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ED I T O R I A L

Mental health is EVERY dietitian's business!

Every dietitian will encounter clients or patients with
mental ill-health at some point in their working life,
especially since the COVID-19 pandemic and associated
increases in rates of mental health conditions.1,2 Mental
health conditions often occur alongside other health
conditions,3 and current statistics indicate that half of all
Australians will experience some form of mental illness
in their lifetime.4 This makes mental health every dieti-
tian's business. Dietitians upskilled in mental health are
well positioned to be able to undertake dietary assess-
ment, and offer effective early(ier) intervention and/or
appropriate referrals. Dietitians are health professionals
qualified in clinical, food service, community and public
health nutrition and should play pivotal roles in multi-
disciplinary mental health care teams. However, in many
cases dietitians are not part of the mental health care
team and other health professionals do not consider or
prioritise food patterns, food security or malnutrition
early enough in the treatment process, or understand the
impact these can have on overall health and wellbeing.

Findings from the Global Burden of Disease Study
highlight the impact of suboptimal dietary intake on
chronic disease morbidity and mortality.5 This includes
11 million global deaths in 2017 attributed to dietary
risk factors including high sodium, and low whole
grain and fruits consumption. In the context of mental
health specifically, evidence demonstrates the interre-
lationship of dietary intake and mental health.6,7 That
is, dietary intake influences mental health, and in
reverse, mental health affects dietary intake. Observa-
tional studies demonstrate an association of healthier
dietary patterns (e.g. characterised by higher fruit and
vegetable, and omega-3 fatty acids consumption) with
a lesser likelihood of disorders including depression
and anxiety, and the opposite association for unhealthy
dietary patterns (e.g. characterised by high fat and
sugar consumption).8,9 Further, intervention studies
have demonstrated improvement in mental health out-
comes including depression levels and psychotic symp-
toms, following dietary intervention such as those
focusing on whole of diet and omega-3 fatty acid, pre-
and pro-biotic supplementation.10–13 There is still
much to be explored in terms of the directionality of
effects between diet and mental health, and associated

diet-related diseases, however the fact that an associa-
tion exists is clear. This supports the need for dietitian
involvement in mental health care, while guidelines
such as the Royal Australian and New Zealand College
of Psychiatrists clinical practice guidelines for mood
disorders14 recommend that lifestyle options including
diet should form the first-line treatment strategy for
mood disorders.

People living with mental illness are more likely to
have poor dietary intakes, poor hydration status, irregu-
lar food intake and food insecurity,15–18 yet nutrition is
not standard in care plans. Poor diet quality, often
characterised by foods high in energy and sodium and
low in essential nutrients, can contribute to chronic dis-
ease including cardiovascular disease and diabetes, and is
prevalent in people across the spectrum of mental illness,
but particularly those with severe mental illness.15,19

Individuals with mental illness may not access informa-
tion about dietary intake, or those that do may source
this information online where misinformation is com-
mon and, for some, is hard to discern from evidence-
based information, or from health professionals who
have low confidence in providing dietary information.20

Mental illness impacts society as a whole, and is associ-
ated with significant economic costs.21 National spending
on mental health-related services in Australia reached $11
billion in 2019–2020, while on an individual level,
healthcare costs significantly increase for individuals with
mental illness and other comorbidities.21 Approximately
94% of Australians with a mental or behavioural condition
have a comorbid long term health condition.22 Common
comorbidities in people with mental illness include obesity,
cardiovascular disease, respiratory disease, and diabetes.23

These conditions have established dietary interventions as
evidenced in their respective best practice clinical
guidelines.24–27 Early intervention prevents progression and
enhances the management of these illnesses for which die-
tary intervention is fundamental, as well as reducing
healthcare costs.

Many groups are particularly vulnerable and experi-
ence increased risk of mental illness and associated com-
orbidities. These groups include for example veterans,28

people with disordered eating,29 people with a
disability,30 Aboriginal and Torres Strait Islander
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Peoples,30 young people,30 older people,31 people of cul-
tural and linguistic diversity,32 the LGBTQIA+
community,33 victims of domestic violence and sexual
assault,34 and people in rural and remote communities,35

among many others. These groups represent people who
are at greater risk of mental illness, comorbid physical
illness, early ageing and suicide. When you consider
other risk factors such as socioeconomic status and
education,36 many are less likely to have nutrition and
food skills.

In summary, dietitians can deliver effective, evidence-
based dietary interventions to improve symptoms of men-
tal illness and to prevent, treat and manage the physical
illnesses associated with mental illness.37,38 Dietitians
working in mental health are highly equipped with
assessment to screen for poor diet once mental ill health
is recognised, to allow for timely and early intervention,
monitoring and evaluation, counselling and psycho-
education skills, in addition to extensive behaviour and
lifestyle modification techniques to help people living
with mental illness. However, they continue to be under-
recognised and underutilised.

In this issue of Nutrition & Dietetics, a range of differ-
ing conditions, outcomes, screening tools and population
groups within an overarching mental health context are
considered. This issue includes scoping reviews that syn-
thesise the evidence to show promising outcomes in terms
of effectiveness and cost effectiveness of dietary interven-
tions for a range of conditions,13,39 as well as a scoping
review highlighting the need for validated nutrition risk
screening tools in people with severe mental illness.19 Fur-
ther, a systematic review found the therapeutic relation-
ship between client and dietitian is a valued and
multifactorial component of clinical dietetic practice.40

Studies also explored associations between nutritional sta-
tus and caregiver burden in Alzheimer's Disease,41 the
influence of the COVID-19 pandemic on body image in
LGBTQ+ individuals,42 the prevalence of food insecurity
among community-dwelling individuals with severe men-
tal illness,17 the influence of gender dysphoria in eating
disorders among gender diverse individuals,43 nutritional
intake and food service satisfaction of adults in specialist
inpatient mental health services,18 and the issue of disor-
dered eating among nutrition and dietetic students.44 This
issue of Nutrition & Dietetics allows for opportunities to
upskill in mental health through increasing awareness of
the realities and implications of good nutrition.

Tracy L Burrows BHSc (Nutrition and Dietetics), PhD

School of Health Sciences, College of Health, Medicine and
Wellbeing, University of Newcastle, Hunter Medical

Research Institute, Callaghan, Australia
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Abstract

Aim: This rapid review of reviews aimed to determine the extent of research

undertaken on the effectiveness of dietary interventions for individuals with a

mental disorder.

Methods: Three databases (MEDLINE, Embase, Cochrane Reviews and

Cochrane Trials) were searched to February 2021 for systematic reviews

including experimental studies assessing the effectiveness of dietary interven-

tions with physical or mental health related outcomes in adults or children

with one or more of: severe mental illness, depression or anxiety, eating disor-

ders, or substance use disorder. Results are presented descriptively.

Results: The number of included reviews was 46 (67% in severe mental illness,

20% in depression and anxiety, 7% in eating disorders, and 7% in substance use

disorders). Most reviews were published since 2016 (59%), and included studies

conducted in adults (63%). Interventions in the eating disorders and severe
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mental illness reviews were predominantly education and behaviour change,

whereas interventions in the substance use disorders, and depression and anxi-

ety reviews were predominantly supplementation (e.g. omega-3). Twenty-eight

and twelve of the reviews respectively reported mental health and dietary out-

comes for one or more included studies. Most reviews in severe mental illness,

and depression and anxiety reported conclusions supporting the positive effects

of dietary intervention, including positive effects on weight-related or mental

health outcomes, and on mental health outcomes, respectively.

Conclusions: A larger number of systematic reviews were identified which

evaluated dietary interventions in individuals with severe mental illness, and

depression and anxiety, compared with substance use disorders, and eating dis-

orders. Dietary intervention is an important component of the treatment that

should be available to individuals living with mental disorders, to support their

physical and mental health.

KEYWORD S

diet therapy, mental health, rapid review, scoping review, treatment efficacy

1 | INTRODUCTION

Mental health is a global issue, with an estimated 10% of
the global population currently living with a mental
disorder,1 and almost 50% of the population estimated to
experience a mental disorder in their lifetime.2 Mental dis-
orders are defined as syndromes which are reflective of
psychological, biological or developmental dysfunction,
and are characterised by clinically significant disturbance
in cognitive function, emotion regulation or behaviour.3,4

Mental disorders cover a broad set of conditions, including
mood disorders (e.g. depression), anxiety, severe mental
illness (disorders causing serious functional impairments
e.g. schizophrenia and other psychotic disorders), sub-
stance use disorders (e.g. alcohol use disorder), and feed-
ing and eating disorders (e.g. binge eating disorder).3,4

Over the last two decades, mental health-related ser-
vices expenditure in Australia increased from $2.4 billion
to $10.6 billion, but extra resources have not delivered bet-
ter outcomes.5 Each year, four million Australians experi-
ence episodic depression, anxiety, and addiction disorders,
and over half do not receive early treatment due to a range
of factors including stigma and issues with diagnosis.5

Access to cognitive and behavioural therapy, the first line
of treatment, has vastly improved recently.5–7 Yet, people's
everyday engagement with these practices remains poor.8,9

There is a recognised interrelationship between mental
and physical health, and dietary intake, as well as a high
incidence of diet-related chronic disease comorbidities in
people with mental illness.10 The importance of lifestyle
behaviours in mental health care has been widely

acknowledged, including dietary intake and behaviours spe-
cifically.10 The recent Lancet Psychiatry Commission
regarding physical health in individuals with mental illness
identified an urgent need for optimised lifestyle interven-
tions and associated implementation strategies.10 The need
for preventative intervention was particularly emphasised,
as was the need to partner with qualified health profes-
sionals in respective fields for the development and delivery
of these interventions. World Health Organization guide-
lines on the management of physical health in severe men-
tal disorders recommends lifestyle intervention as a first-
line treatment,11 while World Health Organization stan-
dards for treatment of substance use disorders outlines the
need for nutrition support during withdrawal treatment
and to achieve a healthful diet as a treatment outcome.12 In
regards to eating disorders, the Australia and New Zealand
Academy for Eating Disorders' eating disorder treatment
principles outline the important role of dietitians within the
multidisciplinary care team.13 Further, the Royal Australian
and New Zealand College of Psychiatrists now recommends
lifestyle interventions (targeting exercise, sleep, diet, and
alcohol intake) as the foundation of first-line treatments in
their 2020 clinical practice guidelines for mood disorders.14

Lifestyle behaviours include health-related daily
activities resulting from values, knowledge, and norms,
and the broader socioeconomic environment, including
diet, physical activity, and alcohol intake among others.15

Lifestyle behaviours play a critical role in the aetiology
and perpetuation of prevalent mental disorders, such as
mood disorders and anxiety, and are highly modifi-
able.14,16–18 However, despite >80% of people with
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mental health problems expressing a desire for lifestyle
medicine from their general practitioner, <5% actually
get it.16,19 Lifestyle modification has also been demon-
strated to be therapeutic and cost effective for some
mental disorders in individual studies.20,21 For example,
the SMILES and HELFIMED trials of dietary interven-
tions for adults with depression reported lower health
sector and societal costs, and lower cost per quality
adjusted life year gained respectively when compared
with comparative social support interventions.22–25

Review evidence also suggests the effectiveness of die-
tary intervention in substance use disorder treatment.26

However, lifestyle intervention is not routinely inte-
grated into mental health care.20,27

Growing evidence demonstrates the effectiveness of
lifestyle interventions, particularly exercise interventions,
compared with or adjunct to psychopharmacology and
psychotherapy for people with common mental illness
including depression and anxiety, as well as severe men-
tal illness and substance use disorders.28–33 Recent publi-
cations have largely focused on physical activity and
mental health with less of a spotlight on diet.34,35 Dieti-
tians are qualified health professionals trained to provide
dietary assessment, intervention, monitoring, and evalua-
tion in this space, and the available evidence demon-
strates it is both needed and effective.36,37 Dietary
intervention can take on a prevention or treatment focus,
which is important in the mental health space given the
association between diet and mental health is likely to be
a bidirectional one.27 Poor diet has been shown to con-
tribute to poor mental health, while experiencing a men-
tal disorder can negatively influence dietary intake.27

Dietary interventions can also vary in their focus such as
whole of diet, dietary patterns, behaviour change or use
of supplements, be integrated into multidisciplinary life-
style interventions, and be delivered within different clin-
ical settings (e.g. inpatient, community) and across
different modalities (e.g. individual, group, in-person,
online). However, the application of dietary interventions
in mental health care to date have not been synthesised
in one place, nor the associated diet and mental health
outcomes.

The aim of this rapid review of systematic reviews
was to determine the extent of research undertaken on
the effectiveness of dietary interventions for individuals
with a mental disorder (severe mental illness, depres-
sion and anxiety, eating disorders, substance use disor-
ders). This set of mental disorders were selected as they
cover some of the most prevalent mental disorders
globally,38 in the major practice areas in which dieti-
tians are currently involved, and/or dietitian involve-
ment is recommended and role statements are
available.10–14,39,40

2 | METHODS

The processes for this review adhered to the Cochrane
review guidelines for rapid reviews,41 as well as the Pre-
ferred Reporting Items for Systematic reviews and Meta-
Analyses extension for Scoping Reviews Checklist.42 As a
scoping review, the protocol was not registered. Three elec-
tronic databases (MEDLINE [Ovid], Embase [Ovid],
Cochrane Reviews and Cochrane Trials) were searched for
publications from date of inception to February 2021. Grey
literature was not searched. Searches within each database
were restricted to English language, human studies, and
journal articles (i.e. excluding books, theses/dissertations,
and conference abstracts). Reference lists of included arti-
cles were also searched for additional articles. Given the
diversity of mental health disorders and the large number
of articles to screen, searches were completed within each
of the following areas to streamline the process: severe
mental illness, depression and anxiety, eating disorders,
and substance use disorders. Each search strategy can be
found in Tables S1–S4 (online supplementary material)
with the differences being the key words searched for each
set of disorders. For clarity in reporting, and being a rapid
review, the numbers of articles identified, screened and
included are reported for each individual review area sepa-
rately rather than combined. The search terms were
reviewed by the research team prior to database searching,
as per guidelines. Prior to abstract screening, 10% of all arti-
cles for each review were screened collectively as a team to
ensure the search strategy was correct as well as to ensure
consistency in screening. This comprised approximately
30–50 abstracts for each topic review to calibrate the
review. Following this, titles and abstracts were screened
by two reviewers for each review, with all excluded articles
also checked by one reviewer. At the completion of each
review, given the overlap in co-occurring mental disorders,
excluded articles for each review were also checked for
inclusion in one of the other review areas (i.e. excluded
articles in the severe mental illness review were screened
for inclusion in the depression and anxiety, eating disor-
ders, and substance use disorder review, and so on).

