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About Dietitians Australia 
Dietitians Australia is the national association of the dietetic profession with over 7500 members, 
and branches in each state and territory. Dietitians Australia is the leading voice in nutrition and 
dietetics and advocates for food and nutrition for healthier people and healthier communities. 
Dietitians Australia appreciates the opportunity to provide feedback to the Department of Veterans’ 
Affairs and the Attorney General regarding the Terms of Reference for the Royal Commission into 
Defence and Veteran Suicide.  

The Accredited Practising Dietitian (APD) program provides an assurance of safety and quality and is 
the foundation of self-regulation of the dietetic profession in Australia. Accredited Practising 
Dietitians have an important role across the spectrum of mental illnesses. Dietitians can help 
prevent, treat and manage both the symptoms of many mental illnesses and the chronic physical 
conditions commonly associated with mental illness.  

This submission was prepared by Dietitians Australia staff in consultation with members with 
expertise in mental health nutrition and veteran care following the Conflict of Interest Management 
Policy and process approved by the Board of Dietitians Australia.    

Recommendations or summary 
Dietitians Australia recommends that APDs and dietetic services be specifically identified in the terms 
of reference for the Royal Commission to examine, particularly with respect to the following themes: 

1. Systemic issues and analysis of the contributing risk factors relevant to defence and 

veteran death by suicide, including the availability, quality and effectiveness of health, 

wellbeing and support services. 

APDs, particularly those working in mental health, should be included among those 

providing health, wellbeing and support services to Veterans and their families 

2. The protective and rehabilitative factors for defence members and veterans who have 

attempted or contemplated suicide or have other lived experiences of suicide. 

Protective and rehabilitative factors should include diet and nutrition, including provision of 

and access to quality food, which would be appropriately supported by the services of 

APDs, especially those who work in mental health 

3. The quality and availability of support services for families and others impacted by defence 

and veteran death by suicide. 

APDs, particularly those working in mental health, should be included among those 

providing health, wellbeing and support services to families and others 

4. The engagement of defence members and veterans with Commonwealth, State or 

Territory Governments about support services, claims or entitlements. 

APD services should be eligible for all veterans to claim on appropriate entitlements; APD 

services should be incorporated into programs, plans and services that support all defence 

members and veterans in their mental health and wellbeing 

Summary Points 
• APDs play a critical role in mental health and need to be recognised as a vital part of 

multidisciplinary mental health care teams.  

https://dietitiansaustralia.org.au/about-daa/public-policies/
https://dietitiansaustralia.org.au/about-daa/public-policies/
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• Veterans are at particularly high risk of trauma (specifically Post-Traumatic Stress Disorder) 
and other anxiety disorders, depression, substance use and severe mental illness, 
contributing to early aging and heightened risk of suicide. 

• These mental illnesses often co-occur and are commonly associated with eating disorders and 
disordered eating, weight gain, cardiovascular disease, metabolic disease, diabetes and other 
chronic physical illnesses that can be prevented, treated or managed with effective, 
evidence-based dietetic interventions. 

• Early dietary intervention, with referral to an APD, is key in preventing progression and 
enhances the management of these long-term health impacts. 

• Adjunctive dietary interventions lead by APDs offer cost-effective approaches to managing 
mental health symptomology and physical health. 

• Dietitians are uniquely positioned to provide the intensive behaviour and lifestyle change 
techniques using individualised, flexible and adaptable methods appropriate to mental health 
care. 

• Veterans identified system inefficiencies, changing goal posts, system inconsistencies, lack of 
transitional support, sense of isolation, and mistrust of and difficulties dealing with the 
Department of Veterans’ Affairs (DVA) as among factors that impact on their mental health 
and wellbeing. 

