Nutrition and Mental Health: Common Practice Questions

The purpose of the point of care reference (POCR) is to support health professionals providing care to patients with mental
health conditions by providing answers to common practice questions and an overview of nutrition recommendations,
strategies, and approaches.

Background

This resource was developed by Professional Education and Practice, Provincial Strategy, Nutrition Services and is based on
scientific evidence and best practice. It was reviewed by members of the:

« Provincial Addictions & Mental Health Team

« Provincial Allied Health Professional Education and Practice Team

« Provincial Mental Health Support Line

« MNCY SCN

« Nutrition Services Eating Disorder Care Nutrition Practice Working Group

Frequently Asked Questions about Nutrition and Mental Health

« What role can nutrition play in supporting patients with mental health conditions?

. What are the factors that may affect nutritional intake in populations with mental health conditions?

« How can | support patients with medication-related side effects?

. Isthere evidence to support micronutrient supplementation in treating mental health conditions?

« Can the gut microbiome affect mental health?

« What resources are available to support patients with Household Food Insecurity?

« Whenisit recommended to refer to a dietitian?

Note: For purposes of this POCR, the single term patient will be used to refer to clients, patients, and residents.

If you have questions about this POCR, please contact Nutrition_Resources@ahs.ca.
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Nutrition and Mental Health: Common Practice Questions

What role can nutrition play in supporting my patients with mental health conditions?

Nutrition and mental health is a bidirectional relationship. Food can have an impact on our mental health? and our mental health
can also influence our food choices and access to nutritious foods.®# Nutrition-related interventions are an important component
of treatment that should be available to individuals living with mental health conditions?® as an adjunct to support other medical,
psychiatric, pharmacological and psychological treatments.®’

Nutrition-related interventions can help support patients with mental health conditions to:

« Improve their dietary intake and increase knowledge of the connection between nutrition and mental health.®
« Identify patients at risk of developing disordered eating patterns and risk of malnutrition.®

« Optimize medication effectiveness by supporting adequate nutritional intake.®

« Increase patient’s self-management of concurrent and comorbid health conditions.®

o Reduce nutrition-related side effects of psychiatric medications®

« l|dentify possible food insecurities and increase awareness of available resources.

Although many nutrition recommendations may apply broadly to various mental disorders, care must be tailored to meet the
needs of your patient’s specific health conditions, mental status, financial situation, and lived experience.®

Table 1. Key Messages about Nutrition and Mental Health and Sample Phrasing to Use with Patients

Key Messages for Health Professionals Sample Dialogue/Supports

Nutrition and mental health are a bidirectional relationship

« Dietary factors can impact mental health, but mental healthcan |« “The same foods that we eat to make our bodies healthy, can also

also influence food choices and the way we eat.®* be good for our mental health.”

« The links between a mental health condition and nutrition status | « “Eating well is one part of managing your (insert mental health
may be influenced by several factors, such as excessive or condition), along with other treatments your healthcare provider
inadequate dietary intake, malnutrition, obesity, comorbidities, may have suggested.””
substance use, financial situation, and social isolation.>® « “Ahealthy relationship with food can help decrease stress and

« Anindividual’'s beliefs about the quality of their food or diet may shame around food and eating and improve our mood and self-
influence their sense of overall health and well-being.* esteem.”
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Key Messages for Health Professionals Sample Dialogue/Supports

The same foods that support physical health, also support mental health

« Individuals with mental health conditions are at greater risk of « “A well-balanced diet can boost mood and concentration and help
developing other chronic health conditions, such as diabetes, maintain energy levels throughout the day.””
obesity, and metabolic syndrome." Nutrition recommendations « “Foods that are unprocessed, diverse in vitamins and minerals, and
for managing these conditions can also help in the management include adequate fibre to support the digestive system may help to
of mental health conditions.® improve your mental health.””

