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ABSTRACT
Aims: This study aimed to explore dietitians' views, experiences, and perceived barriers and enablers to working with people 
with mental illness in Australian private and public mental health settings, with a focus on clarifying the contribution of private 
practice dietitians to mental healthcare.
Methods: A combination of convenience and snowball sampling was used to recruit dietitians who primarily work in private 
practice or public mental health sectors. Virtual semi‐structured interviews were conducted in two discrete 3–6‐month blocks 
between 2021 and 2024. A constructivist‐interpretivist approach informed the development of the interview guide, data col
lection and analysis processes. Semi‐structured interviews explored experiences, facilitators and barriers of private practice 
dietitians working with people with mental illness. Data were analysed by three authors using reflexive thematic analysis using 
semantic, inductive coding.
Results: In total, 14 dietitians completed interviews, comprising 7 working in private practice settings and 7 in public mental 
health services. Data adequacy was reached with interviews generating 5 main themes and 15 subthemes. Themes included (1) 
the complex needs of people living with mental illness, (2) access barriers and enablers to private practice dietitian services, (3) 
gaps in mental health‐specific training and support for dietetics, (4) structural limitations of the private healthcare systems and 
(5) advantages of integrated care in specialised mental healthcare settings for working with people with mental illness.
Conclusions: To harness the full potential of private practice dietitians in mental healthcare requires targeted reforms to 
funding, training and referral systems to ensure equitable, community‐based nutrition support.

1 | Introduction 

People living with mental illness face a range of diet‐related 
health challenges that extend beyond their mental health 
diagnoses [1–5], and contribute to a 12–16‐year gap in life ex
pectancy compared to the general population [6]. Despite 

increased recognition of these physical health disparities, rates 
of obesity, diabetes and cardiovascular disease continue to 
occur at 1.4–2.0 times higher than the general population [7], 
and account for 80% of premature deaths in this population [8]. 
In addition, current treatments for mental illness—such as 
psychotherapy and pharmacotherapy—are important to reduce 
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symptoms and improve quality of life, but are often only par
tially effective [9]. As demand for mental health supports con
tinues to rise [10], there is growing interest in holistic, 
multidisciplinary approaches that include dietary and lifestyle 
interventions, particularly for conditions such as mood dis
orders [11, 12].

Evidence supports the effectiveness and cost‐efficiency of 
dietitian‐led interventions in improving physical health [13, 14] 
and mental health outcomes, particularly symptoms of 
depression for people with mental illness [12, 15]. The role of 
dietitians in the care for people with mental illness has been 
well described [16, 17]; however, treatment gaps persist.

Australia has a mixed private–public health model, including 
public hospital services, private health insurance and various 
government‐funded programmes [18]. The Chronic Disease 
Management Plan [19], under Australia's universal health care 
scheme (Medicare) and issued by general practitioners, allows 
people with chronic or complex physical health conditions to 
access five subsidised or fully covered (‘bulk‐billed’) sessions 
with eligible private allied health services including dietitians. 
The National Disability Insurance Scheme (NDIS) [20], is a 
separate government programme for people living with signif
icant disabilities to access needs‐based supports and services, 
including private dietitian services. Private practice dietitians 
represent over one‐third of Australia's dietetic workforce and 
are well positioned to provide accessible, community‐based 
nutrition care [21]. Given that nearly half of all Australians 
experience mental health concerns during their lifetime [10], 
and many do not access public mental health services, private 
practice may be a critical access point for nutrition support. For 
those that do access public mental health services, dietetic 
support remains limited [17]. However, there is little explora
tion on the perspectives and experiences of private practice 
dietitians in supporting people with mental illness which could 
help inform critical elements such as training or competency 
recommendations, and referral pathways.

This study aims to explore the perspectives of dietitians working 
in private practice and public mental health services in Aus
tralia, with a focus on clarifying and optimising the contribu
tion of private practice dietitians to mental healthcare.

2 | Materials and Methods 

This qualitative study was informed by a constructivist‐ 
interpretivist paradigm, acknowledging that dietitians' experi
ences of working with people with mental illness are socially 
and contextually constructed. Semi‐structured interviews were 
used to explore perceived barriers and facilitators within clinical 
practice, allowing knowledge to be co‐created through 
researcher–participant interactions and interpretations. Data 
were analysed using reflexive thematic analysis [22], allowing 
researchers to explore how participant experiences and per
spectives were shaped by the contexts in which they practice. 
The approach also supported researcher reflexivity and collab
orative interpretation, enhancing the depth and credibility of 
the findings [22]. The study is reported in accordance with the 
Standards for Reporting Qualitative Research [23].

Recruited participants were dietitians working in Australia in 
either: (a) private practice settings, or (b) public mental 
healthcare settings. Dietitians working in public settings with a 
role specific and limited to eating disorders were excluded. This 
was to ensure that interviews captured perspectives reflecting 
mental health conditions more broadly; acknowledging that 
eating disorders are a specialty of practice in dietetics inde
pendent of other mental health conditions [24].

Included mental illness diagnoses were schizophrenia spectrum 
and other psychotic disorders, bipolar and related disorders, 
depressive disorders, anxiety disorders, and obsessive‐ 
compulsive and related disorders, as defined in the American 
Psychiatric Association, Diagnostic and Statistical Manual of 
Mental Disorders Fifth Edition [25]. Other diagnoses (e.g., 
eating disorders, dementia, intellectual or developmental dis
abilities) were excluded. In the context of participants working 
with both eligible and ineligible mental health diagnoses, focus 
remained on the eligible diagnoses [26].

Dietitians were recruited via convenience sampling (emails 
through health service administrative staff, professional mental 
health dietitian network groups, professional body (Dietitians 
Australia) and professional education and networking organi
sation (Dietitian Connection)) and snowball sampling 
(Figure 1). Recruitment and data collection occurred in two 
3–6‐month blocks between 2021 and 2024, due to an extended 
period of leave and changes in researcher availability. Interested 
participants were provided with a Participant Information Sheet 
and provided written informed consent prior to interview.

