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Summary

This Doctor of Nursing Practice (DNP) project was a staff education initiative
designed to support the implementation of a protocol that integrates nutrition and mental
health screening in an acute medical setting. The practice problem addressed inconsistent
identification of nutrition-related needs and mental health concerns, along with variable
follow-through on referral pathways, limiting holistic care and contributing to unmet needs
during and after hospitalization. Nutrition and mental health are bidirectionally related,
with dietary quality and lifestyle factors influencing mental health outcomes and overall
well-being (Dubois & Giroux, 2025). The practice-focused question guiding this project was:
In adult patients receiving care in an acute medical setting, how does the introduction of an
integrated nutrition and mental health screening protocol, compared with existing
practices, influence identification and referral rates over eight weeks? The purpose of the
project was to improve frontline staff readiness and promote consistent execution of
integrated screening and referral processes. A pre-post evaluation design assessed staff-
reported outcomes following an educational intervention. Data was collected using an
anonymous questionnaire and analyzed using descriptive statistics. Ten staff members
participated. Post-intervention findings demonstrated improvements in knowledge of the
nutrition-mental health relationship (90%), confidence in nutrition-focused assessment
(90%), inclusion of nutrition questions during consultations (80%), initiation of dietitian
referrals (60%), and perceived relevance of nutrition in mental health care (90%).
Education using practical tools strengthened screening, referrals, collaboration, holistic

care, and overall equity outcomes.



Background

Elements supporting the need for practice change included the growing body of
evidence describing relationships between diet, lifestyle, and mental health outcomes, along
with documented poor dietary intake among people with severe mental illness and other
vulnerable groups (Grajek et al., 2022; Teasdale et al., 2019). Recent literature continues to
expand this field and highlights the bidirectional nature of nutrition and mental health,
including impacts on diverse populations (Dubois & Giroux, 2025; Hiltensperger et al.,
2025). Evidence also supports the effectiveness of structured, specialist-delivered
interventions in severe mental illness, reinforcing the value of defined protocols and
interdisciplinary collaboration (Mawer et al.,, 2025). Professional practice standards from
the Academy of Nutrition and Dietetics support evidence-based nutrition assessment and
intervention within mental health-related conditions and emphasize appropriate referral
and interprofessional coordination (Hackert et al., 2020). Collectively, the evidence base is
moderate to strong for the relevance of nutrition to mental health and for protocolized,
interdisciplinary approaches; however, the degree of outcome improvement depends on
intervention intensity, duration, and implementation supports. The project's purpose was
to introduce an integrated screening protocol and use staff education to strengthen

identification and referral behaviors over eight weeks.

Staff Education Project Development

Participants included 10 staff involved in care delivery and consult workflows in the
acute medical setting. The project process included developing a brief education module
(approximately 15-30 minutes), creating point-of-care tools (screening prompts and a

referral trigger job aid), and reinforcing through reminders and workflow coaching during



the eight-week implementation period. Evidence collection consisted of an anonymous
pre/post questionnaire measuring staff outcomes aligned to implementation fidelity:
provider knowledge of the nutrition-mental health link, confidence in nutrition-focused
assessment, inclusion of nutrition questions in consults, referrals to dietitians, and
perceived relevance of nutrition in mental health care. Analysis included descriptive
statistics (counts and percentages of staff reporting improvement). The evaluation process
included monitoring completion, summarizing pre- and post-change, and reviewing

feedback to identify barriers and opportunities for sustainability.

Results

Post-implementation findings indicated improvements in multiple staff-reported
outcomes. Table 1 summarizes the proportion of staff reporting improvement from pre to
post. Knowledge of the nutrition-mental health link improved in 9 of 10 participants (90%),
confidence improved in 9 of 10 (90%), inclusion of nutrition questions in consults improved
in 8 of 10 (80%), referrals to dietitians improved in 6 of 10 (60%), and perceived relevance
improved in 9 of 10 (90%). The project’s impact on the organization included increased
staff readiness to apply integrated screening prompts and greater consistency in consult
discussions. Limitations included reliance on self-reported measures, a small sample size,
and a short evaluation timeframe; these factors may limit generalizability and the ability to
detect changes in patient-level identification and referral rates. Beyond the local site, the
project is important because acute care settings commonly manage overlapping medical,
nutrition, and behavioral health needs; protocolized screening, supported by staff
education, may improve care coordination and reduce missed referral opportunities across

diverse patient populations.



Table 1

Staff-Reported Improvement From Pre to Post Education (n = 10)

Outcome Improved (n/10) Improved (%) No change/worse
(n/10)
Provider knowledge 9/10 90% 1/10

of the nutrition-

mental health link

Confidence in 9/10 90% 1/10
nutrition-focused

assessment

Inclusion of 8/10 80% 2/10
nutrition questions

in consults

Referrals to 6/10 60% 4/10
dietitians
Perceived relevance 9/10 90% 1/10

of nutrition in

mental health care

Note. Improvements reflect the number and percentage of staff reporting improvement on

the anonymous pre/post questionnaire.