Inclusion criteria for the review were broad and
inclusive in line with the objectives of a scoping review,42

to capture all relevant evidence and to determine the
extent of evidence for dietary intervention in the specified
areas of mental illness. Participants/population: System-
atic reviews of children and/or adults (aged 18 years and
older) with a mental disorder as defined by the Diagnos-
tic and Statistical Manual of Mental Disorders were
included.3 Determination of a mental disorder could have
included a range of assessments such as clinical interview
or related assessment tool (e.g. Hamilton Depression Rat-
ing Scale). Those with multiple conditions/ diagnoses
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were included in the most relevant review as determined
by the research team (i.e. severe mental illness, depres-
sion and anxiety, eating disorder, or substance use). Inter-
vention(s)/exposure(s): Systematic reviews with one or
more experimental study which included a dietary inter-
vention, and where the results were analysed and
reported separately for the studies with dietary interven-
tions, were included. This was achieved via consensus
among the review team. Included dietary interventions
for this review were those aiming to improve dietary
intake, physical/metabolic health, or mental health
symptomology, including but not limited to behaviour
change interventions, prescribed diet or supplementation
interventions, and multi-behaviour interventions with a
dietary component. Regarding supplementation interven-
tions, those where supplements were from food sources
(e.g. omega-3 supplement) were included, while those
where supplements were from herbal or botanical
sources (e.g. ginkgo) were excluded. Comparator(s)/con-
trol: Systematic reviews were not included or excluded on
the basis of comparator groups of included studies,
i.e. reviews were not required to include studies with or
without specified comparator groups. For those that did
include studies with comparator groups, these could
include any comparator (i.e. other dietary intervention,
no intervention or waitlist control group). Types of stud-
ies: Only systematic reviews of experimental studies
(e.g. randomised controlled trials, pre post studies) were
included. Systematic reviews which included experimen-
tal studies as well as other study designs were included if
the experimental study findings were reported separately.
Narrative reviews or those without a clear search strategy
were excluded. Main outcome(s): Included reviews must
have included a mental health or physical health related
outcome. Mental health outcomes could have included
symptoms of mental ill-health, mental disorder diagnosis,
or severity of mental disorder. Physical health outcomes
included but were not limited to: dietary intake such as
reporting energy, nutrient, or food group intake, dietary
patterns or diet quality, metabolic outcomes including
body composition (e.g. body fat percentage measured by
dual energy X-ray absorptiometry), weight, body mass
index, waist circumference, blood lipids, blood pressure,
smoking-related outcomes (e.g. smoking cessation), or
blood glucose-related outcomes (e.g. HbA1c, fasting
blood glucose). Other outcomes included other bio-
markers (e.g. inflammatory markers) and quality of life.

Data extraction was completed using a standardised
extraction tool developed by the authors and pilot tested
prior to use. Data was extracted by one reviewer and
checked by a second reviewer for consistency and cor-
rectness. A third reviewer was consulted in the case of
any disagreements. Data extracted included systematic

review characteristics (author, publication year, search
dates, characteristics of included study populations, num-
ber and design of included studies), type of included die-
tary interventions and any comparators, outcomes
(mental health, physical health [including dietary] and
other outcomes reported), whether critical appraisal of
included studies was conducted or not, presentation of
results (meta-analysis/narrative summary), and broad
conclusions of the review. The search dates of each
review are presented in the results as timeline bar graphs
to demonstrate potential overlap in search time periods.
Data were extracted only for relevant studies within sys-
tematic reviews, for example if a review included both
experimental and observational studies only the experi-
mental studies were extracted and only this data
reported. Given this was a scoping, rapid review, with a
focus to determine the extent of evidence, the quality of
included studies was not assessed.

3 | RESULTS

The total number of articles identified in the searches for
each review area included severe mental illness
(N = 759), depression and anxiety (N = 3639), eating dis-
orders (N = 623), and substance use disorders
(N = 3082). Flow diagrams are included as online supple-
mentary material (Figures S1–S4). Of these, 46 systematic
reviews were included in the rapid review, including 67%
in severe mental illness, 20% in depression and anxiety,
7% in eating disorders, and 7% in substance use disorders.
Further results are reported for each review area sepa-
rately, with detailed characteristics of included studies
reported in Tables S5–S8.

Thirty-one systematic reviews with a total of 340 die-
tary intervention studies in individuals with severe men-
tal illness were included.21,37,43–71 The reviews were
published between 2003 and 2020, with 16 of the
reviews37,44,45,50,51,54,55,59,60,62–64,66,67,69,71 published
within the last 5 years (i.e. since 2016). Figure 1 depicts
the search dates of the included reviews. Three of the
reviews had no included studies,65,67,71 and therefore the
remainder of the results are described for the 28 reviews
which had included studies. Eighteen of the 28 reviews
included studies of adult populations,21,37,43,48–50,53–
57,60,62–64,68,69 and 10 included children/adolescents and
adults.44–47,51,52,58,61,66,70 Twenty-seven reviews included
studies with male and female participants, and in one
review this was unclear.57 Twenty-five reviews included
studies where the majority of individuals had schizophre-
nia or schizophrenia spectrum disorders,21,37,43,44,46–60,62–
64,66,68,69 and three reviews included studies where
the majority of individuals had bipolar disorder.45,61,70
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Seven reviews included studies of diet-only interven-
tions,48,51,58,59,61,64,70 all of which were supplementation
interventions (predominantly omega-3 supplementation).
Thirteen reviews included studies of multi-behaviour
interventions which had a dietary compo-
nent.21,43,45,46,49,50,53–55,60,63,66,68 Eight reviews included
studies of diet-only and multi-behaviour interventions
with a dietary component,37,44,47,52,56,57,62,69 with most of
these interventions involving combinations of nutrition
education, counselling and behaviour change elements.
Fourteen reviews reported mental health outcomes for
one or more included study,43–45,47,48,50,51,56,58,59,61,64,68,70

and eight reviews reported dietary outcomes for one or
more included study.37,45,47,50,56,57,60,62 Twenty-five of the
reviews also reported other outcomes for one or more
included study,21,37,43–50,52–63,66,68,69 with 21 of these
including a weight-related outcome (e.g. weight, body
mass index, waist circumference).21,37,43–47,49,50,52–
57,60,62,63,66,68,69 Twenty reviews reported results in favour
of dietary intervention for the treatment of severe mental
illness, either by meta-analysis or with the majority of
included studies reporting significant, positive
results.21,37,43–49,52–57,62,63,68–70 The remaining reviews
cited lack of evidence and/or heterogeneity in results,
and therefore inconclusive findings.50,51,58–61,64,66

Twenty-two reviews conducted a critical appraisal of
included studies.21,37,43,46,47,49–54,56,58–64,66,68,69

Nine systematic reviews with a total of 102 dietary
intervention studies in individuals with depression or
anxiety were included.36,72–79 The reviews were published
between 2007 and 2020, with five of the reviews36,76–79

published within the last 5 years (i.e. since 2016).
Figure 2 depicts the search dates of the included reviews.

FIGURE 1 Search dates of included

systematic reviews – severe mental

illness. Search start dates described as

‘from database inception’ are recorded
in the figure as 1900. Bradshaw 2005

and Nover 2013 are missing from the

figure as full information on search

dates was not reported.

FIGURE 2 Search dates of included systematic reviews –
depression and anxiety. Search start dates described as ‘from
database inception’ are recorded in the figure as 1900.
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Seven of the reviews included studies of adult
populations,36,72–77 one included children/adolescents
and adults,78 and in one review this was unclear.79 Four
reviews included studies with male and female
participants,36,72,77,78 three included studies with females
only,74,76,79 and in two reviews this was unclear.73,75 Five
of the reviews included studies of individuals with
depression,36,72–74,78 while the other four reviews
included studies of individuals with depression and/or
other disorders including anxiety, bipolar disorder, and
post-traumatic stress disorder.75–77,79 In eight of the
reviews the included dietary interventions within studies
were supplementation interventions, including six
reviews with omega-3 supplementation interventions,72–
76,79 one review with pre- and probiotic supplementation
interventions,77 and one review with any dietary supple-
mentation intervention (with most studies including folic
acid, omega-3 or tryptophan supplementation).78 All nine
reviews reported mental health outcomes for one or more
included study, while none reported dietary outcomes.
Six of the reviews conducted meta-analyses,36,72,73,75,78,79

and four of these reported significant results in favour of
the analysed dietary interventions for depression
treatment,36,72,75,78 however with small effect sizes and
noted limitations (e.g. low quality evidence, evidence of
publication bias). Seven of the reviews conducted a criti-
cal appraisal of included studies.36,72–74,76,77,79

Three systematic reviews with a total of 24 dietary
intervention studies in individuals with eating disorders
were included.80–82 The reviews were published in
2017,82 2019,81 and 2021.80 Figure 3 depicts the search
dates of the reviews. Two reviews focused on individuals
with a diagnosis of anorexia nervosa, bulimia nervosa,
binge eating disorder, or eating disorder not otherwise
specified.80,81 This includes the review by McMaster et al.
including studies of nutrition education/behaviour
change interventions in adults,80 and the review by

Satogami et al. including studies of omega-3 supplemen-
tation in adults and children.81 Sharp et al. focused on
avoidant/restrictive intake disorder in children, and
included multi-behaviour interventions.82 The reviews by
McMaster et al. and Satogami et al. reported mental
health outcomes for one or more included studies,80,81

while McMaster et al. and Sharp et al. reported dietary
outcomes for one or more included studies.80,82 The
reviews by McMaster et al. and Satogami et al. reported
mixed and non-significant findings respectively, with
both concluding that further research is needed.80,81 The
review by Sharp et al. reported positive findings in favour
of intensive, multidisciplinary intervention for children
with avoidant/restrictive intake disorder.82 All three
reviews conducted a critical appraisal of included studies.

Three systematic reviews with a total of 20 dietary
intervention studies in individuals with substance use
disorders were included.26,83,84 Two reviews were publi-
shed in 202083,84 and one in 2021,26 and all included stud-
ies with adult populations. Figure 4 depicts the search
dates of the reviews. Two reviews focused on individuals
with alcohol use disorder, with Galduroz et al. including
studies of omega-3 supplementation,83 and McLean et al.
including any nutrition intervention.84 Whatnall et al.
focused on any nutrition intervention in adults with sub-
stance use disorders for illicit substances or illicit use of
pharmaceutical substances.26 All three reviews reported
mental health outcomes for one or more included study,
while only Whatnall et al. and McLean et al. reported
dietary outcomes for one or more included studies.26,84

The consistent conclusion across the three reviews was
the lack of and/or limited range of dietary intervention
studies, with Galduroz et al. including one study, and
Whatnall et al. including five studies. While McLean

FIGURE 3 Search dates of included systematic reviews –
eating disorders. Search start dates described as ‘from database

inception’ are recorded in the figure as 1900.

FIGURE 4 Search dates of included systematic reviews –
substance use disorders. Search start dates described as ‘from
database inception’ are recorded in the figure as 1900. Galduroz

2020 is missing from the figure as full information on search dates

was not reported.

284 BURROWS ET AL.

 17470080, 2022, 3, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/1747-0080.12754 by N

at Prov Indonesia, W
iley O

nline L
ibrary on [29/05/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



et al. included 14 studies, all but one was supplementa-
tion interventions and therefore limited in terms of other
types of dietary intervention. All three reviews conducted
a critical appraisal of included studies.

4 | DISCUSSION

This rapid review of systematic reviews identified
46 reviews addressing the effectiveness of dietary inter-
ventions for individuals with severe mental illness,
depression and anxiety, eating disorders, or substance
use disorder. The majority of reviews were published in
the last 5 years, which is in line with the growing recog-
nition of the role of dietary intervention in mental disor-
der treatment. There were a larger number of reviews
and with more included studies in the areas of severe
mental illness, and depression and anxiety. The majority
of reviews in both these areas reported conclusions in
support of the positive effects of dietary intervention in
the treatment of the respective mental disorders. The
number of reviews, and therefore breadth of evidence,
was more limited in the areas of substance use disorder,
and eating disorders.

This review identified a large amount of evidence of
dietary intervention in the treatment of severe mental ill-
ness, and depression and anxiety, with the majority of
reviews providing evidence to support dietary interven-
tion for these mental disorders. In the case of severe men-
tal illness, those dietary interventions found to be
effective were nutrition education and behaviour change
type interventions, many of which focused on weight loss
or weight management and reported positive changes in
weight-related outcomes. The use of the term positive to
describe change in outcomes here is reflective of the ter-
minology and intended outcomes of the included reviews
and their included studies. However, it should also be
noted that weight in the context of diet and mental
health is complex, and a weight increase or decrease may
reflect an improvement or decline in mental health
dependent on an individual's mental disorder diagnoses
and other characteristics of the individual, intervention
and setting. For depression and anxiety, supplementation
interventions were found to be effective, predominantly
omega-3, and in most cases reporting positive changes in
depressive symptoms. The present review found limited
evidence of the use of dietary intervention in eating disor-
ders and substance use disorders, despite the high and/or
increasing prevalence of these disorders in the last
decades.85,86 Although the included reviews in the areas
of eating disorders and substance use disorders reported
lacking evidence and inconsistent outcomes, benefits of
integrated approaches to treatment were also shown,

supporting previous calls for greater multidisciplinary
collaboration in evidence-based management of not just
these mental disorders, but mental disorders collec-
tively.10,11,14,87 When considering the breadth of evi-
dence, it is important to factor in the types of
interventions identified as well as the quantity of studies.
With the exception of the severe mental illness review,
there was consistency across other areas (i.e. depression
and anxiety, substance use disorders, eating disorders) in
that limited types of dietary interventions were identified.

The predominant type of dietary intervention studies
identified and included within the systematic reviews dif-
fered by mental disorder diagnosis. Those interventions
identified in the eating disorders and severe mental ill-
ness review areas were predominantly education and
behaviour change interventions, where those identified
in the substance use disorders, and depression and anxi-
ety review areas were predominantly supplementation
interventions. This highlights that a broader range of die-
tary interventions are needed, including more holistic
dietary approaches that focus on addressing for example
dietary patterns, diet quality and behaviour change, par-
ticularly in the areas of substance use disorders, and
depression and anxiety. Consistently across reviews, die-
tary interventions were provided as an adjunctive treat-
ment, however that is more so reflective of the inclusion
criteria for the rapid review in that individuals within
studies had to have a mental disorder diagnosis. If pre-
vention interventions were also included then it is likely
that more stand-alone dietary and/or lifestyle interven-
tions might have been identified.88,89

Overall most reviews included studies of adult
populations. Most reviews were limited to studies of adult
populations, and those that were inclusive of studies in
any age group identified mostly studies in adults. This
suggests a greater focus on dietary intervention targeting
adults with the mental disorders under study than chil-
dren and adolescents. However, it might also be due to
the fact that mental disorders more common in child-
hood, such as attention hyperactivity deficit disorder and
behavioural conditions,90 were not included in this set of
reviews. Almost all reviews included studies with male
and female participants. Three reviews within the area of
depression and anxiety included only studies of female
participants, however this was in accordance with a focus
on either antenatal or perinatal depression.

