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Foreword

A message from Dietitians Australia President Tara Diversi.

All Australians are impacted by mental health challenges in some way.
Whether that be experiencing an occurrence personally, or supporting
children, family members and community connections living with
mental health challenges. About half of the Australian population will
experience a mental health condition in their lives, with about 20 per
cent experiencing a mental health condition in any given year. 

Our health care system needs to evolve to manage the often-complex
needs of people living with mental health conditions. New systems 
and models of care are urgently needed to optimise health outcomes 
of all Australians. People living with mental health conditions deserve
and will benefit enormously from a holistic care approach that is best
delivered by collaborative multidisciplinary teams.

For a successful, holistic approach, we must pay close to attention to
how people are fuelling and nourishing their bodies and minds.

What we eat has a profound impact on the mind, body and brain. The
evidence is mounting that dietetic and nutrition guidance and therapy,
ideally delivered through the support of an Accredited Practising
Dietitian, can help Australians prevent, manage and treat some mental
health symptoms and commonly associated physical illnesses.

As part of the solution to Australia’s great mental health challenge, Accredited
Practising Dietitians are currently largely underutilised across the health 
sector.

Mental health conditions represent the fourth leading disease group in
Australia, accounting for 12% of the total disease burden. They cost the
economy upwards of $70 billion dollars annually from lost productivity. Early
mortality and disability due to mental health conditions cost an additional
$150 billion annually. There is not only a need, but an imperative to transform
the way we deal with the personal, societal and economic costs of mental
health conditions.

Mental health care teams, in all settings, must include Accredited Practising
Dietitians. There is a wealth of evidence supporting the role of nutrition in
mental health. Nutrition therapy for prevention, management and treatment
of mental health conditions delivered by Accredited Practising Dietitians
facilitate optimal outcomes. 

Accredited Practising Dietitians are committed to boosting their role in
transforming the mental health of all Australians. This evidence brief is a
summary of the growing body of evidence that demonstrates the power of
nutrition and dietetic intervention when it comes to nourishing the minds,
bodies and brains of individuals. This is a call to action to all those involved
in designing solutions to our mental health challenges in this country, to
engage and leverage the power of nutrition by embracing the knowledge 
and guidance of the dietetic profession.

As part of the solution to Australia’s 
great mental health challenge, Accredited
Practising Dietitians are currently largely

underutilised across the health sector.
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Prevalence of lifetime mental
health conditions (2020-2022)

19.6% (3.9 Million)
people experienced a substance 
use disorder

42.9% (8.6 Million) 
of Australians aged 16–85 years 
experienced a mental health 
condition at some time in their life

16% (3.2 Million)
people experienced a mood disorder

28.8% (5.7 Million)
people experienced an anxiety disorder

Prevalence of mental health conditions
experienced in the previous 12 months

(2020-2022)

7.5% (1.5 Million)
people experienced a mood disorder 
within the previous 12 months

3.3% (647,900)
people experienced a substance use 
disorder within the previous 12 months

21% (4.2 Million)
of Australians aged 16–85 years 
experienced a mental health condition 
within the previous 12 months

17.2% (3.4 Million)
people experienced an anxiety disorder
within the previous 12 months 

Impact in Australia
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Psychosis

Females experienced
higher rates than males
of anxiety disorders (21.1%
compared with 13.3%) 

Eating disorders

31.6% of Australian adolescents are engaging
in disordered eating behaviours each year

The 2010 National Psychosis Survey estimated
that 64,000 Australians aged 18–64 experienced
a psychotic illness each year. Schizophrenia
accounted for almost half of all diagnoses (47%) 

Females experienced
higher rates than males
of mood disorders 
(8.6% compared with 6.5%)

Up to 25% of Australians experiencing
an eating disorder are male

Mental health conditions and disability

Males had over twice 
the rate of substance use
disorders (4.4% compared
to 2.1% of women). 
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Approximately 16% of Australians (4 million 
people) are affected by either an eating 
disorder or disordered eating 

57.9% of all Australians with a profound or
severe disability reported having a mental
or behavioural condition in 2017-18
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Evidence summary

The impact of nutrition in the detection, prevention, treatment 
and recovery of eating disorders

Accredited Practising Dietitians are continuing to grow as core members 
of multidisciplinary healthcare teams when it comes to the detection, 
prevention, and treatment of eating disorders in Australia.

