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ABSTRACT 

 

Background: Understanding patients’ experiences and preferences for health care is 

important to inform how to provide best-practice, patient-centred care. This study aimed to 

explore the perceptions of patients who have been recently diagnosed with Type 2 diabetes 

regarding nutrition care received from dietitians. 

Methods: Ten individuals recently diagnosed with Type 2 diabetes participated in three 

individual semi-structured qualitative telephone interviews: at baseline, then at three and six 

months after recruitment. Data were analysed using content analysis at each time point and 

meta-synthesis of findings over time.  

Results: Participants’ initial interactions with dietitians were challenging and overwhelming 

due to the instructional nature of consultations. Many participants questioned the use of 

dietary guidelines to inform nutrition care, because this was not adapted to the individual. 

Some participants valued receiving education on topics such as label reading and serving 

sizes, however others thought that the nutrition care was rushed and overly directive. Very 

few participants perceived an ongoing relationship with a dietitian would be useful, and 

limited interaction was planned beyond six months after diagnosis.  

Conclusion: These findings suggest there is considerable opportunity for dietitians to 

enhance the nutrition care provided to patients with Type 2 diabetes. Tailoring of dietary 

guidelines to individuals, utilising supportive counselling styles, and focusing on open 

communication in consultations that facilitates ongoing, useful care for patients may help 

patients with Type 2 diabetes achieve and maintain healthy dietary behaviours.  

  



 
 

 2 

The nutrition care needs of patients newly diagnosed with Type 2 diabetes: Informing 

dietetic practice 

 

 

Introduction 

Type 2 diabetes is a leading cause of morbidity and mortality in Australia, accounting for 

over 2.3% of all direct health care expenditure (1). Over 5% of the Australian population 

have been diagnosed with Type 2 diabetes, and its prevalence is increasing faster than any 

other chronic condition (2). The health outcomes of patients with Type 2 diabetes are 

significantly influenced by dietary behaviours (3). Improvements in dietary behaviours of 

patients with Type 2 diabetes are associated with reduced risk of complications and improved 

glycaemic control (3, 4). As a result, supporting patients to achieve and sustain healthy 

dietary behaviours is a fundamental component Type 2 diabetes management by primary 

health professionals (5, 6). 

 

Dietitians are financially supported in Australia to provide nutrition care to patients with 

Type 2 diabetes through the Medicare Chronic Disease Management (CDM) Program (7). 

Dietitians are the third largest allied health providers within the Program, and the rate of 

dietetic service utilisation has increased annually over the past decade. Over 300,000 dietetic 

consultations were conducted in Australia through the CDM Program in 2013 (8). Dietary 

intervention studies have demonstrated that dietitians can support patients with Type 2 

diabetes to significantly improve their glycaemic control, body composition and risk factors 

for future complications (3, 9). However, patients with Type 2 diabetes generally do not 

utilise all dietetic consultations available to them through the CDM Program, despite more 

frequent consultations being associated with better outcomes (10). Extrapolating data on the 

prevalence of Type 2 diabetes in Australia and the rate of dietetic service utilisation, fewer 
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than one in three individuals with Type 2 diabetes consult a dietitian once each year (1, 8). 

This suggests that patients’ engagement with dietitians in the Australian primary health 

system is less than ideal (3, 9). A better understanding of patient experiences of nutrition care 

received from dietitians is needed to guide the profession on ways to improve health care 

practices.  

 

Understanding patients’ experiences and preferences for health care is important to inform 

how to provide best-practice, patient-centred care. Patient-centred care is an approach to 

healthcare that meets the specific needs, values and beliefs of patients (11) and is regarded as 

imperative to the optimal management of chronic disease, including Type 2 diabetes (12, 13). 

In the context of nutrition, positive perceptions of care are likely to be important because of 

its association with increased patient comfort, increased behaviour change and improved 

patient outcomes (14). Health professionals who typically engage with patients on the topic 

of nutrition include general practitioners, practice nurses, diabetes educators and dietitians. 

