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Abstract
Background: Increasing levels of food insecurity in the United Kingdom (UK)
suggest an imperative to consider the role of dietitians in supporting people
who may have insufficient access to safe and nutritious food.
Objective: To explore the available evidence on the (i) role of a dietitian,
(ii) impact of support and (iii) training needs of dietitians to support those
with inadequate access to food.
Methods and Design: Scoping review methodology was used to identify
qualitative, quantitative and grey literature on the role of dietitians in sup-
porting those with/or at risk of food insecurity. The Preferred Reporting Items
for Systematic reviews and Meta‐Analyses extension for Scoping Reviews
(PRISMA‐ScR) was used to report the evidence reviewed for this study.
Methods included multiple literature searches, charting of data extracted, and
content analysis. The data of interest included the country of study, study
methodology, the population of interest, the role of a dietitian, the measures,
tools or guidance used and a summary of key findings.
Results: In total, 466 studies were identified, following the removal of dupli-
cate records, 243 records were screened for inclusion; the full text of 95 articles
was reviewed for eligibility, and 19 were included in the review. Articles were
summarised descriptively using tables and synthesised to identify emerging
themes. Overarching themes of dietitians' role included, (i) identification and
screening of food insecurity, (ii) facilitating community interventions and (iii)
policy development.
Conclusions: Dietitians hold a range of roles to support people at risk of or
experiencing food insecurity. However, there are considerable gaps in current
training programmes, and a paucity of evidence describing the impact dieti-
tians have on improving nutrition outcomes for those individuals at risk of or
experiencing food insecurity.
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Highlights
• Increasing levels of food insecurity in the United Kingdom (UK) make it
important to consider the role of dietitians in supporting people who may
have insufficient access to safe and nutritious food.
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• While limited, the available literature demonstrates that dietitians play a range of
roles in supporting people at risk of, or experiencing, food insecurity including
identification and screening, facilitating interventions and policy development.

• Gaps exist in current training and evaluation of the impact dietitians have
on improving nutrition outcomes for individuals at risk of or experiencing
food insecurity.

INTRODUCTION

The Rome Declaration on World Food Security and the
World Food Summit Plan of Action |Food Agriculture
Organisation (FAO) defines food security as being ‘when all
people, at all times, have physical and economic access to
sufficient safe and nutritious food that meets their dietary
needs and food preferences for an active and healthy life’.1

So, food insecurity is ultimately underpinned by structural
factors. The FAO Food Insecurity Experience Scale (FIES)
describes food insecurity from mild (uncertainty around the
ability to obtain food) to severe (no food for a day or
more).2 Food insecurity, once considered only to be a
problem in low‐ and middle‐income countries, is now re-
ported to affect 8%–20% of households within rich countr-
ies.3 Children living in poverty in Organisation for Economic
Co‐operation and Development (OECD) countries is
increasing, with a reported prevalence in Canada 9.5%, the
United Kingdom (UK) 12.7% and 20.4% in the United
States America (USA), respectively.4 In 2013, an estimated
60 million people approximately 7.2% of the population in
high‐income countries made use of a food bank.5 However,
this trend appears to be increasing year on year, with UK
data reporting that in 2008/9 around 26,000 people accessed
a food bank, which had increased to approximately 2.99
million by 2022/23.6 The Food Foundation Food Insecurity
Tracker (UK) (Survey 13; 2023) reported 9.3 million adults
(17.7%) in all households experienced moderate or severe
food insecurity in the preceding month.7

Data from the Food Foundation (UK) suggests children
are adversely affected by food insecurity, with 21.6% of
households reporting children directly experiencing food
insecurity during the past month affecting 3.7 million chil-
dren, compared with 11.6% in January 2022. However, these
estimates are likely to underreport the true scale of the
problem as there continue to be variations in tools and ter-
minology used to measure and report the prevalence of food
insecurity.8 Of households experiencing food insecurity,8

