Food insecurity and mental health
Introduction
“Most simply, food insecurity is a lack of the financial resources needed to ensure reliable access to food
to meet dietary, nutritional, and social needs.”1
The causes of food insecurity (sometimes referred to as food poverty) are complex. It can affect those
living on low incomes, but also people with limited access to transport, poor housing or physical or
mental ill-health.
The BDA has a policy statement on food poverty and food insecurity, in which we state that nobody in a
nation as wealthy as the UK should be living in food poverty. Dietitians see the impact of such food
poverty in their practice every day, and know the impact it has on wider health and wellbeing.
In this position statement we set out the issues facing people living with mental ill-health and
make recommendations to ensure that healthcare practitioners working in mental health assess for food
insecurity routinely as part of the care they provide.

Context
An estimated 8.4 million people in the UK are affected by food insecurity2. In particular, adults with
mental-ill health are disproportionately affected by food insecurity3, 4, 5. The foods that individuals
consume can have an impact on both physical and mental health6.
Individuals with mental ill-health are a marginalised population in terms of physical health conditions,
many of which are preventable. People with severe mental illness (SMI) which includes Schizophrenia,
Bipolar Disorder and other Psychoses are particularly vulnerable in terms of their physical health, which
may result in a shorter life expectancy by 15 to 20 years compared to the general population7.
Additionally, it is widely reported that obesity is more prevalent in people with mental-ill health than in the
general population, with modifiable disease risk factors for physical health including physical activity, a
healthy diet, and maintenance of a healthy body weight8.
Food insecurity can result in a poor-quality diet, overweight and obesity which are all linked to long-term
health conditions including type 2 diabetes and cardiovascular disease9. Whilst the literature reports high
levels of obesity in people with mental ill health, it is important to acknowledge that undernutrition may be
present in people living with obesity and that some people with mental ill-health may experience a
reduction in their BMI10.

People living with mental ill-health
People living with mental ill-health face a significant income gap compared to those without mental illhealth (as high as £8,400 per year), with just 11% of people living with psychosis being in employment in
201411. The Trussell Trust reports that mental ill-health is a concern reported by food banks, with on
average, 38% of people accessing them having mental ill-health12.
Food insecurity has also been exacerbated by the COVID-19 pandemic13. The Trussell Trust reported an
81% increase in emergency food parcels during the last two weeks of March 202013; and food banks in

the Independent Food Aid Network (IFAN) reported an increase in need of 110% between February and
November 2020 (compared to the same period in 2019)13.
Anecdotal evidence from Experts-by-Experience (people living with mental ill health) reports that food
insecurity is increasingly prevalent for people with SMI. Experts-by-Experience describe examples of
people with SMI prolonging their hospital stay to receive meals that they would struggle to purchase
upon discharge home. Expert-by-Experience members of Equally Well-UK state the following14:
“Finance is also barrier – economic barriers to accessing fresh fruit and veg. A lot of users will
have can of beans, toast, live on bread – cheapest available vegetables and meat.”
“I actually really like healthy food, it’s not that I don’t like it, and I love cooking, it’s just I think it’s
more with my mental health, it’s just that when I’m depressed, I get really suicidal and I don’t care
so I think right, I’m on the phone [for food] because I won’t go out when I’m depressed.”
There are very few studies reporting food insecurity in adults with mental ill-health, particularly those with
an SMI. Therefore, the syndemic nature of having an SMI in conjunction with food insecurity concerns
remains an under-researched area worldwide15.
This potentially leads to food insecurity being under-managed and under-supported in mental health
clinical practice and across the wider health and social care system.

Recommendations
The BDA Mental Health Specialist Group is leading on our recommendations to ensure that healthcare
practitioners working in mental health assess for food insecurity routinely as part of the care they
provide.
Furthermore, when food insecurity is identified, we believe that practitioners should work with the
individual to identify the support that they require to access food, as this is often a complex issue and
needs to be person-centred.

Routine assessment
Healthcare practitioners should assess food insecurity as part of their routine assessment of a person
with mental ill-health. This could include questions such as “do you have enough food in the house?” or
“are you able to access enough food to stop you being hungry?”

Recognise food insecurity is a complex and sensitive issue
Healthcare practitioners should take into account that food insecurity is a complex and sensitive issue
and people may need support with equipment or fuel poverty in order to prepare meals. Signposting may
be therefore required to the local Food Power Alliance or the Citizens Advice website.

Provide peer support
A Peer Support model should be considered to help people with mental ill-health access existing
initiatives such as food banks and eco-shops in the local community.