« Patterns of eating that have been shown to have positive effects
on mental health include foods high in vitamins, minerals, For more information on the Mediterranean diet see
healthy fats, and fibre. ahs.ca/NutritionHandouts and search “Mediterranean”

« The Mediterranean diet may be beneficial for improving
symptoms of depression,**'° in addition to possible comorbid
cardiovascular and metabolic conditions.%!°

« Antioxidant compounds found in foods have been shown to
lower inflammation and may have a protective effect on the
brain.?7 ™

The brain requires more energy and nutrients than any other organ

« The brain operates at a very high metabolic rate, both in o “Your brain uses at least 20% of the energy you eat every day.”"®
structure and function' and uses 20% or more of the body’s That is more than any other organ in the body.”'® It needs fuel from
total energy and nutrient intake.”™® carbohydrates, protein, fats, vitamins and minerals to function at its

« Adiet insufficient in energy, macro and micronutrients can best.””
impact cognition, memory, and mood and may worsen symptoms | « “When our brains have the nutrition they need, we can cope more
of mental health conditions.?”-° easily with stress, better manage our emotions, and improve our

« Diets that do not provide essential nutrients may decrease the sleeping habits.”

effectiveness of medications used to treat mental health
conditions, such as antidepressants, and may also increase side
effects, such as weight gain.?
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What are the factors that may affect nutritional intake in populations with mental health
conditions?
Patients with mental health conditions may present with a variety of factors that can impact their nutritional status. Individuals

with comorbid conditions may experience considerable challenges with food and eating. Recommendations and care should be
tailored to meet the unigue needs of the individual.

Mental health conditions can also significantly increase the risk of malnutrition.® The following nutrition screening tools are
recommended in the following care settings:

« Acute inpatient - Canadian Nutrition Screening Tool (CNST) or Malnutrition Screening Tool (MST)

o Ambulatory care/primary care - CNST or MST - for patients with a medical diagnosis or disease where there is a higher
risk of malnutrition (e.g. inflammatory bowel disease (IBD), multiple sclerosis (MS), heart failure).

« Home care and supportive living - Resident Assessment Instrument (RAI) nutrition and dysphagia questions. Mini
Nutritional Assessment - Short Form (MNA-SF) may also be used, as appropriate.

« Long term care- RAI nutrition and dysphagia questions and Mini Nutritional Assessment-Short Form (MNA-SF), as
appropriate.

Nutrition supplements can be beneficial for individuals requiring additional sources of calories and protein. For more
information on nutrition supplements, refer to ahs.ca/NutritionHandouts and search “nutrition supplements”.
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Nutrition and Mental Health: Common Practice Questions

Table 2. Factors that may Affect Nutritional Intake in Populations with Mental Health Conditions and Suggested

Nutritional Interventions®

Potential Implications for Nutritional Intake

Nutrition Recommendations/Supports

Attention deficit/hyperactivity disorder (ADHD)

« Lack of interest in mealtimes and eating.®

« Hyperactivity during meals.?

« Impaired ability to retain and use new information after
counselling.®

« Stimulant medications may cause decreased appetite.

« Evidence has shown that sugar restriction and limiting food dye

are not directly linked to improving ADHD symptoms, including
hyperactivity'

« Thereis no conclusive evidence to support a relationship
between ADHD and celiac disease (CD)."*

Some patients may benefit from minimizing distractions during
meals.

Provide nutrition education in small, manageable amounts to help
prevent the patient from feeling overwhelmed during appointments.

Invite the patient to take notes during sessions, to refer to later.
Use strategies to facilitate recall when providing patient education
(e.g., repeat concepts, written recommendations)

For recommendations for managing decreased appetite due to
stimulant medications, refer to Table 3.

Restricting sugar and limiting food dyes is unnecessary in
controlling ADHD symptoms, including hyperactivity.™

Routine screening for celiac disease and prescription of gluten-free
diets is unnecessary in children and adults with ADHD.™

Anxiety disorders/panic attacks

« Lack of interest in meal times and eating.?
e Increased energy output.
« May use food to soothe anxiety leading to weight gain.