38.6% are in employment suggesting remuneration from
work is not always sufficient to prevent families from ex-
periencing food insecurity,9 and many were healthcare
workers.9,10 A lack of nutritious and safe food is associated
with an increased risk of obesity,11 poor dietary quality,12

inadequate nutrient intake,13 poorer mental health,14,15 or
control of physical conditions such as food allergy16,17 and
coeliac disease.18 In addition, children who are food insecure
are more likely to report poorer health status (i.e., stunting)19

with more hospitalisations, increased risk of micronutrient

deficiencies as well as having poor health indicators com-
pared with children living in food secure environments.20

Dietitians are trained to interpret nutritional science to
improve the health and wellbeing of individuals, treating
mental and physical conditions through education, thera-
peutic diets including medical nutrition21–23 and dietary
manipulation such as food fortification or food exclusions,
which may have a significant financial impact on households
budgets.24 They also have a critical role in public health
nutrition (PHN), as part of the community‐level infra-
structure that brings people together reducing isolation,
supporting food insecure people andmaintaining mental and
physical wellbeing across the life course. An example is the
dietetic helper model, of community nutrition assistants that
was developed in 2000s.25 However, the capacity and capa-
bilities of dietitians and public health nutritionists are argued
to be reduced due to disinvestment in public health with
austerity policies that were initiated in 2010.26 This scoping
review contributes to a wider discussion on the role of die-
titians in PHN. It focuses on the individual level and argues
that dietitians need sufficient training, to be able to incor-
porate compassionate food security screening into daily
clinical practice across the lifecourse27 and be able to identify
affordable, accessible, appropriate and healthier foods as
part of a nutrition care plan.28 The aim of this scoping
review was to identify the available evidence from high‐
income countries on the (i) role of dietitians in supporting
households experiencing (or at risk of) food insecurity, (ii)
the impact this support may have on improving mental
health (including physical and nutritional health) and well‐
being outcomes and (iii) training needs for dietitians with
regards to food insecurity.

METHODS

Preparing to scope the literature protocol
development

A scoping review was conducted to identify the key con-
cepts within this area of research.29 The scoping study
design was chosen because it offered a framework to
identify and synthesise a broad range of evidence. The
scoping review methodology provided an opportunity to
focus on the role of dietitians in supporting those experi-
encing or at risk of food insecurity and help identify gaps in
the literature and future research priorities.30 The Preferred
Reporting Items for Systematic reviews and Meta‐Analyses
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extension for Scoping Reviews (PRISMA‐ScR) was used to
develop and report the evidence reviewed for this study.31

Identifying the research questions

• What is the role of dietitians in supporting households
experiencing or at risk of food insecurity?

• What is the impact of dietitians on the outcomes of
individuals experiencing or at risk of food insecurity?

• What are the current gaps in knowledge and training
for dietitians in the UK as part of undergraduate and
postgraduate training?

Using the PRISMA checklist29,31 an a priori scoping
review protocol was developed prior by A. K., H. B. further
developed this, and included (1) the research question, (2)
eligibility criteria of the studies be to included, (3) infor-
mation sources to be searched, (4) description of a full
electronic search strategy, (5) data charting process with
data items included and (6) critical appraisal and synthesis
of the data in order to answer the question posed.

Data sources—Stage 1

Following the finalisation of the research question and
objectives a literature search was completed to identify
studies in scope. An information specialist assisted with the
development of a search strategy, which was completed
across seven electronic databases; MEDLINE, Cochrane,
EMBASE, CINAHL, SCOPUS, Web of Science and
PubMed, with searches adapted for each database. For-
ward and backward citation searching was completed on
studies exploring the role of dietitians in supporting
households with food insecurity. A 15th‐year time limit was
set as 2008 (global recession) until February 2024, to ensure
as much contemporaneous evidence from high‐income
countries as possible was included.

Search strategy—Stage 2

A search strategy was devised with the assistance of an
information specialist for PubMed using keywords from the
grey literature and modified for additional electronic data-
bases (Supporting Information S2: Table 1). Grey literature
portals including governmental, higher education institutes
(HEIs) nutrition, professional registration requirements and
nutrition professional organisation websites and resources
within high‐income countries were also searched.

