
Health and Human Services.
Diagram 6
Comparison of the recommended dietary allowance (RDA) for iron and
National Health and Nutrition Examination Survey (NHANES) 1999-2000 iron
intake data.
Age Group
Females (years)

RDA for Iron
(mg/d)

9-13

8

14-18

Age Group
(years)

NHANES (mg/d)

15

12-19

13.4 ± 0.44

19-30

18

20-39

13.7 ± 0.49

31-50

18

40-59

13.6 ± 0.5

51-70

8

>60

12.8 ± 0.41

>70

8

Sources: Food and Nutrition Board, Institute of Medicine. U.S. Department of
Health and Human Services.

One of the most important health considerations for females is during
pregnancy. At this time, the mother’s nutrition will not only be affecting
her, but the baby too.
Good food choices are a given i.e.: high nutrient, with a focus on whole
single ingredient foods with healthy balanced protein, fats and
carbohydrates.
Further emphasis should be put on the reduction of processed and reﬁned
foods, as they offer little or no nutritional beneﬁts to the consumer.
Alcohol and caffeine should also be reduced as these can lead to birth
defects and spontaneous abortion.
Other foods to avoid are cured meats, raw eggs, raw seafood, as they
potentially carry a higher foods poisoning risk.
When eating ﬁsh, it may be important to reduce this unless eating
organically or Atlantic caught varieties. This is because of the potential
heavy metal contamination these may carry.
ENERGY REQUIREMENT
A healthy weight should be seen throughout a pregnancy, and this is to
encourage the optimal growth of the fetus.
If the mother is underweight or doesn’t gain weight to support the
growing baby, this can result in low birth weight and/or delayed
development. This can also have long-term consequences, even when the
person reaches childhood.
During pregnancy it is important for the mother to increase daily calories
by 300-500 kcals per day to support this increased energy demand. This
is healthy and should be encouraged.
Weight gain during pregnancy varies greatly. Most pregnant women gain
between 10kg and 12.5kg (22lbs to 26lb’s) putting most weight on after
week 20.

Most of the weight gain will be due to the baby growing, but the body will
also be storing fat, ready to make breast milk.
MACRONUTRIENTS
A balanced diet from all macronutrients should be a priority throughout
pregnancy.
Adequate protein intake is a given and this is of particular importance
during the second and third trimesters. At this stage the body is putting
more protein towards the growth and development of the foetus and
placenta.
Healthy fats should also be part of a balanced diet, again coming from the
typical whole food choices. Omega 3 can become of greater importance
during pregnancy as the active EPA and DHA has been shown to beneﬁt
infant brain development and reduce post partum depression in the
mother after pregnancy.
Supplementation of a high quality Omega 3 liquid is a good option
throughout the pregnancy. It should be noted not to supplement with any
oil derived from the liver of the ﬁsh, due to the high levels of vitamin A in
these that can lead to toxicity.
Carbohydrates should also be included in the diet. Throughout the
pregnancy the body will want and need to make things grow i.e. the baby.
As we know carbohydrates are very anabolic, they help things grow,
creating an ideal environment for a developing baby.
Many pregnant females will also get cravings during this time, which can
be perfectly normal. If this is for low nutrient processed foods then some
restrictions may need to be applied. Pregnancy should not be an excuse to
drastically overeat on poor food choices.
MICRONUTRIENTS
A side from getting adequate micronutrients from high quality whole food
choices, a good quality multivitamin and mineral pack may be beneﬁcial
to reduce any potential for deﬁcits.

There are also a number of micronutrients that should be included and
perhaps even increased during pregnancy. There are:
Calcium
A condition called ‘pre-eclampsia’ can occur in pregnant women if
calcium levels are too low. Symptoms are high blood pressure, protein in
the urine and swelling of body parts. Aside from high calcium foods,
supplementing with the RDA is advisable. Vitamin D supplementation (or
sun exposure) will also ensure adequate calcium absorption.
Iron
Females are commonly low in iron and it can be even more important to
have adequate levels throughout pregnancy.
Folate
Vitamin B9 is important throughout the early stages of pregnancy as it
can help reduce the potential of ‘neural tube defects’ that can affect the
brain and spine of the foetus. A folic acid supplement is typically
recommended.
Zinc
It is important to ensure adequate levels of zinc throughout the
pregnancy to support the ongoing growth of the baby. A deﬁciency may
lead to congenital malformations such as heart defects, limb defects or
Down-syndrome.
Vitamin B12
This vitamin is mainly found in animal meats and is important for cell
development. If the mother is following a low to no meat diet,
supplementation is essential.

Nutritional Needs For Older People
Many nutrition coaches or trainers fail to see the importance of good
nutrition for the older generation. This is wrong, as it is equally
important that active older adults adequately fuel themselves to boost
health markers and to help them continue to maintain and build muscle
mass.
ENERGY REQUIREMENTS
In general, older people see a decline in their daily energy requirements,
mainly due to reduced activity level and muscle mass loss.
This could therefore be offset by maintaining activity levels & undertaking
exercise to maintain and develop muscle mass, such as weight training.