« May isolate themselves to prevent panic attacks which may
limit their diet.

« May use sedating medication to ease symptoms, which
decrease motivation to eat and/or promote sleep/drowsiness.

Eat small frequent meals.
Some individuals may require that one food be fed at a time.

Choose lower-calorie food options if overeating and weight gain are
concerns.

Choose higher calorie food options if undereating and weight loss
are concerns.

Limit caffeine intake, as it may worsen anxiety.

Use nutrition supplements as needed if additional calories and/or
protein are required.

Nutrition Point of Care Reference

2024 June




Nutrition and Mental Health: Common Practice Questions

Potential Implications for Nutritional Intake

Nutrition Recommendations/Supports

« Use strategies to facilitate recall when providing patient education
(e.g., repeat concepts and written recommendations).

« Encourage eating behaviours that support a healthy relationship
with food such as:

o being aware of how and why you eat.
o listening to your body's signals for hunger and fullness.

For more information about exploring your relationship with food, refer
to ahs.ca/NutritionHandouts and search “relationship”.

Autism spectrum disorder/sensory issues

« Some individuals (especially children) may have problems with
the texture and consistency of foods.

« Assess chewing and swallowing (may require referral to a speech
language pathologist [SLP]).

« Follow texture-modified food and fluids recommendations, as
needed.

For more information on pediatric feeding disorders, refer to PEAS |
Home and PEAS | Clinical Practice Guide.

Depression

« Overeating, undereating, comfort eating.

« Feelings of being unworthy of eating, lack of motivation, or poor
energy levels.

o Severe lack of appetite.

« No desire to shop or prepare food.

« Poor food hygiene presenting food safety risks.

« Can exacerbate a sedentary lifestyle associated with
subsequent weight gain.

« Somatic delusions of not being able to eat or being physically
tooill to eat.

« Preferences for liquid and/or convenience foods; require less
energy to prepare and eat

« Appetite and weight may increase with medication.

« Encourage a well-balanced diet with protein/calorie
supplementation as needed.

o Structure eating for mood stability throughout the day by providing
regular meals and snacks.

« Encourage socialization at mealtimes.
« Utilize therapeutic approaches such as cognitive behaviour therapy
and peer support that incorporate nutrition support as needed.

For more information about simplifying meals, see
ahs.ca/NutritionHandouts and search “quick and easy”
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Potential Implications for Nutritional Intake Nutrition Recommendations/Supports

Eating disorders/disordered eating/poor body image

o Eating disorders and patterns of disordered eating can have « Engage in a multidisciplinary team approach:
serious medical complications that affect every organ of the o Recommend referral to a dietitian.
body.”® . . . .
y . _ . o Nutrition therapy focuses on interrupting symptoms, refeeding,
. May engage _'rf dangero.us behaviours to cor.1trol weight (self- correcting nutrient deficiencies and electrolyte imbalances,
mduc.ed. vomiting, laxative use, hyper-exercise, severe food normalizing eating, restoring weight, and regulating hunger and
restriction). satiety cues.
« May exhibit guilt or shame regarding food choices and eating, «  Practice principles of eating disorder informed care:

affecting intake. . .
& o Beaware that anyone can have a history of eating

disorder/disordered eating, regardless of age, gender or
socioeconomic status.

o Use neutral language when describing food, exercise and bodies
o Promote behaviour goals vs weight-related goals
For more information and resources to support practice, refer to:

« AHS Addictions and Mental Health Information for Health
Professionals

o ahs.ca/NutritionGuidelinesHPNutrition (see “Mental Health”)

Memory or cognitive impairment

« Forgetting to eat. « Apply cognitive adaptive strategies (e.g., adapt the environment to
. Forgetting that they ate a meal and overeat. provide reminders about meal preparation and mealtimes).