The impact of nutrition in the prevention, treatment and management 
of mood and anxiety disorders

There is significant evidence that shows improving diet quality can reduce 
the risk of developing mood and anxiety disorders and reduce symptoms 
associated with these disorders. There is emerging evidence that has found 
simply making changes to the quality of food intake, can lead to the 
remission of depressive symptoms in some people. Conversely, there is 
evidence that shows eating a diet comprised of unhealthy foods can 
increase the risk of developing mood and anxiety disorders. 

This Brief is a summary of the growing volume of evidence that shows the
power of nutrition therapy, dietetic guidance and counselling for the
prevention, management and treatment of mental health conditions,
symptoms and commonly associated physical illnesses. Dietitians Australia
has prepared this Brief in collaboration with members of the Dietitians
Australia Mental Health Interest Group, Eating Disorders Interest Group,
Disability Interest Group and other expert members.

The impact of nutrition in recovery from substance use 

Evidence-based nutritional therapy delivered by Accredited Practising 
Dietitians can have a profound impact on a person’s recovery from 
substance use, and vastly improve their quality of life and overall health.

Nutrient deficiencies that commonly occur in people using alcohol pose a 
significant risk to physical, psychological and social health. Guidance and 
counselling from an Accredited Practising Dietitian is a critical component 
of the recovery journey in harmful substance use, to ensure the individual 
returns to optimal health.

Eating disorders often co-exist with other mental health conditions in
individuals. Accredited Practising Dietitians are committed to working with
Australians to promote positive relationships with food and healthy eating
patterns. Personalised nutrition therapy, supported by the multidisciplinary
team is critical to support recovery from eating disorders.
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The impact of nutrition support in mental health conditions with
co-existing intellectual disability

Accredited Practising Dietitians, as part of the multidisciplinary team, play 
a crucial role in empowering people living with co-existing mental health 
conditions and intellectual disability to optimise their nutritional intake, 
health outcomes and quality of life. They play a pivotal role in providing 
personalised support for people with co-existing mental health conditions 
and intellectual disability to address issues that impact on their nutrition 
status by collaborating with the person to optimise function (body function, 
executing activities, community participation) through positive nutrition, 
eating patterns, and eating-behaviour change.

The impact of nutrition in the management of psychotic disorders 

Living with psychotic disorders can present significant challenges for people 
when it comes to meeting their nutritional needs and dealing with side-effects 
of certain psychotropic medications.

Including Accredited Practising Dietitians in multidisciplinary healthcare teams 
has been shown to have a significant impact on helping to anchor treatment 
and to optimise a person’s nutritional intake and health outcomes.
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Policy recommendations

Accredited Practising Dietitians are the health professionals best 
equipped to play a central role in multidisciplinary teams to provide
effective, evidence-based nutrition therapy for the prevention, 
treatment and management of mental health conditions and/or
associated physical illness.

We call on all levels of government to ensure people living with mental 
health conditions can readily access comprehensive multidisciplinary 
mental health care that includes access to Accredited Practising 
Dietitians when and where they need it.
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Investment in paid positions for Accredited Practising
Dietitians in government-funded mental health initiatives
and facilities

a.introduction of long and short MBS items for
Accredited Practising Dietitians for individual and
group consultations, in person and by Telehealth

b.immediate referral to Accredited Practising
Dietitians for people who are prescribed
antipsychotics and other psychotropic
medications where there are known metabolic
side effects.

Creation of a Medicare Benefits Schedule (MBS) items
pertaining to depression, other mood disorders and severe
mental illness, to include: 

1

2

Secured investment in the National Disability Insurance
Scheme to ensure plans have sufficient hours and funding
for comprehensive access to Accredited Practising
Dietitians to support the functional needs and health
goals of people living with mental health conditions and
co-existing intellectual disability.

Inclusion of Accredited Practising Dietitians in the MBS
‘Better Access to Psychiatrists, Psychologists and General
Practitioners’ (Better Access) initiative 
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The impact of nutrition in prevention, treatment
and management of mood and anxiety disorders 

Description

Mood and anxiety disorders are a group of conditions featuring persistent 
episodes where a person’s mood is disturbed. To break this down:
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Prevalence

Mood and anxiety disorders are highly prevalent in Australian 
communities. In 2020-2022: 

Mood disorders, also known as affective disorders, are characterised by 
sadness or elation that is more intense than usual, accompanied by 
other symptoms, and impairment of physical and social function and 
ability to work.    Common mood disorders include major depressive 
disorder, persistent depressive disorder and bipolar disorders.