There are no set guidelines or studies that suggest the RDI for older
people and therefore the traditional BMR x activity level, formula is a
good estimation.
M ACRONUTRIENTS
Just like with energy requirement there are no separate suggestions for
daily macronutrient intake for older people.
An all round balanced macronutrient diet is important, with a primary
focus on high quality single ingredient foods. One study found that an
RDI of 0.8g/kg/day of protein was enough to maintain muscle mass in
active weight training older people.
MICRONUTRIENTS
Vitamin D and calcium are of utmost importance for this age group, as
they are both linked to bone health.
It is common for this group to be deﬁcient in these minerals, which can
lead to increased rates of bone loss. Calcium can help reduce this and
combat the effects of bone resorption.

Vitamin D promotes calcium absorption and bone mineralization. A
deﬁciency in this vitamin can lead to osteomalacia, which is the
softening of the bones.
Older people also have a higher rate of deﬁciency of the vitamin due to
decreased synthesis and a decrease in conversion of vitamin D to its
active form by the kidneys.
A s we know, it is very difficult to receive the RDA’s of vitamin D via our
foods and due to lack of sun in the UK. Supplementation is therefore
advisable.
Diagram 7
Dietary Reference Intakes for calcium and vitamin D.
Calcium (mg/d)

Vitamin D*

Age (years)

Men & Woman

Men (ug/d)

Women (ug/d)

51-70

1200

10 (=400IU)

10 (=400IU)

>70

1200

15 (=600IU)

15 (=600IU)

Source: Food and Nutrition Board, Institute of Medicine.
*Adequate Intake is given for vitamin D, for calcium, recommended dietary
allowance is provided.
HYDRATION
Hydration levels are also important, as older people can be prone to
dehydration. This is due to changes in thirst mechanisms and
thermoregulation, which is caused by a decrease in blood volume, a
reduction in renal water conservation capacity and changes in sodium to
water balance in the body.
On an extreme level, these physiological changes can lead to an increase
in plasma sodium concentrations greater than 145mEq/L, caused by

excessive loss of water and electrolytes. This is known as hypernatremia,
and for older people, age related decreased thirst levels might be the
primary cause. Certain medical conditions and/or their related
medications can also lead to hypernatremia.
Hydration is therefore extremely important in older people, particularly
those participating in sport or physical activities.
If hypernatremia occurs, it may be treated through the replacement of
lost ﬂuids.

Summary
You now understand the speciﬁc nutritional requirements for the young,
women and older people who may have additional need in optimizing
their health and well-being.
It’s now clear that no matter what your age, good nutrition is as
important now as it will ever be.

SPECIFIC NEEDS NUTRITION
DISORDERED EATING AND EATING DISORDERS
– WHAT YOU NEED TO KNOW
The terms ‘disordered eating’ and ‘eating disorders’ serve as broad terms
for anyone who is having psychological difficulties with food and
therefore have a subsequent difficult relationship with it.
There are a number of recognized eating disorders such as a complete
avoidance of food, binge eating and highly restricted or regimented diets.
These disorders are not always based around the person’s need to be ﬁt
and healthy (although this is a very common group with eating
disorders), and can stem from a number of deeper reasons, with
disordered food behaviours being a symptom for these problems.
A s a result, there are a number of health professionals and support
groups to speciﬁcally help those with disordered eating. As nutrition
coaches it is important to be able to spot, understand and relate to our
clients who have disordered eating patterns so we can refer and
recommend the best guidance for them.

What Is Disordered Eating?
Disordered eating covers a broad range of serious food problems that are

symptomatic of addictive diseases.
The compulsive relationship with food, distorted self-image and
self-hatred associated with anorexia, bulimia and general food addiction
characterizes the discomfort that drives other addictive behaviors.
This addictive behaviour to food is very similar to the way drug addicts
are addicted to drugs. It involves the same areas in the brain - the same
neurotransmitters and many of the symptoms are identical.
This addiction to food, and the recognition and diagnosis of it, is still
relatively new in the medical world, and as a result there is very little
research or statistics that show how common it is.
Many cases of eating disorders go untreated as those suffering do not
seek help. Also, many doctors do not fully understand the problem, so
many people do not get referred to the correct specialist.

Types Of Disordered Eating
‘Disordered eating’ covers all typical eating disorders, including binge
eating, bulimia, compulsive overeating, anorexia and any unhealthy
relationship with food.
We will look at these with more detail below, but they all tend to originate
from two very distinct eating patterns.
DISTINCTIVE EATING DISORDERS
This type of eating disorder usually is a result of having placed a heavy
restriction on the diet. This can be due to the over evaluation of eating,
body shape and weight control that will lead to a strict diet and/or
exercise routine. The result is low body weight producing the effects of
starvation, which can result in death.