Discussion 
The evidence presented below is derived from research, expert opinion and from consultations held 
by APD members with veterans in their care. Veterans’ views are separated out for ease of reference. 
Further correspondence that demonstrates the Veteran experience is included at Appendices A and 
B. Overall, Veterans expressed serious concerns and frustrations about inadequate and dwindling 
access to appropriate healthcare, with increased barriers to care. Access to appropriate and 
adequate support services, including those provided by dietitians, would have a significant positive 
impact on the mental health and wellbeing of Veterans. The Royal Commission is asked to investigate 
quality, availability and adequacy of current health care services, with particular reference to the 
cost-effective, preventative health care that dietitians are well-positioned to provide. 

APDs are qualified in clinical, food service, community and public health nutrition and are highly 
equipped with assessment, intervention, monitoring and evaluation, counselling and 
psychoeducation skills, in addition to extensive behaviour and lifestyle modification techniques to 
help people living with mental illness.  

Veterans are at particularly high risk of trauma (specifically Post-Traumatic Stress Disorder) and other 
anxiety disorders, depression, substance use and severe mental illness, contributing to early aging 
and heightened risk of suicide.1 These mental illnesses often co-occur and are commonly associated 
with eating disorders and disordered eating, weight gain, cardiovascular disease, metabolic disease, 
diabetes and other chronic physical illnesses that can be prevented, treated or managed with 
effective, evidence-based dietary interventions.2 Medications used in the treatment of prevalent 
mental illnesses in the Veteran community further exacerbate these impacts on physical health. Early 
dietary intervention, with referral to an APD, is key in preventing progression and enhances the 
management of these long-term health impacts. Adjunctive dietary interventions lead by APDs offer 
cost-effective approaches to managing mental health symptomology and physical health.3-8 

Evidence for the role of dietitians in high-prevalence mental illnesses including depression and 
anxiety is documented. A systematic literature review identified that, (i) whole of diet (rather than 
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individual nutrient) interventions are an effective method in improving symptoms of depression and 
anxiety, and (ii) dietitians should deliver the nutrition intervention.9 Other studies have 
demonstrated that dietitian-led interventions show efficacy in improving symptoms of depression 
and anxiety.10-12 Dietetic interventions can be considered effective adjunctive care in high-prevalence 
mental illness. 

Dietitians have also been shown to provide more effective nutrition interventions for the physical 
health of people with severe mental illness than other clinicians.13 In addition to nutrition-related 
side effects, dietitians are ideally placed to manage the specific psychotropic medication-nutrient 
interactions. The role of dietitians working in severe mental illness, and practice recommendations, 
are well-documented.14, 15  

Psychotropic medications (used in the treatment of depression, anxiety and psychotic disorders) 
stimulate appetite and excessive food intake. Mental illness can have a marked impact on energy 
levels and motivation. Mental illness may also impact on a person’s life and nutrition status in many 
other ways, including social stigma, social and geographical isolation, access to transport, financial 
status and self-esteem. These factors can impact on an individual’s capacity for lifestyle change and 
to follow a healthy lifestyle. They impact on the individual’s ability to plan, access, prepare and 
consume nutritious food and undertake physical activity. These challenges mean that lifestyle 
intervention often requires intensive behaviour change and lifestyle change techniques that 
dietitians are uniquely placed to provide using individualised, flexible and adaptable methods. 

Ensuring veterans have early access to APDs as a routine part of their mental health care can help 
equip them with essential preventative tools they can use to help combat the typical effects of 
mental illness and the side effects of drugs used in treatment. Providing access to dietitians early in 
treatment, rather than after negative effects of mental illness and drug therapy have arisen, can 
bolster Veterans’ ability to prevent and manage long-term illnesses with much greater effectiveness.  

Veterans living with mental illness can have poor dietary intakes, poor hydration status, difficulty 
regulating food intake and food insecurity. Poor diet quality, often characterised by foods high in 
energy and sodium, can contribute to physical illness and is prevalent in people across the spectrum 
of mental illness.16 Dietitians are well-placed to address the issues that commonly impact those living 
with mental illness. 