Study selection—Stage 3

Titles and abstracts were screened by two reviewers
(A. K., H. B.). Duplicates were deleted, full text articles

were reviewed for eligibility. S. M. acted as a third
reviewer when agreement around inclusion/exclusion was
not reached. Inclusion criteria included any study that
used a qualitative and quantitative design, studies in
English including published thesis and conference ab-
stracts, and those involving dietitians or dietitian nutri-
tionists in relation to food insecurity as defined by the
FAO.1 Systematic reviews were not included, but the
references of studies were hand searched for any refer-
ences, which may fulfil the inclusion criteria. Exclusion
criteria were publications not in the English language or
those that did not relate to registered dietitian or dietitian
nutritionist healthcare professionals.

Data extraction—Stage 4

Data extraction was completed using a two‐stage pro-
cess. A data extraction template (Microsoft 2010) was
created and used to capture the study design, results and
conclusions, followed by a content analysis.

Collating, summarising and reporting the
results—Stage 5

Data synthesis was completed using an established content
analysis approach,32 this method was chosen as a tech-
nique for reporting common themes within data.33 This
approach captured descriptive aspects of the study, meth-
odology, outcomes and any key findings that were coded.
A content analysis was completed by selecting, coding and
creating initial codes, subcategories and overarching
themes to develop into a conceptual framework.

RESULTS

Selection and characteristics of included articles

A total of 466 records were identified, including infor-
mation from the grey literature. Following the removal
of duplicate records, abstracts and titles of 243 records
were screened for inclusion. The full text of 95 articles
was reviewed for eligibility, of which 19 were included
(Figure 1).

Content analysis: Conceptual framework and
overarching themes

A content analysis identified 80 codes, 10 subthemes and
3 overarching themes, which were identified (Table 1) as:

1. Identification and screening for food insecurity; (i)
screening and assessment, (ii) nutrition care process
and (iii) food insecurity informed care

KUNDRA ET AL. | 3 of 17
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TABLE 1 Development of codes, subcategories and overarching themes.

Initial coding (n = 80) Subcategories (n= 10)
Overarching themes/
categories (n = 3)

Explore the role of a dietitian
Referral pathway
Factors influencing food insecurity
Identification of food insecurity
Clinical responsibility
Barriers to assessment
Recommendations for assessment and management
Practical and ethical uncertainties working with food
insecure
Nutrition care process
Screening tool
Who can screen
Who should screen
Possible actions
High food security
Marginal food security
Low food security
Very low food security
Food insecurity informed care

Screening and assessment
Nutrition care process
Food insecurity informed care

Identification and screening for
food insecurity

Fostering collaboration
Educating public and health professionals
Advocating for global security
Diversity of professional understanding and experience
with food insecurity
Nutrition knowledge, training and understanding
Education and practice
Research
Advocacy and public policy
Policymakers
Culturally appropriate foods
Confidence of healthy eating
More than the food model
Recipe cards
New food environment
Dietary guidelines
Healthy eating recommendations
National Food and Nutrition Strategy
Capacity‐building activities to equip current and future
nutrition and dietetic workforce
Lack of experience
Clinician's knowledge of food insecurity
Impacts on mental and socio‐economic wellbeing
Food as a medicine
Evaluation and outcome standards
Health and quality of life
Determinants of exposure to risk factors
Multifaceted response
Healthcare utlisation and cost
Best practice resources
Public health emergency

Education, training and policy
Cultural competence
Intervention impact and outcomes

Training and policy development

Personal and environmental factors
Communicate health message
Culinary medicine programme
Low income
Culinary medicine
Promoting healthy eating
Reducing the risk of chronic disease
Cultural diversity
Special Supplemental Nutrition Programme for Women,
Infants and Children

Community‐based initiatives
Food banks and food pantries
Social, physical and mental health conditions
Healthy and sustainable food

Facilitating community
interventions
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2. Training and policy development; (i) education, train-
ing, and policy and (ii) cultural competence, and (iii)
intervention impact and outcomes,

3. Facilitating community interventions; (i) community‐
based initiatives, (ii) food banks and food pantries,
(iii) social, physical and mental health conditions and
(iv) healthy and sustainable food

These were used to develop a conceptual framework
of the interdependencies and the role of a dietitian in
supporting those who are food insecure (Figure 2).