Anorexia Nervosa
Anorexia nervosa is the most common restrictive eating disorder that is
centered around a heavy restriction of food intake.
Inappropriate eating habits or rituals, an obsession with having a thin
ﬁgure and an irrational fear of weight gain, as well as a distorted body
self-presentation, characterize this disorder.
The result is usually a lot of weight loss and the effects of starvation can
commonly be seen. On an extreme level, complete self-starvation occurs,
which can bring serious health conditions with a high death rate.
Anorexia is a term used by medical professionals to describe a natural
lack of appetite, thus leading to a disorder.
A norexia nervosa is when someone does not lose their appetite but blocks
out these hunger levels sometimes by the use of harmful substances or
behaviours.
Other problems that are commonly seen with this disorder are
constipation, diarrhoea, osteoporosis, tooth loss, hair loss, oedema, heart
failure, lung problems and many others.
Patients with anorexia nervosa often experience dizziness, headaches,
drowsiness, fever and a general lack of energy.
It is also diagnosed nine times more often in females than in males.
Anorexia Athletica
Anorexia athletica or hypergymnasia is another restrictive based eating
disorder characterized by excessive and compulsive exercise.
People with this disorder often feel they need to exercise to remain in
control of their life, and feel a sense of deep guilt if they cannot.

Signs or symptoms of anorexia athletica include:
•
•
•

Excessive exercise routines;
Self worth is based on physical performance;
Enjoyment of sports is diminished or gone;

•

Denying that over exercising is a problem.

A norexia athletica is not a recognized mental disorder but it has been
shown that if left untreated it can result in mental disorders.
Patients will also suffer from anxiety, stress and malnourishment that
can also lead to further complications in major organs such as the liver,
kidney, heart or brain.
BINGE-PURGE EATING DISORDERS
The second type of eating disorders results from those who follow those
same restrictive eating patterns but also suffer from a binge eating and
purging disorder.
This accounts for a number of common eating disorders and is different
to anorexia and its variants because the individuals are not usually
underweight.
Purging Disorder
Purging disorder is characterized by recurrent purging (self induced
vomiting or misuse of laxatives/diuretics) to control weight or shape in
people with normal or near-normal weight.
The difference between purging disorder and bulimia nervosa is that
patients have the ability to control food intake, and those with purging
disorder do not consume a large amount of food before they purge.
This disorder is associated with clinically signiﬁcant levels of distress
and involves frequent trips to the bathroom after a meal, use of laxatives,
and obsession over appearance and weight.

Bulimia Nervosa
Bulimia nervosa is a common binge-purge eating disorder that entails
frequent (at least twice a week) consumption of large amount of foods in a
short amount of time followed by an attempt to rid oneself of the food
consumed (purging). Fasting excessively after a binge to offset the calorie
intake is often a common sub type.
Bulimia nervosa can be difficult to detect, as those suffering from it tend
to be of average weight. Many bulimics are much more likely to have an
affective disorder, such as depression or a general anxiety disorder. They
can also be overly conscious of body shape, size and weight.
This disorder may result in constipation, gastric reﬂux, dehydration,
infertility, dental erosion, electrolyte imbalance, gastroparesis and many
more.
Binge Eating/Food Addiction
Binge eating, or food addiction is a very serious and common problem
that results in some people being unable to control themselves around
certain foods, no matter how hard they try.
The symptoms associated with food addiction also happen to be typical
symptoms of addiction.
This has a well-deﬁned biological basis, because new studies have shown
that junk food activates the same areas in the brain as drugs of abuse.
Therefore, people who are susceptible to becoming addicted can be
addicted to foods, just like drug addicts to drugs.
This is one of, if not the most common eating disorders, and is
particularly common in those focused on nutrition and training.
Heavily processed foods, particularly those high in sugar and wheat, have
a powerful ‘reward’ system in the brain, involving brain
neurotransmitters like dopamine.
As these foods signal and ‘hijack’ dopamine in the brain, this can lead to

addiction problems, as the person is always left wanting more.
Although still a relatively unresearched eating disorder, more studies are
currently being conducted to learn more about it. To date, some research
suggests that females are more likely to suffer from this disorder,
including those who are overweight and obese.

Symptoms Of Disordered Eating
Each eating disorder will have a range of various symptoms that are most
common to them, but there are a number of typical symptoms that
overlap between them all, particularly within the binge-purge eating
disorder group.
It is important to understand these so you can potentially spot any eating
disorder within your client group.
CRAVINGS DESPITE BEING FULL
Everybody can get cravings from time to time, but if this is regularly
after a large meal and balanced meal, it could mean there is a problem.
This is more so the case if the person is full, so is not hungry yet
constantly craving something sweet. Also, this person may have difficulty
controlling the urge, and it never seems to stop.
EATING MORE THAN INTENDED TO
This symptom can quickly show you if a problem may exist. If the person
decides to give in to a craving yet instead of only eating a portion or so,
they eat the whole thing. For example, instead of one slice of cake after a
meal, they eat the whole cake.
EATING TO THE POINT OF BEING EXCESSIVELY ‘STUFFED’
The person not only gives in to their cravings despite not being hungry,
but continues to eat until they become uncomfortable or excessively
‘stuffed’.