This set of rapid reviews provides a much-needed
overview of the research to date in terms of dietary inter-
ventions used in the treatment of severe mental illness,
depression and anxiety, eating disorders, and substance
use disorders. It is essential to guide future research and
practice as to where the gaps are. Although a large
amount of evidence (demonstrated by the number of

BURROWS ET AL. 285

 17470080, 2022, 3, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/1747-0080.12754 by N

at Prov Indonesia, W
iley O

nline L
ibrary on [29/05/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



reviews identified) is available to synthesise in the areas
of severe mental illness, and depression and anxiety,
there are some noted limitations. This includes the ability
to compare across studies due to their heterogeneity, the
fact that three reviews in severe mental illness found no
articles of relevance to include, and the predominance of
supplementation interventions and the need therefore for
further research of broader interventions (e.g. whole of
diet or food-based interventions, and settings-based inter-
ventions). Future research should identify areas within
the broad range of evidence identified here to conduct
more focused systematic reviews and/or primary inter-
vention studies to move the field forward in terms of
identifying and implementing effective dietary interven-
tion for individuals with a mental disorder diagnosis. For
example, extending from the current review by consider-
ing each area or set of mental disorders within individual
systematic reviews aiming to synthesise the possible
effectiveness or efficacy of dietary interventions, or fur-
ther specific types of dietary intervention approaches.
Future research should synthesise the effectiveness of
dietary approaches for both the prevention and treatment
of mental disorders. Specifically, the focus should be on
conducting studies that are powered to detect changes in
both mental health outcomes and dietary outcomes as a
result of evidence-based dietary interventions. This
should also include comprehensive and validated assess-
ment of dietary intakes of those with a mental disorder,
particularly as this may assist in the early identification
of those individuals who would benefit from a dietary
intervention, for example those commencing medications
where dietary intake may be affected.

The major strengths of this review are the use of a
comprehensive search strategy and screening process, and
adherence to the Cochrane review guidelines for rapid
reviews41 and the Preferred Reporting Items
for Systematic reviews and Meta-Analyses extension for
Scoping Reviews Checklist.42 Acknowledging the hetero-
geneity of the mental disorders considered in this review
as well as that of the included reviews (e.g. in population
groups, dietary intervention types), the broad overview of
evidence that this review provides is a strength in terms of
the need to document the current evidence and guide
future research and practice regarding dietary interven-
tions in mental health care, including for specific sub-
populations. Limitations of this review should also be
acknowledged. The included systematic reviews were only
those published in English, which may have excluded
some relevant evidence in other languages. This review
included only those systematic reviews which included
studies of treatment interventions for those with a mental
disorder diagnosis. Therefore reviews of interventions
aiming to prevent mental disorders or including

individuals without a mental disorder diagnosis were
excluded as this was outside the scope. This also meant
that reviews of interventions in mixed study participants
(i.e. individuals with and without a mental disorder diag-
nosis) were excluded which may have excluded some rele-
vant evidence, however to include these would have
affected the specificity of the review findings. Reviews of
dietary interventions using any experimental research
design were included. While this is inclusive of some
lower quality evidence rather than limiting to reviews of
randomised controlled trials, it is important to include a
broader range of study designs as it may not always be
ethical or feasible to conduct a randomised controlled
trial. For example it may not be ethical to include a con-
trol group depending on the mental disorder diagnoses of
the individuals in the target population, the type of inter-
vention being offered, or the setting. While the scoping
review approach is appropriate for the aims of this review,
a limitation of this approach is that data is extracted at the
broad level, and with this being a review of reviews, the
level of detail in data extraction is also dependent on that
of the included reviews. For the purposes of the review,
studies were grouped on the major mental disorder diag-
nosis. However, this does not reflect that in many
instances an individual may have multiple mental disor-
ders or other comorbidities as well as a mental disorder.
When interpreting the findings of this review, it is impor-
tant to note there is some overlap of included studies
within the included systematic reviews, as demonstrated
by the timeline bar graphs of review search dates. How-
ever, differences in review inclusion criteria should also
be considered such as including only supplementation tri-
als or trials of any nutrition intervention.

In terms of implications for practice, the large number
of systematic reviews identified overall in this review, as
well as the recency of these reviews, demonstrates a grow-
ing evidence base of dietary interventions for mental
health. Dietitians should be aware of this growing evidence
base, especially in relation to highly prevalent mental dis-
orders. Future research and implementation of dietary
interventions for individuals with mental disorders should
utilise the expertise of dietitians practising in this area
throughout the research process (e.g. dietary assessment,
intervention development, participant recruitment, inter-
vention delivery), to assist in moving the field forward. It is
critical that these and future research findings are widely
disseminated in advocacy efforts, to promote the role of
dietitians in mental health care and strengthen calls to gov-
ernment regarding funding and access to dietitians in men-
tal health care settings. Dietary intervention is an
important component of the care and treatment that
should be available to individuals living with mental disor-
ders, in order to support their physical health as well as
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mental health. Greater recognition of the role and impor-
tance of dietitians and dietary intervention, and funding to
support this, is needed to further implement initiatives
such as the National Mental Health Commission's Equally
Well Consensus Statement 2016.91 In addition, a recent
report from New Zealand highlighted the large evidence-
to-practice gap regarding the discrepancy between the
growing number of individuals with mental ill health, and
the low number of dietitians employed in mental health
care and therefore available to support these inviduals.92

Dietitian involvement as part of the core multidisciplinary
care team is essential in order to deliver lifestyle interven-
tions for individuals with mental disorders as per recom-
mendations for best practice.11,14,92
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Abstract

Aim: Scientific evidence underpins dietetics practice; however, evidence of

how the therapeutic relationship influences outcomes is limited. This integra-

tive review aims to provide a comprehensive overview of the topic of the thera-

peutic relationship between clients and dietitians in the individual counselling

context by summarising empirical literature into qualitative themes.

Methods: An electronic literature search of the Cumulative Index of Nursing

and Allied Health Literature, PsychInfo, Scopus and Web of Science databases

was conducted in October 2018 and repeated in February 2021. Studies were

included if they explicitly referred to the therapeutic relationship

(or associated terms), were based on study data and available in full text.

Extracted data were checked by a second researcher and the methodological

quality was evaluated independently by two researchers using the Mixed

Methods Appraisal Tool. An iterative process of qualitatively coding, cate-

gorising and comparing data to examine recurring themes was applied.

Results: Seventy-six studies met the inclusion criteria. Five themes were iden-

tified which showed the extent and nature of research in this area. Studies rev-

ealed the therapeutic relationship: (i) is valued within clinical dietetic practice,

(ii) involves complex and multifactorial interactions, (iii) is perceived as having

a positive influence, (iv) requires skills training and (v) is embedded in practice

models and tools.

Conclusion: Studies show the therapeutic relationship is a valued and multi-

factorial component of clinical dietetic practice and is perceived to positively

influence the client and dietitian. Observational data are needed to assess the

extent to which the strength of the therapeutic relationship might contribute

to clients' health outcomes.
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1 | INTRODUCTION

Dietetics is an evidence-based profession where peer-
reviewed, scientific research underpins practice. The Inter-
national Confederation of Dietetic Associations describes
evidence-based practice as a skill for dietitians to guide
their decision-making. They describe dietitians having to
combine an assessment of how valid, applicable and
important evidence is with their own expertise and the cli-
ent's values and circumstances.1 Hence, an evidence-based
approach requires critical skills of the dietitian in under-
standing, evaluating and applying scientific knowledge in
a meaningful way for the client. In Australia, dietitians are
required to practise within an evidence-based approach as
outlined by the Statement of Ethical Practice2 and
National Competency Standards,3 a requirement that is
supported by the International Code of Good Practice pub-
lished by the International Confederation of Dietetic Asso-
ciations.4 Thus, practising in a way that is built upon
credible, scientific evidence is fundamental to the dietetic
profession. This evidence should also relate to how effec-
tive practice is conducted, including consideration of the
therapeutic relationship with clients.

Although governing documents depict the therapeutic
relationship as crucial for clinical dietetic practice, com-
prehensive descriptions of its key components are
scarce.3,5 For example, the competency standards for die-
titians in Australia state dietitians must ‘build an effec-
tive relationship’ with little articulation of what an
effective relationship might look like.3 In earlier research,
the authors have shown that meaningful therapeutic
relationship development is a complex and multi-faceted
process.6 However, prior to this, many studies simply
identified stand-alone qualities (such as ‘trust’) as impor-
tant for relationship development without detailed
descriptions of the process of meaningful relationship
development as a whole.7–9 The limited descriptions of
important relationship components may in part be due to
the heavy influence of biomedical and nutritional sci-
ences as sources of evidence for practice. A qualitative
study that explored dietitians' perceptions of evidence-
based practice reported that dietitians did not perceive
knowledge about communication skills to be ‘evidence-
based’.10 In contrast to biomedical and nutritional infor-
mation, dietitians did not feel they needed to retrieve
information from the scientific literature to understand
the evidence-base around communication skills. These
skills were instead considered as ‘know-how’, gained
through professional development opportunities rather
than scientific literature.10 The therapeutic relationship is
integral to communication and counselling practices, as
they are pivotal to how effectively the client and dietitian
engage and are able to work together.11 However, these
findings suggest dietitians may also not consider

knowledge and skills in the development of therapeutic
relationships as part of the ‘evidence-based’ reference
framework. This suggests a need for more scientific
knowledge of therapeutic relationships, particularly as it
can indeed provide evidence that informs practice.

Exploratory research may be required in the first
instance. Integrative literature reviews are appropriate as
they can provide a more comprehensive understanding of
a specific healthcare phenomenon by summarising rele-
vant literature and allowing various methodologies to be
included.12 Integrative reviews on therapeutic relation-
ships can be found in other disciplines such as nursing,
physiotherapy and occupational therapy, but are limited
in dietetics.13–17 One integrative review of published stud-
ies from 1997 to 2016, focused on patient-centred care in
dietetics.18 It highlighted the significance of the therapeu-
tic relationship and noted this relationship as an impor-
tant dimension in delivering patient-centred healthcare.
Although patient-centred care and the therapeutic rela-
tionship are related concepts, the integrative review on
patient-centred care did not comprehensively focus on
the therapeutic relationship. The inclusion criteria speci-
fied ‘relationship’ only and did not include other terms
known to represent the phenomenon of the therapeutic
relationship, for example, ‘alliance’, ‘connection’ and
‘rapport’. Dietetic students were also excluded and hence
the review on patient-centred care did not capture litera-
ture describing how students might be trained in thera-
peutic relationship development. There remains a need
to review research that comprehensively focuses on the
concept of the therapeutic relationship (including other
like terms), particularly those published prior to 1997
and since 2016.

The integrative review reported here addresses the
broad question ‘What does research on the therapeutic
relationship tell us about the phenomenon in clinical die-
tetic practice?’. The aim of this study was to provide a
comprehensive overview of the topic of the therapeutic
relationship between clients and dietitians in the individ-
ual counselling context by summarising empirical litera-
ture into qualitative themes. The term ‘therapeutic
relationship’ is widely used across healthcare literature
and hence is used throughout to refer to the purposeful
relationship between a client and dietitian for the client's
therapeutic benefit.19 ‘Therapeutic alliance’ is also used,
as it is a term used within the psychology discipline that
refers to a component of the therapeutic relationship.20

2 | METHODS

This integrative review was written in accordance with
the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) guidelines.21 The
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integrative review methodology was guided by the work
of Whittemore and Knafl who specify five key stages:
problem identification, literature search, data evaluation,
data analysis and data presentation.12 The approach has
been applied previously by Sladdin et al. in a study of
patient-centred care in the dietetic context.18

A systematic electronic literature search was con-
ducted in October 2018 and repeated in February 2021 to
account for studies published after the original search
date. The terms ‘dietitian’, ‘client’ and ‘relationship’
were used as a foundation to identify other relevant sea-
rch terms. To ensure a comprehensive list of terms was
achieved a health sciences librarian was consulted and
the online version of the Oxford thesaurus was used in
addition to the first author's knowledge of terminology
expressed in the literature.22 Medical subject headings
(MeSH) were also utilised to ensure key terms were
included and truncated appropriately, for example,
searching for ‘relation*’ rather than ‘relationship’. Sea-
rch terms corresponding to the dietitian and client
included: ‘dietitian’, ‘dietician’, ‘nutritionist’, ‘client’
and ‘patient’. Search terms corresponding to ‘relation-
ship’ included: ‘relation*’, ‘alliance’, ‘partner*’,
‘collaborat*’, ‘connect*’, ‘rapport’, ‘bond*’ and ‘interac-
tion*’. Boolean connectors ‘AND’ and ‘OR’ were used.
Four electronic databases were searched: Cumulative
Index of Nursing and Allied Health Literature
(CINAHL), PsychInfo, Scopus and Web of Science.
Research shows electronic database searches may yield
only half of the eligible studies and therefore other strate-
gies were applied, including ancestry searching and hand
searching of key dietetic journals.23 Google Scholar and
Scopus databases were used to attain articles identified
through ancestry and hand searching. All citations
obtained through searching were imported into EndNote
for data management purposes.24

One researcher screened the titles and abstracts of
articles according to the inclusion and exclusion criteria.
Studies were included if they: (i) explicitly referred to the
relationship, alliance, partnership, collaboration, connec-
tion, rapport, bond or interaction between a client and
dietitian, nutritionist or nutrition and/or dietetic student
concerning the study being reported, (ii) were empirical
(that is based on data collected for a study), and (iii) were
available as full text. Studies were excluded if they
referred to the relationship (as outlined in the inclusion
criteria above) but only with regard to group-based inter-
ventions, or described a multidisciplinary context but it
was unclear if the relationship was between a client and
dietitian, nutritionist or nutrition and/or dietetic student
specifically. No exclusion criteria for study language or
year was applied to maximise the opportunity for rele-
vant data to be captured. English translations of the full-

text version of published articles were requested from
authors via email. Articles were obtained and each full-
text article was read by the researcher to determine if
they met the inclusion criteria.

Data were systematically extracted into a Microsoft
Excel25 table that included study authors, year and coun-
try, study design and aim, inclusion criteria, sample, data
collection and analysis methods and findings concerning
the therapeutic relationship or associated terms. One
researcher extracted all data which were checked by a
second researcher using a method for source data verifi-
cation (that is comparing original documents to recorded
data).26 The percentage of errors identified was within
the acceptable error rate (≤5%) meaning no further
checking of data was required.26

The methodological quality of each study identified in
the initial search was independently scored by two
researchers using the Mixed Methods Appraisal Tool
(MMAT). This was performed due to the subjectivity of
the MMAT.27 Researchers discussed differences between
scores and an agreed score was decided. Justification for
the agreed scores was documented and used to score
studies identified in the repeated search.

Following processes outlined by Whittemore and
Knafl, the data were ‘ordered, coded, categorised and
summarised’ by one researcher and refined through dis-
cussions with the interdisciplinary research team (dietet-
ics and psychology).12 Initially, studies were ordered
according to whether they referred to the ‘relationship’
or ‘alliance’, or associated terms such as ‘connection’.
Data concerning the terms ‘relationship’ and ‘alliance’
were analysed together because both are established
terms in the psychology discipline with evidence-based
constructs (e.g., psychologist Bordin's ‘working alli-
ance’).20 These terms were initially analysed separately
from other terms in anticipation of a possible difference
in findings given their link to evidence-based constructs.
Data were then ordered according to study design (either
qualitative, quantitative, mixed methods or literature
reviews).

Whittemore and Knafl suggest applying the constant
comparative method particularly for analysing data from
different methodologies.12 All extracted data were copied
directly from the data extraction table for coding by one
researcher. Data concerning the relationship and alliance
were coded first, followed by data concerning associated
terms. The coding process began with assigning initial
codes, which were codes that described evidence in the
data extract for either ‘relationship’, ‘alliance’ or associ-
ated terms. These codes were then compared, where sim-
ilarities between codes were identified and consequently
grouped together to form common themes.12 This process
involved re-reading codes and adjusting preliminary
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themes to ensure the themes reflected the codes. Once
themes were developed for data within each study design,
they were then compared across study designs and mer-
ged where similarities were seen (e.g., quantitative and
qualitative data showing the relationship is important).
Data were collated across study designs to reflect merged
themes.12 This process occurred separately as part of the
analyses for both primary terms (‘relationship’ and ‘alli-
ance’) and associated terms (e.g., ‘connection’).