Study characteristics

Nineteen studies were included in the scoping review that
examined the role of dietitians in supporting those with food
insecurity including; curriculum framework,34 Delphi pro-
cess,35 position(practice) guideline,36–38 observational,39–42

review,43–46 survey47,48 and thesis.49–51 Articles reported
clinical, community and household areas of practice
in Australia (n=2),36,52 Canada (n= 2),35,43 USA
(n=10),38–40,44–48,50,53 UK (n= 4),34,41,49,51 and Europe
(n=1)37 (Table 2).

Identification and screening for food insecurity

(a) Screening and assessment

There are several considerations for food insecurity
screening for dietitians, including the most appropriate
tool to be used (the determination of which was outside
of the scope of this review). Within their position state-
ment, the Academy of Nutrition and Dietetics endorses a
two‐question screening tool, with a 97% sensitivity and
74% specificity for household food insecurity.38 An-
swering ‘often true’ or ‘sometimes true’ to either question
below suggests household food insecurity.27,56

1. ‘Within the past 12 months, we worried whether our
food would run out before we got money to buy more
(available responses: often true, sometimes true,
never true)

2. Within the past 12 months, the food we bought just didn't
last and we didn't have money to buy more (available
responses: often true, sometimes true, never true)’

A feasibility study explored the use of the two‐
question screening tool27,56 in a dietetic‐led clinic, as part

TABLE 1 (Continued)

Initial coding (n = 80) Subcategories (n= 10)
Overarching themes/
categories (n = 3)

Federal school nutrition programmes
Adaptation
Food banks
Food pantry
Food insecurity
Food choice
Impact
Physical, social, mental and health outcomes
Immigrants and refugees
Children
Ante‐natal
Pregnancy
Maternal and child health
Older adults
Diabetes
Obesity
COVID‐19
Telemedicine
Barriers and challenges
Public health nutrition role
Sustainable foods
Negative impacts of food insecurity on health condition
management
Conditions influenced by diet
Medication regimes influenced by food
Inter‐agency working
Intervention development
Intervention implementation
Breadth – the entire community
Social change
Education skills and ecology
Duration – sustainability
Survey
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of a social prescribing initiative exploring making every
contact count.57 Five dietitians were trained to screen
(n= 50) at‐risk individuals. More than 25% of the par-
ticipants were classified as food insecure. Of these in-
dividuals 92% accepted information on the BDA Food
insecurity leaflet and 42% preferred foodbank vouchers.
However, no outcomes relating to the impact on nutri-
tional status or health‐related quality of life of this
intervention were described.51

(b) Nutrition care process

Dietetic professional bodies (Australia,36 Eur-
ope,37 USA38) have developed position statements
around food insecurity, supporting food security
screening within the Nutrition Care and Process model
providing dietitians with the opportunity to signpost
individuals to support and advice to minimise the risk
of or consequence of being food insecure, as well as
providing information relating to research and advo-
cacy efforts.

(c) Food insecurity informed care

The British Dietetic Association (BDA) curriculum
framework identified that preregistered dietitians should
have a knowledge and understanding of ‘food provision,
including production, procurement and delivery and
food security and sustainability’.34 The Academy of
Nutrition and Dietetics has developed practice guidelines
incorporating food insecurity screening into the nutrition
care process. Practice recommendations for the provision
of food‐insecurity informed care include (i) ensuring food
insecurity screening systems are in place when working
with at‐risk populations, (ii) making use of screening
data to support critical appraisal during the assessment
process, (iii) being aware of the impact of household food
insecurity on individual health and the capacity to
implement medical and nutrition treatment plans, (iv)
maintaining an up to date list of supportive voluntary
care organisations, (v) exploring collaborations with
local food partners to develop medically tailored food
distribution and (vi) modifying goals as required when

