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ABSTRACT

Objective: This study aimed to determine patients’ perspectives regarding the role of dietitians in nutrition management.

Methods: This study was conducted at our hospital’s oncology outpatient clinics. It used a questionnaire previously reported in 
the literature. One hundred sixty-two adult volunteers were included in this study. Patients’ knowledge of nutritional information, 
preferences for nutrition care, and perspectives on the dietitian’s role were measured. Descriptive statistics were used to describe 
the continuous variables. The degree of agreement was assessed using a 5-point Likert scale. 

Results: Nutritional care was a high priority for most volunteers (74.7%). Almost half of the patients expressed a need for dietitians 
to address their dietary challenges proactively. Most patients (64.2%) first met with a dietitian during ongoing treatment. They 
emphasized the need for frequent meetings and were willing to be referred to a dietitian earlier in their treatment. 

Conclusions: Most patients are referred to a dietitian after malnutrition, indicating the need for earlier intervention. Patients 
strongly desire improved communication among the healthcare team members regarding their nutritional concerns. Proactive 
nutritional management can reduce the incidence of malnutrition and enhance patient outcomes.
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INTRODUCTION

Malnutrition has a significant and negative impact on 
cancer treatment, which may increase treatment toxicities, 
decrease quality of life, and worsen outcomes.1-5 
Preventing malnutrition in cancer patients requires 
a multidisciplinary approach integrating nutritional 
assessment, intervention, and support into cancer care.5-9 
Dietitians may provide individualized dietary counseling 
to achieve energy and nutrient balance based on the 
patient’s energy estimate, lifestyle, disease state, current 

intake, and food intake.6,7 Nutritional intervention by a 
dietitian may establish individualized patient counseling, 
increase weight gain, and decrease treatment-related 
toxicities, especially in gastrointestinal or head and neck 
cancer patients.10-18 Dietitian interventions in patients with 
a high malnutrition risk may also improve energy and 
protein intake and nutritional status and enhance quality 
of life scores.3,14 Dietitian referral practices for cancer 
patients have changed for several reasons in different 
countries.19-22 Early intervention from the time of diagnosis 
is recommended in the literature to prevent adverse effects 
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of malnutrition.5,7,23 In our country, due to the regulations 
in the state hospitals, nutritional screening was performed 
at least once on all cancer patients in surgery and/or 
chemotherapy units during their cancer journey. Almost 
every hospital, regardless of state or private status, has 
dietitians and/or nutrition nurses in their routines. However, 
cancer patients may be referred by physicians to dietitians 
when they become malnourished or are at a high risk of 
malnutrition. Therefore, early nutritional screening and 
adequate nutritional intervention are underrepresented in 
clinical practice.20,21,24

Patients also have a high interest in nutritional 
recommendations.25 Although guidelines recommend 
multidisciplinary, high-quality dietary care for cancer 
patients, more evidence still requires their thoughts on 
individualized needs and advice for their nutrition.26-30 
Therefore, this study aimed to determine patients’ 
perspectives regarding the role of dietitians in nutrition 
management throughout cancer treatment.

METHODS

The research was conducted between November and 
December 2022, during which permission was obtained 
for the study in the treatment units of the Medical 
Oncology, Radiation Oncology, Hematology Outpatient 
Clinics, and the Hospital’s Chemotherapy Unit. Volunteers 
over 18 years of age who had no communication barriers, 
were diagnosed with cancer, and agreed to participate 
in the study with written consent were included. The 
interviews were held face-to-face, and the questions 
were asked in a clear voice that the participants could 
understand. The interview time lasted approximately 10 
minutes for each patient. The questionnaire contained 
both open- and closed-ended questions. It was previously 
conducted in the literature and used with modifications 
in clear and understandable terms for Turkish patients.29 
The survey included questions to understand the patient’s 
perspectives about the provided nutrition information, 
its importance, and their satisfaction with the nutrition 
education and support they received (Table 1).

Levels of agreement were assessed on a 5-point Likert 
scale (1 = Strongly disagree, 2 = Disagree, 3 = Slightly 
agree, 4 = Agree, 5 = Strongly agree).31 Descriptive 
statistics were used to describe the continuous variables. 
Mean ± standard deviation values are given for parameters 
suitable for normal distribution, and median (minimum-
maximum) values are given for parameters unsuitable for 
normal distribution.

RESULTS

Table 2 presents patient, disease, and treatment 
characteristics. This study included 170 participants. 
Two patients did not want to complete the survey, and 
six provided incomplete information; therefore, these 
participants were excluded from the analysis. 