Given the influence of dietary behaviours on the management of Type 2 diabetes, it is 

important that dietitians understand patients’ perceptions of the nutrition care they receive. 

This will inform dietetic practice that may result in patients having more positive perceptions 

of their care, and identify strategies to increase patients’ engagement with dietetic services 

when required. 

 

The data presented in this paper are a component of a larger study that explored how patients 

newly diagnosed with Type 2 diabetes adjusted to diagnosis, sustained dietary changes and 

interacted with primary health professionals (blinded for peer review). Overall, findings 

indicated that patients initially made wide ranging attempts to improve dietary behaviours, 

but experienced negative emotions over time from the restraint required to maintain a healthy 

diet. Patients were confused by the amount of conflicting dietary advice they had received, 
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and reported both positive and negative experiences with health professionals. Participants 

made regular, specific remarks about their ongoing relationships with health professionals, 

and how the support received from dietitians related to their experience of dietary change. In 

order to capture these valuable insights, this study reports on the perceptions of patients who 

have been recently diagnosed with Type 2 diabetes regarding nutrition care received from 

dietitians. Specifically, the study explored the nutrition care needs of newly diagnosed 

patients over time, and their views on how dietitians can best support long-term maintenance 

of dietary change.  

 

Methods 

The methodology of the larger study has been described elsewhere (blinded for peer review). 

Briefly, the study utilised a longitudinal, interpretive, qualitative design to explore the 

perceptions and experiences of patients who self-reported to be recently diagnosed with Type 

2 diabetes. The research design was informed by guidelines for nutrition and dietetics studies 

that utilise qualitative and longitudinal approaches (15-18)19. To be eligible, patients had to 

self report they were diagnosed with Type 2 diabetes in the previous four months. A 

purposive sample of individuals was recruited via e-newsletters and social media pages of 

Australian diabetes organisations. Potential participants were provided with a plain language 

information sheet, prior to providing consent and arranging an initial interview. The study 

was approved by the blinded for peer review Human Research Ethics Committee (reference 

number PBH/09/14/HREC). 

 

Each participant was involved in three individual semi-structured telephone interviews: at 

baseline (i.e. within 4 months of diagnosis), and then at 3 and 6 months after recruitment into 

the study. A semi-structured interview guide was developed for each round of interviews. 

Specific questions were asked about the care received from health professionals, such as 
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“describe your interactions with health professionals regarding food and healthy eating” and 

“at this moment, how could health professionals be most helpful in supporting you in healthy 

eating? Elaboration probing such as “can you provide further information about that?”, 

clarification probing such as “you mean receiving recipes?” and attention probing such as “that 

was an interesting experience, can you explain more” were used at the discretion of the 

interviewer to gain a deeper understanding of the participants’ perceptions. Interview 

questions at 3 months and 6 months were modified from the initial baseline interviews in 

order to investigate emerging findings (19).  

 

All interviews were conducted by one investigator (RD), who had experience in the conduct 

of qualitative interviews, but was not a health professional; and all participants were made 

aware of the investigator’s background. Interviews were 30-60 minutes in length and were 

digitally recorded and transcribed verbatim. Immediately after the interviews, an entry was 

made in a reflective journal that outlined the overall impressions of the interview, and key 

responses for each question. Data collection and analysis were conducted concurrently, 

whereby recruitment, data collection and analysis continued until data saturation was 

achieved. In practical terms, saturation was considered to have been reached when no new 

preliminary categories were detected as interviews progressed (20).  

 

A two-step data analysis process occurred for this study. Firstly, content analysis was used to 

analyse the verbatim transcripts at each time point because it allows an in-depth 

understanding of participants’ nutrition care needs (21, 22). Analysis of verbatim transcripts 

involved an iterative process of reading the transcripts to become familiar with the data, 

generating initial sub-categories, and then searching for, reviewing, and finally labelling the 

categories (21, 22). Triangular analysis was conducted by two investigators (LB and RD) by 

independently generating initial sub-categories, and then comparing and discussing to reach 
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agreement. Secondly, a meta-synthesis approach was undertaken to synthesise and interpret 

the data across the three time points (23). The iterative analytic process involved extracting 

the sub-categories, then interpreting, merging and expanding the sub-categories in order to 

identify higher order categories that transcend findings from each time period. Regular 

meetings with the whole research team ensured ongoing examination of the emerging 

findings and that the finalised three categories, each with three sub-categories, accurately 

reflected the data for transferability and credibility.   