FIGURE 1 Searches through to inclusion.
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evaluating individual progress and evaluation outcomes
in response to the nutrition intervention.44

Training and policy development

(i) Education, training and policy
A training Food Insecurity/Food Banking

Supervised Practice Concentration programme was
developed, the purpose of which was to better pre-
pare for preregistration dietitians and dietitians
working with populations with a high prevalence of
food insecurity.47 Within the BDA curriculum
framework model, knowledge and understanding of
food security and sustainability is required.34 The
American Dietetic Association provides a number of
statements under Education and Practice in the
Position of the Academy of Nutrition and Dietetics‐
Food Security in the United States,44 these include
(i) incorporating food‐security‐related concepts and
experiential learning into a preregistration curricu-
lum for dietitians, (ii) promote and encourage stu-
dents to participate in food security or food bank
practice experience, (iii) conduct screening using the
two‐question validated tool,27,56 (iv) communicate
food‐insecurity‐related information to professionals,
legislators, policymakers and community leaders as
an advocate for change and improving outcomes,44

and developing global standards of practice.46

A cross‐sectional survey of dietitians working in
North Carolina (USA), considered aspects relating
to the scope of practice and knowledge and were
asked to rate the importance of helping mothers
who were food insecure. All survey respondents felt
helping mothers was important and within their
scope of practice; however, 19% of dietitians were
unaware of programmes supporting mothers to
access nutrition assistance and support. Of the 81%
who were aware they could name an average of
3 ± 1.7 state and national support programmes,50

suggesting more training is required. Similar find-
ings have been reported amongst immigrants,35,43

low‐income groups,40 antenatal care for pregnant
women52 and cancer sufferers.53

(ii) Cultural competence
As part of this project a survey of food bank

managers (n= 100) was conducted, the majority of
whom (60%) reported working with dietitians and
dietetic interns. Results from the survey reported
that although food bank managers appreciated the
work of dietitians/dietetic interns, they felt many
lacked the necessary skills for working with this
vulnerable population group, which included their
inability to translate science‐based information into
practical information, lack of knowledge on food

FIGURE 2 Conceptual framework of the interdependencies and the role of a dietitian in supporting those who are food insecure.
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ingredients and how to prepare food in environ-
ments with limited facilities.47

These findings are echoed by others with regards
to dietitians requiring cultural competence around
foods commonly eaten as part of cultural food tra-
ditions.35,40,42,43,50 A qualitative study explored
healthcare professionals' (including dietitians) ex-
periences and perspectives on food insecurity in in-
dividuals with long‐term conditions indicating several
learning and training needs. A thematic analysis of
qualitative findings reported (i) a diversity of under-
standing and experience of food experience, (ii) nega-
tive impacts of food insecurity on condition manage-
ment (including medication adherence) and (iii)
significant practice and ethical uncertainty about
identifying and responding to food insecure patients.41

(iii) Intervention impact and outcomes
Few studies reported food security intervention

and its impact on social, mental and physical health
outcomes. Homenko et al.39 explored the relationship
between food insecurity and the ability of older rural
individuals with diabetes to buy and make suitable
meals when receiving remote nutrition counselling via
telephone from dietetic diabetes educators. Individuals
who were mildly insecure (23%) were significantly
more likely to have a higher body mass index
(35.5 ± 7.1 kg/m2 vs. 30.5 ± 6.0 kg/m2, p= 0.01), lower
household income (p= 0.03), and more likely to con-
sider the cost of food ingredients (p= 0.03) compared
with adults who were food secure. Both groups re-
ported similar adherence to dietitians' advice and had
similar glycemic control. In another study, five dieti-
tians were trained to screen (n= 50) at‐risk individuals
using a validated two‐question food insecurity
screening tool.27 Of these individuals, 92% accepted
information (British Dietetic Association [BDA] food
insecurity leaflet) and 42% preferred foodbank
vouchers. More than 25% were classified as food
insecure. However, no outcomes relating to the impact
on nutritional status or health‐related quality of life of
this intervention were described.51 Other interventions
describe improved client knowledge around physical
activity recommendations (55%), the Eatwell guide
plate (40%) and confidence around meal planning
(p< 0.0001).49

