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SUPPORTING HEALTHY EATING in general
practice is one of society’s economic ‘best
buys’ for improving population health.!
People regularly engage with general practice
in Australia, with an average of five visits per
person per year and extensive engagement
with priority populations.? Practice guidelines
for general practitioners (GPs) identify
nutrition as a fundamental component of
high-quality routine care.® In Australia, the
National Preventive Health Strategy and the
National Obesity Strategy call for a ‘big shift’
in general practice to focus on healthy eating
to build the world’s best healthcare system.
Clearly, GPs in Australia, New Zealand and
other developed countries are expected to
provide nutrition care.

A fundamental problem is that while GPs
recognise that nutrition is important, they
also acknowledge that it is a superficially
approached area of healthcare in general
practice, and many doctors do not feel
competent in addressing nutrition-related
concerns.* A recent international review of
GPs’ knowledge, skills and attitudes towards
nutrition care showed that GPs are unlikely
to be maximising the potential for nutrition
care in clinical practice.* GPs face barriers

© The Royal Australian College of General Practitioners 2024

to providing nutrition care, including lack
of knowledge and skills and inadequate
time to provide counselling.** Therefore,

it is unsurprising that nutrition is a highly
requested area of professional development
by students, new graduates and established
GPs.*7 Gastroenterology fellows® and internal
medical interns® also report not feeling
competent in nutrition care. Thus, there is
wide recognition that nutritional training is
insufficient in medical education.

For over 50 years, global bodies have been
urging medical institutions to commit to
making nutrition education compulsory in
medical training. Yet, no genuine improvement
has occurred in any country worldwide.!**
Student selection, pedagogical approaches
and increasingly crowded curricula are at a
critical precipice, with a common theme that
amore considered, humanistic approach
to doctor development is urgently needed
to guide graduates into general practice.?
Recognition of the interrelationship between
these factors would provide the opportunity
for innovation in general practice workforce
development, particularly in emerging areas,
such as nutrition.

In addition to cited barriers, underexamined
factors might influence GPs’ provision of
nutrition care. Studies have identified that
medical students, GPs and other health
professionals draw upon their life history,

personal experience and personality attributes
when providing nutrition care,*®* meaning
formal nutrition education can only ever be
partially responsible for clinical practice.
Health professionals perceive their personal
dietary experiences as strongly influencing
their self-efficacy in providing nutrition care.
Health professionals learn through observation
and role modelling, which shape their attitudes
and beliefs about nutrition care. Further, social
interactions influence self-efficacy through
social persuasion and social pressure, which
both facilitate and hinder the adoption of
personal dietary behaviour.'

Personality traits have been shown to
influence doctors’ career pathways, specialty
choices, risk-taking behaviours and work
locations. For example, GPs who exhibit high
levels of persistence and self-directedness
are more resilient in the workplace.®
However, the personality attributes and life
experience that might affect a GP’s ability and
willingness to provide nutrition care remain
largely unknown and must be considered in
meaningful efforts to improve the nutrition
capacity of the GP workforce.

If the hypothesis that nutrition education
can only ever be partially responsible for
clinical practice could be proven, it would
address an important gap in knowledge
for the development of effective solutions
to improve nutrition care internationally.
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An example of a GP who draws upon life
history and personality attributes when
providing nutrition care is provided in Box 1.
If life history and personality are relevant
to GPs’ provision of nutrition care, strategies
for the development of effective solutions to
improve nutrition care might include:
e introducing activities at entry point to

differentiate prospective medical students
who are likely to promote healthy lifestyles

as a routine component of care
* initiating a shift in medical education by

providing learning opportunities that draw

upon life experiences
e directly supporting GPs and

interdisciplinary teams with their own diet

to increase their ability and willingness to
provide nutrition care
* introducing processes to match patients

and GPs based on personality, so that those
who would benefit from long-term lifestyle

care are connected with GPs who are

naturally inclined to provide this support.
More broadly, financial incentives to
support GPs to promote lifestyle change are
needed, including increased investments
into primary prevention. Furthermore,
continuing medical education might bridge
the current gap and empower GPs to provide
nutrition counselling and advice.* The same
effect of life history and personality could be
true for other procedural aspects of general
practice, warranting further investigation
as we strive to improve workforce support
and development.
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Box 1. Case study

Dr Lesley Short is a general practitioner (GP) in a busy urban clinic. As a child, Lesley spent
her summer holidays at the beach with her extended whanau (family). Guided by the adults
and as part of daily activities, all the children shared in the gathering and preparing of food
for the table. The experiences helped to shape her personal understanding and appreciation
of the relationship between food, health and wellbeing. As a GP, this experience contributes
to her lifelong desire to prevent lifestyle disease. As a result, nutrition is part of the ‘mental
model’ Lesley draws upon when guiding the direction of general practice consultations.

For over 25 years, Lesley's personality attributes of resilience and self-directedness have
contributed to her personal resilience and proactive approaches needed for the challenging
demands of general practice, such as the recent pandemic. Lesley's personality is high

in harm avoidance, persistence and self-directedness, meaning she is drawn to helping
others over the long term and continues to raise the topic of nutrition opportunistically
with patients, as well as following up in between consultations for patients undergoing
specific dietary treatments for conditions. Lesley always strives for positive relationships
with patients and introduces nutrition care into consultations for patients with lifestyle
conditions using a spiral approach that is evidence based and culturally appropriate.

She follows up with referrals for interdisciplinary nutrition care within the practice or

to practice-approved providers.
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