The study aimed to interview a minimum of 14 dietitians 
(7 private practice dietitians and 7 public mental healthcare 
dietitians). Sample size was based on our study aims, specificity 
of participant groups, quality of interview data and adequacy of 
data to answer the research question as well as previous studies 
with similar cohorts and topics [27–33]. Data adequacy was 
reached when later interviews contributed no substantively new 
subthemes and when the overall thematic structure remained 
stable across participants from both sectors. If data adequacy 
was not reached, more participants were recruited.

Interviews were conducted as online video calls (Zoom Cloud 
Meetings (Zoom) platform). Interviews were up to 60‐min in 

Practitioner Points 
• Private practice dietitians voice a need for more 

training and report inherent structural barriers which 
are limiting their capacity to work effectively with 
people with mental illness.

• Ease of communication with multidisciplinary team 
and opportunities for flexible and creative dietetic 
practice were some advantages of dietitian positions 
within public mental health services.

• Future advocacy work should address system‐wide 
training and education gaps, referral and funding 
models to improve accessibility and integration of 
high‐quality nutrition care for people with mental 
illness.

2 of 17 Journal of Human Nutrition and Dietetics, 2026

 1365277x, 2026, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jhn.70349 by U

niversity of N
ew

 South W
ales, W

iley O
nline L

ibrary on [11/10/2026]. 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



length and were audio‐recorded in‐app. Audio recordings were 
transcribed verbatim by MSHH and de‐identified for data 
analysis. Transcripts were saved on secure servers only acces
sible to the study team. Participants were compensated for their 
time with a $50 shopping e‐voucher upon completion of the 
interview. A semi‐structured interview guide (Supplement S1) 
was used. The interview phase was an iterative and reflexive 
process—data collection and data analysis were conducted 
concurrently such that emerging themes from previous inter
views helped to guide future interviews [34].

Interviews were conducted by a final year Master of Nutrition 
and Dietetics research student (FG) and a researcher (MSHH) 
employed as a mental health dietitian with experience in 
the public mental health sector and private practice and in 

qualitative interviewing and methodology. The Master student 
was in their final year of clinical dietetic training and did not 
undertake any clinical or teaching activities with any of the 
participants. The student was also trained in qualitative inter
viewing principles by research team members (AW, ST), who 
are experienced in qualitative research, prior to commencing 
any interviews.

Data were analysed using Braun and Clarke's reflexive thematic 
analysis [35], adopting an inductive, semantic coding approach. 
This involved (1) familiarisation with the data, (2) generating 
codes, (3) searching for themes, (4) consolidating themes, (5) 
defining themes and (6) production of finalised themes and 
subthemes [35]. Data were analysed by three authors (MSHH, 
AW, WM) to achieve richer interpretations and greater rigour. 

-wide professional networks and bodies (Mental 

Health Interest Group), Primary Health Networks) 

Semi-structured interview conducted

Once completed consent form is 
emailed back to researcher

provide contact details 

-wide professional networks and 

Primary Health Networks 

FIGURE 1 | Recruitment flowchart. MH = mental health, PP = private practice. Contact lists of email invitations only included recipients already 
consenting to receiving profession‐related communications. 
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MSHH brought experience from private practice and public 
mental health sectors, AW and WM are mental health nurses 
in public mental health sectors and offered interpretations 
from non‐dietetic lenses. Authors familiarised themselves with 
the data by independently conducting multiple read‐throughs, 
notetaking, then collaboratively generating codes from com
mon features across transcripts. These codes were collated to 
determine key themes. Themes were reviewed for homoge
neity within each and heterogeneity between them, collapsing 
similar themes into broader themes, creating a hierarchy of 
themes and subthemes. Themes were defined and finalised 
with supporting quotes to illustrate their meaning. Any dis
crepancies were reconciled through further meetings until 
consensus was reached. Throughout analysis, the authors en
gaged in ongoing reflexive discussions, acknowledging that 
their clinical backgrounds, training and shared interest in 
improving nutrition care for people with mental illness can 
serve as analytic resources to inform interpretation and 
meaning‐making rather than using coder agreement as a 
marker of reliability.

This study was approved by South Eastern Sydney Local Health 
District Human Research Ethics Committee (2021/ETH00987).

3 | Results 

In total, 14 dietitians completed interviews (see Table 1 for 
demographic and experience details). Majority identified as 
female (93%), were based in NSW (79%) and worked in met
ropolitan or major city areas (64%). Participants' career ex
perience ranged from 12 months to over 30 years, with half 
having less than 5 years' experience. For the mental health 
dietitians, the majority worked in mental health outpatient 
or community settings. Several participants had experience 

across both sectors, offering valuable cross‐contextual insights 
(see Table 1).

Data adequacy was achieved, and analysis generated 5 over
arching themes and 15 subthemes. A description of the themes, 
list of associated subthemes and substantive supporting quotes 
are presented in Table 2. Narrative for subthemes is presented 
below.

Theme 1: Perceived Needs of People Living With 
Mental Illness 

Subtheme 1.1—Shared Values of Person‐Centred and Trauma‐ 
Informed Dietetic Practice 

Both private practice and mental health dietitians acknowl
edged the challenges faced by many people living with mental 
illness including trauma, psychosocial disadvantage and stigma. 
In this context, participants described the importance of 
working in a person‐centred, trauma‐informed and recovery‐ 
oriented approach.

