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ABSTRACT

Background: Obesity has emerged as a critical public health issue across the Caribbean, with significant implications for non-communicable diseases (NCDs) such as diabetes, cardiovascular disease, and hypertension. Traditional approaches to addressing obesity, which focus on population-wide strategies, have often failed to acknowledge the individual and contextual factors that drive obesity rates in the region. A person-centred approach offers a more comprehensive framework that emphasizes individualized care, cultural sen­sitivity, and multidisciplinary engagement.

Objective: This paper proposes a shift towards a person-centred approach in obesity prevention and management in the Caribbean, highlighting its potential to address the unique cultural, social, and environmental determinants of obesity in the region.

Methods: A comprehensive literature review was conducted through PubMed, MEDLINE, and Google Scholar, focusing on studies published between 2014 and 2024. The review analyzed person-centred care models, obesity prevalence, and interventions specifically within the Caribbean context.

Results: The literature reveals high rates of obesity in the Caribbean with a notable lack of culturally tailored interventions. Person-centred models—characterized by individu­alized assessment, goal setting, culturally appropriate interventions and psychosocial support—show promise in enhancing obesity management outcomes. Integration of multidisciplinary teams and community engagement are key components of this model.

Conclusion: A person-centred approach addresses the limitations of population-level interventions by recognizing the socioeconomic, cultural, and psychological factors contributing to obesity in the Caribbean. Such an approach can promote sustainable behavior changes and improve health outcomes through tailored, individualized care.
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INTRODUCTION

Obesity is a complex, multifaceted public health issue that has reached epidemic proportions in many Caribbean nations. The prevalence of obesity in the Caribbean ranges between 25–35% in adults, with a growing concern over rising childhood obesity rates [1]. Obesity is a key driver of non-communicable diseases (NCDs), including type 2 diabetes, hypertension, and cardiovascular diseases, which collectively account for more than 70% of deaths in the region [2]. Traditional population-level approaches to obesity management, such as public health campaigns advocating for increased physical activity and dietary changes, have yielded limited success. These interventions often fail to consider the unique cultural, social, and environmental determinants of obesity in the Caribbean, where food plays an integral role in identity, family life, and social gatherings. As such, a shift towards a person-centred approach is necessary. This article examines the importance of a person-centred approach to obesity prevention and management in the Caribbean, exploring how this model addresses the limitations of current interventions.

OBESITY IN THE CARIBBEAN: A GROWING PUBLIC HEALTH CRISIS PREVALENCE AND HEALTH IMPACT

The prevalence of obesity in Caribbean nations has risen sharply over the last two decades. Countries like The Bahamas, Trinidad and Tobago, and Barbados are particularly affected, with adult obesity rates ranging from 30–35% [3]. Furthermore, childhood obesity is becoming increasingly pre­valent, with rates exceeding 15% in some countries, signaling a growing public health crisis [4].

The implications of this obesity epidemic are dire. Obesity is a well-established risk factor for a range of NCDs, and the Caribbean is experiencing high rates of type 2 diabetes, hypertension, and cardiovascular disease. The International Diabetes Federation estimates that 11.4% of the adult population in the Caribbean is living with diabetes, with obesity being a significant contributing factor [5]. Additionally, obesity-related healthcare costs are placing a heavy financial burden on healthcare systems across the region, particularly in resource-limited settings.

LIMITATIONS OF TRADITIONAL INTERVENTIONS

Traditional approaches to obesity prevention and management in the Caribbean have largely focused on population-wide strategies, such as public health campaigns promoting physical activity and healthy eating. While these inter­ventions have contributed to increased awareness of obesity risks, they have not resulted in sustained reductions in obesity rates. The introduction of sugar-sweetened beverage (SSB) taxes in countries like Barbados has led to a decrease in sugary drink consumption [6], but the overall impact on obesity rates remains marginal.

These approaches often fail to consider the individual and contextual factors that contribute to obesity. For instance, cultural preferences for energy-dense, traditional foods such as fried plantains, roti, and curries are deeply ingrained, making it difficult for public health campaigns to promote dietary changes without appearing to undermine cultural heritage. Moreover, socioeconomic barriers, such as limited access to fresh fruits and vegetables, further complicate efforts to reduce obesity in lower-income communities [7].

THE PERSON-CENTRED APPROACH TO OBESITY

Person-centered care has been a focal point in healthcare in recent years, emphasizing a more respectful and individualized approach to serving patients. However, what is now widely termed as “person-centered care” or “patient-centered care” builds upon fundamental principles of good medical practice that have existed for decades [8]. This approach shifts the focus from a purely provider-driven perspective to one that centers on the patient’s needs, values, and preferences. In essence, it seeks to answer not just “what is the matter” with the patient, but also “what matters” to the patient [9]. This approach recognizes that obesity is not merely a matter of excess weight but a complex condition influenced by a range of biological, psychological, social, and environmental factors.