 

The veteran perspective 

Through APD member discussions with veterans in their care, some common themes relating to 
mental health and well-being were identified. Dietitians Australia recommends that the following 
areas be specifically identified in the Terms of Reference for the Royal Commission: 

 
1. System inefficiencies. Veterans interviewed expressed frustration with obtaining 

supplements through DVA. The convoluted process of having the dietitian request the 
supplement and forward a copy of the form to DVA and the doctor, slows the process of 
acquiring the supplement. The extra step of the doctor needing to write the prescription 
often slows the process. This often results in the Veteran continuing to lose weight, even 
when the need for the supplementary support has already been recognised. Although there 
are multiple examples of this happening, a recent example involved an 82YO veteran with 
malabsorption issues. A request was made to trial a new supplement to help gain weight. His 
weight on request was 53kg. The request was initially lost by the doctor. When he eventually 
rang for the supplement, he was mistakenly told it was not listed. Over a period of three 
visits by the veteran to the doctor and multiple calls from the dietitian to the doctor and 
DVA, the situation was resolved. However, it took six weeks and the veteran lost a further 
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3kg. The whole scenario created a lot of stress for the veteran which impacted his mental 
health: 

“I’ll be dead before I get this drink. I feel like just giving up!” 

- EM aged 82 (White card holder) 

 
2. Changing goal posts. A number of veterans expressed a frustration that the DVA guidelines 

and rules change all the time. This unstable situation has a negative impact on the veteran’s 
sense of self-worth and subsequently, their mental health. A number expressed the concern 
about the impact that the Cycle of Care program (in 2019) has had on them. The system 
takes up a lot of the veterans’ time for what they see as no benefit to them. This approach is 
part of the feeling of having something they believe they are entitled to (and earnt), whittled 
away.  It has increased their visits to doctors to ask for referrals. For example:  

 
“This getting referrals all the time. It takes a lot of time and causes stress. Why did 

they have to change the system? It was working fine.”  

 – PD aged 65 (White card holder) 
 

“Why are they doing this anyway? I know, they’re trying to save money. But they’re 

not. With all the visits I made to doctors, I bet it has cost them money. Just another 

example of giving something and then taking it away.” 

– RD aged 76 (Gold card holder) 
 

3. System inconsistencies. Several veterans expressed frustration that the inconsistencies in 
the DVA system is impacting their mental health. This is exemplified by the different 
requirements for access to physiotherapists for totally and permanently incapacitated (TPI) 
veterans. The requirement for veterans to get a referral after 12visits to the dietitian and not 
have to do that for the physiotherapist is confusing and frustrating.  
 

 “I’m back and forth to the doctor all the time. It’s not just for [the dietitian], it’s for 

all the other people I see too. This is pissing me off. Tell me this, why do I have to get 

a referral all the time for [the dietitian] when I don’t need it for my physio? Aren’t you 

guys’ part of the same team?” 

. – BL aged 76 (Gold card holder) 
 

4. Lack of trust: There is an undercurrent of a lack of trust (highlighted in the quotes above) 
which is also expressed by others in the discussions. Veterans feel they were promised 
support when they leave the service, but it doesn’t get delivered.  
 

“They don’t help us, they’re against us. They spend $90million discrediting soldier 

injuries. They don’t make things easier” 

– PT aged 49 (Gold card holder) 
 

“They promise all this stuff but don’t deliver. When you ask for it, DVA say they can’t 

afford it” 

– KM aged 71 (Gold card holder) 
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5. Lack of transitional support. A number expressed the frustration when moving from very 
ordered and structured environment in the military to civilian life.  
 

“DVA need to help them get a job. They get a pension and some live on that. But they 

should get a job. They’ve been wrapped in a cocoon in the service with their mates. 

They need structure to help them get back. Or otherwise, they binge on alcohol. 

There’s more stuff now but more needs to be done” 

– GL aged 74 (Gold card holder) 
 

“Need to look for ways to cope in the civilian world” 

– PD aged 65 (White card holder) 

 
6. Sense of isolation. As a result of a number of these points, veterans expressed a sense of 

isolation. Almost like an “us against them” and it is too hard to keep fighting. 
 