Consider skills and support needs
People may require support with their cookery skills. Healthcare practitioners should therefore consult a
mental health specialist dietitian for further advice. Dietitians use the most up-to-date public health and
scientific research on food, health and disease which they translate into practical guidance to enable
people to make appropriate lifestyle and food choices.
END

Further references
BDA Policy Statement: Food poverty and insecurity
https://www.bda.uk.com/news-campaigns/campaigns/food-poverty-and-insecurity.html
BDA Policy Statement: Food security and sustainability
https://www.bda.uk.com/trade-union/tu-campaigns/food-security-sustainability.html

Acknowledgements
This position statement was prepared by the BDA Mental Health Specialist Group (MHSG) with
additional input from Jo Smith B.Sc. (hons), M.Sc. R.D. Consultant Dietitian (Clinical Academic), Tees,
Esk and Wear Valleys NHS Foundation Trust and Christian Lee BSc (Hons) MSc RD MBDA (MHSG
Chair) and the support of the BDA Communications and Public Affairs teams.
©2021 The British Dietetic Association
3rd Floor, Interchange Place, 151-165 Edmund Street, Birmingham, B3 2TA
email: info@bda.uk.com
Published: August 2021
Commercial copying, hiring or lending without the written permission of the BDA is prohibited.
bda.uk.com
1

Blake, M.K. (2019) More than Just Food: Food Insecurity and Resilient Place Making through Community Self-Organising.
Sustainability, 11, 2942. https://doi.org/10.3390/su11102942
2 Elliott, I. (2016). Poverty and Mental Health: A review to inform the Joseph Rowntree Foundation’s Anti-Poverty Strategy.
London: Mental Health Foundation. Available at:
https://www.mentalhealth.org.uk/sites/default/files/Poverty%20and%20Mental%20Health.pdf [Accessed 08.07.2020]
3 Teasdale, S.B., Morrell, R., Lappin, J.M., Curtis, J., Watkins, A. and Ward, P.B. (2020). Prevalence and correlates of food
insecurity in community-based individuals with severe mental illness receiving long-acting injectable antipsychotic treatment.
British Journal of Nutrition, 124, pp. 470–477. https://doi.org/10.1017/S0007114520001191
4 Mangurian, C., Sreshta, N. and Seligman, H. (2013). Food Insecurity Among Adults With Severe Mental Illness. Psychiatric
Services, 64(9), pp. 931-932. https://doi.org/10.1176/appi.ps.201300022
5 Mucheru, D., Hanlon, M-C., Campbell, L.E., McEvoy, M. and MacDonald-Wicks, L. (2017). Social Dysfunction and Diet
Outcomes in People with Psychosis. Nutrients, 9(1): 80, pp. 1-14. https://doi.org/10.3390/nu9010080
6 Mental Health Foundation (2017). Food for thought: Mental health and nutrition briefing. London: The Mental Health
Foundation. Available at: https://www.mentalhealth.org.uk/sites/default/files/food-for-thought-mental-health-nutrition-briefingmarch-2017.pdf [Accessed 16.09.2020]
7 Brown, S., Kim, M,. Mitchell, K. and Inskip, H. (2010). Twenty-five Year Mortality of a Community Cohort with Schizophrenia.
The British Journal of Psychiatry 196(2), pp. 116-121. https://doi.org/10.1192/bjp.bp.109.067512
8 Royal College of Psychiatrists (2016). Working Group for Improving the Physical Health of People with SMI (2016) Improving
the physical health of adults with severe mental illness: essential actions (OP100). London: Royal College of Psychiatrists.
Available at: https://www.aomrc.org.uk/reports-guidance/improving-physical-health-adults-severe-mental-illness-essentialactions/ [Accessed 16.09.2020]
9 Sustain (2021). What is food poverty? Available at: https://www.sustainweb.org/foodaccess/what_is_food_poverty/ [Accessed
07.05.2021]
10 Sustain (2021). What are the consequences of food poverty? Available at: What are the consequences of food poverty? |
Sustain (sustainweb.org) [Accessed 07.05.2021]
11 Bond, N. and D’Arcy, C. (2020). Mind the Income Gap: How work and social security shape the incomes of people with
mental health problems. London: The Money and Mental Health Policy Institute. Available at:
https://www.moneyandmentalhealth.org/wp-content/uploads/2020/09/Mind-the-income-gap.pdf [Accessed 16.09.2020]
12 The Trussell Trust (2020). Food banks report record spike in need as coalition of anti-poverty charities call for strong lifeline
to be thrown to anyone who needs it. Available at: https://www.trusselltrust.org/2020/05/01/coalition-call/ [Accessed
16.09.2020]
13 The Independent Food Aid Network (2020) Independent Food Bank Emergency Food Parcel Distribution in the UK December
2020. Available at: IFAN data_11.12.20_FINAL.pdf (strikinglycdn.com) [Accessed 12.08.2021]
14 Centre for Mental Health (2020). More than a number: Experiences of weight management among people with severe
mental illness. Available at: CentreforMH_HWBA_WeightManagement.pdf (centreformentalhealth.org.uk) [Accessed
07.05.2021]
15 Swinburn, B. A., Kraak, V. I., Allender, S., Atkins, V. J., Baker, P. I., Bogard, J. R., et al (2019). The global syndemic of
obesity, undernutrition, and climate change: The lancet commission report. The Lancet, 393(10173), 791-846.
https://doi.org/10.1016/S0140-6736(18)32822-8