« Use strategies to facilitate recall when providing patient education
(e.g., repeat concepts and written recommendations).

o Impaired ability to retain new information.

o Provide nutrition education in small, manageable amounts to help
prevent the patient from feeling overwhelmed during appointments.
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Nutrition and Mental Health: Common Practice Questions

Potential Implications for Nutritional Intake Nutrition Recommendations/Supports

Obsessive-compulsive disorder (OCD)

« May avoid certain foods or food groups. o Consume a well-balanced diet and small, frequent meals.
« May have rigid compulsions surrounding mealtimes/eating that « |f additional calories and/or protein are required, use nutritional
can lead to decreased intake supplements as needed.

o Psychotherapy with a mental health therapist addressing OCD
thinking patterns may help patients broaden their diet.

Schizophrenia/psychotic symptoms

« Delusions about food (e.g., food is poisoned) or hallucinations o Refrain from challenging delusional beliefs for patients, as much
(e.g., person sees bugs on their food), causing refusal to eat. as possible, as it can take time for medication to become

o Lack of interest in food or eating can lead to poor intake and effective.
weight loss. « When appropriate, provide reassurance, for example, review

standards of food safety for the facility.

o |f possible, use packaged foods or involve the person in food
preparation to minimize suspicion.

o Appetite and weight can increase with medication and
stabilization of symptoms.

o Forinformation on managing increased appetite and weight gain
due to antipsychotic medications, refer to Table 3.

o Encourage a well-balanced diet with protein/calorie
supplementation as needed.

o For more information about adding calories and protein to the
diet, visit ahs.ca/NutritionHandouts and search “calories
protein” and ahs.ca/MoreProteinRecipes
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Potential Implications for Nutritional Intake

Self-harm behaviours

‘ Nutrition Recommendations/Supports

« Behaviours such as cutting, minor burns and skin picking can lead
to skin breakdown.

. Can cause sores severe enough to require surgery

Provide adequate energy for weight maintenance.
Recommend including high protein foods at each meal.

o For more information about adding calories and protein to the
diet, please see ahs.ca/NutritionHandouts and search “calories
protein” and ahs.ca/MoreProteinRecipes.

Consider using oral nutrition supplements and/or a multivitamin
supplement with minerals if overall intake is poor.

Refer to a dietitian for nutrition assessment for severe wounds or
wounds that are not healing.

Substance use disorder/alcohol use disorder

« May have reduced food intake

« May have reduced nutrient absorption and/or increased excretion
of nutrients.'®'” For example, Thiamine deficiency can occur with
alcohol use disorder.’®'®

e Increased risk for malnutrition,'” reduced body mass, muscle
mass and body fat.8"”

« During withdrawal and recovery, some individuals may consume
excess sugar, caffeine or high-energy foods to ease their
cravings for alcohol/substances.®

o Alcohol use can prevent the body from processing the amino
acids in food responsible for the production of neurotransmitters
which are essential for emotional stability, mental clarity, and
general well-being.®

Consider using oral nutrition supplements and/or a multivitamin
supplement with minerals if overall intake is poor.'®

o For guidance on nutritional supplements, including thiamine,
during withdrawal management, refer to the Canadian Clinical
Guideline for High-Risk Drinking and Alcohol Use Disorder

For patients that may be at risk for malnutrition, recommend
screening for malnutrition and refer to a dietitian for assessment.

A varied diet that includes complex carbohydrates, quality protein
sources (lean meat, fish, and vegetable proteins), fruit and
vegetables, essential fats (oily fish, nuts), and adequate hydration
can greatly benefit the recovery process.®
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Nutrition and Mental Health: Common Practice Questions

How can | support patients with medication-related side effects?

Many medications that are commonly used to treat mental health conditions may have nutritionally related side effects.
Antipsychotic-induced weight gain can be a major concern for individuals with mental health conditions and may contribute to
poor drug compliance.?® Stimulant medications prescribed to treat ADHD may contribute to a decreased appetite and
inadequate nutritional intake.?