Facilitating community interventions

(i) Community‐based initiatives
Dietetic‐led projects supporting food bank users

have been completed, an example of which was
implemented in a food bank in Coventry (UK),
where food bank users were provided two sessions
involving information and practical skills session
around cooking a healthy meal. Forty‐two food-
bank clients completed the intervention, at the end
of which there was a significant improvement in the

client's knowledge of The Eatwell Guide (40%)
(p< 0.001). Fruit and vegetable consumption was
low (on average 2 portions per day), with cost being
cited as a barrier. At the end of the intervention,
clients felt significantly more confident in planning a
meal (p< 0.001), suggesting dietitians may have an
impact on improving nutrition well‐being outcomes
for individuals with food insecurity.49

(ii) Food banks and food pantries
Dietitians working in public health can rapidly

adapt to address food insecurity.48 However, other
groups working in clinical settings may not be quite
so agile, more so in those working with individuals
with multimorbidity. Social prescribing of healthy
food prescriptions may also serve to improve the
overall health status with the help of medically tai-
lored groceries and producing general health pre-
scriptions to balance nutrient intakes could benefit
clients with food insecurity. However, for this to be
achieved, dietitians need to receive adequate training
and education for them to implement community‐
based programmes.45 Dietitians can also play a role
in establishing nutritional adequacy of food banks
and food pantry parcels.58

(iii) Social, physical and mental health conditions
Dietitians working with cancer survivors,53 low‐

income mothers50 or individuals with low‐income
and chronic diseases,40 did not routinely assess
individual risk of food insecurity or use a validated
screening tool suggesting a need to develop educa-
tion and training tools with regard to cultural
humility and practical culinary nutrition skills to
help to improve acceptability and adherence to
nutrition care plans of individuals with poor food
security across the physical health spectrum. These
findings are echoed within other studies with regard
to cultural competence around foods commonly
eaten as part of cultural food traditions.35,40,42,43,50

(iv) Healthy and sustainable food
Dietitians should also be involved in policy

development, a Delphi process identified diet food
systems, health and nutrition promotion with the
inclusion of plant‐based foods (sustainable) for
individual and planetary health should be promoted
to protect food security at all levels of the food
system, encouraging nutrient‐rich foods along with
plant‐based diets,35,36,39 along with influencing leg-
islation and government policy,45 social marketing,
reforming school environments to help in nutrition
education, and research.37

DISCUSSION

The results of this scoping review suggest dietitians have
an important role to play in supporting individuals and
households with/or at risk of food insecurity. From the
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available evidence dietitians appear to be involved in
three overarching areas, including (i) Identification and
screening for food insecurity, (ii) Training and policy
development and (iii) Facilitating community interven-
tions. Dietitians play important roles within communities
that are vulnerable to food insecurity and have the ability
to respond quickly to healthcare emergencies.48

There are several considerations for food insecurity
screening for dietitians, including the most appropriate
tool to be used, and outside of the scope of this review.
Within their position statement, the Academy of Nutri-
tion and Dietetics endorses a two‐question screening
tool, with a 97% sensitivity and 74% specificity for
household food insecurity.38 Routine screening for food
insecurity is crucial given the cost of living continues to
escalate.59 Since April 2023 in the UK food and fuel
prices are reported to have risen by more than 19.1% and
40.5%, respectively.60 As a result many in employment
find they have insufficient money for food and fuel
placing households at risk of fuel poverty and food
insecurity, increasing the risk of poor mental and phys-
ical health outcomes, particularly for children.59 The
BDA has launched a poverty and food security cam-
paign,28 including a position statement addressing the (i)
scale of food poverty in the UK, (ii) cause of food pov-
erty and (iii) the impact of food poverty61 and ultimately
the end of the need for food banks. However, gaps exist
with regard to training needs analysis and support for
dietitians across the life course with regard to the iden-
tification and support for households with or at risk of
insufficient access to food, and the resources needed to
enable dietitians in this work. As such there is an urgent
imperative to implement considerations for the ability of
households to access sufficient food by including food
security screening with the BDA Nutrition Care Process
model,23 using a validated food insecurity screening tool
such as ‘Hunger Vital Sign’.27,56 The Academy of
Nutrition and Dietetics has adopted food security
screening into the Nutrition Care Process Model,38,44