Subtheme 1.2—Intensity and Flexibility of Dietetic Care 

Dietitians described providing flexible cancellation processes 
and more follow‐up contact to accommodate the higher can
cellation and no‐show rates compared to clients not living 
with mental illness, influenced by fluctuating mental health 
symptoms, psychosocial stressors and competing priorities. 
More frequent sessions were favoured, understanding that 
building rapport can take time to create a safe therapeutic 
alliance for nutritional interventions.

Subtheme 1.3—Readiness of Clients With Mental Illness to 
Engage in Dietetic Intervention 

Psychosocial disadvantages can prevent people with mental 
illness from accessing dietitian services, attending sessions and 
being ready to incorporate dietary changes into their lives. 
Financial capacity of clients with mental illness to afford private 
practice dietitian services was discussed by all participants as an 
independent and significant barrier.

Subtheme 1.4—Working Creatively to Support People With 
Mental Illness, in Different Stages of Their Mental Health 
Journey 

Dietitians valued working creatively and innovatively to 
adapt traditional nutrition practices to better meet the com
plex psychosocial and mental health presentations of people 
with mental illness. Mental health dietitians diversified 
nutrition support into cooking groups, supermarket trips and 
involving the multidisciplinary team in nutrition goals. Pri
vate practice dietitians harnessed carers and support net
works to improve engagement and to support adherence to 
nutrition plans outside of dietetic appointments. Private 
practice dietitians had an important role in nutrition support 
during phases of one's mental health journey when they are 
more mentally well.

TABLE 1 | Demographic characteristics of participants.

Characteristic

Total 
sample 
(n = 14)

Private 
practice 
(n = 7)

Mental 
health 
(n = 7)

Female 13 (93%) 6 7
State

NSW 11 (79%) 5 6
Victoria 2 (14%) 1 1
Queensland 1 (7%) 1 0

Location of practice
Metropolitan 
(major city)

9 (64%) 5 4

Rural 5 (36%) 2 3
Remote 0 (0%) 0 0

Dietetic experience
≤ 5 years 7 (50%) 3 4
6–15 years 5 (36%) 3 2
15+ years 2 (14%) 1 1

Experience across 
both sectors

4 (29%) 1 3
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Theme 2: Access Considerations to Private Practice 
Dietetics Services 

Subtheme 2.1—Awareness of the Role of Dietitians in Mental 
Health by Clients, Clinicians and Other Dietitians 

Educating clients about their role was an important part of 
initial sessions. Similarly, private practice dietitians described 
building connections with referring health professionals as 
opportunities to improve knowledge of their role in mental 
health referrals. Mental health dietitians described challenges 
in identifying local private practice dietitians to refer to and 
supporting clients to follow through with private practice die
titian referrals when discharging from public mental health 
services.

Subtheme 2.2—Limitations of the Bulk Billing System for 
Effective Work With People With Mental Illness 

All participants spoke of the limitations of the Medicare system 
and financial constraints. Dietitians described the gap in 
Medicare subsidies for people with mental illness to access 
private practice dietitians. Out‐of‐pocket charges were a sig
nificant deterrent for mental health dietitians considering pri
vate practice services as a discharge pathway when clients 
transition away from public mental health services to primary 
healthcare.

Theme 3: Private Practice Dietetics for Mental 
Health Specific Dietetic Knowledge and 
Training Gaps 

Subtheme 3.1—Lack of Mental Health Specific Training and 
Supports for Dietitian Students and Working Dietitians 

All participants described receiving minimal mental health 
training in their dietetic university degree. Participants wanted 
more mental health related content in university programmes 
and as working private practice dietitians. Benefits included 
improving the standard of mental health dietetics knowledge 
and skillset across graduating dietitians.

Subtheme 3.2—Mental Health Training Depends Heavily on 
Individual Dietitians' Interest in Mental Health 

Private practice dietitian participants described self‐directed 
learning on the job and seeking mental health specific training 
and supervision independently. Other nutrition topics may be 
prioritised over mental health due to cost return of referrals for 
conditions such as diabetes and heart disease compared to 
mental health.

Subtheme 3.3—Private Practice Dietitians Want and Need More 
Mental Health Specific Training and Support 

Private practice dietitian participants wanted more training and 
upskilling in mental health dietetics through training courses 
and supervision. Specialised support may be available for pri
vate practice dietitians who work under larger business models 
but this was not always the case.

Theme 4: Inherent Structures in the Private 
Practice Healthcare System That Limits Dietetic 
Service Delivery to People Living With Mental 
Illness 

Subtheme 4.1—Nature of Running a Dietitian Business in the 
Private Practice Ecosystem 

Private practice dietitians held in‐depth knowledge of the pri
vate practice ecosystem and how to work within the constraints 
of NDIS and Medicare billing frameworks. When working with 
people with mental illness there was additional administrative 
workload and unpaid hours for complex care coordination. Self‐ 
promotion and advocacy for more mental health dietetic 
referrals became lower priority.

Subtheme 4.2—Siloing Nature of Private Practice Dietitian Work 
and Opportunities for Connection and Communication Between 
Sectors 

Private practice dietitians described the siloing nature of their 
work and barriers to easily liaise with other clinicians involved 
in client care. When individuals are discharged from public 
services, transitioning to private practice services is usually 
constrained by affordability and funding, however, these were 
opportunities to improve thoughtful handover and continuity of 
care for clients.

Subtheme 4.3—Current Private Practice Healthcare System Does 
Not Cater for the Intensity of Dietetic Care for People With Mental 
Illness 

Private practice dietitians described the constraints of the pri
vate practice system that limited their ability to meet the 
intensity of care people with mental illness benefit from. 
Follow‐up contact cannot be as frequent as they want to 
improve attendance and goal attainment, and their business 
cannot handle as many cancellations while Medicare schemes 
can only subsidise limited sessions to do the work required in 
the intervention.