Established themes within both primary and associ-
ated terms analyses were compared, with similarities and
differences documented. These notes allowed identifica-
tion of major themes across both analyses, and where
appropriate these were adapted to reflect data from both
analyses. Following this, data were collated and findings
were reviewed to confirm each theme. The final phase of
the analysis involved drafting a summation of each

theme where its meaning was further crystallised.12

Meetings were also held with the interdisciplinary
research team where the emerging analysis was dis-
cussed, critiqued and refined. This team consisted of
researchers from both dietetics and psychology and
allowed for themes that were developed from a dietetics
lens to be challenged from a psychology perspective.
Additional notes were kept by the researcher to docu-
ment the emerging analysis, analytical decisions and pos-
sible directions for further analysis.12

3 | RESULTS

From 2433 studies identified for screening, 76 studies were
included (Figure 1). Most quantitative studies were
descriptive, and predominantly utilised surveys (n = 21)

Records identified through
database searching

(n = 3869)

S
cr
ee

n
ing

In
cl
u
d
ed

E
lig

ib
ili
ty

Id
en

ti
fi
ca

ti
o
n

Additional records identified
through other sources

(n = 23)

Records after duplicates removed
(n = 2433)

Records screened by title and abstract
(n = 2433)

Records excluded
(n = 2243)

Full- text articles assessed for eligibility
(n = 190)

Full- text articles excluded,
with reasons

(n = 114)

Not available (n = 1)
English version not accessible (n = 8)
Not specific to client-dietitian
relationship (n = 66)
Non-empirical (n = 39)

Studies included
(n = 76)

FIGURE 1 PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-analyses) flow diagram showing the selection of

included studies for the integrative literature review (combined results from all searches)
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and ratings of observed practice (n = 7). One study
involved a secondary analysis of control and intervention
data from a randomised controlled trial. Qualitative study
designs mostly utilised interviews (n = 26) and focus
groups (n = 9). Most studies were conducted in Australia
(n = 27) or the USA (n = 18), and published between
2010 and 2020 (n = 50). Most studies had between 11 and
395 participants (n = 66) which included dietitians or
nutritionists (n = 47), clients or patients, and their family
or carer (n = 25), or nutrition and dietetic students
(n = 11). Dietitians in the studies were working in private
practice (n = 12), hospitals and outpatient clinics (n = 13)
and community or public health services (n = 6). From
the studies that articulated the health conditions of clients,
most were described as managing chronic diseases
(n = 14). A summary of included studies is provided in
Table 1. Studies varied in their methodological quality
(Table 2). The number of studies that fulfilled all five
design-specific criteria in the MMAT was 31 (of 76 eligible
studies), with most being qualitative (n = 25).

Five themes were identified across both analyses,
which pertained to the primary terms (‘relationship’ and
‘alliance’) and associated terms (e.g., ‘connection’). The
themes showed that the therapeutic relationship: (i) is
valued within clinical dietetic practice, (ii) involves com-
plex and multifactorial interactions, (iii) is perceived as
having a positive influence, (iv) requires skills training,
and (v) is embedded in practice models and tools. The
findings are described below by theme and whether they
correspond to primary terms or associated terms.

The first theme reflected the finding that the thera-
peutic relationship appears important and valued by both
parties as a component of the clinical dietetic consulta-
tion. This was mostly seen within qualitative findings;
however, was also reported from quantitative and mixed
methods findings. For example, Sladdin et al. undertook
semi-structured interviews with patients to explore their
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TABLE 2 The proportion of quantitative, qualitative or mixed

method studies (n = 76) meeting a number of criteria specified

within the Mixed Methods Appraisal Tool27

MMATa

Number of criteria met n (%)

0 2 (3)

1 7 (9)

2 10 (13)

3 20 (26)

4 6 (8)

5 31 (41)

aMixed Methods Appraisal Tool.
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TABLE 3 Summary of identified dietitian and client-related factors as facilitators or barriers to the development of the client–dietitian
relationship

Attributes Techniques

Facilitators Barriers Facilitators Barriers

Dietitian-
related
factors

Genuineness
Supportiveness
Caring
Positivity
Enthusiastic
Empathic
Understanding
Respectful
Honesty
Having integrity
Trustworthy
Invested in
client’s
wellbeing

Friend/
Friendliness

Non-
judgemental

Openness
Dress

‘Unhelpful engagement style’:
patronising tone, not listening
to patients’ needs, biochemical
agenda, instructive advice
giving, overbearing support

Manipulative
Dishonest
Unaccepting of client
Anxious
Lacking confidence

Individualising
recommendations

Organising content
Quality of introduction
Clarifying reason for referral
early in consultation

Clarifying client’s understanding
of role of diet

Using theories and models of
behaviour change

Explanation of health
consequences to client

Developing rapport
Mode of communication (e.g.,
telephone calls)

Communication skills: using
advanced-level language and
visual means, listening skills,
questioning and reflection,
warmth, courtesy,
attentiveness

Acknowledging client’s
challenges

Self-disclosure
Holistic understanding of client
Asking client evaluative
questions

Respecting the client’s expertise
Using knowledge effectively with
clients

Clarifying dietetic approach
Enabling client choice in
continuing relationship

Prioritising relationship in the
first consultation

Expressive touch
Specific named approaches:
‘Healthy Conversation Skills’
intervention,56 ‘Narrative
Dietary Counselling’ (use of
whiteboards and narrative
learning strategies),9

‘Counselling and Therapeutic’
approach41

Sub-optimal counselling skills
Creating parent-child dynamic
Leading practitioner-centred
consultation from parental ego
state

Expressive touch

Client-
related
factors

Facilitators Barriers

Completing preparatory work for consultations
Attending follow-up consultations
Respect for dietitian
Client response to dietitian interaction: feeling
prioritised, heard and remembered,
comfortable, engaged, empowered, an
important individual, motivated by sense of
accountability, having received personalised
care, reassured by expertise of dietitian

Poor perception of dietitian: lacking integrity, untrustworthy
Unrealistic expectations of diet
Prejudices and assumptions
Openness to disclosing eating behaviours
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perspectives of patient-centred care and concluded that
‘patients want to have caring relationships with dieti-
tians’.84 Descriptors of the type of relationship valued by
dietitians and clients included ‘caring’, ‘genuine’, ‘posi-
tive’, ‘supportive’ and ‘ongoing’. However, a qualitative
study described few clients perceiving that an ‘ongoing’
relationship would be useful in the context of type 2 dia-
betes management, based on the content and delivery of
initial consultations attended.7 Authors specified that this
was the case for clients who were both satisfied and
unsatisfied with their consultation; however, only speci-
fied a reason for those that were satisfied. Authors
described these clients as perceiving that they had
obtained the information they needed and did not per-
ceive the need for an additional consultation.7 Hence, the
majority of data indicated that the client-dietitian rela-
tionship is valued but one study found clients with diabe-
tes did not view an ongoing relationship as being of
value.

The importance of the client and dietitian esta-
blishing a ‘connection’, ‘rapport’, ‘partnership’ and ‘col-
laboration’ was apparent, reflected through the
descriptors ‘essential’, ‘critical’ and ‘important’. One
study that used qualitative interviews with dietitians
about their weight management practice with children
found that establishing rapport in initial interactions
with paediatric clients was particularly important.81

The second theme reflected the complex and multi-
faceted nature of the therapeutic relationship between
clients and dietitians that was apparent from the identifi-
cation of multiple factors and their influence on the rela-
tionship within numerous studies. This finding is typified
by the description of the relationship as a ‘complex inter-
personal experience’.48 The majority of factors appeared
to be either attributes of the dietitian or client, techniques
used by the dietitian or contextual factors (e.g., setting).
Factors specific to either the dietitian or client are
summarised in Table 3. Some examples include the dieti-
tian being trustworthy and respectful, and the client's
expectations of the consultation. Three contextual factors
were identified; the type of care setting where the client–
dietitian interaction occurs, the duration and frequency
of interactions, and documentation requirements for the
consultation. For example, two qualitative studies
described long-term care (vs. acute care) and private
practice settings as conducive to relationship
development.48,67

Factors were identified as influencing the ‘rapport’,
‘connection’, ‘collaboration’, ‘partnership’ and ‘interac-
tion’, which were also specific to either the dietitian or
client, or the context of their interaction (Table 4). Most
factors were similar to those identified from the analysis
of primary terms, however, some differed. For example,

perceiving the dietitian as approachable and sensitive
was thought to facilitate collaboration and rapport build-
ing. Contextual factors described were specific to devel-
oping a ‘connection’, ‘rapport’ and ‘therapeutic
interaction’. These included the amount of allocated time
for the consultation as determined by the workplace (that
is having more time facilitated rapport building)36,43,64

and having a patient-centred physical environment
where consultations occurred (e.g., ‘neutralising hierar-
chy’ by removing physical barriers such as a desk).43

Qualitative studies that explored dietitians' perspectives
identified that dietitians felt pressure from physicians to
prioritise addressing clients' health rather than building
rapport, and consequently spent less time focusing on
rapport,64 and that the private practice context was a
‘motivator’ to develop rapport with clients.48 Reasons for
this included maintaining their professional reputation
and source of income. Another qualitative study that
explored preferences of clients managing coeliac disease
described clients preferring to engage with the same die-
titian over repeated consultations. This was explained as
assisting with rapport development.73

The third theme indicated that a good therapeutic
relationship appears to have a positive influence on cli-
ents and dietitians. Most findings were qualitative and
taken from dietitians and clients' perspectives expressed
through semi-structured interviews. For example, Mor-
ris et al. explored renal patients' perspectives of dieti-
tians' communication styles and found that a ‘good
working relationship’ facilitated patients ‘feeling good’
about themselves.77 No studies were identified that
analysed the statistical impact of the strength of the
therapeutic relationship on tangible outcomes (such as
improved diet quality scores) and as a result, the appar-
ent positive influence of a good therapeutic relationship
appears based on the perspectives of clients and
dietitians only.

Findings pertaining to ‘rapport’, ‘interaction’, ‘connec-
tion’ and ‘partnership’ also mostly came from qualitative
interview data. Perceptions of a positive influence on cli-
ent's attendance and adherence to the treatment plan were
described within several studies. For example, findings
from a mixed methods study in an Indigenous Australian
context described establishing a ‘personal connection’ as
encouraging patients to attend their appointments.42

Developing rapport was reported within qualitative studies
as influencing clients' thoughts and feelings, specifically
their trust and respect for the dietitian and confidence in
engaging with the dietitian.8,47 For example, results from a
qualitative study that explored clients' and dietitians' per-
ceptions of trust across multiple healthcare settings found
that dietitians ‘aimed’ to build rapport to ‘gain’ the trust
and respect of their client.8

NAGY ET AL. 341

 17470080, 2022, 3, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/1747-0080.12723 by N

at Prov Indonesia, W
iley O

nline L
ibrary on [29/05/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



TABLE 4 Summary of identified dietitian-related factors as facilitators or barriers to the rapport, collaboration, partnership and

interaction between clients and dietitians

Associated
term Facilitators Barriers

Attributes Rapport Approachable
Friendly
Sensitive
Relaxed, comfortable and natural
Confident
Non-judgemental
Genuine
Unconditionally accepting
Empathic

Collaboration Sensitive
Aware

Techniques Rapport Humour
Immediacy
Facilitating client autonomy
Giving clients opportunity to ask questions and
express concerns

Applying a person-centred approach
Individualising instructions
Putting client at ease
Interviewing skills
Layering advice
Attending to client's non-verbal communication
Socratic interview style
Self-disclosure
Using continuing responses
Shared decision making
Communicating interest in patient's dietary
problems

Active listening: paraphrasing, restating, verbal
and non-verbal encouragement, silence,
reflecting feelings

Introductions
Gradually directing more specific enquiries
Asking client about their preferences
Changing questioning approach to prioritise
rapport development

Providing feedback and social support
Verbal and non-verbal communication skills
Expressive touch

Interrupting client through verbal or non-verbal
behaviour

Phrasing questions to client with implied
answers

Using telephone interviews as form of follow-up
Using series of direct questions
Trying to meet client's perceived expectations in
the first consult

Feeling the need to address all relevant content
immediately

Collaboration Verbal and non-verbal communication skills
Establishing shared understanding at beginning
of consultation

‘Narrative Dietary Counselling’ (specific
approach named in study)9: narrative learning
strategies including use of whiteboards

‘Nutrition Counselling Approach’ (specific
approach named in study)91

Partnership Desirable communication style
Working as a team
‘Counselling and Therapeutic Approach’
(specific approach named in study)41

Interaction Applying a person-centred approach
Sending individualised text messages
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The fourth theme showed that therapeutic relation-
ship development seems to be a valued component of
training for dietitians, and should be a skill dietitians are
trained in. This was identified across three areas: (1) the
inclusion of relationship development skills in training
programs, and findings describing (2) training adequacy
and (3) the impact of training. Several studies described
training programs for students and dietitians that focused
on, or included components of relationship develop-
ment.53,58,65,80 One study described a training program
designed to teach ‘relationship-establishing skills’ to
nutrition students and thus appeared focused on the rela-
tionship itself.65 In contrast, other studies listed the rela-
tionship as a component of training programs but often
focused on different skill aspects of relationship develop-
ment, such as counselling or communication skills.53,58,80

Factors contributing to relationship development were
articulated as part of these training programs and
reflected those identified in the second theme
(e.g., listening skills).58 One study surveyed dietetic
internship directors and reported that 73% thought stu-
dents' preparation in developing a trusting relationship
was adequate, while 19% indicated more training was
needed (from a total sample of 66).88

Results concerning the impact of dietitians' training on
the relationship varied. In a quantitative survey, post-
registration training was reported as contributing to
improved relationships by 90% of dietitians surveyed.
Unfortunately, details of the type of training were not
elaborated upon.94 Results from a mixed methods study
suggested clients who engaged with dietitians trained in a
particular program identified as being helpful in building
relationships, felt ‘more supported’ than clients whose die-
titian had not undertaken this training.56 In addition, a
non-randomised cross-sectional study reported findings
that students trained in relationship-building skills dis-
played different verbal behaviours that were conducive to
relationship development (e.g., responses that facilitated
trust), compared to those students who were not trained.62

These studies seemed to suggest a positive influence of
training, but the aspects of the relationship that improved
were often unclear. A secondary analysis of data from a
stepped-wedge cluster-randomised controlled trial that
evaluated the impact of motivational interviewing-based
training on clients' and dietitians' ratings of therapeutic
alliance found no evidence that motivational interviewing-
based training supported improvements in therapeutic
alliance.78