GUILTY FEELING AFTER CERTAIN FOODS
The person may feel an extreme sense of guilt after giving into their
cravings and overeating.
They assure themselves that it won’t happen again, yet they repeat the
whole process over and over again.
CREATING EXCUSES FOR EATING HABITS
The person spends a lot of time thinking about whether to give in to
cravings, and looks for an excuse as to why they should give in.
This includes (after binge eating) searching for a reason as to why they
can validate the overeating they just did.
BREAKING GOOD HABITS
The person sets daily habits or goals to achieve yet constantly ﬁnds
themselves breaking them.
UNDER REPORTING OF FOOD
The person dismisses the binge eating and never reports it to others.
They may eat alone and hide the packaging, to not only convince others
that it is not happening, but to convince themselves too.
UNABLE TO QUIT DESPITE NEGATIVE IMPACTS
As we know, eating disorders can have drastic consequences on our
health and well-being.
Despite these issues, the person continues in the long term with these
bad dietary habits, even when they know that their relationship with food
is negatively affecting their health.
These example symptoms are simply guidelines to help you better
understand the processes and thoughts of someone who is potentially
suffering from an eating disorder.

Who Is At Risk Of Eating Disorders
Everyone can be at risk of one type or more of eating disorders, but they
are typically seen in a number of speciﬁc groups:
THE YOUNG
Many teenagers begin to take an interest in their diet at this age, and in
particular how it can affect the way they look. At this age many teenagers
can feel the pressure from their parents, peers or media to look a certain
way. This usually results in many undertaking their ﬁrst ‘diet’ without
any supervision or guidance.
Many teenagers will therefore restrict calories, which may interfere with
growth, bone development and the onset of puberty. It may also put them
at risk for the development of a full blown eating disorder, now, or later in
life.
SPORTS PERSONS AND GYM GOERS
This group of people also reports high levels of eating disorders, again
mainly based on the pressure they feel to look or perform a certain way
for their sport or hobby.
This becomes even more common in groups of athletic people who are
overly conscious of their weight and many need to ‘make-weight’ for
their sports.
Young athletic females appear to be the most prone to these disorders.
A lso, women with menstrual irregularities, as frequently seen in athletes
with eating disorders, are more likely to have lower bone mass density
(BMD) and bone mineral content (BMC) values.
This link between disordered eating, amenorrhoea and osteoporosis has
been termed the female athletic ‘triad’ because all three of these
frequently occur together.

How Is Disordered Eating Diagnosed?
Unlike other addictions, there is no blood test to diagnose food
addictions. A questionnaire is typically used to examine behavioural
problems.
Practicing health professionals use the Diagnostic and Statistical Manual
of Mental Disorders (DSM) as their official criteria for diagnosing mental
disorders.
Not all eating disorders are yet recognized in the DSM, such as food
addiction. This means some people can go untreated until a full blown
disorder occurs.
The Yale Food Association Scale has been created to help diagnose those
with food addictions. It is a set of 27 questions that relate to the official
criteria used by health professionals to diagnose addictions.

Treatment For Disordered Eating
As nutrition coaches it is important for us to understand eating disorders,
how they may occur and how to refer our clients who may be suffering
from a disorder.
If your client has tried to deal with these problems on their own (or
perhaps with your help) yet failed, it’s important to recommend that they
seek the advice of qualiﬁed specialists.
There are then a number of different options available:
12 STEP PROGRAMMES
One of the easiest and quickest methods to ﬁnd help is a 12 step
programme.
These work similarly to the alcoholic anonymous (AA) programmes,
focusing around local meetings, support networks and sponsors.

They are also usually free and can be accessed from anywhere in the
world. Some of the popular ones include:
•
•

Overeaters Anonymous (OA) – www.oa.org
Greysheeters Anonymous (GSA) – www.greysheet.org

•
•

Food Addicts Anonymous (FAA) – www.foodaddictsanonymous.org
Food Addicts in Recovery Anonymous (FA) – www.foodaddicts.org

PSYCHOLOGIST AND COGNITIVE BEHAVIOURAL THERAPY
The client can be referred to a psychologist, ideally with eating disorder
experience, who will use a Cognitive Behavioural Therapy (CBT)
approach.
This has been shown to work successfully too.
PSYCHIATRISTS AND DRUG THERAPY
Medication may be used to treat eating disorders, particularly in those
showing signs of depression.
This may work temporarily, but does not solve the problem. Steps 1 and 2
should be used alongside any medication.
COMMERCIAL TREATMENT PROGRAMMES
There are a number of dedicated treatment clinics that can be used as an
intensive rehabilitation course for those suffering from eating disorders.
These can be found throughout the UK, with a popular one being PROMIS
– www.promis.co.uk

Summary
Eating disorders are a very real and very serious problem.
If left untreated they will only lead to health problems further down the
line.
They can become very difficult to treat alone, so it is always advised that
you urge a client to seek trained medical help when dealing with any
disorder.
A s nutrition coaches, it’s important to understand eating disorders and
how we can help clients successfully overcome them in the safest and
quickest manner possible.

