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Dietitians in Mental Health

People living with severe mental illness (SMI) face one of the greatest health inequality gaps. The life expectancy for people with SMI is 15–20 years lower than the general population. This disparity in health outcomes is partly due to physical health needs not being prioritised and a lack of engagement with primary care. Individuals with SMI have:

•            Double the risk of obesity and diabetes
•            Three times the risk of hypertension and metabolic syndrome, and 
•            Five times the risk of dyslipidaemia than the general population

https://www.who.int/mental_health/management/info_sheet.pdf

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4461039/

https://www.sciencedirect.com/science/article/abs/pii/S2215036615005052

Additionally malnutrition is another risk for individuals with SMI and malnutrition is a major public health issue costing the NHS £19 billion a year in England alone. Malnutrition is more common for older people and those that are socially isolated, secondary to poor physical and mental health. 
Malnutrition will:
•            Increase risk of illness and infection
•            Impaired wound healing
•            Increased risk of falls
•            Low mood
•            Lethargy
•            Reduced muscle strength 
•            Reduced quality of life 
•            Reduced independence and ability to carry out daily activities

A malnourished individual will have increased cognitive impairment, greater anxiety, apathy. A well-nourished person can more greatly engage with their therapeutic interventions.  Individuals living with SMI are not consistently being offered appropriate or timely physical health assessments despite their higher risk of poor physical health. 

Support to use and interpret available health information and advice or to take up tests and interventions that reduce the risk of preventable health conditions is key with which dietitians are directly involved.  
· A full annual physical health check
· Increase the number of people with SMI receiving physical health checks All areas are to enhance provision to better address physical health risks and needs for people with SMI including: 
· Completion of recommended physical health assessments 
· Follow-up delivery of or referral to appropriate NICE-recommended interventions 
· Follow-up personalised care planning, engagement and psychosocial support.

Therapeutic Acute Mental Health Inpatient Care:

The therapeutic offer from inpatient mental health services requires investment in interventions and activities, resulting in better patient outcomes and experience in hospital. This will contribute to a reduction in length of stay. In addition to malnutrition screening, a tool to signpost staff to early dietetic intervention would be helpful.  

Dietitians

•            Use expert knowledge and skills to translate evidence-based practice, and deliver patient-centred and practical dietetic interventions.

•            Utilise behaviour change techniques, mindfulness, motivational interviewing and experience to provide nutritional interventions supporting people to engage in regular and healthy patterns to aid physical and mental health.

•            Work with a diverse multi-disciplinary team and support staff within this setting by providing nutritional education, training, and developing resources and competency frameworks.

•            Have an important role in catering teams, menu design, and policy and pathway development within mental health settings.

•        A cohort of the population with mental health conditions may struggle with interpersonal skills and may experience challenges relating to ability to focus and process at an executive level of functioning concentration. During acute episodes a person may communicate differently to what is normal for them. Traditional working patterns may need to be altered and discussions may be shorter to promote concentration and absorption of information. Interventions may need to be repeated, reiterated or presented differently. Appropriate service design is integral to suitable and effective dietetic services (British Dietetic Association, 2015).

Cardiometabolic: 
NICE CG178 Psychosis and schizophrenia in adults: prevention and management
•            People with psychosis or schizophrenia, especially those taking antipsychotics, should be offered a combined healthy eating and physical activity programme by their mental healthcare provider 

•            If a person has rapid or excessive weight gain, abnormal lipid levels or management problems with blood glucose levels, offer interventions in line with relevant NICE guidance (see the NICE guidelines on obesity, cardiovascular disease: risk assessment and reduction, including lipid modification and preventing type 2 diabetes). 




An increased Dietetic presence will lead to improved engagement with community and in-patient services.  This will enable earlier identification of Dietetic needs and ensure that appropriate interventions are provided in a timely way and in the right place.

Dietetics should be embedded in Primary Mental health services supporting the screening assessment and onward signposting or referral to a specialist team if necessary, for example, Eating disorder (ED) services. 
Not all Primary mental health service (PMHSS) and primary care liaison service (PCLS) have access to specialist dietetic interventions. These services aim to support individuals and prevent them transitioning across to Tier 2 services. They are struggling with individuals with very low body weight often related to poor self-care, depression, eating issues, trauma related food issues, developmental trauma related issues, some ASD related food issues and some addiction-related challenges. They also require some support with the group of people PMHSS see for guided self-help for bulimia nervosa and binge eating disorder. 
Dietetics aims to support delivery of care in a timely manner, close to home. We are keen to ensure that we offer a service both to individuals at primary care as well as current provision to those with advanced and established mental health issues at Tier 2 level. 