According to their responses, nutrition care was prioritized 
for most volunteers (74.7%). Even though patients did not 
expect (70.4%) or specifically request (89.5%) nutritional 
knowledge, most received it at any stage of their disease. 
Nutrition information was provided by education nurses 
(43.8%), dietitians (34.7%), and physicians (21.5%), 
and most patients received information for ongoing 
treatment. Sixty-eight percent of the volunteers believed 
they had received information about their nutritional 
problems at the right time. About half of the patients had 
side effects-related dietary difficulties, and about one- 
fifth had obstacles to nutritional recommendations during 
treatment (Table 3). They reported financial difficulties 
(12.3%), loss of appetite and nausea (3.7%), difficulty 
continuing their work schedule (3%), or cooking problems 
due to fatigue (2%).

Table 4 summarizes the participants’ responses to 
nutritional issues. Patients answered positively to 
questions about the immediate detection of dietary 
concerns (43.2%) and satisfaction (49.4%). However, 
they stressed that healthcare team members must 
communicate patients’ concerns about nutrition. 

Patients who met the dietitian (n=46) were either referred 
by their physicians (69.5%) or requested an appointment 
by themselves (6.2%). The rest of the patients stated that 
although they had an appointment, they could not attend 
the visit due to personal reasons. Most patients (64.2%) 
first met with a dietitian during ongoing treatment. Only 
3.1% of the patients had their first dietitian counseling at 
their new diagnosis. Approximately 85% of the patients 
were satisfied with dietitian counseling. However, there 
were concerns regarding the frequency and availability of 
appointments. 

All patients who met the dietitian recognized the 
importance of counseling in their disease journey and 

Main Points

• Most patients are referred to dietitians after malnutrition 
develops, suggesting earlier intervention is needed.

• Patients desire better communication between 
healthcare team members regarding nutrition.

• Proactive nutritional management can reduce 
malnutrition incidence and improve patient outcomes.

• The study highlights that patients believe teamwork is 
crucial for effective nutrition management.
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Table 1. Questionnaire of the study

Did anyone inform/educate you about nutrition at any stage of your disease?  Yes No

If your answer is yes, from whom did you receive this information?

Physician Nurse Dietitian

If you met with a dietician, who referred you to them?

The hospital where my treatment was 
done

In a private hospital In a private clinic, the dietician works 
in

At what stage of your disease were you when you met with the dietitian?

Following the diagnosis
Between the diagnosis and the treatment
Following the treatment
At the end of the treatment
During the follow-up

Did you expect to receive nutrition information/education during your disease journey? Yes No

Did you request to receive nutrition information/education during your disease journey? Yes No

At what stage of your illness did you feel that nutrition was more important to you?

Following the diagnosis
Between the diagnosis and the treatment
Following the treatment
At the end of the treatment
During the follow-up

Have the treatment’s side effects changed your nutrition? Yes No

Please rate how important nutrition care was for you compared to other priorities in your life.

Very important                     Important Moderately Important    Slightly Important  Not Important

Considering your disease process, was the information/education on nutrition sufficient for you?

Very sufficient Somewhat sufficient  Sufficient Slightly sufficient Not Sufficient

If you had nutritional problems during your illness, what could have been done differently to solve these problems?

What difference would it make to you if your answer (suggestion) to the question above was implemented?

What obstacles did you experience in implementing the nutritional recommendations given to you?

Please choose the options below that you think are right for you (one reply for each question):

Strongly 
disagree

Disagree Slightly 
agree

Agree Strongly 
agree

I understood the role of dietitians in my disease process.

I was able to meet with the dietician as often as I needed.

I was satisfied with the nutrition information/education I received 
from the dietician.

I felt that the nutritional information given to me could be 
provided in the same way by all dietitians.

A healthcare professional identified my nutritional concerns.

I was referred to a dietitian when I needed it.

I received information at the right time for my nutritional 
problems

I could easily access written documents (booklets, etc.) regarding 
nutrition.

I observed my medical team was communicating my nutritional 
concerns to each other.
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highlighted that they were referred to the dietitian 
when needed. A significant number of patients (42.5%) 
expressed a desire to seek help from a dietitian for 
nutritional problems. Furthermore, 6.8% of the volunteers 
emphasized the need for more frequent dietitian 
appointments, and 3% stressed the importance of earlier 
referrals. Less than one-third (26.5%) of our patients 
mentioned that the medical team communicated their 
nutritional concerns to each other.