Anxiety disorders, consist of a group of conditions marked by excessive 
anxiety or fear that are beyond normal feelings of worry or stress. 
Common anxiety disorders include:

panic disorder 
generalised anxiety disorder (GAD) 
post-traumatic stress disorder (PTSD) 
social phobia 
other specific phobias (e.g. flying, heights, animals).

Lifetime occurrence

Impacts on nutrition status

Mood and anxiety disorders can impact dietary intake, ultimately 
affecting nutritional status and physical health. These effects can 
impact the person experiencing illness as well as their families.

Mood and anxiety disorders, and the medications used in their 
treatment, can lead to: 

taste changes, cravings or altered appetite
inadequate or excessive intake
food insecurity
compromised nutritional status 
weight changes 
food preparation or cooking challenges
dehydration or constipation 
poor organisation and meal planning skills
increased energy expenditure 
difficulty chewing and swallowing 
reduced motivation, fatigue or impaired concentration 
increased nutrient requirements. 

- 28.8% (5.7 million) of Australians aged 16–85 
years had experienced an anxiety disorder and 16% (3.2 million) had
experienced an affective disorder at some time in their life 

Occurrence in previous 12 months - 17.2% (3.4 million) of Australians 
aged 16–85 years had anxiety and 7.5% (1.5 million) had an affective 
disorder within the previous 12-months 
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Studies show the benefits of improving diet quality and its role in reducing
the incidence of depression and depressive symptoms.         Strong evidence
suggests that high intakes of fruit, vegetables, fish and whole grains may
reduce depression risk.     People who follow a Mediterranean-style diet, or a
diet that includes fruit, vegetables, fish, and whole grains, have approximately
a 30% reduction in the risk of developing depression.

Nutrition therapy led by Accredited Practising Dietitians is shown to be 
effective,    and has shown significant reductions in depressive symptoms in
people diagnosed with moderate to severe depression.    Similarly, adults
diagnosed with depression who received nutrition education, food hampers
and fish oil supplementation as well as being involved in Mediterranean-style
diet cooking workshops showed greater reduction in depression and improved
mental health compared to those receiving only social support.    Telehealth
interventions focusing on eating behaviours in people experiencing addictive
eating have also shown significant improvements in mental health, including
depression, anxiety and stress.

Diet and nutrition are important
modifiable risk factors for depressive

and anxiety disorders. 

How Accredited Practising Dietitians can support Australians living
with mood and anxiety disorders

Eating nutritious food can help reduce the chance of developing a mood 
or anxiety disorder.

The life expectancy of people living with a mental health condition can be 
10 to 20 years shorter than the rest of the Australian population.    The
increased risk of illness and death are commonly due to factors that can be
prevented, managed or treated with diet.        Medications frequently used in
the treatment of mood disorders (and psychosis, see later section), such as
antipsychotic and mood stabilizer medications, can have metabolic side
effects and can have varying tendency to promote weight gain.    Other
medications including antidepressants and anti-anxiety medications can
have side effects that may impact on nutritional status and physical health.

Mood disorders are common in people with overweight or obesity and in
those with chronic diseases like diabetes, heart disease and cancer.       The
relationship between mental and physical illnesses is bi-directional. That
means that physical illnesses like heart disease and diabetes are a risk 
factor for developing depression, and depression can increase the risk of
developing these physical illnesses.       Additionally, obesity has been shown
to increase the risk of depression later in life by 55 percent, whilst depression
increases the risk of developing obesity by 58 percent.

The co-occurrence of depression and physical illness can also worsen health
outcomes. This can be due to reduced adherence to treatment, impaired
physical and cognitive function, and reduced quality of life.    Studies have
shown a strong link between bipolar disorder and both heart disease    and
metabolic syndrome,     which, like other chronic health conditions, can be
managed through diet. Metabolic syndrome in people with bipolar disorder
can complicate treatment and lead to poor health outcomes if not
addressed.    Cardiometabolic screening is recommended upon diagnosis 
and as routine care to improve physical health outcomes. 

dietitiansaustralia.org.au/dietitians-week #MindBodyBrain #DietitiansWeek2024

12

13, 14

17, 21

15

26

16-20

21

22

24

24

23

25

27, 28

29

31

30

27

32

33



Adjunctive nutrition therapy is low cost, safe and effective.
no known harms associated with improving diet quality. 

Consuming a poor-quality diet that is high in processed meats,
carbohydrates and other inflammatory foods including alcohol and trans
fats is linked to higher rates of depression.        Inflammation in the body
increases the risk of major depressive disorder and the risk increases with
higher levels of inflammation.     Emerging evidence also shows that poor
diet quality is a risk factor for the development of adolescent mental
health problems.