The value of dietitians' training was also evident with
regard to building ‘rapport’ and the ‘therapeutic interac-
tion’. A quantitative survey found dietitians felt ade-
quately trained in rapport building in the context of
eating disorder management.32 In contrast, a qualitative

study found dietitians working in public hospitals and
private clinics in Israel did not feel adequately trained in
managing ‘emotional aspects’ of the therapeutic interac-
tion.43 In addition, three quantitative studies presented
data on nutrition students' rapport building skills after
undergoing training.39,52,65 Two studies found that stu-
dents' skills in rapport building did not improve post
training,39,65 and one study reported that students' rated
their rapport-building skills as more proficient than their
assessors.52 An Australian study found that competency
standards had evolved to focus more on dietitians ‘collab-
orating’ and ‘negotiating in partnership’ with clients, fur-
ther highlighting the need for dietitians to be trained in
relationship building skills.28

The fifth theme indicated that the therapeutic rela-
tionship was embedded to varying degrees throughout
practice models and assessment tools for clinical practice.
The development of a conceptual model and inventory
for assessing patient-centred care was described by one
quantitative study, which included establishing a genu-
ine, caring and reciprocal therapeutic relationship.86 A
mixed methods study articulated ‘relationship-building
skills’ as the first step in a process model for nutrition
education and counselling.34 Another mixed methods
study described the development of the DIET-COMMS
tool for assessing dietitians' communication skills with
clients.95 Unlike earlier models described, the therapeutic
relationship was not the specific focus of the DIET-
COMMS tool, nor was it an explicit component. Instead,
the authors described the tool as a response to the rela-
tionship being at the core of the ‘Nutrition and Dietetic
Process’, which may suggest the DIET-COMMS tool was
developed to address some relationship development
skills (i.e., communication skills specifically).95

‘Rapport’, ‘partnership’ and ‘collaboration’ were
embedded as components of assessment tools and prac-
tice models. ‘Rapport’ formed part of two different
assessment tools, one that evaluated dietitians' inter-
viewing skills46 and another that evaluated their commu-
nication skills.95 Rapport was also described as part of a
nutrition-counselling model52 and trialled within a scale
that measured dietitians' confidence working with clients
managing psychological conditions.31 ‘Partnership’ and
‘collaboration’ were identified as components of models
for both communication and nutrition education in two
different studies by the same authors.11,34

4 | DISCUSSION

This integrative literature review provides a comprehen-
sive overview of the topic of the therapeutic relationship
between clients and dietitians in the individual
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counselling context. It has done so by summarising exis-
ting research into qualitative themes. This review builds
on previous knowledge gained from earlier research
(including an integrative review on patient-centred
care)18 by including data that not only relates to explicit
terms (such as ‘relationship’), but also other terms with
similar meanings (such as ‘connection’ and ‘partner-
ship’). Furthermore, this review builds on previous
knowledge by including empirical research on students'
training and studies published across all years. Hence, it
adds to the evidence base by summarising literature that
focuses more thoroughly on the phenomenon of the ther-
apeutic relationship from all publication dates, including
more recent evidence. In doing so, this comprehensive
review has provided a footing for further work to be per-
formed on this crucial aspect of clinical dietetic practice
by identifying clear avenues for further research.

Major findings were that the therapeutic relationship
appears to be a valued component of clinical dietetic
practice and is perceived to have a positive influence on
clients and dietitians. This was evident from mostly qual-
itative data describing dietitians' and clients' perspectives,
and aligns with the philosophies of patient-centred, and
relationship-centred healthcare paradigms.99,100 These
findings are consistent with other healthcare literature
that also emphasise the importance of client-practitioner
relationships, particularly with regard to improved health
outcomes for clients. Within psychotherapy, a multilevel
longitudinal meta-analysis by Flückiger et al. concluded
that the therapeutic alliance, a recognised component of
client-practitioner relationships, is a ‘critical therapeutic
element’.101 Flückiger et al. confirmed robust findings
from previous meta-analyses that have shown the thera-
peutic alliance accounts for approximately 7% of the vari-
ance in therapy outcomes across therapy types and study
designs.20,101–103 Although modest, Flückiger et al.
describe this relationship between therapeutic alliance
and therapy outcomes as greater than those of other
treatment variables, such as the therapist's adherence to
the treatment manual.101 Hence, psychotherapy research
has clearly identified and quantified the importance of
the therapeutic alliance in relation to its positive impact
on various treatment outcomes.

Interestingly, the current review did not identify any
studies that quantitatively analysed the strength of the
therapeutic relationship with tangible outcomes for cli-
ents in a dietetic context (such as diet quality scores).
Unlike psychotherapy, this review has shown that the
value of the therapeutic relationship and its positive
influence on clients and dietitians appears to mostly
come from qualitative data describing clients' and dieti-
tians' perspectives. The extent of the research undertaken
in psychotherapy highlights that substantial quantitative

data that describes therapeutic relationship strength is
lacking, and furthermore to what extent relationship
strength accounts for client's therapeutic outcomes.
Hence, there is a need for observational studies that
assess the strength of these relationships in clinical die-
tetic practice from multiple perspectives (client, dietitian
and observer) and their associations with client out-
comes. For example, this could include investigating the
correlation between client-rated relationship scores and
their levels of motivation or self-efficacy. Quantitative
data of this nature, that is alliance-outcome data, would
assist the profession in better understanding how the
therapeutic relationship may impact client's health out-
comes and support existing qualitative descriptions of the
relationship's positive influence.

A starting point for dietetics may be to focus on psy-
chotherapist Bordin's ‘working alliance’ which captures
several components of therapeutic alliance.104 Key factors
of the client–dietitian relationship identified in this review
reflect Bordin's conceptualisation of the therapeutic alli-
ance which articulates three components: (1) agreement
on goals between therapist and client, (2) agreement on
tasks to achieve the client's goals, and (3) their bond.104

For example, this review has identified clients' unrealistic
expectations of dietary change as a factor impacting rela-
tionship development, which can be interpreted as
reflecting Bordin's ‘Agreement on Goals’.104 If a client has
unrealistic expectations about the extent to which they
can change their diet, it may be more difficult for the dieti-
tian and client to agree on the client's goals. According to
Bordin, this would impact the extent to which they can
develop a strong alliance.104 The current review has identi-
fied several relationship factors that are consistent with
Bordin's conceptualisation of the therapeutic relationship.
Of course, additional research is needed since the nature
and importance of therapeutic relationships for health out-
comes may be different in a dietetics context compared to
a clinical psychology or psychotherapy context. Measures
to assess the therapeutic alliance (e.g., Working Alliance
Inventory)105 have been used in one dietetics context
already and other allied health disciplines.78,106 The
‘Working Alliance Inventory’ has been adapted for use in
other disciplines, such as physiotherapy.102,105,107,108 This
tool consists of 32 items, such as ‘the client and therapist
feel they trust one another.105 Additional research is
needed to assess the validity and reliability of this tool in
dietetics, but it appears a feasible measure for the profes-
sion to begin to collect alliance-outcome data. This tool
may also be useful for clinical dietitians to use within clin-
ical supervision sessions to guide critical reflective practice
and assist dietitians in articulating nuanced components
of relationship development they feel they are doing well
or could improve.
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Findings from this review also provide some guidance
as to what client outcome measures may be helpful to
examine. Establishing a good ‘relationship, ‘connection’ or
‘rapport’ were identified from primarily qualitative data as
being important for treatment adherence, attendance and
gaining the client's trust and respect. Thus, the relationship
between therapeutic alliance and attendance and/or treat-
ment adherence may be useful outcomes. Client engage-
ment, how they felt about themselves and their ability to
self-manage their diet were also identified in the review.

Studies from other allied health disciplines have
applied the Working Alliance Inventory105 to assess the
impact of the therapeutic alliance on client outcomes.
For example, Sønsterud et al. evaluated whether the ther-
apeutic alliance between clients and speech therapists
correlated with clients' motivation as part of stutter ther-
apy.109 A systematic review by Hall et al. also identified
multiple studies that assessed whether the therapeutic
alliance is related to client outcomes in a physiotherapy
context. Hall et al. identified studies that also examined
treatment adherence and satisfaction as outcomes.108 The
findings reported here and those from other allied health
disciplines suggest that clients' attendance, as well as self-
efficacy and motivation, might be useful outcome mea-
sures to begin to examine to support existing qualitative
data in dietetics. Longitudinal designs would be useful in
assessing how relationship quality may change over a
treatment period and therefore how this may impact
longer-term health outcomes.

There are strengths and limitations of this integrative
literature review. The therapeutic relationship is a chal-
lenging, ‘broad and complex’ construct.13 In order to cap-
ture this complexity, a comprehensive review was
achieved by applying a systematic and healthcare-specific
method.12 In doing so, a number of search terms that
reflected the therapeutic relationship (other than ‘relation-
ship’ itself) were included. Several sources were searched,
resulting in 76 included studies that were conducted in a
variety of countries and employed different study designs.
Despite this, grey literature was not searched and there-
fore some data concerning the therapeutic relationship is
likely to have been missed. It is also plausible that despite
every effort to ensure a comprehensive search strategy,
some applicable studies may not have been retrieved.

To conclude, empirical literature recognises and dis-
cusses the therapeutic relationship between a client and
dietitian to an extent, both explicitly and through other
similar terms. A variety of studies support a good thera-
peutic relationship as a valued and multifactorial compo-
nent of clinical dietetic practice that is perceived to
positively influence the client and dietitian. There are
limited descriptions of how the relationship exists in
everyday clinical practice and the extent to which

relationship strength might contribute to clients' health
outcomes. Data describing how dietitians are trained and
assessed in relationship-development skills and the
impact of this training is also limited. Observational stud-
ies are needed to assess the extent to which the therapeu-
tic relationship might be associated with health outcomes
specific to dietetic interventions, and further support the
data identified in this review.
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Abstract

Aim: Despite the relationship between food insecurity and poor mental health,

food insecurity in young people attending mental health services in Australia

remains understudied. This study aimed to determine the occurrence and pre-

dictors of food insecurity, and the relationship with dietary factors in young

people attending a mental health service.

Methods: A cross-sectional online survey was conducted in a sample of young

people (15–25 years) who attended a mental health service in Launceston,

Australia. The survey utilised a single-item food insecurity screening tool and

eight demographic, health and service use questions. Five questions deter-

mined self-reported intake of fruit, vegetables, breakfast, water, sugar-

sweetened beverages and takeaway foods. Binary logistic regression deter-

mined predictors of food insecurity. Cross-tabulations determined differences

in dietary intake according to food security.

Results: Of survey respondents (n = 48; 68% female), 40% (n = 19) were food

insecure. Respondents living out of home or in unstable accommodation were

at significantly higher risk of food insecurity (odds ratio [OR]: 4.43; SE: 0.696;

95% CI: 1.13–17.34; p = 0.032) compared to those living with their parents.

Those receiving government financial assistance (OR: 5.00; SE: 0.676; 95% CI:

1.33–18.81; p = 0.017) were also at significantly higher risk of food insecurity.

Regardless of food security status, self-reported intake of fruits, vegetables and

breakfast were low, and respondents regularly consumed takeaway foods and

sugar-sweetened beverages.

Conclusions: There was a high occurrence of food insecurity and poor dietary

intake in young people attending a youth mental health service demonstrating

that initiatives to support access to healthy food in this group should be a

priority, with potential benefits for mental health outcomes.
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1 | INTRODUCTION

Food security exists ‘when all people, at all times, have
physical, social and economic access to sufficient, safe
and nutritious food that meets their dietary needs and
food preferences for an active and healthy life’.1 Food
insecurity is the absence of these factors, and it persists
even in high-income countries including Australia. The
prevalence of food insecurity in a representative sample
of the Australian population has been conservatively esti-
mated to be approximately 5%2 but is reported to be
much higher in socioeconomically disadvantaged
groups.3 A review of Australian studies in various popula-
tion groups has reported that food insecurity prevalence
statistics varied greatly depending on the measurement
tool applied and subgroup studied, with the highest prev-
alence observed in very remote communities.4

Overall, there is a paucity of research about food secu-
rity in adolescents and young adults in Australia, with a
focus on families with young children5 and older adults.6

Some limited data regarding food insecurity in specific
sub-groups of vulnerable young people in Australia exists
with those experiencing homelessness or living in
supported accommodation, experiencing a substantially
higher occurrence of food insecurity (66% food insecure)
compared to the wider adult population.7 However, there
are a lack of food security data for young people in gen-
eral in Australia and an absence of literature which links
food insecurity with health outcomes in this group,
despite the growing body of convincing evidence about
the relationship between food insecurity and poor men-
tal8 and physical health outcomes9 in other populations.
In international literature within other high-income
countries, food insecurity is shown to be higher in young
people when compared to older age groups. For example,
a recent analysis in Canada reported that 30% of young
people (aged 16–30 years) were living in food-insecure
households, and these food-insecure respondents were
two and a half times more likely to experience poor men-
tal health outcomes.10 Another study conducted in the
United States reported that more than 23% of young peo-
ple were food insecure, which was associated with poorer
diet quality and increased prevalence of substance use.11

Furthermore, food insecurity was associated with
increased mental health care service utilisation in both
younger and older adults.12

Young people who are food insecure are more likely
to have poorer diets.13 The nutritional consequences of

food insecurity, such as eating less food or lower quality
food, are critical for young people as adequate nutrition
is required for optimal growth and development both
physically and mentally.14 In addition, adolescence and
young adulthood are key windows of development as
during this period, eating behaviours are established and
many psychiatric conditions emerge for the first time.15

In Australia, 14% of young people have been diagnosed
with a mental disorder.16 A growing body of international
evidence highlights the importance of healthy nutrition
behaviours for supporting positive mental health out-
comes in young people.17 Unhealthy dietary patterns are
consistently linked to poorer mental health outcomes in
young people.18 Furthermore, as food insecurity
increases, the odds of young people having a mental dis-
order also increase.19 This is supported by evidence from
a recent review which evaluated the psychosocial out-
comes related to food insecurity for young people,
reporting that food insecurity is associated with depres-
sion, anxiety, suicidal ideation, substance use disorder
and an increased need for psychological care.20 There-
fore, increasing our understanding of the role of diet and
food insecurity in young people with poor mental health
should be a priority.

Although a great deal of research exists on the burden
of food insecurity in many vulnerable groups within
Australia,4 studies in young people attending mental
health services are scarce. A critical window exists for
screening young adults in this setting to prioritise inter-
ventions for both their future mental health and food
security. However, to the authors' knowledge, no
research on the occurrence and demographic predictors
of food insecurity nor its relationship with dietary intake
has been conducted within this group. This is a major
research gap as mental disorders are prevalent conditions
among young Australians. Importantly, gathering this
evidence could provide additional support in regard to
the role dietetics services may have in the prevention and
early intervention of mental illness.16 Therefore, this
cross-sectional study in a sample of young people (aged
15–25 years) attending a youth mental health service in
regional Australia aimed to answer the following
research questions:

• What is the occurrence of food insecurity in young
people attending a mental health service?

• What are the demographic predictors of food insecu-
rity in this group?
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• What is the relationship between food insecurity and
measures of dietary intake such as self-reported intake
of fruits, vegetables, breakfast, takeaway foods and
sugar-sweetened beverages?

The main hypothesis of this research was that there will
be a high burden of food insecurity within this popula-
tion and that discrete demographic groups of young peo-
ple attending a youth mental health service will
experience food insecurity. Secondly, we hypothesised
that there will be a relationship between food security
status and poor dietary habits, namely lower intakes of
fruits, vegetables as well as the consumption of breakfast,
and/or higher intakes of takeaway and sugar-sweetened
beverages.