SPECIFIC NEEDS NUTRITION
ALL ABOUT AUTOIMMUNE DISORDERS
The ‘immune system’ is one of the most complex mechanisms in our
bodies. It is designed to serve as a protection system to defend us from
the millions of bacteria, microbes, viruses, toxins and parasites that we
are in contact with daily.
It is therefore important that this system is functioning correctly and is
in a healthy state. If it’s not, the body can be left open to attack, and a
number of negative symptoms or disorders can occur.
These disorders can vary from simple allergies to full autoimmune
disorders where the body attacks and destroys healthy body tissue by
mistake.
This article will help you understand the immune system, how it works
and how to keep it healthy. We will also look at the common immune
system disorders, not so that we can treat or diagnose these, but to fully
understand the potential nutritional needs or requirements of those
suffering from such disorders.

The Immune System
The immune system is constantly working behind the scenes, usually
going unnoticed until something goes wrong.
If we catch a cold or ﬂu virus, this means some germs have got past our
immune system, so we get ill. This activates the immune system, which
then gets to work on eliminating the invader, so that we can get over the
cold or ﬂu.
The same happens with the germs we eat daily - the immune system
protects us from these too. Occasionally we will still get ill from these
germs e.g. food poisoning, and the immune system ﬁghts back through
vomiting and diarrhoea.
The immune system can also let us down, as it can inappropriately attack
healthy cells within the body, leading to a number of disorders.
The main role of the immune system is to serve as protection against
bacteria and viruses that want to enter the body. If these do get into our
bodies, the immune system tries to detect and eliminate them as quickly
as possible. If these germs are not then eliminated, they can reproduce
and make us sick. It is still the immune system’s role to handle and
eliminate these germs.

Components Of The Immune System
The immune system comprises of a number of major components, each of
which we will look at separately. It’s important to note that the skin is a
signiﬁcant part of the immune system and is also the only visible part of
it.
Our skin is usually the ﬁrst protective barrier between us and the germs
and bacteria. The epidermis contains special cells called ‘Langerhans
cells’ that are an important early-warning component in the immune
system.

The skin also releases antibacterial substances which can instantly kill
most germs and the bacteria that land on the skin.
The nose, mouth and eyes are also components of the immune system.
Lysozyme is an enzyme found in tears and mucus that breaks down the
cell wall of many bacteria. If the enzyme isn’t effective at eliminating the
germs, saliva and mucus can act as transporters to capture and remove
the germs from our body. Saliva is also anti-bacterial.
Cells also line the nasal passages, throat, lungs and skin. These play an
important protective role too, and are involved in wound healing and
defence against pathogens.
The majority of bacteria and viruses can be dealt with by the defences
outside the body, but if they do make it inside, a germ is dealt with by the
immune system on a very different level.
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LYMPH SYSTEM
The lymph nodes are part of a large system that extends throughout the
body, just like blood vessels. This is a passive system, meaning any ﬂuids
in the lymph system are pushed around by normal body and muscle
motion, eventually ending up in the lymph nodes.
This ﬂuid is known as ‘lymph’, which is a form of blood but without the
red and white cells.
The blood carries nutrients in it, and transfers these to the lymph system
throughout the capillary walls. The lymph ﬂuid then passively delivers
these materials to the cells within the body. The lymph is also responsible
for the excretion of proteins and waste products produced by the cells.
The same process will occur when germs enter the body. They will be
passed into the lymph system and transported to the lymph nodes for
processing. When this occurs, the lymph nodes swell to accommodate the
unwanted bacteria, along with other bacteria ﬁghting cells.
This acts as a ﬁltering process and once complete, the lymph will re enter
the bloodstream.
THYMUS
The thymus is located between the breast bone and the heart.
Its main role is to produce T-cells, which are a collection of white blood
cells that work togetherto destroy bacteria and viruses.
The thymus is of particular importance for the maturation of these
T-cells and therefore becomes less of importance as we age. In adulthood,
it is possible to remove the thymus because other parts of the immune
system can handle the load.
SPLEEN
The spleen has the role of ﬁltering the blood to remove any foreign cells,
including old red blood cells. It is possible to remove the spleen, and

where this has happened, people can get sick more often as a result.
BONE MARROW
Bone marrow is responsible for producing new red and white blood cells.
Stem cells are located in bone marrow, and these are the foundation to
making all types of red and white cell types. Stem cells change into
actual, speciﬁc types of white blood cells.
W HITE BLOOD CELLS
White blood cells are a collection of cells that work together to destroy
bacteria and viruses. They are therefore regarded as the most important
part of our immune system.
Below is a list of the different types, names and classiﬁcation of white
blood cells:
•
•
•
•
•
•

Leukocytes
Lymphocyte
Monocytes
Granulocytes
B-cells
Plasma cells

•
•
•
•
•
•
•

T-cells
Helper T-cells
Killer T-cells
Suppressor T-cells
Natural killer cells
Neutrophils
Eosinophil’s

•
•
•

Basophils
Phagocytes
Macrophages

Every single white blood cell in the body works independently as a living
single cell organism. They have an ability to move around and can engulf
other cells and bacteria.