The relationship between the gut and brain has influence on immune
function, metabolism, body weight and mental health.        Mental health
conditions can be associated with gut problems such as constipation,
diarrhoea and bloating.         Emerging research has explored the role of
dietary interventions, including the use of fermented foods and probiotics
in altering gut microbiota and replenishing the gut barrier, as a potential
therapy for neurological disorders.

Rather, a healthy diet is likely to be associated with additional benefits in
relation to co-existing health conditions and a reduction in associated
health costs. 

  There are 

A multidisciplinary approach to the prevention, management and
treatment of any mental health condition is critical.             Referral to a
dietitian is recommended for anyone with a diagnosis of a mood or
anxiety disorder and is particularly imperative when a disorder impacts
on the person’s:

45, 46
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Adjunctive nutrition therapy is low cost, safe
and effective. There are no known45, 46

known harms associated with improving
diet quality.  

diet or nutrition-related quality of life
ability to access, prepare or consume nutritious food
eating behaviours or body image
other medical issues that make dietary requirements more
complex.
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Description

Eating Disorders are a group of psychiatric conditions characterised by extreme 
and prolonged disturbance in eating behaviours associated with psychological 
factors that lead to serious health problems.          In 2023, the cost to individuals 
living with eating disorders was $60,654. The economic and social cost was $66.9 
billion.

Altered eating behaviour can fall between two extremes of eating — restriction 
and binge, or in some cases both. Eating disorders can take many different forms 
and interfere with a person’s day to day life. They significantly increase the risk of 
suicidal ideation and suicide attempt. Eating disorders and disordered eating 
behaviours can impact people of any age, gender, socioeconomic group, culture, 
ethnicity, gender identity or sexual orientation. 

The characteristics of some eating disorders are described below: 

Binge Eating Disorder is characterised by consuming large amounts
of food in a relatively short period of time together with a sense of
lack of control over the behaviour. Bingeing is followed by feelings
of guilt, shame and distress. This can fuel further bingeing to escape
these feelings.

The impact of nutrition in the detection, prevention,
treatment and recovery of eating disorders 
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Anorexia Nervosa is characterised by extreme dietary restriction 
resulting in significant weight loss and an intense fear of gaining 
weight. Anorexia Nervosa has the highest mortality rate of any 
psychiatric disorder and it can occur at any age and weight.

binge-eating or consuming large amounts of food in a relatively short
period of time, followed by compensatory behaviours, eg. self-induced 
vomiting, fasting, overexercising and/or the misuse of laxatives, 
enemas or diuretics. 

Bulimia Nervosa is characterised by recurrent episodes of 

Avoidant/Restrictive Food Intake Disorder is characterised by an
eating or feeding disturbance, eg, apparent lack of interest in food
or eating, avoidance based on the sensory characteristics of food,
concern about unpleasant consequences of eating.

Other Specified Feeding or Eating Disorder is characterised by
feeding or eating behaviours that cause clinically significant distress
and impairment in functioning, but do not meet the full criteria for
any of the other feeding and eating disorders.      Examples include
pica and night eating syndrome.

Unspecified Feeding or Eating Disorder is characterised by
behaviours that cause clinically significant distress or impairment in
functioning, but do not meet the full criteria for any of the other
feeding and eating disorders. This classification is used when
clinicians choose not to specify why criteria are not met, including
where there may not be enough information to make a more
specific diagnosis, eg, in emergency room settings.
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Disordered eating is a disturbed and unhealthy eating pattern
that can include restrictive dieting, compulsive eating or skipping
meals. Disordered eating can include behaviours which reflect
many but not all the symptoms of feeding and eating disorders
listed above.

People with eating disorders experience higher rates of other mental
disorders with reports of up to 97% having a co-existing mental health
condition.         Adults with eating disorders experience significantly higher
levels of anxiety disorders, depressive disorders and suicide attempts as 
well as cardiovascular disease, chronic fatigue and neurological symptoms.
Adolescents with diabetes have more than double the risk of developing an
eating disorder as adolescents without diabetes. 

Impacts on nutrition status

Eating disorders are associated with significant impacts on an individual’s 
nutrition status, especially for those with prolonged and more severe
disease. Impacts on nutrition status may include malnutrition, dehydration 
and electrolyte disturbances.                These impacts can lead to oral
problems, problems with the function of the heart, brain, liver, stomach,
intestine, kidney and muscle, and breakdown of these organs resulting in
medical complications that can lead to death.                     While Anorexia
Nervosa results in significant weight loss, people living with other eating
disorders may or may not experience significant changes in weight but may
still present with significant medical risk.
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Prevalence 

Approximately 16% of Australians (4 million people) are affected by either an 
eating disorder or disordered eating.   This number continues to increase, with 
31.6% of Australian adolescents engaging in disordered eating behaviours each 
year.