Some services are set up so that clients need to be open to tier 2 mental health services to receive this specialist dietetic input. There is currently a need for clients to be ‘open’ to a CMHT to access specialist mental health Dietetics. By providing specialist in-reach into primary care would mean CMHT’s would not need to keep clients ‘open’ to enable this dietetic access. Additionally, addressing the need in primary care mental health services would help ensure that clients receive the specialist expertise in a timely manner, to meet their mental health needs. Community dietetics do not hold the specialist expertise to safely manage these clients. Clients pathway at present involves being placed on a waiting list for accessing the community dietetic team, being seen for an assessment and then staff identifying that they are unable to safely manage this client, owing to lack of mental health expertise. They then request a CMHT referral and assessment via GP with a view to onwards access to mental health dietetics. This involves significant and avoidable waiting times which increases risk of harm to clients as well as increase risk of disengagement. 


 
Perinatal services awareness of the importance of the first 5 years of life and how that impacts future mental health.
 Often people with SMI struggle with parenting and so greater dietetic input into anti-natal and perinatal services is crucial. It is well recognised that the role of nutrition in the early stages of pregnancy is key to a successful outcome for mum and the unborn baby. Poor nutritional status of mum can increase risk of an unsuccessful pregnancy, increased risk of neurodevelopmental conditions, spina bifida, cleft lip and palate, foetal alcohol spectrum disorders, malnutrition related conditions, anaemia, hyperemesis and related hypokalaemia and wells a low birth weight. Access to specialist dietetic input would help reduce the risk of avoidable nutrition related complications.

CMHT referrals have increased in complexity and urgency owing to social, financial, interpersonal and relationship with food challenges. COVID has had a significant impact on peoples mental and physical health and has resulted in significant weight loss for some and significant weight increase for others. Comorbidities has developed alongside this which will impact on people’s lives for years to come to include predicted rise in diabetes, cardiovascular conditions, malnutrition related conditions and drug induced weight gain.

Possible Solutions

· To foster a Once for Wales approach to mental health support the development of a National Dietetic lead for mental health services 
· Joint initiatives across the multidisciplinary team 
· Propose scoping of the Dietetic mental health pathway across Wales
· Health Boards IMTPs need to add that Dietetics workforce needs to be recruited and trained

· Work with pharmacy / MDT approach for those commencing certain medications
Dietitians need to be involved from initiation of prescribed antipsychotic medication, working with pharmacy, physiotherapist and Occupational Therapists to develop a strategy for helping these clients to help minimise the risk of drug induced weight gain. Education, expectation management, how to alternative strategies to coping with low mood, anxiety instead of using food to self soothe. 

· Change of emphasis from malnutrition screening to nutritional needs assessment 

· That Trauma informed and knowledge base of mental health is a key requirement in undergraduate courses and beyond

‘If there is one thing, I see again and again in my clients back story its trauma, specifically in childhood. This leads to significant mental illness in adults especially around self-harm - and food is so often a way this client group choose to harm themselves either through restriction or binge eating’ Dietitian in mental health’s reflection

· Embed dietetics in Primary mental health services

· Resource development on all platforms to aid accessibility and understanding.

Dietitians in Eating Disorders and Dementia
Although this report is not intended to cover eating disorders and dementia services there remains a significant amount of input necessary to dietetically supporting these patient groups in addition to the points made above.

Dietetic support is required across the patients Dementia journey – from diagnosis, acute admissions, community support.

It is a requirement of National Health Service Executive that all inpatient ED units have access to dietetic support. 

New Avoidant/restrictive food intake disorder ARFID guidelines are being drafted by the Children and Adolescent Mental Health Services and Paediatric subgroup and the role of dietetics is integral. In fact, dietitians are uniquely placed to lead ARFID pathways as Advanced clinical practitioners/Consultant Dietitians providing the expertise on diet and behaviour modification alongside clients accessing anxiety management in line with a CBT  (cognitive behaviour therapy) model. 
 
Dietitians working within IAS (Integrated autism Service teams), require specialist skills to support clients with food aversion and sensory issues to help them improve their diet. A co-existing mental health difficult may need managing alongside an ASD diagnosis such as Anorexia nervosa.

Individuals presenting with ADHD (attention deficit hyperactivity disorder) can also have significant issues with meeting their nutritional requirements and balancing the impact of medication on appetite.

Individuals with developmental trauma can also present with food challenges owing to adverse life events relating to food. This can result in issues relating to food seeking behaviours, over eating, under eating, hoarding, sensory issues and food aversion. Appropriately skilled dietitians need unique skills to manage these food challenges.  