and there are isolated examples of the use of validated
screening tools in practice in the UK, such as a nutrition
awareness tool for children,62 but it is not known how
many dietitians routinely use screening tools as part of
their clinical practice and whether they are embedded
within Nutrition and Hydration Guidelines63 or depart-
ment standards within health and social care settings.

Dietitians working in food banks and food pantries
have been shown to support individuals with a variety of
healthcare needs to gain access to healthy food,47

improve nutritional outcomes39 and knowledge with
regard to healthy diets.49–51 Dietitians working in the
area of food sustainability can support change through
advocacy, research, education, training, prevention pol-
icymaking and community activities by developing stra-
tegic alliances and collaborations with other stakeholders
and organisations to ensure that sufficient healthy food
to meet nutrition requirements is available for all within

a sustainable food system.8,36,38,64 Within this context,
dietitians should also be able to understand factors in-
fluencing food choices in the context of nutrition and
dietetic practice,65 and support healthy and sustainable
diets for individual and planetary health.36

While some dietitians feel it is within their scope of
practice to identify and discuss aspects relating to food
security,50 some studies identified training and education
needs across the professional spectrum from pre-
registration through the experienced practitioners,38,50,53

especially with regards to cultural competence around
foods commonly eaten as part of cultural food tradi-
tions35,40,42,43,50 and ethical uncertainty about identifying
and responding to food insecure patients.41 Our findings
suggest that although dietitians recognise the importance
of supporting individuals with food insecurity, there may
be insufficient training from preregistration and across
the professional spectrum.44,45,47,50,53 As such providing
future and current dietetic practitioners with knowledge
and skills to support people experiencing food insecurity
could improve the food security status of individuals and
households,38 and for dietitians within the UK, there is a
moral and social imperative for urgent upskilling with
regard to providing food security informed care. How-
ever, as few studies reported on outcomes, this may indi-
cate a need to support dietitians to more effectively mea-
sure impact and outcomes, by providing training.
Understanding the interdependencies of food insecurity
and poor dietary quality, dietitians could positively impact
reducing future disease burden through well‐designed
community‐based interventions that aim to improve
quality of life and reduce chronic diseases of lifestyle.

LIMITATIONS

There are several limitations to this work, relating to the
paucity of research regarding the role of a dietitian in sup-
porting those affected by fluctuating access to sufficient food.
The quality of the evidence is varied and was not formally
assessed in line with the scoping review methodology. This
scoping review identified several gaps in the research,
including the impact of dietetic support on important health
(physical and nutritional) and well‐being outcomes, and
sustained access to food. There were also gaps in knowledge,
training and education needs across the spectrum of the
profession from preregistration to specialist dietitian, which
requires further exploration. Finally, the role and influence
dietitians may have in terms of lobbying for local, regional
and national guidelines was also not well described.

CONCLUSION

Dietitians hold a range of roles to support people ex-
periencing food insecurity. However, there are consid-
erable gaps in current training programmes, and a

14 of 17 | A SCOPING REVIEW | DIETITIANS ROLE IN FOOD INSECURITY

 1365277x, 2025, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jhn.13407 by T

est, W
iley O

nline L
ibrary on [17/12/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



paucity of evidence describing the impact dietitians have
on improving nutrition outcomes for those individuals
who are experiencing food insecurity.
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