According to recent Australian research, 22% of the adolescent population, or 
33% of girls and 13% of boys aged 11-19, met the criteria for an eating disorder.

Up to 25% of Australians experiencing an eating disorder are male,   and the 
lifetime prevalence of eating disorders in men is 1.2% in Australia.     It is likely 
this is underestimated due to social stigma, lack of awareness, and differences 
in presentation of eating disorders in males compared to females. Younger 
males can have earlier age of onset than females. Unspecified Feeding or 
Eating Disorder diagnosis is more common in males than females.     There has 
also been a significant increase in the prevalence of Bulimia Nervosa reported 
in Australian males between the ages 14 and 20 years. 
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This may involve activities including: 

using dietary therapy to prevent or treat malnutrition
providing nutritional rehabilitation to correct nutritional deficiencies
promoting engagement with therapy 
helping to determine the suitability of available treatment options
developing an individualised treatment plan in collaboration with the
person, their supports and the multidisciplinary team
providing structure, psychoeducation and therapeutic support to
encourage the person to return to an appropriate nutritional intake,
reduce disordered eating behaviours and promote a better
relationship with food and eating
developing mutually agreed goals and a treatment escalation and
relapse prevention plan 
incorporating nutritional counselling that complements the
psychological model used in therapy to facilitate and enhance change.

Early detection is associated with better outcomes.

How Accredited Practising Dietitians can support Australians
living with eating disorders and disordered eating

A person’s quality of life can be greatly
improved, and their risk of death reduced,

when they are treated by a skilled,
multidisciplinary team that includes 

an Accredited Practising Dietitian.
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Skilled Accredited Practising Dietitians play an
essential role as part of the multidisciplinary

team for the detection, prevention and treatment
of eating disorders and disordered eating. The
primary role of skilled dietitians working with

people experiencing an eating disorder or
disordered eating is to support recovery.



The impact of nutrition in recovery
from substance use

Substance use can be considered on a continuum from non-use to
experimental use, recreational use, regular use, to compulsive or
dependent use. People can move up and down this continuum and can
be at different points with different substances.     Alcohol and other drug
dependence typically refers to substance use patterns that negatively
impact a person’s mental and physical health, and includes challenges 
in reducing or ceasing use despite multiple efforts by a person to do so.
Although there is no safe level of alcohol consumption,    these harms are
distinct from alcohol dependence.    Similarly, while recreational use of
illicit and legal substances poses risks to physical, psychological and
social health, these concerns are distinct from substance dependence.

There is a higher rate of mental health problems, including anxiety 
and depression, among people who experience challenges with alcohol
and other drugs.         For some people, existing mental health conditions
can lead to substance use as a way of coping or managing distress, and
for others, substance use may precede symptoms of a mental health
condition.

Prevalence

The prevalence of some substance uses is described below: 

Impacts on nutrition status

Nutrient deficiencies are commonly associated with substance use. 
Deficiencies result from:

not eating adequately or appropriately during substance use

inadequate absorption and use of nutrients in the body caused by
substance use.

Excessive alcohol intake and drug use can cause damage to the digestive 
tract, resulting in constipation, diarrhoea, indigestion and poor appetite. 
The nutritional impacts of alcohol and other drug use can be amplified 
when there are physical health conditions that also impact on nutritional 
needs like cirrhosis, hepatitis, heart disease and Type 2 Diabetes.

Mental health condition and substance use - people with a mental
health condition are 2.1 times more likely to self-report recent
nonmedical use of painkillers and 1.8 times more likely to report
cannabis use than the general population. People who report higher
levels of psychological distress are at least twice as likely to report
recent illicit drug use, and are more likely to drink more than 4 standard
drinks on one occasion.

In 2019, an Australian study found 47% of drug users had experienced a 
mental health condition in the preceding six months, with depression (70%) 
and anxiety (61%) the most reported conditions.
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Alcohol use - alcohol is the most used drug in Australia, with 25% of
the population drinking alcohol in quantities that exceed the single
occasion risk

Illicit drug use - in 2019, 16.4% of Australians had used an illicit drug
in the past 12 months 

64

66

65

18

8, 67

68, 69

8

70, 71

8

72

73, 74

75



There is a higher rate of co-occurrence of physical health concerns
among people with substance use disorder who also have a mental
health condition.