 

Results 

Ten individuals recently diagnosed with Type 2 Diabetes participated in the study, each 

completing three interviews. The participants included 3 men and 7 women, and their ages at 

the time of diagnosis ranged from 27-74 years. The analysis revealed three categories and 

sub-categories which are displayed in Table 1. 

 

INSERT TABLE ONE ABOUT HERE 

 

1. Receiving Directive Nutrition Care is Overwhelming and Not Helpful 

 

The first category related to participants’ initial experience of having an appointment with a 

dietitian and receiving nutrition care. Eight of the ten participants had at least one 

appointment with a dietitian. The two participants who did not have contact with a dietitian 

reported to (i) be confident with their dietary intake and not require support in this area; and 

(ii) be unclear about the benefit of receiving support from a dietitian. For the participants who 

received nutrition care, this interaction generally occurred soon after diagnosis, following a 

referral from the participants’ General Practitioner. The initial interactions with dietitians 
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were often viewed as challenging and overwhelming, because of the directive, instructional 

nature of the consultation.  

“A few days after I was diagnosed I went to a dietitian and she laid it all out. I wasn’t 

impressed. This woman was just there to purposely lay down a diet, to put me in line and 

show me this, that, this that.” (Participant 1, Female, Aged 66 years, Interview 1) 

“The dietitian, I found her a bit hard going at the start. She put a bit of pressure on me 

straight away...‘what are you going to give up? What three things are you going to give 

up or change?’…I’d had a nice lead in with the [diabetes] educator and then all of a 

sudden I saw the dietitian and she was laying down the law.” (Participant 2, Male, Aged 

57 years, Interview 1) 

 

Participants displayed variable views about the helpfulness of their initial interaction with 

dietitians. Some participants found the nutrition care they had received assisted them to feel 

confident about the ideal foods to eat, whereas other participants reported that their 

experiences with a dietitian did not align with their expectations.  

“I think the first time with the dietitian is necessary, they can give you the whole idea 

about which foods you can eat and which foods to avoid.” (Participant 5, Female, Aged 

27 years, Interview 3) 

“I’ve seen the dietitian, and I kept a food diary. I mean they do try and she’s a very nice 

dietitian, but I think sometimes more is needed.” (Participant 1, Female, Aged 66 years, 

Interview 2) 

 

2. Contribution of Dietary Guidelines in Supporting Dietary Change  

The second category related to participants’ views on the content of nutrition care they 

received from dietitians. Across the three interviews, some participants reported that 

information provided by dietitians increased their ability to achieve and sustain a healthy 



 
 

 8 

dietary intake. This was achieved through greater confidence in which foods are ideal to eat, 

and greater skills in preparing, accessing and selecting healthy foods.  

“I’ve got to the stage now where I don’t think too much about the diet because you’re 

just in a habit of eating healthy meals so I know now what I should be eating, and what 

are sometimes foods.” (Participant 2, Male, Aged 57 years, Interview 2) 

“They [dietitian] were there to help me…how to read product labels, how to do your 

serving size right, they are helping so that I can make better choices or find alternative 

foods.” (Participant 5, Female, Aged 27 years, Interview 1) 

 

However, participants tended to question the relevance of nutrition care informed by dietary 

guidelines (such as the Australian Guide to Healthy Eating), because this care and the 

guidelines were not perceived as being individually tailored to their unique nutrition 

requirements.  