The term “barophenotype” is a portmanteau combining “baro,” meaning weight, and “phenotype,” referring to the outward expression of traits. This concept represents a more personalized approach to assessing obesity by considering not just body mass index (BMI), but other attributes such as fat distribution, metabolic behaviour and psychosocial factors [10]. Barophenotypic characterization involves analyzing these factors using the ABCDE framework, which stands for Adipose topography, Barometabolic behaviour, Comorbid status, Dysfunctionality, and Expectations. Each aspect of the ABCDE model helps clinicians better understand an individual’s unique form of obesity and guides the selection of more personalized and effective interventions. For example, adipose topography examines fat distribution and obesity severity, while barometabolic behaviour looks at dietary patterns, exercise and stress. Comorbid status assesses the presence of other medical conditions linked to obesity and Dysfunctionality reflects the impact on a person’s emotional and physical well-being. Lastly, patient expectations regarding weight loss and behavioral change are key for successful treatment. This tailored assessment enables clinicians to move beyond BMI as the sole indicator of obesity and create more effective, individualized treatment plans for those living with obesity [10].

INDIVIDUALIZED ASSESSMENT AND GOAL SETTING

In a person-centred model, the first step is to conduct a comprehensive assessment that includes not only physical health metrics (such as body mass index and waist circumference) but also psychological, social, and cultural factors. For example, understanding an individual’s emotional eating patterns, stress levels, and relationship with food is critical to developing an effective weight management plan. In the Caribbean, where emotional eating in res­ponse to financial stress or familial responsibilities is common, addressing these psychological drivers is crucial [11].

Rather than focusing solely on weight loss as the primary outcome, person-centred care emphasizes setting realistic and meaningful goals that align with the individual’s personal circumstances. For some, this may mean improving physical fitness or managing co-morbid conditions such as diabetes and hypertension, even if significant weight loss is not achieved.

CULTURALLY APPROPRIATE INTERVENTIONS

Cultural competence is central to the success of a person-centred approach. In the Caribbean, food is deeply intertwined with social and cultural identity. Rather than advocating for the elimination of traditional foods, healthcare providers can work with individuals to modify recipes, reduce portion sizes, or incorporate healthier alternatives without compromising cultural authenticity [12].

For example, community-based programs in Jamaica have successfully engaged local health workers to deliver culturally appropriate nutrition education and promote physical activity tailored to local customs and resources [13]. These interventions have proven more effective than top-down public health campaigns, which often fail to resonate with local communities.

PSYCHOSOCIAL SUPPORT AND BEHAVIOURAL THERAPY

Addressing the psychological and emotional aspects of obesity is critical in a person-centred model. Many individuals with obesity struggle with mental health conditions such as depression, anxiety, and low self-esteem, which can hinder their ability to engage in healthy behaviors [14]. Incorporating cognitive-behavioral therapy (CBT) and counseling services into obesity management plans can help individuals develop healthier relationships with food and exercise. In the Caribbean, where mental health stigma remains a significant barrier to care, integrating psychosocial support into routine healthcare services is essential. Studies have shown that providing psychological support improves long-term outcomes in weight management programs [15].

MULTIDISCIPLINARY TEAMS AND INTEGRATED CARE

A key component of the person-centred model is the use of multidisciplinary teams. Obesity is a multifactorial condition that requires input from a range of healthcare professionals, including physicians, dietitians, psychologists, and exercise physiologists. Integrated care models that connect patients with these professionals ensure that all aspects of a patient’s health are addressed.

For example, in Trinidad and Tobago, some hospitals have implemented integrated clinics that provide care for patients with obesity, diabetes, and cardiovascular disease. These clinics allow for better coordination of care and ensure that patients receive comprehensive support for managing their condition [16].

COMMUNITY ENGAGEMENT AND PEER SUPPORT

Person-centred care also recognizes the importance of social support in achieving sustainable behavior change. Group-based interventions, such as exercise clubs or cooking classes, can foster a sense of community and accountability, which are key to long-term success in managing obesity [17]. Peer support programs, where individuals share their experiences and strategies for managing obesity, have been shown to improve outcomes and reduce feelings of isolation [18].

CHALLENGES AND BARRIERS TO IMPLEMENTATION

Despite its promise, there are significant barriers to implementing a person-centred approach to obesity in the Caribbean. One of the main challenges is the limited access to healthcare services, particularly in rural areas. Many Caribbean countries face shortages of healthcare professionals trained in obesity management, which limits the availability of person-centred care. Financial constraints also prevent many individuals from accessing the services they need including bariatric surgery or novel GLP-1 agonists like semaglutide [19].

Additionally, cultural attitudes toward obesity and body image can undermine public health efforts. In many Caribbean societies, larger body sizes are still associated with health, wealth, and beauty, particularly among women. These cultural norms can conflict with messages promoting weight loss and healthy living [20].

CONCLUSION

Obesity in the Caribbean is a complex public health issue that requires a shift from traditional, population-level interventions to a more nuanced, person-centred approach. By prioritizing individualized care, cultural competence and psychosocial support, healthcare providers can empower individuals to make meaningful, sustainable changes to their health. The integration of multi­disciplinary teams and community engagement is essential for the success of this model. The region must invest in person-centred obesity management to reduce the growing burden of NCDs and improve overall health outcomes for its population. Ultimately, person-centered care in obesity emphasizes building a strong human connection between the patient and healthcare provider, promoting trust and communication, and ensuring patients receive care that aligns with their values.
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