Each of the different types of blood cells have a unique role to play in the
immune system, and they can also transform themselves to meet the
demand.
To measure immune system health, a count of total white blood cells can
be used. A blood sample can be taken to determine the level of each type
of white blood cell in someone’s body.
A normal white blood cell count is in the range of 4,000 to 11,000 cells per
microlitre of blood.
As we already know, white blood cells main role in the body is to deal
with foreign cells or bacteria. The ‘Major Histocompatibility Complex’
(MHC) or Human Leukocyte Antigen (HLA) is an inbuilt system that
marks the cells in the body as ‘safe’.
Those cells without this marking are therefore classiﬁed as foreign
antigens (substances on the surface of cells, viruses, fungi or bacteria),
and an immune response occurs.
IMMUNE RESPONSES
1. Innate Immunity
Innate, or nonspeciﬁc immunity is the defence system that we are born
with. This is considered the front line of defence in the immune response
against any foreign antigens.
Examples of innate immunity include:
•
•
•
•
•

cough reﬂex
skin
enzymes
muscus/tears
stomach acid

2. Acquired Immunity
This type of immunity develops with exposure to various germs and
bacteria. With time, the immune system builds a natural defence against
that speciﬁc antigen.
3. Passive Immunity
Passive immunity provides antibodies that give immediate protection
against antigens, but does not provide long lasting protection.
This can be naturally occurring such as with a mother to a newborn child
via the placenta, or artiﬁcially such as an injection of antiserum e.g.
tetanus antitoxin.

Autoimmunity
The immune system can sometimes get it wrong, and we can see negative
side effects as a result. This type of mistake is called autoimmunity, or
autoimmune disorder, and occurs when the body’s immune system
attacks and destroys healthy body tissue.
There are more that 80 types of autoimmune disorders, and the exact
cause of them is still unknown. It is believed that some micro-organisms
(e.g., bacteria or viruses), medication, foods and environment factors may
trigger changes that confuse the immune system. It is also believed that
some people are more genetically prone to autoimmune disorders.
An autoimmune disorder can result in:
•
•
•

The destruction of body tissue
Abnormal growth of an organ
Changes in the organ function

Areas typically affected by autoimmune disorders are:
•
•

skin
red blood cells

•
•
•
•
•

muscles
joints
endocrine glands (thyroid/pancreas)
connective tissues
blood vessels

We are going to look at some of the most common autoimmune disorders,
so that we can understand how to support clients as coaches suffering
from such disorders. This information is not intended for you to be able to
diagnosis or treat an autoimmune disease, and anyone who may be
affected should seek professional medical help.

Allergies
An allergy is classiﬁed as an immune response or reaction to substances
that are not usually harmful.
Aside from protecting against bacteria and viruses, the immune system
can react to allergies as it sees these as foreign antigens too.
Someone with these type of allergies are considered to have an over
sensitive immune response that releases chemicals known as histamine
in response to exposure. The histamine response can produce sneezing,
itching, hives and watering eyes.

Allergic Reactions
Skin Contact

Injection

Ingestion

Inhalation

Poison Plants

Bee Sting

Medication

Pollen

Nuts & shellﬁsh

Dust

Animal Scratches
Pollen

Mold & Mildew

Latex

Animal Dander

SYMPTOMS
Different allergies will produce different symptoms, and they are
usually seen in the same part of the body that the allergen touches:
• Allergies in the airways may cause stuffy nose, itchy throat, excess
mucus, coughing or wheezing:
• Allergies to the skin may cause rashes, hives, itching, blisters or skin
peeling:
• Allergies to food may cause vomiting, stomach discomfort, bloating,
gas, cramping or diarrhoea.
ALLERGY TESTING
If an allergy is suspected then it’s important to refer the client to a
medical professional. They will undertake a number of tests to conﬁrm if
an actual allergy exists.
The most common form of allergy testing is skin testing, such as the
prick test, patch test and intradermal test.
TREATMENT
The best way to reduce symptoms is to avoid what causes the allergies.
If this isn’t possible then there are a number of medications to prevent
and treat allergies. These include:
1. Antihistamines
2. Corticosteroids
3. Decongestants
4. Injections
Once allergies have developed, treating them and carefully avoiding
allergy triggers can prevent reactions in the future.

Addison's Disease
Addison’s Disease is a disorder that occurs when the adrenal glands do
not produce enough hormones.
The adrenal glands are located on top of each kidney and consist of an
outer portion known as the cortex and an inner portion known as the
medulla.
The cortex is responsible for the release of these key hormones, namely
glucocorticoid, mineralocorticoid and sex hormones.
Addison’s Disease results in damage to the hormone producing cortex,
thus subsequently lowering output.
It is possible that the immune system can mistakenly attack the adrenal
glands, which can result in this disease.
SYMPTOMS
•
•
•
•
•
•
•

chronic diarrhoea, nausea and vomiting
darkening of the skin
dehydration
dizziness when standing up
paleness
extreme weakness, fatigue and slow movement
salt craving

•

weight loss and reduced appetite

TREATMENT
Treatment with replacement corticosteroids will control the symptoms of
this disease. This may need to be taken for life.