“I like fruit, but they [dietitians] reckon you can only have 2 pieces a day, and I think 

that’s not enough for me, I need more. So yeah, if you go by their guidelines it doesn’t 

always work. You’ve got to work out what your body needs.” (Participant 1, Female, 

Aged 66 years, Interview 2) 

“The guidelines are all Western foods. If I eat Western foods all week I think I will die! I 

really don’t even know how to cook them…so I just make up my own menu for myself.” 

(Participant 5, Female, Aged 27 years, Interview 2)  

 

After initially being educated about the content of the dietary guidelines, participants reported 

high exposure to conflicting dietary messages, which caused confusion about the ideal foods 

to eat. 

“I kept finding so much controversy it made my head spin…they [dietitians] say you 

have protein, you have carbs, and you have your veggies and stuff. Then you will get this 
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other advice, no meat, no animal protein, no none of this, no oils…Who is right? Who is 

wrong? Which way do you go? I found it confusing.” (Participant 2, Male, Aged 57 

years, Interview 1) 

“In earlier stages they [a dietitian] said to me watermelon is out, now in the last book I 

got from Diabetes SA it says they can’t wait for summer because we can all splurge into 

the watermelon…so I’m getting a bit confused.” (Participant 7, Female, Aged 72 years, 

Interview 2) 

 

3. Desiring More Individualised Care 

The third category encompassed participants’ views on their relationship with dietitians, as 

well as dietitians’ delivery of nutrition care. During the six months following recruitment into 

the study (up to 10 months after diagnosis), two participants did not interact with a dietitian, 

two participants had one consultation with a dietitian, five participants had two consultations 

with a dietitian, and one participant had three consultations with a dietitian. Some participants 

perceived that dietitians were genuinely supportive when providing nutrition care, but many 

reported feeling rushed and not heard in consultations.  

“It wasn’t like she was looking at me or judging me on what I should be eating. If I could 

photocopy her millions of times around Australia I would.” (Participant 4, Female, Aged 

30 years, Interview 2) 

“You’re talking and they go ‘your half hour’s up, I have another patient 

waiting’…Nobody has got the time to sit and take the time to talk. I find that very 

frustrating and annoying. You just start to say something and then you’ve got to leave.” 

(Participant 1, Female, Aged 66 years, Interview 3) 

 

Based on their experiences of receiving nutrition care, participants identified opportunities for 

dietitians to enhance the care provided to patients, which focused on the delivery of nutrition 
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care in consultations. Specifically, participants valued genuine relationships, tailored advice, 

open communication and sufficient time in consultations. 

“For a relationship with the patient…it’s vitally important to treat the patient like a 

person, and not a name on a form.” (Participant 9, Male, Aged 69 years, Interview 3) 

“Don’t put everyone under the same banner. Be more individualised and try to sit down 

and take time, talk, work things out. Don’t try and fix me the way you fixed the ones 

before, we are all different. You can’t just go on assumptions. It doesn’t work.” 

(Participant 1, Female, Aged 66 years, Interview 3) 

 

Very few participants perceived that an ongoing relationship with a dietitian would be useful, 

and limited interaction was planned for the future. Most participants thought that further 

interactions with a dietitian would not be useful, because of the content and delivery of the 

initial one or two consultations. Interestingly, this perception was consistent for participants 

who were satisfied with the nutrition care they had received from dietitians, as well as 

participants who felt they may benefit from additional general support in improving their 

dietary behaviours. 

“It’s worked out pretty well. I can’t see myself ever drifting back eating the same way 

as I was…I’ll just continue to eat as healthily as I can, there’s no benefit from seeing 

her [the dietitian] again.” (Participant 2, Male, Aged 57 years, Interview 3) 

“The first time with the dietitian is necessary, because they can give you a whole idea 

about which foods to eat, and which foods to avoid…then I don’t think it’s necessary 

anymore, I don’t think we need them anymore.” (Participant 5, Female, Aged 27 

years, Interview 3) 

 

Discussion  

This study contributes new information on patients’ perceptions of receiving nutrition care 
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from dietitians after being diagnosed with Type 2 diabetes. Three categories were generated 

from the data; 1. Receiving Directive Nutrition Care is Overwhelming and Not Helpful; 2. 