Figure 1



Staff- Reported Improvement Post Education
(n=10)

Improved %

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%

Outcome

M Perceived relevance of nutrition in mental health care
M Referrals to dietitians

H Inclusion of nutrition questions in consults

H Confidence in nutrition-focused assessment

H Provider knowledge of the nutrition-mental health

Summary of Findings

Table 1 summarizes staff-reported improvements following the education
intervention (n = 10). The greatest gains were observed in provider knowledge of the
nutrition-mental health link, confidence in nutrition-focused assessment, and perceived
relevance of nutrition in mental health care, with 9 of 10 staff reporting improvement in
each domain (90%). Inclusion of nutrition questions in consultants improved for 8 of 10
staff (80%). Referrals to dietitians showed the smallest improvement, with 6 of 10 staff
reporting increased referral activity (60%), indicating that referral workflow factors may

require additional reinforcement to achieve more consistent change.



Conclusions

Implementation of staff education to support an integrated nutrition and mental
health screening protocol was associated with improved staff readiness and reported
practice behaviors, with the strongest gains in knowledge, confidence, and perceived
relevance. The organization may benefit from embedding screening prompts into
documentation, consulting templates, and clarifying referral triggers to increase referral
consistency further. Additional recommendations include periodic audit-and-feedback,
champion support, and onboarding integration to sustain practice change (Melnyk &
Fineout-Overholt, 2019). For nursing practice, the results support nurses' roles in holistic
assessment and coordinated referral to nutrition and mental health resources, contributing
to improved patient-centered care. Potential implications for positive social change,
diversity, equity, and inclusion include reduced risk of missed nutrition and mental health
needs among diverse adult patients in acute care, supporting more equitable access to

referrals and follow-up services.
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Appendix

This appendix summarizes the key project deliverables used to implement the staff
education initiative and integrated screening protocol in an acute medical setting. Materials
were designed to support the feasibility, consistency, and sustainability of practice change
across the eight-week implementation period. All appendix materials are de-identified,
contain no protected health information, and adhere to site requirements, APA guidelines,
and the DNP Doctoral Project Ethics Pledge. Consistent with the Walden DNP Program
outcomes, the project applies Evidence-Based Practice, systems thinking, and leadership

competency to address clinically relevant practice gaps.

Appendix A: Pre-/Post-Anonymous Staff Questionnaire (Deliverable 1).

A brief, anonymous questionnaire was administered before and after the education
intervention to evaluate staff outcomes and assess implementation fidelity of the integrated
protocol. The questionnaire assessed five domains: (a) provider knowledge of the
nutrition-mental health link, (b) confidence in nutrition-focused assessment, (c) inclusion
of nutrition questions in consults, (d) referrals to dietitians, and (e) perceived relevance of
nutrition in mental health care. Items were structured using Likert-type response options
(e.g., strongly disagree to agree strongly) and/or frequency response options (e.g., never to
always), with an optional open-ended item to capture barriers and facilitators to protocol
use. Questionnaire results were summarized using descriptive statistics (counts and
percentages) to compare pre- and post-education responses for the participating staff

cohort (n = 10).

Appendix B: Staff Education Module (Deliverable 2).

A 15-30-minute staff education module was developed and delivered to introduce

the integrated nutrition and mental health screening protocol and to support staff readiness
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to apply screening prompts and referral pathways within routine workflow. The education
content emphasized (a) the clinical rationale for integrating nutrition and mental health
screening in acute care, (b) the protocol process and expected workflow behaviors, and (c)
practical strategies for incorporating nutrition questions into consults and initiating
referrals. Reinforcement strategies were used during implementation, including brief

reminders and workflow coaching to encourage consistent use of the protocol.

Appendix C: Point-of-Care Tools—Screening Prompts and Referral Trigger Job

Aid (Deliverable 3).

To support translation of education into practice, point-of-care tools were
developed to guide staff through integrated screening and referral steps. Tools included
concise screening prompts to support consistent nutrition and mental health screening
during consults and a referral trigger job aid outlining when a dietitian referral was
indicated. These tools were designed to reduce variation in practice, improve the reliability
of identification and referral behaviors, and support sustainability by providing quick-

reference guidance during clinical care.

Appendix D: Dissemination Product (Deliverable 4).

A poster presentation was developed to disseminate project outcomes to
stakeholders within and beyond the local site. The poster summarized the practice problem,
practice-focused question, intervention, evaluation approach, and key results, including
staff-reported improvements in knowledge (90%), confidence (90%), inclusion of nutrition
questions in consults (80%), referrals to dietitians (60%), and perceived relevance of

nutrition in mental health care (90%) among participating staff (n = 10).
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