Theme 5: Advantages of Specialised Mental Health 
Settings for Working With People With Mental 
Illness 

Subtheme 5.1—Ease of Communication With the Care Team in 
Mental Health Settings 

Mental health dietitians described advantages of being inte
grated into multidisciplinary mental health teams, including 
the ability to have ad hoc communications and timely collab
orative care planning, and access to mental health training and 
supervision.

Subtheme 5.2—Specialised Mental Health Settings Allow  
for Longer Bouts of Clinical Care and Therapeutic 
Relationships 

Mental health dietitians described the advantages of specia
lised mental health settings for building therapeutic relation
ships with clients with mental illness. Physical spaces were 
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trauma‐informed and salary‐based roles accommodated more 
intense service provision and flexible care.

Subtheme 5.3—Specialised Mental Health Settings Enable 
Creative Non‐Traditional Dietetic Practice to Meet the Needs of 
People With Mental Illness 

Mental health dietitians described how working in specialised 
mental health settings allowed them to work creatively with 
people with mental illness to make nutrition support accessible 
and engaging. Mental health dietitians also spoke about the 
value of connecting and networking with other mental health 
dietitians across other mental health services. Peer support and 
cross‐pollination of ideas amongst colleagues helped them 
navigate the non‐traditional landscape of mental health 
dietetics.

4 | Discussion 

This study explored the views across the continuum of dietetic 
care (private and public services) to explore the potential of 
private practice dietitians to support people with mental illness. 
The perspectives highlighted that many of the identified barri
ers and enablers extend across sectors involved in mental 
healthcare. Participants highlighted the importance of person‐ 
centred, flexible and intensive care, including frequent sessions 
aligned with a person's mental health journey. Private practice 
participants described the tension between delivering gold‐ 
standard care and maintaining a financially sustainable private 
practice business navigating limited subsidised pathways, 
administrative burden and gaps in mental health‐specific 
training. Challenges relating to funding structures, accessing 
mental health‐specific training and integration within multi
disciplinary care systems were consistently described across 
both sectors. These findings suggest that efforts to improve 
dietetic service provision for people with mental illness should 
be considered at a system level, with coordinated strategies that 
support workforce development, service integration and conti
nuity of care across public and private settings.

Participants described desirable conditions for delivering 
effective care within mental health services, including being 
integrated into multidisciplinary mental health teams, flexible 
service models, streamlined communication and access to peer 
networks. However, the integration of dietitians into mental 
health services continues to evolve with many services 
remaining under‐resourced and/or with a limited scope of 
practice [36]. Further, many people with mental illness do not 
engage with public mental health services and instead present 
to primary care. Given that private practice dietitians make up 
over a third of Australia's dietetic workforce [21], and that 
nearly one in two Australian's experience a mental health 
condition in their lifetime [10], optimising the private practice 
sector's capacity to support people with mental illness repre
sents a significant opportunity. These findings also highlight the 
challenges and opportunities associated with transitions 
between public mental health services and community‐based 
care, including private practice dietitians. This is consistent 
with stepped‐care and recovery‐oriented models of mental 
health service delivery.

The central role of person‐centred, trauma‐informed care 
identified in this study reflects broader literature advocating for 
these approaches in mental health and chronic disease man
agement [31, 37–39]. Participants described using their clinical 
judgement and counselling skills to deliver evidence‐based care 
while fostering strong therapeutic relationships—a hallmark of 
effective dietetic practice [28, 29, 40]. However, these principles 
were challenged by systemic pressures. The balance between 
ethical, high‐quality care and financial sustainability echoes 
findings from other studies, where practitioners cited tension 
between clinical values and business constraints [37, 41–43].

A key barrier identified was the misalignment between the 
needs of people with mental illness and how current dietetic 
service models are structured, particularly in private practice. 
This disconnect is most evident in the limitations of existing 
funding mechanisms. Australia's primary subsidy scheme for 
allied health, the Chronic Disease Management Plan [19], was 
consistently identified as inadequate for people with mental 
illness due to its low session cap (total of five sessions per year 
allocated across any mixture of allied health professions), often 
needing a co‐payment (similar to private health insurance), 
administrative demands and misalignment with best‐practice 
guidelines for chronic conditions [42–44]. For instance, the 
Chronic Disease Management Plan fails to accommodate clin
ically impactful long‐term dietary interventions for conditions 
like diabetes and hyperlipidaemia [45, 46], which is also more 
prevalent in people with mental illness. Other schemes such as 
the NDIS [20]—Australia's funding programme for eligible 
people with disabilities to support their health, wellbeing and 
ability to live more independently—offer more appropriate 
funding structures; however, access to funding plans and ade
quate funding within them for dietetic intervention is chal
lenging [47], and participants noted that administrative tasks 
and higher cancellation rates reduce the effectiveness of allo
cated time.

Participants also highlighted the importance of enhancing 
mental health dietetic training through university curricula and 
professional development. As growing numbers of graduating 
dietitians entering private practice landscape, existing feelings 
of being unprepared and under‐supported in their roles can 
compound when working with clients with mental illness 
[48–50]. As a sector that is highly likely to work with clients 
with mental illness, strengthening mental health competencies 
and supervision will improve workforce readiness [48–51]. 
Many participants relied on self‐directed learning, which was 
influenced by individual capacity and interest. There was a 
perceived scarcity of private practice dietitians promoting 
themselves as skilled in mental health nutrition, which may 
reflect broader issues of confidence and role clarity. Increasing 
awareness among general practitioners and referring health 
professionals about the role of dietitians in mental illness could 
facilitate more referrals and integrated care [52, 53].