Contribution of dietary guidelines in supporting dietary change; and 3. Desiring more 

individualised care. This study is important because it provides a better understanding of 

patients’ experiences of receiving nutrition care from dietitians and their nutrition care needs 

following diagnosis of Type 2 diabetes. The study also informs dietetic practice by 

identifying strategies which may improve care delivery and enhance patients’ experiences 

and engagement with dietitians. These experiences have the potential to influence dietary 

behaviours and health outcomes in type 2 diabetes (3, 4), and therefore warrant attention by 

the dietetic profession.  

 

Both the first and the third category reflect patients’ desire to be treated as individuals.  

Patient-centred care focuses on patients’ needs, values, beliefs and preferences (11) and is 

regarded as imperative to the optimal management of chronic disease, including Type 2 

Diabetes (12, 13). The experiences of participants in this study suggest that patient-centred 

care was not always achieved and warrants improvement. Specifically, some participants’ 

experience of receiving nutrition care from a dietitian was reported as challenging because of 

the directive, instructional nature, which did not always align with their preferences for care. 

In the larger study, participants also reported variable perceptions of dietary change (blinded 

for peer review) and held different views about the helpfulness of dietitians in this process. 

This variability suggests that a single approach to providing nutrition care may not be 

appropriate, and that dietitians should enhance their capacity to provide patient-centred, 

flexible and tailored nutrition care. This may be achieved through additional training in 

patient-centred lifestyle counselling. There is emerging recognition of the value of 

understanding patients’ preferences in other areas of diabetes care (24, 25). Therefore, 

tailoring the delivery of nutrition care (including content, counselling style and length of 
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consultation) based on patients’ individualised preferences and needs may facilitate positive 

health care experiences (26). In turn, this may increase the likelihood of patients maintaining 

ongoing relationships with dietitians, and making sustained improvements to their dietary 

behaviours. 

 

Participants questioned the relevance of nutrition care that mirrored the national dietary 

guidelines because it was perceived as not being tailored to their individual nutrient 

requirements. The Australian Guide to Healthy Eating is intended to provide broad principles 

for dietary intake (such as food groups and portion sizes), and was developed to allow 

flexibility in patterns of eating (26)(27). This suggests that patients’ experiences of receiving 

nutrition care may be improved if dietitians deliberately demonstrate in consultations how the 

dietary guidelines are being tailored to the patient. This could be achieved by incorporating 

the patients’ individual food preferences, daily family and logistical circumstances and 

dietary goals to the advice provided. These actions may also provide opportunities to 

acknowledge the likelihood of patients receiving conflicting dietary messages after a dietetic 

consultation. This approach aligns with the concept of shared-decision making, whereby 

patients and health professionals intentionally cooperate to make decisions about health care 

(27)(28). Shared-decision making has been shown to enhance patients’ knowledge and 

confidence in chronic disease management (27)(28), which is particularly relevant for making 

sustained improvements to dietary behaviours. Given that participants in the present study 

perceived the nutrition care as overly directive, shared-decision making provides an 

opportunity to allow patients to have equal input into the consultation outcomes. However, 

one Canadian study identified the adoption of shared-decision making in dietetic practice to 

be low (28)(29), and warrants greater emphasis when providing nutrition care.  
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Participants valued the support that dietitians provided regarding skills to assist with food 

selection and preparation, including label reading and recipe modifications. Other primary 

health professionals such as doctors and nurses have reported low self confidence in their 

knowledge of specific foods and their nutrient composition, as well as poor skills in nutrition 

label reading (29, 30) (30-31). This highlights a likely point of difference in the nutrition care 

provided by dietitians compared with other health professionals, which is important given the 

confusion reported by patients in a previous study on the role of different Australian health 

professionals in providing nutrition care (31)(32). Given the potential influence of increased 

food skills on dietary behaviours for individuals with Type 2 diabetes (33) the role of dietitians 

in supporting individuals is notable and warrants further emphasis. 