Table 3. Medication-related Related Side Effects and Nutrition Recommendations/Supports

Medication-Related Side Effects Nutrition Recommendations/Supports

Increased hunger and weight gain

« Antipsychotic-induced weight gain has been shown to increase o Refrain from blaming the medication for side effects, while working
the risk of cardiovascular disease, impaired glucose metabolism, to minimize the consequences.'®

and poor drug compliance.* their healthcare provider to discuss any adjustments or changes to
« Nutrition interventions provided early in psychosis treatment can their medication that may be beneficial.

help lessen the side effects of medications and limit weight « Establish regular meal patterns with a variety of foods® to help

gain8® counteract appetite stimulation.’

« Encourage adequate intake of fibre and protein to help achieve
feelings of fullness and satiety.®

« Provide education regarding low-calorie beverage options (i.e.
water) to quench thirst.®

« Relaxation techniques, such as mindful eating or breathing
exercises,??> may help to slow the pace of eating at mealtimes®
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Medication-Related Side Effects Nutrition Recommendations/Supports

Appetite suppression and weight loss

« Decreased appetite can be a barrier for patients to consume « Eat a well-balanced diet with protein/calorie supplementation as
adequate nutrition and may lead to headaches, Gl upset, and needed.®
mood changes. « Consider using oral nutrition supplements and/or a multivitamin
« Height and weight in children should be monitored for patients supplement with minerals if overall intake is poor.
taking ADHD medications.? « For more information on nutritional supplements refer to

ahs.ca/NutritionHandouts and search “nutrition supplements”.

o Try smaller portions at mealtimes and include frequent snacks
throughout the day.”

For individuals on stimulant medications:

« Encourage adequate intake, however, refrain from pressuring
individuals from eating as this may lead to greater reluctance
around food.

« Maximize intake during periods when appetite suppression is lower
(i.e. in the mornings before taking medication).?!

e Use alarms or reminders to cue individuals to eat.

Is there evidence to support micronutrient supplementation in treating mental health
conditions?

The brain requires a variety of vitamins and minerals to produce neurotransmitters and support energy metabolism,’ therefore,
no single nutrient is capable of optimizing brain function on its own.”® For some patients, however, micronutrient
supplementation may help support other medical, pharmacological and psychological treatments.?®
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A well-balanced diet can meet nutrient needs if high-nutrient foods are selected and energy levels are sufficient,'® however,
highly processed foods are often depleted of essential vitamins and minerals.?* Individuals who consume a diet high in
processed foods may be at risk for micronutrient deficiencies despite adequate caloric intake.?* A complete vitamin and mineral
supplement could potentially improve nutritional status for those with inadequate oral intake and/or dietary food choices,
which may have a positive effect on mental health.’® Micronutrient supplementation can be a beneficial addition to a well-
balanced diet, however, it is not a substitute for nutritious foods.”

Not all individuals will benefit from vitamin and mineral supplementation, therefore, it's important to tailor recommendations to
meet individual needs based on dietary patterns, financial situation, and nutritional assessment.

For more information on dietary sources of vitamins and minerals refer to ahs.ca/NutritionHandouts and search “vitamins
minerals”.

Table 4. Summary of the Connections of Micronutrients to Mental Health and Examples of Dietary Sources

Potential Associations with Mental Health

Role in Brain Function o Examples of Dietary Sources
Conditions

Folate/folic acid

« Plays arole in the production of Deficiency may worsen symptoms of:%® « Beans and lentils
neurotransmitters and the maintenance of |, Affective disorders . Dark leafy vegetables®
. . . o
myelin coating of neurons in the brain. . Psychosis . Citrus Fruits?®
« Cognitive impairment o Fortified pasta and grain products

« Dementia (including Alzheimer’s disease
and vascular dementia)
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Role in Brain Function

Omega 3 Fatty Acids

Potential Associations with Mental Health
Conditions

Examples of Dietary Sources

Plays a key role in brain development and
brain health across the lifespan.?’