This study should be interpreted with the following limitations. 
First, the small sample size and demographics impact the gen
eralisability of findings across Australia. This sample size was 
small relative to each sector (mental health dietitians and private 
practice dietitians), were predominantly from NSW and from 
metropolitan or regional locations. Remote regions of dietetic 
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practice were not represented in this study, despite the well‐ 
recognised disparities in workforce and resource distribution that 
can impact nutrition care in these settings. Several subthemes 
were supported by multiple participants across both sectors, 
reinforcing their relevance despite the relatively small sample 
size. The relatively large number of subthemes in relation to the 
sample size reflects the exploratory, multi‐level focus of the 
analysis, rather than over‐fragmentation of participant accounts. 
While we judged data to be adequate for developing the reported 
themes, recruitment approaches may have preferentially 
attracted dietitians with greater interest or experience in mental 
health, limiting the applicability to those with less experience. 
Further, the distribution strategy meant we could not determine 
the reach of advertisement. Second, the extended recruitment 
period may have impacted findings, acknowledging that private 
practice and mental health contexts can evolve over time. 
However, themes and subthemes remained strongly consistent 
across interviews and recruitment timepoints, especially regard
ing funding limitations, administrative burden, gaps in education 
and training. Importantly, during the study period (2021–2024), 
there were no substantial changes identified to key funding 
schemes relevant to dietetic services (e.g., Medicare Chronic 
Disease Management Plan, NDIS). Third, mental health dieti
tians primarily drew experience from working with serious 
mental illnesses (schizophrenia, bipolar disorder and major 
depressive disorder), whereas private practice dietitians more 
commonly described supporting high‐prevalence mental illnesses 
(depression and anxiety). Despite this, generated themes and 
subthemes were appropriate across the spectrum of mental dis
orders. Fourth, the interview guide was designed iteratively 
based on experience and existing literature and organically eli
cited experiences and perspectives without constraining 
responses within predefined implementation domains. Future 
studies can consider applying implementation frameworks to 
examine barriers and facilitators more systematically. Finally, 
due to the nature of professional networks, researchers may have 
been known to participants. We aimed to minimise this influence 
through supervision, debriefs and training by two investigators 
experienced in qualitative research.

5 | Conclusion 

Private practice dietitians are a scalable yet underutilised work
force that can complement public mental health services in deli
vering community‐based nutrition care for people with mental 
illness. However, structural, training and funding barriers limit the 
sector's capacity to meet the intensity and integration required for 
working with this population. Expanding public mental health 
dietetic positions alongside improving training, funding models, 
referral pathways and collaboration across sectors is essential for 
more equitable access to integrated nutrition care.

Author Contributions 

Conceptualisation: Michelle Shwu Huey Hsu. Data curation: Michelle 
Shwu Huey Hsu and Francis Guo. Formal analysis: Michelle Shwu Huey 
Hsu, Andrew Watkins, William Morrow and Francis Guo. Funding 
acquisition: Scott B. Teasdale. Investigation: Michelle Shwu Huey Hsu 
and Francis Guo. Methodology: Michelle Shwu Huey Hsu, Scott B. 
Teasdale and Andrew Watkins. Project administration: Michelle Shwu 

Huey Hsu. Resources: Scott B. Teasdale. Software: N/A. Supervision: Scott 
B. Teasdale, Andrew Watkins and Michelle Shwu Huey Hsu. Validation: 
all authors. Visualisation: N/A. Writing – original draft preparation: Mi
chelle Shwu Huey Hsu. Writing – review and editing: all authors.

Acknowledgements 

Funding for participant reimbursement was provided by Dr Teasdale's 
National Health and Medical Research Council's (NHMRC) Investigator 
Grant (#2017302). All investigators completed the research as part of 
their paid roles with their university, research organisation or health 
service. Open access publishing facilitated by University of New South 
Wales, as part of the Wiley ‐ University of New South Wales agreement 
via the Council of Australasian University Librarians.

Disclosure 

All authors agree with the manuscript and declare that the content has 
not been published elsewhere.

Ethics Statement 

Subject to review and approval by the Human Research Ethics 
Committee.

Consent 

Interested participants were provided with a Participant Information 
Sheet and provided written informed consent prior to interview.

Conflicts of Interest 

The authors declare no conflicts of interest.

Data Availability Statement 

The data that support the findings of this study are available on request 
from the corresponding author. The data are not publicly available due 
to privacy or ethical restrictions.

Peer Review 

For transparency, the peer review documents associated with this 
article are available at https://doi.org/10.1111/jhn.70349.

References 

1. C. U. Correll, J. Detraux, J. De Lepeleire, and M. De Hert, “Effects of 
Antipsychotics, Antidepressants and Mood Stabilizers on Risk for 
Physical Diseases in People With Schizophrenia, Depression and 
Bipolar Disorder,” World Psychiatry 14, no. 2 (2015): 119–136.

2. S. C. Garcia, M. E. Mikhail, P. K. Keel, et al., “Increased Rates of 
Eating Disorders and Their Symptoms in Women With Major Depres
sive Disorder and Anxiety Disorders,” International Journal of Eating 
Disorders 53, no. 11 (2020): 1844–1854.

3. A. Sankaranarayanan, K. Johnson, S. J. Mammen, et al., “Disordered 
Eating Among People With Schizophrenia Spectrum Disorders: A Sys
tematic Review,” Nutrients 13, no. 11 (2021): 3820.

4. S. B. Teasdale, A. S. Müller‐Stierlin, A. Ruusunen, M. Eaton, 
W. Marx, and J. Firth, “Prevalence of Food Insecurity in People 
With Major Depression, Bipolar Disorder, and Schizophrenia and 
Related Psychoses: A Systematic Review and Meta‐Analysis,” 
Critical Reviews in Food Science and Nutrition 63, no. 20 (2023): 
4485–4502.

5. S. B. Teasdale, P. B. Ward, K. Samaras, et al., “Dietary Intake of 
People With Severe Mental Illness: Systematic Review and Meta‐ 
Analysis,” British Journal of Psychiatry 214, no. 5 (2019): 251–259.