Common nutrition issues present during and after substance use include: 

weight changes

nutrient imbalances

irregular eating patterns, including 

disordered eating and eating disorders 

food insecurity

Weight changes - appetite suppression is a common side effect of
substance use, and eating may not be a priority for active users of drugs
and alcohol. Some substances can increase appetite, leading to increased
intake of nutrient-poor foods. The high energy and low nutrient content of
alcohol can displace the intake of nutrient-rich foods, resulting in weight
changes and nutrient deficiencies.   These weight changes often continue
into detoxification and recovery, as a person’s nutrient intake changes.
Additionally, poor dental health has been identified as a common and
significant issue which can restrict nutritional intake among people who
use alcohol and other drugs.

Nutrient imbalances - reduced food intake and the consumption of
nutrient-poor foods can both contribute to nutrient deficiencies during
substance use. Malnutrition is prevalent among individuals with high
alcohol and drug use.     Damage to the digestive system through drug 
and alcohol use can also impair the body’s ability to absorb, use and store
vitamins and minerals. Common vitamin deficiencies include vitamins A, C,
D and E, thiamine, as well as iron and other trace minerals.

How Accredited Practising Dietitians can support Australians 
living with substance use disorders

Professional dietary advice on eating well and other healthy lifestyle 
behaviours such as regular exercise and adequate sleep can help to 
improve a person’s physical, mental and emotional wellbeing during 
recovery.

Eating patterns - people who use substances may not have regular meals,
may experience binge eating following a period of substance use, and may
have reduced social eating occasions.         After detoxification and during
treatments such as methadone therapy, cravings and consumption of high
sugar foods are common.

Food insecurity - food insecurity is experienced at much higher levels for 
people who use substances or who have a mental health condition and 
use substances.
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Accredited Practising Dietitians support people
in recovery by assessing nutrient status 

and monitoring and managing common
nutrition-related symptoms, such as nausea,

anorexia and gastrointestinal symptoms such
as diarrhoea, fluid and electrolyte losses.

Australian research suggests: 

 

Eating disorders may lead to substance use via the use of substances to
control weight and appetite, and substance use may lead to eating disorders
due to the neurological and psychological impacts of substance-induced
changes in appetite and weight. 

Dietitians work in a multidisciplinary team to address factors which may 
significantly impact a person’s wellbeing and their food choices, including 
financial resources, level of food security, food literacy, social support and 
quality of housing. Dietitians can also support recovery through referral 
to relevant support services including social work and other specialised 
services if the person is seeking assistance with other priority issues. 
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up to 60% of women who misuse substances have an eating
disorder

up to 80% of people with a mental health condition and use
substances experience binge eating episodes

up to 25% are diagnosed with Other Specified Feeding or
Eating Disorder.
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Description

Psychosis’ is an umbrella term used to describe a loss of touch with reality in 
some way, as well as disorganisation of thoughts and significant disturbances 
in thinking, perception, emotional response and behaviour.    Key features of 
psychosis include delusion, hallucination and thought disorder.

Broad categories of psychotic disorders include the following: 

Prevalence and incidence rates of schizophrenia are 4.5 per 1000 and 15.2 per 100,000
(per year) respectively.        Despite schizophrenia being considered a low prevalence
disorder, it is a substantial contributor to the global disease burden.    Schizophrenia
contributes 13.4 million years of life lived with disability to the global burden of
disease. 

It is estimated that a third of people diagnosed with schizophrenia have 
schizoaffective disorder,     and a third have schizophreniform disorder.

Impacts on nutrition status

Modifiable diet-related risk factors contributing to higher morbidity and 
mortality rates              in people with schizophrenia may include:

The impact of nutrition in the management
of psychotic disorders
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Primary psychotic disorders 

Schizophrenia - lifelong condition that may be characterised by
delusions, hallucinations, disorganised and/or reduced speech,
disorganised or catatonic behaviour, blunted emotions, reduced
ability to experience pleasure, lack of motivation, disinterest in
socialisation. Symptoms are associated with significant
impairment in functioning.

Prevalence

Schizophrenia is considered a ‘serious’ or ‘severe mental illness’. It tends to be
chronic and relapsing and may significantly impact an individual’s functioning.
The Australian National Psychosis Survey    in 2010 estimated that 64,000 people
in Australia aged 18 to 64 live with schizophrenia, contributing to almost half (47
percent) of all psychotic disorders diagnosed each year.