DISCUSSION

To our knowledge, this is the first study on the dietitian’s 
role as a nutrition team member from the perspective 
of cancer patients in our country. In a survey of cancer 
survivors, 89% of the respondents rated nutrition as 
‘very/extremely’ important to cancer care, as in our study 
(74.7%). About 85% of patients were satisfied with dietitian 
counseling, whereas 74% of survivors rated their advice/
care as ‘very/extremely’ helpful in the same article.32 
Patients also requested more organized information, 
such as seminars for nutrition, as mentioned in previous 
studies.33,34

We have collected comments from our patients. They 
may not distinguish their nutritional needs and are unsure 
which products suit them. In a study, 56% of patients felt 
confused by the often-conflicting dietary information 
available in the media and offered by people around 
them.32 Hence, our patients expect their confusion about 
nutrition to diminish with dietitian counseling. They also 
emphasized that their physicians and dietitians should 
follow a multidisciplinary approach to patient follow-up. 
Studies have been conducted using an interdisciplinary 
approach to the nutritional management of patients with 
cancer. In a randomized controlled study on cachexia and 
nutritional treatment, it was observed that patients newly 
diagnosed with cancer were not defined as cachectic 
and that there were significant deficiencies in nutritional 
therapy due to insufficient guidance from doctors and 
dietitians. Significant barriers to initiating successful 
nutritional treatment have been identified among 
oncologists and dietitians.35 A breast and prostate cancer 
survey was conducted to determine patients’ perceptions 
of interprofessional collaboration. All surveyed patients 
reported that cooperation between healthcare 
professionals is essential.36 A study investigated the 
effect of nutritional monitoring in partnership with a 
training nurse and dietitian on the nutritional status of 
patients receiving chemotherapy. Therefore, nutritional 
management should be performed multidisciplinary.8

In the literature, approximately 15% of hospital patients 
are referred to dietitians, and most already have 
malnutrition.37 In our country, patients are mainly referred 

Table 2. Characteristics of participants (n=162)

Characteristics

mean±SD

Age (years) 53.1±11.2

n (%)

Gender

Female 84 (51.9)

Male 78 (48.1)

Place of residence

Rural area 18 (11.1)

Urban area 144 (88.9)

Living with 

Family 144 (88.8)

Alone 18 (11.2)

Treatment modalities patients received

Surgery 105 (63.6)

Chemotherapy 130 (80.2)

Radiotherapy 75 (45.4)

Targeted therapy 6 (3.7)

Hormone therapy 5 (3.1)

Stem cell transplant 5 (3.1)

Treatment or follow-up status 

Treatment recently completed 12 (7.4)

Follow-up 16 (9.9)

Active treatment 123 (75.9)

Newly diagnosed 11 (6.8)

Stage

Non-metastatic 145 (89.5)

Metastatic 17 (10.5)

Diagnosis 

Gastrointestinal 50 (30.8)

Breast 40 (24.7)

Brain 17 (10.5)

Lung 17 (10.5)

Head and neck 12 (7.4)

Hematological 9 (5.5)

Bone and soft tissue 9 (5.5)

Gynecological 5 (3.1)

Urological 2 (1.2)

Skin 1 (0.8)
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Table 3. Participants’ responses about nutritional information they received

n (%)

Please rate how important nutrition care was for you, then compare it to other priorities in your life.

Very important 60 (37.0)

Important 61 (37.7)

Moderately important 26 (16)

Slightly important 10 (6.2)

Not important 5 (3.1)

Did you expect to receive nutrition information during your disease journey?

Yes 48 (29.6)

No 114 (70.4)

Did you request to receive nutrition information during your disease journey?

Yes 17 (10.5)

No 145 (89.5)

Did anyone inform/educate you about nutrition at any stage of your disease? (n=162)

Yes 121 (74.7)

No 41 (25.3)

If your answer is yes, from whom did you receive this information? (n=121)

Nurse 53 (43.8)

Dietitian 42 (34.7)

Physician 26 (21.5)

At what stage of your illness did you feel that nutrition was more important to you?

During the treatment 129 (79.6)

At diagnosis 26 (16.1)

At the end of all treatments  5 (3.1)

During follow-up 2 (1.2)

Have the side effects of the treatment you received changed your nutrition?

Yes 86 (53.1)

No 50 (30.9)

Occasionally 26 (16.0)

Considering your disease journey, was the nutritional support you received sufficient?