2 | METHODS

The headspace Launceston (Cornerstone Youth Services)
is a youth mental health service based in the regional city
of Launceston in Tasmania, an island state of Australia
sitting south of the mainland. Tasmania has a population
size of nearly 542 000 people21 with a median age of
42 years. In 2016,22 there were approximately 91 000 peo-
ple aged 10–24 years, comprising around 18% of the Tas-
manian population. Tasmania is highly diverse in terms
of remoteness, incorporating the capital city of Hobart
(regional city), and other major regional centres includ-
ing Launceston, Burnie and Devonport, as well as many
rural communities.23

There are several services in Tasmania providing
support, counselling, and therapeutic interventions for
young people experiencing poor mental health.24 Specif-
ically, headspace Launceston provides early intervention
mental health and wellbeing services to young people
aged 12–25 years including counselling, psychology and
mental health services delivered by a range of practi-
tioners including mental health workers, general practi-
tioners and psychiatrists. Clients are referred to external
dietetic support upon request from clients, with limited
funding to support this service internally for their
clients.

This study is a sub-analysis of a larger project,25

which aimed to inform improvements in service delivery
to support young people accessing headspace Launceston
to improve nutrition and physical activity behaviours in
their clients. Ethical approval to conduct this study was
obtained from the Tasmania Social Science Human
Research Ethics Committee (H0023475) and the study
was conducted in accordance with the Declaration of
Helsinki. Compliance to the STrengthening the
Reporting of OBservational studies in Epidemiology –

Nutritional Epidemiology (STROBE-nut) tool has been
addressed.

A quantitative, online survey was developed by the
project team for the purpose of this study. Only the rele-
vant questions for the analyses underpinning this manu-
script are described. For a full list of the survey outcomes
please see the published report.25 The survey was
assessed for face validity and legibility by several stake-
holders including headspace management and staff,
members of headspace Launceston's Youth Reference
Group (who are made up of young people passionate
about mental health and wellbeing), and a high school
teacher. The survey was also edited using Grammarly
(2021 © Grammarly Inc) to ensure the reading level for
the survey was no higher than the age of 12 years, to suit
the known literacy level in the area.

The survey measured food security status using a sin-
gle item food security screening tool, which is the most
commonly applied tool in Australia, including in national
health surveys.4,26 The question asks “Over the past year,
have you ever run out of food and couldn't afford to buy
any more?”. An affirmative response to this question
indicates food insecurity. This tool was selected to mini-
mise participant burden compared to other food security
assessment tools.

Demographic characteristics were collected including
age (continuous variable), gender (male, female, self-
described), living situation (living with parents, living
independently, living in short term/unstable accommo-
dation or homeless), postcode and town name, whether
they were of Aboriginal and/or Torres Strait Islander
background (yes or no), whether they were receiving gov-
ernment financial assistance (yes or no) and the number
of visits to headspace over the past 12 months
(continuous).

Brief nutrition-related questions were based on rec-
ommendations made in a review of short questions to
assess the food consumption of children in Australia.27

Two questions determined how many serves of fruits and
vegetable participants usually ate each day (including
fresh, frozen, and tinned varieties). The self-reported
daily frequency of consuming fruit was recorded as:
either do not consume, 1 serve, 2 serves or more than 2
serves. For vegetables, response options were recorded as:
do not consume, 1 serve or less, 2 serves, 3 serves, 4
serves, 5 serves, or more than 5 serves. Four questions
determined how frequently participants usually ate
breakfast, drank water, sugar-sweetened beverages, and
ate take-away food, with the response options including
never/rarely, less than once a week, weekly, a couple of
days a week, daily, more than once per day.27 Portion size
guides were provided to participants to improve the esti-
mation of their self-reported intake of these foods.
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Participants were young people aged between 15 and
25 years who self-identified as having contact with head-
space Launceston within the past 12 months. Young peo-
ple aged 12–14 years and attending headspace were not
eligible due to ethical concerns about providing assent.
Data collection was undertaken between February and
June 2021 through LimeSurvey (LimeSurvey GmbH,
Hamburg, Germany). Participants were recruited through
headspace, where clinicians distributed printed flyers pro-
moting the study to clients attending the service. The
flyers had a link and QR code to enter the survey. Due to
the low uptake via this method, a 5-week paid advertise-
ment was run on social media platforms Facebook and
Instagram with the parameters set to target 15–25 year
olds living in Launceston or surrounds (within a 50 km
radius). Over this period, the survey post reached 26 253
young people, with 621 survey link clicks that led to the
information sheet that specified eligibility, and the oppor-
tunity to review the screening questions to enter the sur-
vey. Of this, there were 140 attempts at the screening
questions that were employed to determine informed
assent (those aged 15–17 years) and consent (those aged
18–25). Participants had to correctly confirm that (i) they
were not under a child protection order; (ii) that no one
would know they have done the survey; (iii) and, that
they understood if they started the survey, they could
stop at any time. Of the 140 attempts, 53 completed and
answered all screening questions correctly. There were
several instances of duplicate IP addresses being used
within a matter of minutes with a high level of homoge-
neity between survey answers, indicating a lack of
authenticity in these survey responses. Therefore, dupli-
cate surveys received within 10 min from the same IP
addresses were deleted, leaving a final sample size of 48.

Data were exported from the online software into
Microsoft Excel (Microsoft Corporation, 2018), then
transferred into IBM SPSS Statistics for Windows, version
26.0 (IBM Corp., Armonk, NY, USA) for analysis. All
available survey data were used in the analyses, with sur-
veys excluded if a response to the food security question
were not provided. If data were missing for other demo-
graphic characteristics, they were only excluded for the
relevant univariate analyses or cross-tabulations to retain
as much data as possible. The significance level for all
analyses was set at p < 0.05.

Food security status was determined by classifying
an affirmative response to the single item question as
food insecure and a negative response as food secure. To
assist in comparative analyses and due to the distribu-
tion of the data, binary variables were generated, with
age coded into those aged 15–17 years or 18–25 years,
and the number of visits to headspace were coded into 1–
3 visits or 4 or more visits using a data-driven approach.

Living situation options ‘living in short term/unstable
accommodation’ and ‘homeless’ were merged into one
group due to low cell counts. Postcodes and town names
were used to classify people according to levels of rural-
ity using the Modified Monash Model28 (levels 1–6),
which were then collapsed into a binary variable of
regional2 and rural.3–6

Intake of fruits and vegetables was interpreted against
the Australian Guide to Healthy29 Eating which recom-
mends adolescents consume at least 2 serves of fruit and
5 serves of vegetables per day. Therefore, participants
were coded into binary groups (‘meeting recommenda-
tions’, ‘not meeting recommendations’). However, due to
low cell counts in the meeting recommendations group,
the fruit and vegetable groups were further recoded into
‘eaten daily’ or ‘not eaten daily’. In addition, for break-
fast, a binary variable was coded by collapsing for break-
fast (‘eaten daily’ or ‘not eaten daily’); water (‘multiple
times per day’; ‘only once a day or less’); sugar-
sweetened beverages and takeaway food (‘weekly or
more’; ‘less than once a week’).

Cross-tabulations with chi-square statistics were used
to compare the proportions of food secure and food-
insecure respondents, according to their demographic
characteristics, and to compare dietary intake variables
by food security status. Binary logistic univariate regres-
sion was used to determine the demographic predictors
of food security status in the sample.

3 | RESULTS

Survey respondents providing a response to the food
security screening question (n = 48) were predominantly
classified as food secure (60%; n = 29) and 40% (n = 19)
were classified as food insecure (Table 1). Of the study
sample, most were aged 18–25 years (65%), female (68%),
living in an outer regional area (89%), not of Aboriginal
and/or Torres Strait Islander background (89%) and had
visited headspace more than three times over the past
12 months (Table 1). Nearly half of the study sample
(49%) were living independently out of the family home,
and 44% were living with their parent/s. Less than a
quarter (21%) of those living with their family were food
insecure compared to nearly half (48%) who were living
independently. A minority of the study sample (7%) were
either ‘homeless’ or ‘living in unstable accommodation’
and all of these respondents were food insecure (Table 1).
More than a third (36%) of survey respondents were
receiving government financial assistance. However, the
majority of those receiving these payments were food
insecure (63%) (Table 1). A greater proportion of those
who attended headspace 4 or more times in the past
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12 months were food insecure (46%) compared to those
who attended 3 times or less (30%) (Table 1).

The univariate regression (Table 2) identified that
respondents who were living out of home and in unstable
accommodation were four times more likely to be food
insecure compared to those living at home. Furthermore,
those receiving government financial assistance were five
times more likely to be food insecure compared to those
not receiving these payments (Table 2).

Most respondents (70%) consumed fruit daily and
around half (52%) reported consuming vegetables daily
(Table 3). However, only 18% and 8% of survey respon-
dents met the public health recommendations for the
consumption of fruits and vegetables intake, respectively.
In addition, only 33% of survey respondents consumed
breakfast daily (Table 3). However, there was no signifi-
cant difference between food secure and food-insecure
respondents for these dietary intake variables. Most
respondents (63%) consumed water more than once per
day, but this result was being driven by water consump-
tion in food secure respondents (76%) but not food-

insecure respondents (42%). There was no difference
between food secure and food-insecure respondents' con-
sumption of takeaway or sugar-sweetened beverages, and
overall, most survey respondents consumed these more
than once per week (58% and 54%, respectively; Table 3).

4 | DISCUSSION

This study is the first in Australia to screen for the occur-
rence, and determine the demographic predictors, of food
insecurity in a convenience sample of young people
attending a youth mental health service. The study also
assessed the relationship between food security status
and dietary intake in this group. The results suggest that
the occurrence of food insecurity in this vulnerable group
is much higher than the wider Australian population,
and that young people living out of home or living in
unstable accommodation, and those receiving govern-
ment financial assistance, are at the highest risk of food
insecurity. The results are not surprising, given the

TABLE 1 Demographic characteristics of the study sample of young people attending a youth mental health service according to food

security status showing the proportion of the total study sample in each category (total column); and the proportion (n [%]) of food secure

and food-insecure respondents in each category (food-secure and food-insecure columns)

Characteristic Category
Total
n (%)

Food secure
n (%)

Food
insecure
n (%) χ2 p-Value

Age (n = 43) 15–17 15 (34.9) 10 (66.7) 5 (33.35) 0.371 0.543

18–25 28 (65.1) 16 (57.1) 12 (42.9)

Gender (n = 44) Female 30 (68.2) 19 (63.3) 11 (36.7) 0.205 0.903

Male 12 (27.3) 7 (58.3) 5 (41.7)

Self-identity as other 2 (4.5) 1 (50.0) 1 (50.0)

Living situation (n = 43) At home with parent/s 19 (44.2) 15 (78.9) 4 (21.1) 7.877 0.019

Living out of home 21 (48.8) 11 (52.4) 10 (47.6)

Unstable
accommodation/
homeless

3 (7.0) 0 (0.0) 3 (100.0)

Rural classification (modified Monash
model28) (n = 41)

1–2 36 (87.8) 22 (61.1) 14 (38.9) 0.002 0.962

3–6 5 (12.2) 3 (60.0) 2 (40.0)

Receiving government financial
assistance (n = 44)

No 28 (63.6) 21 (75.0) 7 (25.0) 6.039 0.014

Yes 16 (36.4) 6 (37.5) 10 (62.5)

I am Aboriginal and/or Torres Strait
Islander (n = 44)

No 39 (88.6) 24 (61.5) 15 (38.5) 0.004 0.947

Yes 5 (11.4) 3 (60.0) 2 (40.0)

Number of visits to headspace (n = 42) 1–3 20 (47.6) 14 (70.0) 6 (30.0) 1.061 0.303

4+ 22 (52.4) 12 (54.5) 10 (45.5)

Received a mental health diagnosis
(n = 44)

No 18 (40.9) 13 (48.1) 5 (29.4) 1.515 0.218

Yes 26 (59.1) 14 (51.9) 12 (70.6)

Total 48 29 (60.4) 19 (39.6)
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relationship between food security status and social dis-
advantage and low incomes that persists across all age
groups in Australia, but particularly in young people.3,30

The results point to a clear opportunity to implement reg-
ular screening for food insecurity for young people
attending a youth mental health service who would

TABLE 2 Univariate regression demonstrating the relationship between demographic characteristics and risk of food insecurity in a

sample of young people attending a youth mental health service (n = 48)

Odds
ratio SE

Confidence
intervals p-Value

Age, years (n = 43) <18 — — — —

≥18 1.500 0.668 0.405–5.552 0.544

Gender (n = 43) Female — — — —

Male 1.234 0.697 0.314–4.840 0.763

Self-identity as other 1.727 1.464 0.098–30.450 0.709

Living situation (n = 43) At home with parent/s — — — —

Living out of home/ Unstable
accommodation/ Homeless

4.432 0.696 1.133–17.341 0.032

Rural Classification—Modified
Monash Model28 (n = 41)

1–2 — — — —

3–6 1.048 0.975 0.155–7.079 0.962

Receiving government financial
assistance (n = 44)

No — — — —

Yes 5.000 0.676 1.329–18.814 0.017

I am Aboriginal and/or Torres Strait
Islander (n = 44)

No — — — —

Yes 1.067 0.971 0.159–7.145 0.947

Number of visits to headspace (n = 42) 1–3 — — — —

≥4 1.944 0.649 0.545–6.940 0.306

Received a mental health diagnosis
(n = 44)

No — — — —

Yes 2.229 0.657 0.615–8.078 0.223

TABLE 3 Dietary intake according to food security status in the study sample of young people attending a youth mental health service

(n = 48) showing the proportion of the total study sample in each category of dietary intake (total column); and the proportion (n (%)) of

food secure and food-insecure respondents in each category of dietary intake (food-secure and food-insecure columns)

Total
n (%)

Food secure
n (%)

Food insecure
n (%) χ2 p-value

Fruit intake Not eating daily 14 (29.2) 7 (24.1) 7 (36.8) 0.897 0.344

Eating daily 34 (70.8) 22 (75.9) 12 (63.2)

Vegetable intake Not eating daily 23 (47.9) 12 (41.4) 11 (57.9) 1.255 0.263

Eating daily 25 (52.1) 17 (58.6) 8 (42.1)

Breakfast intake Not eating daily 32 (66.7) 17 (53.1) 15 (46.9) 2.134 0.144

Eating daily 16 (33.3) 12 (75.0) 4 (25.0)

Water intake Multiple times per
day

18 (37.5) 7 (24.1) 11 (57.9) 5.851 0.018

Once a day or less 30 (62.5) 22 (75.9) 8 (42.1)

Sugar sweetened beverages
intake

Less than once a
week

20 (41.7) 11 (37.9) 9 (47.4) 0.421 0.517

Weekly or more 28 (58.3) 18 (62.1) 10 (52.6)

Takeaway food intake Less than once a
week

12 (25.0) 6 (20.7) 6 (31.6) 0.726 0.394

Weekly or more 36 (75.0) 23 (79.3) 13 (68.4)
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benefit from targeted support enabling them to access
sufficient, safe and healthy food. Given the relationship
between mental health, diet quality and food security,8

this could improve mental and physical health outcomes
in this vulnerable group.