Schizophreniform Disorder – short-term condition lasting no
more than 6 months with the same symptoms as schizophrenia.
Schizoaffective Disorder – condition that includes symptoms of
both schizophrenia and a mood disorder.

Other categories include mood disorders with psychotic features, medical 
disorders with psychotic features and substance related disorders.

Schizoaffective Disorder – condition that includes symptoms of
both schizophrenia and a mood disorder.
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low quality diets high in saturated fats, sodium, sugar (including high
intakes of sweetened drinks) and caffeine, and low in fibre, fruit and
vegetables, Vitamin C and beta-carotene
lack of skills and knowledge to prepare healthy meals
lack of motivation to shop, cook and prepare healthy meals
medication side effects, including nausea, thirst, dry mouth, excessive
salivation, constipation, reflux, appetite changes, increased cravings for
sweet foods and drinks, decreased feelings of fullness, weight gain,
sleepiness and increased risk of heart disease, Type 2 Diabetes and
metabolic syndrome 
substance use, including alcohol and other drugs 
food insecurity 
cardiometabolic risk factors 
reduced access to multidisciplinary mental health and lifestyle
interventions.

5



How Accredited Practising Dietitians can support Australians
living with psychotic disorders

Nutrition therapy delivered by Accredited 
Practising Dietitians is necessary from the start of

treatment with medications that have known
metabolic side effects. Early nutrition therapy helps
to reduce any disruptions to eating behaviours and

associated poor health outcomes.

This mortality gap is due to poor physical health, including preventable risk factors
that lead to heart disease, Type 2 Diabetes and chronic obstructive pulmonary
disease.      Social determinants of health, including poverty, access to appropriate 
care and decreased social connectedness also contribute to the mortality gap.     
Poor diet quality and excessive energy intake are leading risk factors for
cardiometabolic disease.    Two thirds of deaths in people with schizophrenia are
caused by poor physical health, contributing more than deaths by suicide.     Suicide
accounts for less than 15% of premature deaths. 
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Ongoing reviews with a dietitian supports
sustainable lifestyle behaviour change, and may

reduce the significant life expectancy gap.

Nutrition therapy is a key contributor to improved
health outcomes for people living with

schizophrenia and other psychotic disorders.

95

Nutrition therapy addresses:

diet quality
malnutrition and poor hydration
increased appetite
decreased satiety and increased cravings for
sweet foods and drinks
barriers caused by any cognitive deficits
lack of motivation
poor memory
health and food literacy
food insecurity.

First episode psychosis has a ‘critical period’ for targeting lifestyle behaviour to
prevent weight changes and metabolic disturbances later in life.

95

95, 97

15, 98

The life expectancy of people living with schizophrenia may be reduced by an
average of 13 to 15 years compared to the rest of the population. This mortality
gap is believed to be widening.          In 2017, the average life expectancy for
people with schizophrenia was 64.7 years - 59.9 years for men and 67.6 years for
women.
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It is vital for people living with schizophrenia and other psychotic disorders to be
able to access a dietitian as an ongoing part of multidisciplinary team care.
It is essential that metabolic monitoring and referral systems are in place for
individuals with mental health conditions for early detection of physiological
changes associated with poorer physical health.
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Diet-related health issues are frequently
experienced by people living with

intellectual disability.

The impact of nutrition in mental health
conditions with co-existing intellectual disability

Description

Disability is the umbrella term for any impairment of body structure or 
function, limitation in activities (tasks a person does) or restriction in 
participation (involvement of the person in life situations). 

There are a range of disabilities including:

While mental health conditions affect nearly half the Australian
 population, including people living with disability, people living with
intellectual disability are 2 to 3 times more likely to experience a mental
health condition at all stages of life than other people. It is for this reason
this section focuses on people living with intellectual disability.

Intellectual disability is characterised by an impairment of cognitive abilities
which affects a person’s capacity to learn, communicate and/or process and
retain information. Intellectual disability also impacts a person’s adaptive
and social behaviours and can affect their learning, understanding, problem
solving, home living and social skills, communication, selfcare, self-direction
and work. 

Prevalence

In 2012, it was estimated 668,100 Australians (2.9% of the population) were 
living with an intellectual disability.     The prevalence of intellectual disability 
in Aboriginal and Torres Strait islander populations is higher.

In addition, psychiatric disorders are more prevalent in people with intellectual 
disability compared to the rest of the population. Mental health conditions can 
also be underdiagnosed in populations with intellectual disability due to 
challenges of establishing diagnoses using standard clinical assessments. 