Very sufficient    34 (21.1)

Somewhat sufficient   47 (29.0)

Sufficient 20 (12.3)

Slightly sufficient    19 (11.7)

Not sufficient 42 (25.9)

Considering your treatment journey, was there any obstacle against applying the nutrition suggestions? (n=162)

Yes 35 (21.6)

No 127 (78.4)

If you met with a dietician, who referred you? (n=46)

Physicians 36 (78.3)

I requested an appointment by myself 10 (21.7)

Considering your disease journey, when did you meet the dietitian? (n=46)

During treatment 31 (64.2)

At the diagnosis 14 (33.4)

During follow-up 1 (2.4)
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to dietitians by physicians. Similarly, the daily practice 
of physicians working in medical or radiation oncology 
generally refers to cancer patients’ symptoms that occur 
during treatment. Therefore, this practice may lead to 
a late referral, as previously reported.38 In a phase III 
randomized, controlled trial, authors showed that early 
integration of nutritional intervention may improve survival 
outcomes in metastatic esophageal cancer patients.39 It 
may also be criticized that dietitians play a crucial role 
in treatment response with their counseling. In another 
prospective randomized study, breast cancer patients who 
did home-based exercise and had nutrition intervention 
with counseling sessions delivered by oncology-certified 
registered dietitians had significantly more pathological 
complete tumor response.40 

In some countries, about half of ambulatory oncology 
settings screen for malnutrition, and oncology clinics 
do not routinely employ dietitians. Moreover, medical 
nutritional therapy may not be reimbursed.41 Our country’s 
reimbursement covers cancer patients’ nutritional 
counseling and treatment costs. However, our study 
revealed that the number of patients referred to dietitians 
was relatively low. Patients who met dietitians mentioned 
that talking to someone about nutrition would benefit 
them psychologically. Their motivation increased, and 
eating regularly reduced stress. Moreover, dietitians may 
identify nutritional deficiencies and tailor interventions 
to individual patient needs. They may track progress, 
adjust interventions, and address emerging dietary 
issues throughout the cancer journey.42 One of the most 
critical issues in cancer treatment today is the availability 
of individualized treatment options. The importance of 
individualized nutritional recommendations for cancer 
patients is seen because nutrition is a part of cancer 
treatment. Therefore, constant dietitian control emerges 
to prevent malnutrition and cachexia and combat obesity, 
i.e., breast cancer patients.43

We modified the original questionnaire to clarify the 
meanings of questions in Turkish. However, a validity and 
reliability study for Turkish is still required. These issues 
may be considered limitations.

CONCLUSION

Although the guidelines recommend dietary counseling for 
cancer patients during diagnosis, there may still be barriers 
to detailed and experienced nutritional counseling. Most 
patients with cancer are referred to a dietitian following 
the start of treatment and after malnutrition occurs. Our 
study shows that from the patient’s perspective, teamwork 
is highly beneficial for nutrition management. Patients 
also desire enhanced communication among healthcare 
team members regarding their nutritional concerns. Since 
dietitians play a crucial role in providing personalized 
dietary guidance and monitoring nutrition, it would be 
helpful for cancer professionals to pay more attention to 
dietitian visits.

Ethical approval: The study was approved by the Ethics 
Committee of Marmara University School of Medicine  
(09.2022.1454/04.11.2022).

Informed consent: Written informed consent was 
obtained from all patients who participated in this study.

Author contributions: Concept – B.M.A., M.N.E.; Design 
– B.M.A., M.N.E., B.D.; Supervision – B.M.A., B.D., V.B., 
M.U.M.; Materials – V.B., M.U.M., M.N.E.; Data Collection 
and/or Processing – M.N.E., V.B., M.U.M.; Analysis and/
or Interpretation – M.N.E., B.M.A., B.D.; Literature Search 
– M.N.E., B.M.A., B.D., V.B., M.U.M.; Writing Manuscript – 
B.M.A., B.D.; Critical Review – M.N.E., B.D., V.B., M.U.M., 
B.M.A.

Table 4. Participants’ responses to their nutritional concerns

n (%)

Strongly disagree Disagree Slightly agree Agree Strongly agree

When I had nutritional concerns, they were 
detected immediately.

10 (6.2) 34 (21) 48 (29.6) 50 (30.9) 20 (12.3)

My nutritional concerns were identified by a 
healthcare professional.

12 (7.4) 28 (17.3) 32 (19.8) 43 (26.5) 47 (29)

I received information about my nutritional 
problems at the right time.

15 (9.3) 35 (21.6) 38 (23.5) 50 (30.9) 24 (14.8)

I was referred to a dietitian when I needed to. 17 (10.5) 33 (20.4) 32 (19.8) 32 (19.8) 48 (29.6)

I could easily access written documents 
(booklets, etc.) regarding nutrition.

69 (42.6) 8 (4.9) 3 (1.9) 10 (6.2) 72 (44.4)

I observed my medical team was communicating 
my nutritional concerns to each other.

22 (13.6) 49 (30.2) 48 (29.6) 23 (14.2) 20 (12.3)
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