In the current study, 40% of survey respondents were
food insecure, which is very similar to the 38% of univer-
sity students experiencing food insecurity in the same
state of Tasmania, Australia,31 and slightly lower than
the prevalence in a sample of Australian adults with
mental illness (45%).32 In comparison, these statistics are
substantially lower than those included in a report from
Foodbank (an Australian emergency food relief agency)
who reported that in July 2021, in a representative sam-
ple of Australian adults, 65% of people aged 18–25 years
were food insecure, which was higher than any other age
group and most likely related to the loss of casual work
during the COVID-19 pandemic in Australia.33

Critically, the current study found that young people
living independently or in unstable accommodation, and
those receiving government financial assistance were at
substantially higher risk of food insecurity. It is well
established that people or households with low economic
resources are at high risk of food insecurity, and that the
primary reason for food insecurity in Australia is material
hardship and inadequate financial resources.34 Young
people in Australia also face substantial financial chal-
lenges due to precarious casual work arrangements35 and
unaffordable housing.36 Indeed, in a study of young peo-
ple living in community housing, private rentals, or
staying with friends and family, the occurrence of food
insecurity was 85%.7 Until adequate government finan-
cial assistance is provided, food insecurity will continue
to be pervasive in its recipients, regardless of age, given
the government assistance payments fall several hundred
dollars a week below the poverty line.37 The results of a
national Think Tank to address the mental health crisis
in young Australians have been published, calling on the
Australian government to urgently raise the rate of gov-
ernment financial assistance payments as a measure to
reduce the growing issue of poor mental health in young
people, and reduce the burden on over-stretched mental
health services.38 Young people with mental illness may
be at substantially higher risk of long-term reliance on
government financial assistance due to their limited
capacity to work when symptoms of mental illness are
distressing them.39

The current study indicated that a higher proportion
of respondents who were food insecure attended the
mental health service more frequently and had received a
mental health diagnosis compared to those who were
food secure, but this was not significantly different
between groups. This is most likely due to the small study

sample resulting in underpowered subgroup analyses. In
international research, food insecurity has been associ-
ated with higher mental health service use,12 and this fac-
tor should be a consideration for future research in larger
sample sizes. Further understanding of the relationship
between mental health service use and food security in
young people may provide further support for dietetic
involvement in multidisciplinary healthcare teams. For
people regularly attending mental health services, it has
been suggested that dietitians could provide integral sup-
port for improving food security and dietary habits
through nutritional assessments, interventions, docu-
mentation of care, patient education and staff training,40

with benefits for both physical and mental health
outcomes.41,42

In the current study, food security was not related to
lower dietary intakes of fruit, vegetables or breakfast.
However, most young people in our study did not meet
the Australian Government's dietary recommendations
for these foods regardless of their food security status. In
2017–2018, it was reported that of young Australians
aged 15–24 years, 18% did not consume a whole serving
of fruit daily, and 9% did not consume a serving of vege-
tables daily.43 In the current study, dietary intake of fruits
and vegetables was substantially worse, with nearly half
of respondents (48%) not eating vegetables daily and 30%
of respondents not eating fruit daily. This highlights the
extent of poor diet within this vulnerable sample, and is
similar to dietary outcomes in a vulnerable group of
young adults experiencing homelessness.7 Furthermore,
in Australian adults with severe mental illness, food-
insecure respondents were significantly less likely to con-
sume fruit, vegetables and protein-based foods at least
daily.32 Another Australian study determined that young
people diagnosed with a severe mental illness had low
overall diet quality.44 In that particular study, 43% of
energy was derived from discretionary (energy dense,
non-nutritious) foods.44 The study also reported that poor
dietary intake was observed even in the early stages of
mental illness, which likely contributed to poor physical
and mental health outcomes in that group.44

Most participants in the current study, regardless of
food security status, reported consuming sugar-sweetened
beverages and takeaway foods at least once a week, indi-
cating that these are potentially contributing substan-
tially to overall dietary patterns. In addition, the
frequency of consumption of water as a beverage was
higher in food secure young people in our study. This
may relate to the relatively better dietary habits or better
access to fresh water in this group. Lastly, in the current
study, only a third of respondents reported consuming
breakfast daily regardless of food security status, which is
lower than in other studies of young people in Australia
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showing 92% consume breakfast daily.45 However, a study
by Pepetone et al.46 reported that young women in food-
insecure households reported preparing a lower proportion
of breakfasts at home, which was related to financial pre-
carity, rather than lack of food skills. These findings suggest
a need for interventions to substantially improve the dietary
habits of young people attending youth mental health ser-
vices, regardless of food security status. Future research
should prioritise determining the specific barriers and
enablers towards achieving high diet quality in this group.

While this study presents some of the first results of
food insecurity in young people attending a mental
health service, the study should be considered in the con-
text of some limitations. First, as is common for this
cohort of vulnerable young people, the study has a small
sample size. This may lead to Type II errors in the identi-
fication of risk factors and does not allow for subgroup
analyses. While the total number of young people (aged
12–25 years) who were engaged in at least one appoint-
ment with headspace Launceston in over the previous
12 months was approximately 1100, the exact number of
eligible participants (aged 15–25 years) is unknown due
to limitations in accessing this data from the headspace
referral system. However, the current study employed
multiple recruitment strategies to reach this at-risk
group, highlighting challenges in sampling this popula-
tion that should be considered in future research. In addi-
tion, the regional location of the study setting further
limits the generalisability of the results to other
populations and geographical areas. Lastly, the sample
contained a high proportion of female respondents (68%)
which, while not uncommon in research related to food
security,26 is a factor that should be considered when
interpreting the results of this study. Ongoing research
could focus on more opportunistic or face-to-face data
collection strategies, which were not possible throughout
2020/2021 in Australia due to the COVID-19 pandemic
restrictions. The food security screening tool used was
selected to minimise participant burden, but it has been
reported to be a less-sensitive measure of food security,26

particularly marginal security which includes anxiety
over food sufficiency in addition to running out of food.3

Utilising this screening tool may be appropriate for staff
in a mental health service setting to identify clients at
risk of food insecurity so that appropriate referrals, such
as to a dietitian for full assessment, and relevant inter-
ventions can be initiated. However, future in-depth
research in this setting should consider utilising a food
security tool that can classify respondents according to
the severity of food insecurity, or a tool that considers
multiple dimensions of food insecurity particularly
around diet quality and challenges experienced accessing
nutritious foods. In addition, the dietary intake variables

were selected based on recommendations from previous
research in adolescents that suggested very simple dietary
screening questions are preferable to more comprehen-
sive dietary assessment techniques.27 Future in-depth
research may consider exploring diet in a more compre-
hensive way in this population, perhaps through inter-
viewer administered 24-h recalls or a food frequency
questionnaire that could provide a more complete and
valid measure of dietary intake.

In conclusion, this research found a high occurrence
of food insecurity in young people attending a youth
mental health service, with those living independently or
in unstable housing, or receiving government financial
assistance at the highest risk indicating that financial
access to food is a major contributor to food insecurity in
this group. Given the results of the study, there is a clear
need for additional research in Australia to explore food
insecurity in a representative sample of young people,
including the main demographic drivers and relationship
with mental and physical health outcomes. This should
be a priority given the long-term impacts on physical
health47 and education outcomes48 for young people
experiencing food insecurity over their lifespan. Most rel-
evant for this study are the long-term impacts on mental
health, where food insecurity in childhood has been
shown to be associated with a higher risk of mental
health issues in adolescents and young adults.49 Regard-
less of food security status, this study showed that dietary
intake of fruits, vegetables and breakfast was poor, and
respondents regularly consumed takeaway foods and
sugar-sweetened beverages. The results of this study
could be utilised by managers and funders of youth men-
tal health services to inform changes in service delivery
that support improving diet. Literature suggests that rou-
tine screening and improved access to interventions by
dietitians should be considered given the relationship
between mental health, diet quality and food security
and that dietitians have unique skills and knowledge to
address these issues.50,51 Further research surrounding
the benefit of integrating dietetic support in the youth
mental health setting is warranted. Lastly, continued
advocacy for increasing government financial support
packages will be paramount in reducing the financial
limitations to food access in this at-risk group.
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Abstract

Aim: Meeting the nutritional needs and foodservice expectations of hospital

inpatients is challenging. This study aimed to determine whether adults receiv-

ing specialist inpatient mental health services meet their energy and protein

requirements and are satisfied with the foodservice.

Methods: An observational study of adults admitted to three specialist inpa-

tient mental health services within a large health service. Energy and protein

intake were determined over 24 h via observation, and nutritional require-

ments were estimated using standard procedures. Validated questionnaires

were used to assess satisfaction with the lunch meal, elements of the

foodservice system, and overall foodservice satisfaction.

Results: Among 74 participants, the median (IQR) energy intake (6954 [5111–
10 250]kJ/day) was less than estimated requirements (8607 [7319–9951]kJ/
day), whilst protein intake (85 [62–120]g/day) exceeded requirements (59 [46–
70]g/day). Food from external sources was consumed by 50% of participants.

Satisfaction surveys found vegetables were rated more poorly than the meat or

carbohydrate portion of the meal, food quality was rated lowest compared with

meal service, staffing and physical environment. The majority of participants

(89%) rated their last meal as average, with the remainder (11%) rating it

as poor.

Conclusion: There are opportunities to improve the meal and foodservice

experience for this patient group to meet their nutritional requirements and

expectations. Investment in quality food and menus that are appropriate for

the demographics, exploration of the most appropriate foodservice system, and

adequate dietetic resourcing are needed to improve nutrition care within spe-

cialist inpatient mental health services.
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1 | INTRODUCTION

In Australia one in five (20%, or 4.8 million) Australians
reported that they had a mental or behavioural condition
during the 12-month period from July 2017.1 Individuals
with mental health conditions are likely to suffer com-
orbidities, particularly physical health problems,2,3 with
11.7% (1.9 million) Australians reporting both a mental
disorder and a physical condition.3 National Health Sur-
vey data indicates a range of lifestyle factors are present,
which contribute to and compound mental and physical
health problems.1 One third of individuals with mental
health conditions consumed sugar sweetened drinks
daily, one fifth did not meet the recommendations for
consumption of fruit and vegetables, and one fifth con-
sumed alcohol in excess of guidelines.1 The Australian
Government has a range of policies and plans in place to
support the mental health of Australians, and access to
appropriate healthcare including specialist inpatient
services.4

People who require hospitalisation for a mental
health condition are a unique population, different to
those admitted for care for physical health conditions.
The national average length of stay in a public acute hos-
pital psychiatric unit is 15.7 days compared with that of
the general population where the average length of stay
in a public hospital is 5.7 days.5 People aged 35–44 and
18–24 years have the highest rate of admissions for spe-
cialist mental health care, which is younger than many
patients admitted with chronic conditions.6 Balancing
risk of chronic disease7 and malnutrition8 in this patient
cohort is at odds with the challenges of addressing the
inpatient malnutrition prevalence in many other hos-
pitalised patients. The Agency of Clinical Innovation
have produced dedicated Nutrition Standards for con-
sumers of inpatient mental health services, reflecting the
uniqueness and priority of their food and nutrition
needs.7 They identify that disability and other physical
and mental health conditions, along with medication side
effects, dictates the need for the broader foodservice sys-
tem to be flexible to meet these patients' complex needs.7

However, dedicated Nutrition Standards do not exist in
all states of Australia.

The challenge for health service delivery is to provide
a menu and foodservice system that meets the needs of a
range of different patient groups simultaneously. This is
particularly difficult in hospitals where specialist inpa-
tient mental health services are collocated with patients
admitted for physical health conditions. Constraints to
the systems and contracts in place for meal ordering, pro-
duction, plating and the skills and schedule of the
foodservice workforce can limit flexibility. In turn, this
may impact patients' nutritional intake, further

compounding their physical and mental health condi-
tions, and influence their experience of meals and meal-
times. The foodservice provided to specialist inpatient
mental health services is further complicated by dietetic
staffing pressures within the acute hospital system.9

Although the collocation of specialist inpatient mental
health services can support patients to engage with physi-
cal health care,10 access to dietetic services may be chal-
lenging within collocated service models.

The present study aimed to determine whether adults
receiving specialist inpatient mental health services meet
their energy and protein requirements and are satisfied
with the foodservice.

2 | METHODS

This observational study was reported using the Strength-
ening the Reporting of Observational Studies in Epidemi-
ology (STROBE) guidelines.11 Approval to undertake this
research was received from the Eastern Health Human
Research Ethics Committee (reference QA57-2016).

The setting was a large multi-site health service with
a catchment of more than 750 000 people in Victoria,
Australia. The study was undertaken in the adult (aged
18–65 years) mental health units collocated at the two
largest hospitals (one ward at one hospital [site A] and
two wards at another hospital [site B]), each ward accom-
modated 25–30 admissions. Collection of participant-
level social and medical history was outside the scope of
the ethics approvals for this study, however due to the
broad admission criteria it is likely that participants were
heterogeneous in terms of their mental health diagnoses
and other characteristics. There were no differences in
admission procedures to the units, nor any differences in
the menus provided.

The healthcare network operates a cook-chill
foodservice system, where the majority of meals (soups,
main meals, desserts) are prepared off-site at a large cen-
tral production kitchen, prior to being delivered chilled
to the hospitals. At site A meals were plated cold and re-
thermalised and at site B food was heated in bulk and
plated hot in the hospital kitchen prior to distribution to
patients at mealtimes. Meals were delivered by a patient
service assistant and patients on the mental health wards
ate in a communal dining room. The menu throughout
the healthcare network was a 4-week cycle menu for
main meals and static menu for mid meals, with an addi-
tional barbeque meal for adults admitted to specialist
inpatient mental health services every 1–2 weeks. At site
A the foodservice system was contracted to an external
provider and at site B the foodservice system was man-
aged by an in-house workforce. Meal ordering using
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paper menus occurred up to 48 h prior to meal service
with meal service at 8 a.m., 12 midday and 5 p.m.

Senior nursing staff identified a convenience sample
of patients to be observed each day. In selecting patients
to be invited to participate, staff considered patients'
mental health status and length of stay. Patients with
less severe mental health symptoms who had longer
lengths of stay were invited preferentially so that they
had sufficient time to experience the foodservice sys-
tem. Observational data were collected during a
3-week period in late-2016, with dietary intake of par-
ticipants observed for 1 day. A maximum of nine
patients were observed each day, with a predicted sam-
ple size of 70–90 participants accounting for patient
discharge and new admissions.

The primary outcomes were intake of energy (kJ/day)
and protein (g/day) and satisfaction with the foodservice.
During the day of observation, the intake of all main
meals was estimated by trained observers using the vali-
dated one-quarter method,12 while intake of mid-meals
and snacks was self-reported by patients at the next meal
period (the following day for supper intake). Intake
records were analysed using the detailed hospital dietet-
ics ready reckoner to estimate energy (kJ/day) and pro-
tein (g/day) consumption for the 24 h period. NUTTAB
2010 within Foodworks 7.013 was used to determine the
energy and protein content of foods consumed that were
from sources external to the hospital menu.