May have neuroprotective benefits and
lower inflammation of brain tissue.?’

Involved in the formation of cell
membranes.?®

Deficiency may increase the risk of
developing:?®

« Depression

« Bipolar disorder
« Schizophrenia

e« Dementia

« ADHD

Fatty fish: salmon, sardines, trout, herring
Nuts and seeds: walnuts, flax, chia
Oils: canola, soybean, walnut, flaxseed

Foods fortified with omega 3: eggs, milk,
yogurt, margarine and juice

Magnesium

Critical for enzymatic, hormonal and
neurotransmitter processes.?®

Plays an essential role in the production
of cell membranes.2°

Deficiency may worsen symptoms of:
o Depression®?®

e« Anxiety®

o ADHD?*

Salmon
Nuts/ seeds nut butters

Soy proteins

Thiamine

Plays a key role in several essential brain
functions? including brain glucose
metabolism and neurotransmitter
synthesis.33

Thiamine supplementation is

recommended for individuals
experiencing alcohol withdrawal.'”1934

Deficiency may increase the risk of
developing:

« Wernicke-Korsakoff syndrome?®
« Dementia

o Delerium

« Impaired memory and cognition®®

Pork

Whole grains (oatmeal, wheat germ,
cereals, oat bran)

Soy proteins
Sunflower seeds
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Role in Brain Function

Vitamin B2

Potential Associations with Mental Health
Conditions

Examples of Dietary Sources

Plays a key role in brain development.?”

Plays a role in the production of
neurotransmitters such as serotonin and
dopamine.?”

Deficiency may worsen symptoms of:3® « Fish/shellfish: salmon, sardines, trout,
« Depression herring, tuna, oysters, mussels, crab
«  Anxiety « Organ meats: liver, kidney
« Psychosis « Smaller amounts in animal meats: beef,
e Impaired memory and cognition?’ pork, poultry
- Esgss

« Dementia

. o Fortified cereals
o Delirium

« Vegan diets may require additional
consideration to ensure requirements are
met

o For more information on
vegan/vegetarian diets refer to
ahs.ca/NutritionHandouts and search
“vegetarian”.

Vitamin D

Plays a role in the production of
neurotransmitters

May have an antioxidant effect on brain
tissue.3®

Deficiency may worsen symptoms of: « Fish: salmon, sardines, trout, halibut

o Depression®3¢ « Fortified foods: milk, yogurt, margarine
o Seasonal affective disorder
o Schizophrenia?

e Anxiety3®

o ADHD?*
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Potential Associations with Mental Health

Role in Brain Function " Examples of Dietary Sources
Conditions
Zinc
o Critical for enzymatic, hormonal and Deficiency may worsen symptoms of: Note: zinc absorption is higher in animal
neurotransmitter processes®® « Depression proteins compared to plant proteins
+ May help elevate levels of brain-derived |, Anxiety « Meat: beef, liver, bison, venison,

neurotrophic factor (BDNF), which may
have an impact on mood and emotions®’

«  Sleep quality distortion®® « Dairy products: cheese, eggs, yogurt

o Beans and lentils: (baked beans, lentils,
soybeans, chickpeas)

o Nuts/seeds: cashews, peanuts, sunflower
seeds

o Fortified cereals and wheat germ

Can the gut microbiome affect mental health?