“Veterans are loyal people, but they (DVA) don’t deliver loyalty. They deny things 

like Agent Orange. So, you feel isolated and you never know who’s going to top 

themselves” 

– KM aged 71 (Gold card holder) 

 

7. DVA is difficult to deal with. A number of veterans expressed frustrations dealing with the 
department. They are promised things that do not eventuate or are exceedingly hard to get. 
For example: 
 

“The problem is the hurdles and hoops you need to go through to get things. There’s 

too much red tape. And it is a box ticking exercise. If the box isn’t ticked, you get 

nothing. Everything might be there, but they tell you nothing. They’re frustrating to 

deal with”    

 – PD aged 65 (White card holder) 

There was also a comment on the type of people employed by DVA. One Vietnam veteran 
was having his concerns at DVA addressed by an Asian operator who was unhelpful. 
Although this comment has an undercurrent of racism, it is a real frustration and an example 
of ways DVA can assign appropriate staff to deal with certain veterans. He commented: 

“I just came back from dealing with them and now I have to cow tail to them”.  

– TD aged 76 (Gold card holder) 
 

8. Pension is not adequate. For some of those who are totally and permanently incapacitated, 
there was a feeling that the pension was not adequate.  

“I am totally incapacitated, and I get 75% pension. I live below the poverty line” 

– PT aged 49 (Gold card holder) 

“I was told I could take 20-30% of my pension as a cash payment up front and reduce 

my pension. But I have to keep paying it back. When I asked how long this goes for, 

they said for ever. They didn’t tell me that to start. The goal posts change all the 

time.” 

– KM aged 71 (Gold card holder) 
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Appendix A – The Veteran Experience 
Dear Peter, 

Following our recent discussion over the Royal Commission into Defence and Veteran Suicide, I 
submit the following information. 

• I was a National Serviceman, called up into the Army for 2 years from February 1966, aged 
21. After basic training in Kapooka, NSW, I trained as a medic in the School of Army Health in 
Victoria. Subsequently, I was posted to South Vietnam from April to December 1967.As a 
medic I was initially based with 8 Field Ambulance (Army Hospital) in Vung Tau and then was 
attached to 3 successive infantry units, 6, 7 and 2 Royal Australian Regiments (RAR) as a 
company (or combat) medic. As a company medic, I was in 6 RAR, D company which 
consisted of about 100 soldiers and 2 RAR comprised of 800 – 1000 soldiers which had their 
base at Nui Dat, in the rubber plantation. I was part of the infantry and went on overnight 
ambushes and operations for weeks, often in helicopters. I was then assigned to 7 RAR and 2 
RAR for the rest of my tour. During this time, I was involved in many infantry operations and 
conflicts. I completed my tour of Vietnam in December 1967 and returned to Australia. I 
completed my National Service and was discharged from the Army in February 1968. 

• Returning home, like many other returned Vietnam veterans, I was badly treated. In anger, I 
binned my war service medals and went through several jobs, making sure that I deleted my 
war service from my resume as it prevented me from getting a position. I was of the opinion 
that my country had rejected me. I subsequently married and we had 2 children and 3 
miscarriages, almost losing my wife. Since then, my oldest son and his wife lost their first 
child through miscarriage. This shattered them at the time and I believe that this is a more 
common incident with Vietnam Veterans than with the general population. 

• An extract from the recent book “The Long Shadow” by Peter Yule, 2020, applies to me and 
many Vietnam Veterans “Most veterans were either alcoholics or workaholics and I fitted 
into the latter category”. This soldier also served with 6 and 7 RAR in 1967. 

• I find it rather galling to read on the front page of a national newspaper a few days ago with 
the new Defence Minister, Peter Dutton, stating about veterans “We have got your back”. 
This has not been the case, particularly, for veterans from more recent conflicts.  