Age, gender and weight (measured by nursing staff
on admission) were collected from medical records.
Height was derived from ulna length measured with a
tape measure according to a recommended process.14

Energy requirements were estimated using the Schofield
equation15 (applying 1.3 activity factor, no stress factor),
with protein requirements estimated according to the
Nutrient Reference Value.16 To calculate requirements, if
participant BMI < 30 kg/m2 actual weight was used,
whilst if BMI≥30 kg/m2 adjusted ideal body weight
([(weight � IBW) * 0.25] + IBW, where IBW is weight at
BMI = 25 kg/m2) was used.17 The percent of estimated
requirements met by intake was determined.

Satisfaction with the foodservice system was evalu-
ated using the Acute Care Hospital Foodservice Satisfac-
tion Questionnaire,18 a tool developed for use within the
acute hospital setting. This survey includes 18 statements
measuring aspects of foodservice satisfaction using a
5-point Likert scale (“always”, “often”, “sometimes”,
“rarely” or “never”). Responses are converted to a numer-
ical value and a score is derived for satisfaction with four
domains; food quality score, meal service quality score,
staffing/service issues score, and physical environment
score. Domain scores were calculated where there were

complete responses for all required statements. One state-
ment of overall satisfaction is measured using a 5-point
Likert scale (“very good” to “very poor”).

The Meal Assessment Tool19 was utilised to assess sat-
isfaction with a particular meal. This tool uses a seven-
point Likert scale (“excellent” to “very poor) to rate the
flavour and taste, appearance and quality of the meat or
meat alternative, potato or other carbohydrate source,
and the vegetables, of the last meal received. Responses
are converted to a numerical value. One additional ques-
tion assesses whether the meal met expectations using a
5-point Likert scale (“very good” to “very poor”). These
surveys were administered verbally with each participant
after the midday meal on the day of obtaining their 24 h
food intake. Researchers determined whether the partici-
pant received the meal they ordered, or whether a default
meal was provided.

Data collection was performed by trained nutrition
and dietetics students from Monash University. All stu-
dents received 1 day of training by the principal investi-
gator in the accurate estimation of intake to reduce inter-
rater variation in measurement and to complement their
pre-existing skills in dietary assessment. A pair of data
collectors (breakfast/lunch and lunch/dinner) observed
and estimated intake of three or four patients per meal.
Students also received site orientation prior to commenc-
ing data collection with a focus on safety procedures
within the inpatient mental health setting.

TABLE 1 Demographic details of the adults receiving specialist

inpatient mental health services (n = 77)

Variable All participants

Age, years (median [IQR]) 36 (29–47)

Gender (n, %)

Male 40, 52

Female 37, 48

Length of stay at data collection,a days
(median [IQR])

5 (2–15)

Body mass index,b kg/m2 (median [IQR]) 23.9 (21.1–27.4)

Body mass indexb (n, %)

Underweight (BMI <20 kg/m2) 9, 13

Healthy weight (BMI 20–25 kg/m2) 32, 46

Overweight/obese (BMI > 25 kg/m2) 29, 41

Estimated energy requirements,c kJ/day
(median [IQR])

8607 (7319–9951)

Estimated protein requirements,c g/day
(median [IQR])

59 (46–70)

aData missing for one participant.
bData missing for seven participants.
cData incomplete for nine participants.

PORTER AND COLLINS 413

 17470080, 2022, 3, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/1747-0080.12745 by N

at Prov Indonesia, W
iley O

nline L
ibrary on [29/05/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



Descriptive analyses of demographic characteristics,
nutritional intake and satisfaction with the foodservices
were performed using IBM SPSS Statistics for Windows
(Version 22.0. Armonk, NY: IBM Corp.). To ascertain
parametricity, Shapiro–Wilk normality tests along with
skewness and kurtosis were assessed for all variables.
Median and interquartile range (IQR) were reported for
non-normally distributed continuous variables, mean
and standard deviation (SD) were reported for normally
distributed variables and number (n) and percentage (%)
were reported for categorical variables. Analyses were
completed with available data.

3 | RESULTS

In total, 77 patients were recruited over the 3-week data
collection period, described in Table 1. Over 40% were
overweight or obese, and nine (13%) were underweight.

There was a large range in energy and protein require-
ments due to body composition and gender differences
(Figure 1).

Two participants had leave of absence from the ward
at dinner, an additional patient was discharged during
the day of their observation. Data from these patients
were removed from the original n = 77, leaving n = 74
records for nutritional analysis. Among the group with
complete 24 h intake records, the median total intake of
energy was 6954 kJ/day (IQR 5111–10 250, range 1400–
20 359) and the median intake of protein was 85 g/day
(IQR 62–120, range 12–199). There were 43% (29/68) of
participants who consumed ≥100% of their energy
requirements and 77% (52/68) who consumed ≥100% of
their protein requirements; the remaining participants
(57% for energy, 23% for protein) did not meet their esti-
mated requirements. At the group level, the variability in
the requirements and intake of participants was large.
Figure 1 plots the requirements (circle) and the intake
(triangle) of each participant to illustrate the difference
between these at the individual level, and across the group.
Half of participants (37/74, 50%) consumed food from exter-
nal sources. Where participants chose food in addition to
the hospital menu, the energy provided by external sources
was often large (median 1648, IQR 800–2903 kJ/day). Two
participants consumed all of their daily intake from external
sources on the day of observation.

Only 8–50% of participants completed their menu
each day, resulting in the majority of participants receiv-
ing a default meal. This was due to several factors includ-
ing patients reporting they were not aware that they
could choose meals, and patients forgetting to complete
the menu order.

The Acute Care Hospital Foodservice Satisfaction Ques-
tionnaire and Meal Assessment Tool satisfaction surveys
were completed in full by 63 of 77 (82%) participants. Four
participants did not complete the Acute Care Hospital
Foodservice Satisfaction Questionnaire survey at all, and
responses to single items were missing for up to 10 partici-
pants. Two participants did not eat any component of their
meal, and a further three did not eat the meat component
and therefore were unable to provide responses for these
sections of the Meal Assessment Tool.

Satisfaction with the foodservice overall received an
average rating of 2.9 out of 5 (correlating to “good”),
where 5 indicates higher satisfaction. This was derived
from ratings of very good (n = 25, 34%), good (n = 26,
36%), average (n = 15, 21%), poor (n = 4, 5%) and very
poor (n = 3, 4%). Acute Care Hospital Foodservice Satis-
faction Questionnaire data demonstrated participants
were least satisfied with the food quality, and most satis-
fied with staff/service and the physical environment
(Table 2).

FIGURE 1 Comparison of estimated requirements and intake

of energy and protein of people receiving specialist inpatient

mental health services (n = 68).
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TABLE 2 Satisfaction of people receiving specialist inpatient mental health services with items and domains of foodservice assessed

using the Acute Care Hospital Foodservice Patient Satisfaction Questionnaire.22

Aspect of foodservicea Rating (mean ± SD)

Food quality domain (n = 64) 2.6 ± 1.0

Q.1 (n = 73) The hospital food has been as good as I expected 2.8 ± 1.2

Q.5 (n = 71) I am able to choose a healthy meal in hospital 2.9 ± 1.3

Q.8 (n = 72) I like the way the vegetables are cooked 2.5 ± 1.3

Q.9 (n = 73) The meals taste nice 2.7 ± 1.1

Q.13 (n = 73) The menu has enough variety for me to choose meals that I want to eat 2.6 ± 1.4

Q.16 (n = 73) The meals have excellent and distinct flavours 2.4 ± 1.2

Q.18 (n = 68) The meat is not tough and dryb 2.5 ± 1.3

Meal service quality domain (n = 64) 3.3 ± 0.7

Q.7 (n = 69) The cold drinks are just the right temperature 3.4 ± 1.0

Q.10 (n = 68) The hot drinks are just the right temperature 2.9 ± 1.3

Q.14 (n = 69) The cold foods are the right temperature 3.6 ± 0.8

Staff/service issues domain (n = 68) 3.7 ± 0.5

Q.3 (n = 73) The staff who deliver my meals are neat and clean 3.8 ± 0.7

Q.11 (n = 71) The staff who take away my finished meal tray are friendly and polite 3.7 ± 0.7

Q.15 (n = 70) The staff who deliver my meals are helpful 3.6 ± 0.8

Physical environment domain (n = 71) 3.4 ± 0.8

Q.2 (n = 72) The crockery and cutlery are not chipped and/or stainedb 3.5 ± 1.0

Q.4 (n = 73) The hospital smells do not stop me from enjoying my mealsb 3.3 ± 1.2

Q.6 (n = 72) I am not disturbed by the noise of finished meal trays being removedb 3.4 ± 1.1

Statements not belonging to a domain

Q.12 (n = 63) I like to be able to choose different sized meals 2.8 ± 1.4

Q.17 (n = 73) The hot foods are just the right temperature 3.2 ± 1.1

Overall satisfaction (n = 73) 2.9 ± 1.1

aResponses coded from 5 to 1 (always/often/sometimes/rarely/never); higher satisfaction denoted by ratings closer to 5.
bQuestions and responses were reverse-coded according to tool guidelines.

TABLE 3 Satisfaction with components of the lunch meal assessed using the meal assessment tool.23

Meal componenta Poor (1, 2), n (%) Average (3–5), n (%) Good (6, 7), n (%) Rating (mean ± SD)

Meat/meat alternatives (n = 68)

Flavour and taste 5 (7%) 28 (41%) 35 (52%) 5.2 ± 1.6

Appearance 6 (9%) 31 (46%) 31 (45%) 5.0 ± 1.7

Quality 4 (6%) 32 (47%) 32 (47%) 5.1 ± 1.6

Starch (potato, rice, pasta, cous cous) (n = 70)

Flavour and taste 5 (7%) 32 (46%) 33 (47%) 5.1 ± 1.6

Appearance 7 (10%) 26 (37%) 37 (53%) 5.1 ± 1.7

Quality 8 (11%) 27 (39%) 35 (50%) 5.1 ± 1.7

Other vegetables (n = 71)

Flavour and taste 12 (17%) 29 (41%) 29 (41%) 4.7 ± 1.9

Appearance 13 (18%) 27 (38%) 31 (44%) 4.7 ± 1.9

Quality 12 (17%) 26 (37%) 32 (46%) 4.7 ± 1.9

aHigher satisfaction denoted by ratings closer to 7.
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Satisfaction with the components of the lunch meal,
assessed using the Meal Assessment Tool, are presented
in Table 3. Vegetables were the meal component that
rated the poorest. When asked to compare the overall
lunch meal to their expectations, 11% (n = 8) rated it as
poor, 89% (n = 62) rated it as average, whilst no partici-
pants rated it as good.

4 | DISCUSSION

In this study of 74 adults receiving inpatient services for
mental health conditions, almost half of the participants
met their estimated energy recommendations and three-
quarters met their estimated protein recommendations.
Results identified variability and inconsistencies among
participants in their satisfaction with meals and the
foodservice system. This disconnect between intake, esti-
mated nutritional requirements and expectations is likely
to occur because patients in specialist mental health
inpatient facilities are recipients of meals and foodservice
not designed for them. When health services are collo-
cated at the same hospital, and in the absence of Nutri-
tion Standards for patients in mental health facilities in
Victoria, the menu and foodservice is oriented to an older
patient demographic where issues of taste preferences,
malnutrition, and dysphagia are prevalent.

This study serves as a baseline for exploring the con-
sumer perspective on the meals, eating experience, and
nutrition intake of hospitalised adults receiving specialist
mental health services. With increasing prevalence and
funding6 to support people with mental health condi-
tions, it is important that the food and nutrition needs of
this cohort are understood, that this information is acted
on to put appropriate nutrition care strategies in place
and that the dietetic profession is shaping this future.
There is evidence that individualised dietetic intervention
can provide cost-effective nutrition care for people with
mental health conditions,20 but the foodservice system is
a platform offering greater reach and delivery of nutrition
care to all inpatients.

Literature indicates the foodservice system is a signifi-
cant determinant of patient satisfaction, and the choice,
timing and delivery of food are the most important fac-
tors in determining younger patients' satisfaction.21 A
review of strategies to reduce plate waste in hospital rec-
ommended foodservice systems that give patients choice,
allow selections to be made as close to the mealtime as
possible, and promote social interaction at mealtimes.22

Therefore, making changes to the systems for ordering,
plating and distribution of food for patients with mental
health conditions, and the settings where meals are con-
sumed, have the potential to increase satisfaction and

intake. Such strategies include spoken menu systems,23

the use of dining rooms,24 room service,25 a la carte style
menus and electronic bedside meal ordering.26 Although
not previously reported as being implemented for
patients receiving inpatient specialist mental health ser-
vices, aspects of these models may better align with the
younger adult population.

Regrettably, little research has been reported interna-
tionally of the nutritional intake and satisfaction of inpa-
tients admitted to units providing specialist mental
health services. A study of nutritional intake and
foodservice satisfaction undertaken within collocated
acute physical and mental health services simultaneously
is recommended to enable comparisons and a broader
understanding of the food-related issues facing each of
these patient groups. Consideration of nutrients beyond
energy and protein was beyond the scope of this study,
however this is likely to be of clinical interest in this
patient cohort and should be undertaken in the future.

This study provides useful lessons for designing future
studies in collecting food related information from adults
admitted to inpatient mental health facilities. There was
a level of inconsistency between the results received
(where many patients were satisfied) compared with the
observation of half the participants sourcing at least some
food from external sources in the observation day. This
brings into question the relevance and understanding of
foodservice satisfaction surveys more generally. The
value of quantitative surveys in the literature whereby
the concept that patients think and evaluate in a contin-
uum of satisfaction has been challenged.27 Some authors
have indicated that patients display a more critical nature
when they are given an opportunity through open ended
questions or other qualitative approaches, and hence
uncover greater dissatisfaction.27 Therefore, further
exploration of the foodservice satisfaction of this patient
group through qualitative approaches may be valuable.
Observation of the meal, through approaches such as
ethnography,28 may also provide valuable insights.

Challenges in collecting intake data in hospitalised
patients are also acknowledged. This study used the vali-
dated one quarter method, with data collected on hard copy
forms and manually collated. Recent innovations such as
electronic measurement of plate waste (e.g., Mobile Intake
system) have been validated29 and may provide some effi-
ciencies to this process. Despite not providing the accuracy
of weighed food data, time is saved through the use of such
systems because recording of food intake occurs once at the
bedside which is automatically synchronised to the menu
and food composition data.

There are several limitations associated with the
methods utilised for determining nutrient requirements,
intake and food composition. It is acknowledged that
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1 day of observation may not represent usual intake, but
it provides a useful snapshot and has been utilised in
other point prevalence studies.30 The use of hospital
ready reckoners to estimate some nutrient analyses and
the convenience sampling method within this study are
also acknowledged as limitations. The absence of more
detailed anthropometric data and any biochemical
change data limits the strength of conclusions able to be
drawn from the study findings. Also, we were unable to
report physical and mental health diagnoses due to ethics
restrictions placed on the research.

This is one of the first studies to explore food service
for hospitalised adults with mental health conditions.
We advocate for greater consideration of how the dietet-
ics profession can meet the food and nutrition needs
and promote a positive foodservice experience for this
patient group. This requires a well-planned menu, care-
ful selection of systems for production, ordering, plating,
and distribution of food, and adequate investment in
foodservice systems and workforce. We also encourage
nursing staff and other members of the mental health
team to advocate for improved foodservice provision in
healthcare. Their presence and influence within their
units is vital to improve food and nutrition for this vul-
nerable group.
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