 

Participants reported that feeling genuinely supported in consultations, and not feeling 

rushed, were desirable components of nutrition care from dietitians. Similar factors have been 

reported to influence patients’ experiences of health care in other Australian population 

groups, such as new mothers, where their perceptions of their health care quality were 

reduced when they felt unsupported and hurried in consultations (32)(34). Collectively, this 

suggests that dietitians could enhance the delivery of their care by investing in patient 

relationships through more patient-focused consultations. One approach to providing patient-

focused consultations involves promoting patient-participation (33)(35). Four attributes to 

patient-participation have been proposed, (i) having an established relationship, which is 

mutual, trusting, respectful and connected; (ii) surrendering power or control by the health 

professional, to facilitate equality; (iii) sharing information and knowledge, including 

obtaining patients’ opinions, expectations and experiences; and (iv) having active mutual 

engagement in activities, by inviting, encouraging and supporting patients’ input (33)(35). 

Promoting these four attributes is consistent with the perceptions expressed in this study, 

suggesting there is opportunity for dietitians to enhance the nutrition care provided to patients 
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by actively considering the attributes of patient-participation. Developing guidelines to 

support dietitians to provide patient-focused consultations is clearly an avenue for future 

research. 

 

There are a number of strengths and limitations to the present study. This study has provided 

insights into opportunities for dietitians to improve the nutrition care provided to patients 

recently diagnosed with Type 2 Diabetes. The study also provided a conceptual 

understanding of nutrition care, but the extent to which it is appropriate for other conditions 

patient groups and countries is unknown. One interviewer for all interviews enhanced rapport 

building with participants, and increased consistency of data collection. It is possible that the 

recruitment involved a sampling bias, whereby individuals who had initial negative 

experiences with dietitians were more likely to take part in the study. Despite this limitation, 

the longitudinal nature of the study meant that participants were already recruited in to the 

study prior to experiencing most of the nutrition care that formed the basis of their 

experiences. Telephone interviews prevented the interviewer from observing non-verbal 

communication from participants. However, telephone interviews allowed for a 

heterogeneous sample from a diverse geographical location to be involved in the sample. In 

order to inform future work that provides practical steps dietitians can take to improve 

nutrition care, further research is warranted exploring dietitians’ perspectives on their current 

care and opportunities for improvement. 

 

This study explored patients’ experiences of dietary change and the support provided by 

dietitians. Participants’ initial interactions with dietitians were challenging and overwhelming 

due to the instructional nature of consultations. Many participants questioned the use of 

dietary guidelines to inform nutrition care, because this care was not perceived as being 

individually tailored to patients’ unique requirements. Some participants valued receiving 
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education on skills such as label reading, however others felt that the nutrition care was 

rushed, overly directive and lacking genuine support. These findings suggest there is 

considerable opportunity for dietitians to enhance the nutrition care provided to patients by 

demonstrating individual tailoring of dietary guidelines, utilising supportive counselling 

styles, and focusing on open communication in consultations. 
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Table 1: Categories and sub-categories emerging from the interviews. 

Categories Definition Sub-categories 
Receiving directive 
nutrition care is 
overwhelming and 
not always helpful 

Initial experience of 
having an appointment 
with a dietitian and 
receiving nutrition care 
was viewed as 
overwhelming and not 
always helpful 

• Initial appointment occurs soon after 
diagnosis 

• Instructional, directive care is 
challenging and overwhelming 

• Variable views about the helpfulness 
of nutrition care from dietitians 

Contribution of 
dietary guidelines in 
supporting dietary 
change 

Views on the content of 
nutrition care, and 
appropriateness of 
dietary guidelines 

• Confusion from conflicting dietary 
messages 

• Questioning the relevance of general 
guidelines for individual needs  

• Supporting healthy dietary intake 
beyond the dietary guidelines  

Desiring more 
individualised care 

Views on how dietitians 
can improve delivery of 
nutrition care to 
patients 

• Feeling rushed and not heard in 
consultations 

• Wanting genuine relationships and 
open communication 

• Desiring nutrition care that is tailored 
to individual circumstances 

 