• The above incidents were very difficult to bear, but I got through it with a very supportive 
wife; dedication to work and study, continuing participation in war veteran organisations and 
improving my health and fitness through sport and medical and allied health professionals.  

• As part of my allied health support, I have experienced wonderful treatment and success 
with my weight and fitness with the years that I spent in your [dietetic] care. Integral to this, 
are regular consultations to maintain and extend this marked improvement. Recent changes 
in the DVA system require me to get an addition referral from my GP after 12 visits. This does 
not apply to other allied health professionals and is an impost on the GP, the dietician and 
myself.   It reeks of penny pinching from DVA, with no consultation with veterans.  

• I believe that the Royal Commission should examine this cutback in allied health service by 
DVA and reverse it.  Only then will I believe in the dictum “We have got your back”.  

Regards 

BL, Veteran 
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Appendix B – The Veteran Experience 
To Whom it May Concern,  

This letter details what the veterans our team has seen across the country have detailed as issues, as 
well as the roadblocks that we have seen placed on our profession in particular in our role in a 
veteran’s life, and the prevention of veteran harm and suicide.  

Eligibility of DVA White Card Holders for Dietetic Services 

Previously dietitians facilitated the implementation of interventions to optimise dietary intake to 
improve mental health, while assisting in the management of side effects resulting from mental health 
medications which impair client’s quality of life. Improving the physical health of these veterans also 
often has a direct affect on their mental health, as much of their lives was centred around their ability 
to be active and do things. Many feel useless, but when assisted feel more empowered as individuals. 
In the last 6-9 months, The Department of Veterans’ Affairs declared that mental health is no longer a 
service which dietetics can assist with and now very rarely approve this service. This neglects the 
strong body of evidence which supports the role of nutrition in improving mental health and managing 
impactful side effects of mental health medications, despite this previously being accepted via Prior 
Approval for several years. 

Prior Approval System 

The prior approval system was developed to be an individual-based decision process, however, more 
recently dietitians have been receiving generic letters which are not individualised to the client and in 
some cases, do not reflect the content written in the prior approval request and clinical justification.  

For example, the below client was rejected on claims of ‘obesity not being an accepted condition’, 
however, there is no mention of obesity in the clinical justification letter which was discussing 
nutrition and mental health (figure 1, figure 2). This re-emphasises the need for the prior approval 
system to be reviewed. 

Figure 1 – Clinical Justification 
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Figure 2 – Prior Approval Rejection Letter 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This letter is not in isolation, and we have many similar letters and situations from DVA stating we are 
discussing weight, when weight was never mentioned. It seems to us that DVA have either not been 
reading Prior Approvals seeking treatment for veterans struggling with mental illness or have been 
completely ignoring what was said and then replying with an irrelevant justification for refusal of 
treatment for the veteran. This is overwhelming for veterans, especially those that were previously 
seen, as to how DVA could ‘abandon’ them like that. We have had to stop seeing 100s of veterans 
because of this change, and we fear that the mental health of these veterans will have suffered (and 
they started as such), not to mention their physical health. We fear that the continuing deterioration 
of veterans’ mental health could lead to self-harm, suicide ideation and suicide. Many veterans we 
work with already have these thoughts, and our dietitians often are one of their main supports and 
connection to community. That being taken away, for veterans that already feel alone, can only lead 
to undesirable consequences.  

We urge you to review these processes, particularly around White Card holders with mental health 
conditions. Please also consider the body of evidence which demonstrates a clear link between 
optimising nutrition to improve mental health, health outcomes and quality of life for the veteran 
community. Reinstating the ability for veterans with mental illness to seek dietetic support will have 
benefits to the community and may assist in reducing incidence of veteran suicide. In essence, what 
we ask is that DVA takes applications for treatment on their merits, that they do not provide generic 
and irrelevant letters back to providers, and ultimately allow those that NEED treatment and 
assistance with their mental illnesses to receive it.  