15 of 17 Journal of Human Nutrition and Dietetics, 2026

 1365277x, 2026, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jhn.70349 by U

niversity of N
ew

 South W
ales, W

iley O
nline L

ibrary on [11/10/2026]. 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

https://doi.org/10.1111/jhn.70349


6. D. Lawrence, K. J. Hancock, and S. Kisely, “The Gap in Life Ex
pectancy From Preventable Physical Illness in Psychiatric Patients in 
Western Australia: Retrospective Analysis of Population Based Regis
ters,” BMJ 346 (2013): f2539.

7. J. Firth, N. Siddiqi, A. Koyanagi, et al., “The Lancet Psychiatry 
Commission: A Blueprint for Protecting Physical Health in People With 
Mental Illness,” Lancet Psychiatry 6, no. 8 (2019): 675–712.

8. Australian Institute of Health and Welfare (AIHW), Physical Health 
of People With Mental Illness (AIHW, 2025), https://www.aihw.gov.au/ 
reports/mental-health/physical-health-of-people-with-mental-illness.

9. F. Leichsenring, C. Steinert, S. Rabung, and J. P. A. Ioannidis, “The 
Efficacy of Psychotherapies and Pharmacotherapies for Mental Dis
orders in Adults: An Umbrella Review and Meta‐Analytic Evaluation of 
Recent Meta‐Analyses,” World Psychiatry 21, no. 1 (2022): 133–145.

10. Australian Bureau of Statistics, “National Study of Mental Health and 
Wellbeing: Summary Statistics on Key Mental Health Issues Including 
National and State and Territory Estimates of Prevalence of Mental 
Disorders. Reference Period 2020‐2022,” Australian Bureau of Statistics, 
accessed July 14, 2025, https://www.abs.gov.au/statistics/health/mental- 
health/national-study-mental-health-and-wellbeing/latest-release.

11. A. O'Neil, J. Perez, L. M. Young, et al., “Clinical and Cost‐ 
Effectiveness of Remote‐Delivered, Online Lifestyle Therapy Versus 
Psychotherapy for Reducing Depression: Results From the CALM Non‐ 
Inferiority, Randomised Trial,” Lancet Regional Health – Western Pacific 
49 (2024): 101142.

12. F. N. Jacka, A. O'Neil, R. Opie, et al., “A Randomised Controlled 
Trial of Dietary Improvement for Adults With Major Depression (the 
‘SMILES’ Trial),” BMC Medicine 15 (2017): 23.

13. S. B. Teasdale, P. B. Ward, S. Rosenbaum, K. Samaras, and 
B. Stubbs, “Solving a Weighty Problem: Systematic Review and Meta‐ 
Analysis of Nutrition Interventions in Severe Mental Illness,” British 
Journal of Psychiatry 210, no. 2 (2017): 110–118.

14. T. Rocks, S. B. Teasdale, C. Fehily, et al., “Effectiveness of Nutrition 
and Dietary Interventions for People With Serious Mental Illness: Sys
tematic Review and Meta‐Analysis,” Medical Journal of Australia 217, 
no. S7 (2022): S7–S21.

15. M. L. Chatterton, C. Mihalopoulos, A. O'Neil, et al., “Economic 
Evaluation of a Dietary Intervention for Adults With Major Depression 
(the “SMILES” Trial),” BMC Public Health 18, no. 1 (2018): 599.

16. Dietitians Australia, “Mental Health Role Statement,” Dietitians 
Australia, last updated September 8, 2022, https://dietitiansaustralia. 
org.au/working-dietetics/standards-and-scope/role-statements/mental- 
health-role-statement.

17. S. B. Teasdale and J. Firth, “Recommendations for Dietetics in 
Mental Healthcare,” Journal of Human Nutrition and Dietetics 33, no. 2 
(2020): 149–150.

18. Australian Government, “The Australian Health System,” Austra
lian Government, last updated May 27, 2026, https://www.health.gov. 
au/topics/about-the-department/australian-health-system.

19. Australian Government, “Chronic Disease Management Plan,” 
Australian Government, last updated May 12, 2025, https://www. 
servicesaustralia.gov.au/chronic-disease-management-plan?context=20.

20. Department of the Prime Minister and Cabinet, Working Together to 
Deliver the NDIS – Independent Review Into the National Disability 
Insurance Scheme: Final Report (Commonwealth of Australia, 2023).

21. P. W. Clark, L. T. Williams, M.‐C. O'Shea, and L. Ball, “Im
plementing Evidence‐Based Clinical and Business Data Standards in 
Australian Private Practice Clinics Is Feasible,” Nutrition & Dietetics 81, 
no. 2 (2024): 190–202.

22. D. Byrne, “A Worked Example of Braun and Clarke's Approach to 
Reflexive Thematic Analysis,” Quality & Quantity 56, no. 3 (2022): 
1391–1412.

23. B. C. O'Brien, I. B. Harris, T. J. Beckman, D. A. Reed, and 
D. A. Cook, “Standards for Reporting Qualitative Research: A Synthesis 
of Recommendations,” Academic Medicine 89, no. 9 (2014): 1245–1251.

24. G. Heruc, S. Hart, G. Stiles, et al., “ANZAED Practice and Training 
Standards for Dietitians Providing Eating Disorder Treatment,” Journal 
of Eating Disorders 8, no. 1 (2020): 77.

25. American Psychiatric Association, Diagnostic and Statistical Manual 
of Mental Disorders, 5th ed. (American Psychiatric Association, 2013).

26. T. Anderson Girard, K. Russell, and R. Leyse‐Wallace, “Academy of 
Nutrition and Dietetics: Revised 2018 Standards of Practice and Stan
dards of Professional Performance for Registered Dietitian Nutritionists 
(Competent, Proficient, and Expert) in Mental Health and Addictions,” 
Journal of the Academy of Nutrition and Dietetics 118, no. 10 (2018): 
1975–1986.e53.