While most people with intellectual disability are born with the condition, an
intellectual disability can develop at any point until the brain reaches maturity.
Onset of intellectual disability can be due to a range of factors, including genetic
and neurological factors, and trauma. 

People living with intellectual disability are also living longer, calling for a growing
need to understand and address physical health issues of older people living with
intellectual disability. 
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neurodevelopmental disorders, eg, intellectual disability,
Autism Spectrum Disorder, Attention-Deficit/Hyperactivity
Disorder 

physical disability

acquired brain injury

neurological disability

psychosocial disability

sensory disability

developmental delay.
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Each of these issues can impact on nutrition status quite significantly. A
carer or support staff’s food-related knowledge and skills, if limited, can
also negatively impact on the nutrition status of people in their care who
are living with a mental health condition with co-existing intellectual
disability.

The food preferences of people living with intellectual disability can be 
highly selective due to sensory issues or selective interests. They may 
prefer to eat only certain familiar foods, rejecting others or different ways 
of preparing them.      As a result, they may not meet their nutritional
needs. Such restrictive eating patterns can also lead to a diagnosed
eating disorder. 

Impacts on nutrition status

Mental health conditions with co-existing intellectual disability 
can impact a person’s:

Research shows that people with intellectual disability tend to 
consume low-quality diets that: 

All Australians can improve their health through exercise. The same barriers
to engage in physical activity exist for people living with mental health
conditions and co-existing intellectual disability as for the rest of the
population. These barriers include low motivation and limited resources such
as money and time. 

Food insecurity in Australia affects approximately 5% of the population, with
increased incidence amongst people experiencing physical or intellectual
disability.     Food insecurity is associated with general poor health and
increased rates of coronary heart disease and Type 2 Diabetes.

The physical health of people living with mental health conditions and co-existing
intellectual disability can be impacted by the side effects of psychotropic and 
other medications, poor lifestyle behaviours and poor health literacy. 
These issues can contribute to a higher risk than the rest of the population of
developing chronic diseases including cardiovascular disease, Type 2 Diabetes,
different types of cancer, osteoporosis, liver disease and sleep apnoea. 
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food preferences, intake and diet quality
capacity to engage in and control food purchase and preparation
diet-related physical health, including risk of heart and gut problems
physical activity.

are high in processed, high-fat, and high-sugar foods and drinks, eg. 
takeaway, soft drinks, cordial, lollies, pastries, fast-food
are low in dietary fibre, eg, fresh fruit, vegetables 
include larger portion sizes
include frequent mid-meals and/or snacks throughout the day.

Food literacy in this population can be limited. People living with mental
health conditions and co-existing intellectual disability can experience little
control over their food choices and few opportunities to develop their skills
and understanding around food choices, nutrition, purchasing or preparation. 

Poor gut health may also be a concern and can impact on nutrition status 
and quality of life. People living with intellectual disability are up to 3 times more
likely to experience gut health problems compared to the rest of the population.
Common conditions include constipation and gastro-oesophageal reflux disease
(GORD).         GORD may contribute to food refusal and food aversions.
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Accredited Practising Dietitians play a
pivotal role in helping people living with
mental health conditions and co-existing
intellectual disability address issues that

impact on their nutrition status 

For people with intellectual disability barriers can also include a lack
of access to supportive and suitable environments for physical
activity.      Low levels of physical activity can impact on a person’s
nutritional needs and health outcomes.

In the last 15 years there has been a significant increase in life
expectancy for people living with intellectual disability. Disparity still
exists as severity of impairment increases, likely related to increased
prevalence of co-existing health conditions.      Dehydration and
malnutrition are common causes of death in older adults with
intellectual disability.

How Accredited Practising Dietitians can support Australians living
with mental health conditions and co-existing intellectual disability

As part of a multidisciplinary team, which may include the person’s 
family, friends, carers and formal supports, Accredited Practising
Dietitians play a pivotal role in helping people living with mental
health conditions and co-existing intellectual disability address issues
that impact on their nutrition status by collaborating with the person
to optimise function (body functions, executing activities, community
participation) through positive nutrition, eating patterns, and eating-
behaviour change.

Strategies may include:
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supporting nutrition behaviour change, including advocating
for and fostering environments which promote helpful choices

collaborative creation of an eating pattern plan, with ongoing
refinement and review of benefit

imparting nutrition knowledge based on learning needs, to
build capacity and empowerment to make decisions

skill building, including meal prep and food literacy to facilitate
self-care and management.
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