The human gut is home to trillions of beneficial organisms collectively referred to as “the gut microbiome.”®° It allows
bidirectional communications between the brain and the gut through a variety of pathways.**° Although research on the gut
microbiome is in its infancy,® current evidence suggests it could play an important role in the prevention and treatment of
several mental health disorders.*' The microbiome can be affected by several factors including genetics, environment, the use
of antibiotics, and diet.® Although there may be potentially significant differences in the composition of the gut microbiome
among individuals,*' the same dietary recommendations that can support physical and mental health, may also support a
healthy gut microbiome.
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Table 5. Strategies and Recommendations to Support a Healthy Gut Microbiome

Strategies to Support a Healthy Gut Microbiome Sample Dialogue/Supports

Choose higher-fibre foods

o Fibre found in food encourages the growth of « Include sources of dietary fibre such as:
beneficial bacteria in the gut*® and may help to o Vegetables and fruit

suppress harmful ones.* o Whole grain breads and cereals

o Beans, lentils and nuts

o “It’simportant to drink enough fluid when eating a diet high in fibre. “Fluids”
includes water and other liquids such as coffee, milk, tea, broth and soup.”

o Carry a filled water bottle to remind you to drink throughout the day
o Drink fluids with meals and snacks
e For more information on fibre see ahs.ca/NutritionHandouts and search

“fibre”.
Limit highly processed foods
o Highly processed foods may alter the gut microbiota o “If you eat highly processed foods, try to eat them less often and/or in
by reducing the diversity of microbes available. smaller amounts.”*3

« Foods high in added sugar may have a negative effect |« Replace sugary drinks with water
on the microbiome and lead to inflammation of the gut |+ Plan meals and snacks to include:
lining"2 o vegetables and fruit

« Foods that are highly processed are often depleted of
essential vitamins and minerals, necessary for the

function of the gut microbiome.?*

o whole grain foods
o protein foods, including meats, dairy and vegetarian protein options

Include fermented foods

« Fermented foods can contain probiotics (live bacteria) | « Sources of fermented foods include:

to support the gut microbiome.*#? o Dairy products: yogurt, kefir, aged cheeses
o Beverages: kombucha
o Soy products: tempeh, miso

o Fermented vegetables: pickles (not vinegar-based), sauerkraut, kimchi
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What resources are available to support patients with Household Food Insecurity?

Household food insecurity (HFI) is defined as “an inadequate or insecure access to food because of financial constraints”;** it
impacts physical, mental and social well-being. Health professionals will encounter patients living in food-insecure households,
due to the high prevalence of HFl among those accessing health care.*®

HFI is best addressed through income-based interventions.**4¢4” Those experiencing HFI have food preparation, budgeting, and
cooking skills similar to the general population.*® Interventions focused on food skills do not protect people from, nor improve
HFIL.*¢ Emergency food programs (e.g. food banks) may provide temporary relief.*® However, these programs do not solve HFI
and are inappropriate and/or inaccessible for many patients.*®

Health professionals can offer better support if they are aware of when patients are worried about having enough money for
food and are experiencing other challenges because of financial strain.®>®' Health professionals are encouraged to work with
patients to develop interventions that are sensitive to financial strain.

Key steps for health professionals include:

o Learn about financial strain, how to screen patients for poverty, and the link between poverty and poorer health through the
Identifying Financial Strain and Addressing Financial Barriers to Health Care Modules; available on MyLearningLink for
AHS staff and on CLiC for Covenant Health staff.

« Review the Nutrition Guideline: Household Food Insecurity for additional information on how to support patients
experiencing HFI.

o Assist patients in accessing available income supports. The provincial directory 211 (ab.211.ca) can be used to identify
financial benefits, programs, and services.
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When is it recommended to refer patients to a dietitian?

Individuals who are at high risk of malnutrition or who have a medical condition that is impacted by nutrition should be referred
to a dietitian. For more information on referrals to a dietitian and nutrition services available in Alberta visit:

o Alberta Referral Directory (search: nutrition counselling)

o Alberta Health Services Nutrition Services for programs and services offered by Zone, including workshops and classes
facilitated by dietitians

« 811 HealthLink for general nutrition questions by calling 811 and asking to talk to a dietitian, or visiting ahs.ca/811 to
complete a self-referral form
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