27. R. Cant and R. Aroni, “From Competent to Proficient; Nutrition 
Education and Counselling Competency Dilemmas Experienced by 
Australian Clinical Dietitians in Education of Individuals,” Nutrition & 
Dietetics 65, no. 1 (2008): 84–89.

28. R. E. E. Hancock, G. Bonner, R. Hollingdale, and A. M. Madden, “‘If 
You Listen to Me Properly, I Feel Good’: A Qualitative Examination of 
Patient Experiences of Dietetic Consultations,” Journal of Human 
Nutrition and Dietetics 25, no. 3 (2012): 275–284.

29. C. Harper and J. Maher, “Investigating Philosophies Underpinning 
Dietetic Private Practice,” Behavioral Sciences 7, no. 1 (2017): 11.

30. K. A. Whitehead, S. C. Langley‐Evans, V. A. Tischler, and J. A. Swift, 
“Assessing Communication Skills in Dietetic Consultations: The 
Development of the Reliable and Valid DIET‐COMMS Tool,” Journal of 
Human Nutrition and Dietetics 27, no. s2 (2014): 321–332.

31. R. Levey, L. Ball, W. Chaboyer, and I. Sladdin, “Dietitians' Perspec
tives of the Barriers and Enablers to Delivering Patient‐Centred Care,” 
Journal of Human Nutrition and Dietetics 33, no. 1 (2020): 106–114.

32. V. Braun and V. Clarke, “To Saturate or Not to Saturate? Ques
tioning Data Saturation as a Useful Concept for Thematic Analysis and 
Sample‐Size Rationales,” Qualitative Research in Sport, Exercise and 
Health 13, no. 2 (2021): 201–216.

33. K. Malterud, V. D. Siersma, and A. D. Guassora, “Sample Size in 
Qualitative Interview Studies: Guided by Information Power,” 
Qualitative Health Research 26, no. 13 (2016): 1753–1760.

34. L. A. Curry, I. M. Nembhard, and E. H. Bradley, “Qualitative and 
Mixed Methods Provide Unique Contributions to Outcomes Research,” 
Circulation 119, no. 10 (2009): 1442–1452.

35. V. Braun and V. Clarke, “Using Thematic Analysis in Psychology,” 
Qualitative Research in Psychology 3, no. 2 (2006): 77–101.

36. S. B. Teasdale, E. Tripodi, A. Harman, J. Plain, and T. L. Burrows, 
“Exploring the Role of Dietitians in Mental Health Services and the 
Perceived Barriers and Enablers to Service Delivery: A Cross‐Sectional 
Study,” Journal of Human Nutrition and Dietetics 36, no. 5 (2023): 
1771–1781.

37. A. Forsyth, E. Beck, R. Kruger, et al., “Public Perceptions of Die
tetics Services in Australia and New Zealand,” Nutrition & Dietetics 81, 
no. 5 (2024): 480–496.

38. M. Franz, J. L. Boucher, and A. B. Evert, “Evidence‐Based Diabetes 
Nutrition Therapy Recommendations Are Effective: The Key Is Indi
vidualization,” Diabetes, Metabolic Syndrome and Obesity: Targets and 
Therapy 7 (2014): 65–72.

39. Australian Commission on Safety and Quality in Health Care, Pa
tientcentred Care: Improving Quality and Safety Through Partnerships 
With Patients and Consumers (ACSQHC, 2011).

40. C. Harper, R. V. Seimon, A. Sainsbury, and J. Maher, “Dietitians 
May Only Have One Chance”—The Realities of Treating Obesity in 
Private Practice in Australia,” Healthcare 10, no. 2 (2022): 404.

16 of 17 Journal of Human Nutrition and Dietetics, 2026

 1365277x, 2026, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jhn.70349 by U

niversity of N
ew

 South W
ales, W

iley O
nline L

ibrary on [11/10/2026]. 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

https://www.aihw.gov.au/reports/mental-health/physical-health-of-people-with-mental-illness
https://www.aihw.gov.au/reports/mental-health/physical-health-of-people-with-mental-illness
https://www.abs.gov.au/statistics/health/mental-health/national-study-mental-health-and-wellbeing/latest-release
https://www.abs.gov.au/statistics/health/mental-health/national-study-mental-health-and-wellbeing/latest-release
https://dietitiansaustralia.org.au/working-dietetics/standards-and-scope/role-statements/mental-health-role-statement
https://dietitiansaustralia.org.au/working-dietetics/standards-and-scope/role-statements/mental-health-role-statement
https://dietitiansaustralia.org.au/working-dietetics/standards-and-scope/role-statements/mental-health-role-statement
https://www.health.gov.au/topics/about-the-department/australian-health-system
https://www.health.gov.au/topics/about-the-department/australian-health-system
https://www.servicesaustralia.gov.au/chronic-disease-management-plan?context=20
https://www.servicesaustralia.gov.au/chronic-disease-management-plan?context=20


41. J. A. Brown, P. Lee, and L. Ball, “Time and Financial Outcomes of 
Private Practice Dietitians Providing Care Under the Australian Medi
care Program: A Longitudinal, Exploratory Study,” Nutrition & Dietetics 
73, no. 3 (2016): 296–302.

42. M. M. Foster, P. L. Cornwell, J. M. Fleming, et al., “Better Than 
Nothing? Restrictions and Realities of Enhanced Primary Care for 
Allied Health Practitioners,” Australian Journal of Primary Health 15, 
no. 4 (2009): 326–334.

43. R. O'Connor, K. Slater, L. Ball, et al., “The Tension Between Effi
ciency and Effectiveness: A Study of Dietetic Practice in Primary Care,” 
Journal of Human Nutrition and Dietetics 32, no. 2 (2019): 259–266.