Coeliac Disease - Sprue
Coeliac disease, also known as coeliac sprue, is an inﬂammatory
condition caused by intolerance to gluten.

This condition creates inﬂammation in the small intestine while causing
damage to the lining. This can also lead to vitamin deﬁcits due to lack of
absorption of nutrients and bowel abnormalities.
Gluten can be found in many of our typical foods such as oats, bread,
wheat, rye, cakes, desserts, cereals and most processed foods.
The exact cause of coeliac disease is unknown but it can develop at any
time in life, and can be hereditary.
Coeliac disease causes ‘leaky gut’, which is the result of damaged ‘villi’ in
the stomach. These are responsible for absorbing nutrients, so those with
leaky gut are unable to absorb nutrients properly.
Eating gluten for certain people will cause their immune system to react,
which in the process damages the villi. Those with coeliac disease are
more likely to suffer from other autoimmune diseases.
SYMPTOMS
Symptoms can differ from person to person, but this is a list of the most
common:
•
•

bloating,
fatigue,

•
•
•
•
•
•

abdominal pain,
diarrhoea,
lactose intolerance,
nausea or vomiting,
poor stools,
unexplained weight loss.

TREATMENT
Coeliac disease cannot be cured and the person should be tested to
conﬁrm this disease.
Blood tests are the most common and a medical professional can conduct
these to test for speciﬁc antibodies in the blood if coeliac disease is

suspected.
If conﬁrmed, the person should follow a life-long gluten free diet.
Their goal should be to heal and improve their digestive system, and
ensure it is strong and healthy to reduce any negative symptoms.

Grave's Disease
Grave’s Disease is an autoimmune disorder that leads to over activity of
the thyroid gland, also known as hyperthyroidism.
The immune system can mistakenly cause the thyroid to produce too
much thyroid hormones, resulting in Grave’s Disease.
SYMPTOMS
There are a large number of symptoms associated with this disease:
•
•
•
•
•
•
•

anxiety,
difficulty concentrating,
eyeballs that stick out (exophthalmos),
fatigue,
increased sweating,
muscle weakness,
memory loss,

•
•
•
•
•
•

frequent bowel movements,
insomnia,
irregular heart rate,
shortness of breath,
double vision,
eye irritation or watering,

•
•
•

increased appetite,
irregular menstrual periods,
weight loss.

TREATMENT
A medical professional will test for Grave’s Disease. This involves a
physical examination to look for increased heart rate and enlargement of
the thyroid glands. It may also include a blood test to measure levels of
TSH, T3 and free T4.
Hyperthyroidism can then be treated with one or more of the following:
•
•
•

any-thyroid medications
radioactive iodine
surgery

Hashimoto’s Disease
Hashimoto’s Disease, or chronic thyroiditis is swelling of thyroid gland
that can lead to a reduced thyroid function (hypothyroidism). It is also
caused by a reaction of the immune system against the thyroid gland.
This disease is most common in females and takes months or even years
to fully develop and be detected.
SYMPTOMS
A number of different symptoms can occur:
•
•
•
•
•

constipation,
difficulty concentrating,
dry skin,
hair loss,
fatigue,

•
•
•
•
•

irregular or heavy periods,
intolerance to cold,
mild weight gain,
enlarged neck,
joint stiffness,

•

swelling of the face.

TREATMENT
A medical professional will test for the disease. This involves a physical
examination to look for increased heart rate and enlargement of the
thyroid glands. It may also include a blood test to measure levels of TSH,
T3 and free T4.
Hypothyroidism can then be treated via hormone replacement therapy
(levothyroxine) to provide sufficient thyroid hormones.

Rheumatoid Arthritis
Rheumatoid arthritis (RA) is a long-term disease that is caused by
inﬂammation of the joints and surrounding tissues.
This is caused by the body’s immune system mistakenly attacking
healthy tissue, and can occur at any age.
SYMPTOMS
This disease can start slowly and tends to affect the most common joints
such as ﬁngers, wrists, elbow, shoulders, knees and toes. It is also known
to affect joints on both sides of the body equally.
TREATMENT
There is no exact test for diagnosing RA, but two lab tests commonly
used are:
•
•

Rheumatoid factor
Anti-CCP antibody

Type 1 Diabetes
Type 1 diabetes is considered to be most likely an autoimmune disorder in
which there is a high level of sugar (glucose) in the blood.

In Type 1 diabetes, beta cells that are located in the pancreas produce
little to no insulin because they have been mistakenly attacked by the
immune system. It can occur at any age, and can be passed down through
families.
SYMPTOMS
There are a large range of symptoms associated with Type 1 diabetes,
with a few of them being:
•
•
•
•
•

Increased thirst,
Increased hunger,
Fatigue,
Blurred visions,
Heavy urinations,

•
•
•

Deep or heavy breathing,
Flushed face,
Dry skin or mouth.