44. G. Siopis, S. Colagiuri, and M. Allman‐Farinelli, “Dietitians' Ex
periences and Perspectives Regarding Access to and Delivery of Dietetic 
Services for People With Type 2 Diabetes Mellitus,” Heliyon 6, no. 2 
(2020): e03344.

45. L. Beckingsale, K. Fairbairn, and C. Morris, “Integrating Dietitians 
Into Primary Health Care: Benefits for Patients, Dietitians and the 
General Practice Team,” Journal of Primary Health Care 8, no. 4 (2016): 
372–380.

46. S. Jansen, L. Ball, and C. Lowe, “Impact of the Medicare Chronic 
Disease Management Program on the Conduct of Australian Dietitians' 
Private Practices,” Australian Health Review 39, no. 2 (2015): 183–189.

47. D. Hamilton, N. Hancock, J. N. Scanlan, and M. Banfield, “The 
National Disability Insurance Scheme and People With Severe and 
Persistent Mental Illness/Psychosocial Disability: A Review, Analysis 
and Synthesis of Published Literature,” Australian & New Zealand 
Journal of Psychiatry 54, no. 12 (2020): 1162–1172.

48. M. Blair, C. E. Rees, S. Gibson, et al., “‘Our Training Didn't Prepare 
Us for Private Practice’: A Multi‐Method Study of Dietetics Graduates' 
Preparedness for Private Practice Employment,” Nutrition & Dietetics 
83, no. 2 (2026): 181–190.

49. L. Ball, R. Larsson, R. Gerathy, P. Hood, and C. Lowe, “Working 
Profile of Australian Private Practice Accredited Practising Dietitians,” 
Nutrition & Dietetics 70, no. 3 (2013): 196–205.

50. A. Heafala, L. J. Mitchell, and L. T. Williams, “Studying the Tran
sition From Graduate to Health Practitioner: The Griffith Dietetics 
Graduate Outcomes Survey,” Nursing & Health Sciences 23, no. 3 (2021): 
723–732.

51. J. Donnelly, L. Walsh, R. Lane, and R. Hughes, “Workforce Devel
opment in Private Practice Dietetics: Experiences and Perceptions of 
Experienced Practitioners,” Journal of Human Nutrition and Dietetics 
38, no. 1 (2025): e13397.

52. K. J. Mulquiney, A. Tapley, M. L. van Driel, et al., “Referrals to 
Dietitians/Nutritionists: A Cross‐Sectional Analysis of Australian GP 
Registrars' Clinical Practice,” Nutrition & Dietetics 75, no. 1 (2018): 
98–105.

53. K. Dowding, S. Ash, and J. Shakespeare‐Finch, “Using Critical 
Incident Interviews to Identify the Mental Health Knowledge, Skills and 
Attitudes of Entry‐Level Dietitians,” Nutrition & Dietetics 68, no. 4 
(2011): 297–304.

Supporting Information 

Additional supporting information can be found online in the 
Supporting Information section.
Supporting File: jhn70349-sup-0001-Supplement_1_Interview_guide_ 
for_dietitians.docx.  

17 of 17 Journal of Human Nutrition and Dietetics, 2026

 1365277x, 2026, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jhn.70349 by U

niversity of N
ew

 South W
ales, W

iley O
nline L

ibrary on [11/10/2026]. 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


	Role of Private Practice Dietitians in Working With People With Mental Illness: A Constructivist-Interpretivist Qualitative Interview Study
	1 Introduction
	2 Materials and Methods
	3 Results
	Theme 1: Perceived Needs of People Living With Mental Illness
	Subtheme 1.1—Shared Values of Person-Centred and Trauma-Informed Dietetic Practice
	Subtheme 1.2—Intensity and Flexibility of Dietetic Care
	Subtheme 1.3—Readiness of Clients With Mental Illness to Engage in Dietetic Intervention
	Subtheme 1.4—Working Creatively to Support People With Mental Illness, in Different Stages of Their Mental Health Journey

	Theme 2: Access Considerations to Private Practice Dietetics Services
	Subtheme 2.1—Awareness of the Role of Dietitians in Mental Health by Clients, Clinicians and Other Dietitians
	Subtheme 2.2—Limitations of the Bulk Billing System for Effective Work With People With Mental Illness

	Theme 3: Private Practice Dietetics for Mental Health Specific Dietetic Knowledge and Training Gaps
	Subtheme 3.1—Lack of Mental Health Specific Training and Supports for Dietitian Students and Working Dietitians
	Subtheme 3.2—Mental Health Training Depends Heavily on Individual Dietitians' Interest in Mental Health
	Subtheme 3.3—Private Practice Dietitians Want and Need More Mental Health Specific Training and Support

	Theme 4: Inherent Structures in the Private Practice Healthcare System That Limits Dietetic Service Delivery to People Living With Mental Illness
	Subtheme 4.1—Nature of Running a Dietitian Business in the Private Practice Ecosystem
	Subtheme 4.2—Siloing Nature of Private Practice Dietitian Work and Opportunities for Connection and Communication Between Sectors
	Subtheme 4.3—Current Private Practice Healthcare System Does Not Cater for the Intensity of Dietetic Care for People With Mental Illness

	Theme 5: Advantages of Specialised Mental Health Settings for Working With People With Mental Illness
	Subtheme 5.1—Ease of Communication With the Care Team in Mental Health Settings
	Subtheme 5.2—Specialised Mental Health Settings Allow for Longer Bouts of Clinical Care and Therapeutic Relationships
	Subtheme 5.3—Specialised Mental Health Settings Enable Creative Non-Traditional Dietetic Practice to Meet the Needs of People With Mental Illness


	4 Discussion
	5 Conclusion
	Author Contributions
	Acknowledgements
	Disclosure
	Ethics Statement
	Consent
	Conflicts of Interest
	Data Availability Statement
	Peer Review
	References
	Supporting Information