TREATMENT
Diagnosis and treatment for Type 1 diabetes is extensive.
Typically, tests include fasting blood glucose levels, oral glucose
tolerance test and the haemoglobin A1C test.
If diagnosed, intensive medical treatment and help may be needed so the
person can get into full control of their diabetes.

Summary
An autoimmune disorder occurs when the body’s immune system attacks
and destroys healthy body tissue by mistake.
Symptoms will vary based on the type and location of the faulty immune
response. A medical professional will help diagnose and treat an
autoimmune disorder.
There is no known prevention for most autoimmune disorders, but we do
know that a healthy diet and lifestyle can reduce the likelihood of
developing these or symptoms of them.

SPECIFIC NUTRITION NEEDS
WORKBOOK
Q1. WHAT IS A PLANT BASED DIET?

Q2. WHY DOES SOYA NOT MAKE AN IDEAL PLANT BASED FOOD?

Q 3. WHY IS IT IMPORTANT TO CONSIDER THE BALANCE OF OMEG 3 TO
OMEGA 6 RATIOS IN A PLANT BASED DIET?

Q4. WHAT ARE THE KEY NUTRIENTS TO CONSIDER FOR PLANT BASED DIETS?

Q5. WHY IS GOOD NUTRITION SO IMPORTANT FOR YOUNG PEOPLE?

Q6. WHAT IS THE BEST MEASUREMENT TO TRACK, TO ENSURE YOUNG
PEOPLE ARE MEETING THEIR IDEAL CALORIC INTAKE?

Q7. WHAT TWO MINERALS ARE REPORTED TO BE THE MOST COMMON
MICRONUTRIENT DEFICIENCIES IN THE YOUNG?

Q8. DESCRIBE THE KEY NUTRITIONAL CONSIDERATIONS FOR PREGNANT
FEMALES?

Q9. WHY AND BY HOW MUCH SHOULD PREGNANT FEMALES INCREASE THEIR
DAILY CALORIC INTAKE?

Q10. WHAT ARE THE KEY MICRONUTRIENT NEEDS TO CONSIDER FOR
PREGNANT FEMALE?

Q11. WHAT ARE THE KEY MICRONUTRIENT NEEDS TO CONSIDER FOR
OLDER PEOPLE?

Q12. WHAT IS 'HYPERNATREMIA'?

Q13. WHAT DOES THE TERM 'DISORDERED EATING' MEAN?

Q14. WHAT IS A DISTINCTIVE EATING DISORDER AND WHAT ARE THE TWO
COMMON EATING PATTERNS ASSOCIATED WITH IT?

Q15. WHAT IS 'BINGE-PURGE' EATING DISORDER AND WHAT ARE THE 3
COMMON EATING PATTERNS ASSOCIATED WITH IT?

Q16. WHAT ARE THE COMMON SYMPTOMS OF EATING DISORDERS?

Q17. HOW IS A FOOD DISORDER TYPICALLY DIAGNOSED?

Q18. WHAT TWO SPECIFIC GROUPS OF PEOPLE ARE MORE LIKELY TO
DEVELOP EATING DISORDERS AND WHY?

Q19. WHAT IS THE PRIMARY ROLE OF THE 'IMMUNE SYSTEM'?

Q20. WHAT ARE THE MAIN COMPONENTS THAT MAKE UP THE IMMUNE
SYSTEM?

Q21. WHAT DOES THE TERM 'AUTOIMMUNITY' MEAN?

Q22. WHAT ARE THE MOST COMMON AUTO IMMUNE DISORDERS?
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Discover our done-for-you nutrition coaching
solutions
THE COACHING PROGRAM COLLECTION
A complete coaching program collection that increases your client
adherence, boosts retention rates and quickly achieves life-changing
results, with any type of client.
We've spent over 8 years developing, testing & optimising the most
complete, proven and easy-to-use programs for achieving incredible
client results through effective nutrition coaching strategies.
Every program is not only unique, but has been designed from the
ground-up, based on the latest scientiﬁc information and feedback from
thousands of clients.
Take the time and frustration out of writing programs by using these
proven and unbranded client templates.
Get your Collection today!

LEARN MORE

MONTHLY CLIENT RECIPE PACKS
Professional, done-for-you client recipe packs to boost your ﬁtness
services, save time and achieve incredible client results.
Use these done-for-you recipes to deliver your nutrition coaching in a
clear & actionable way, so that you keep clients on track and motivated.

Vegan? IIFYM? Paleo? Weight Loss? Muscle building? No problem, all of
our recipes are created with healthy single ingredient foods, and are
wheat-free, gluten free and reﬁned sugar free.
Helping your clients with their nutrition can be difficult and time
consuming. These recipe packs will make it feel effortless as we've done
all the creation for you.
Become a member today and get instant access to this month’s pack!
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