
Working on a Specialist Easting Disorder Unit (SEDU) – an 
inpatient service for those with severe Eating Disorders, the 
author noted a seemingly high prevalence of ‘diets of 
restriction’ amongst their colleagues.   
This led to a period of data collection to allow the author to 
establish the point prevalence of diets of restriction amongst 
nursing colleagues and allow for comparison with matched 
colleagues working in a non-Eating Disorder setting.  
 
Data collected via voluntary survey suggested a massively 
increased prevalence of “diets of restriction” within nursing 
staff working on the Specialist Eating Disorder Unit as 
compared with their colleagues  working in a general 
psychiatric inpatient setting within the same building.  
 
58% of nursing staff  (11/19) on the SEDU that completed the 
voluntary survey reported that they followed a diet of 
restriction.  5% of nursing staff on the general psychiatric unit 
reported following a diet or restriction (1/19).  
The author also attempted to ascertain the chronology of the 
diets of restriction in terms of their relation to employment on 
the SEDU. 91% (10/11) of the “diets of restriction” were 
commenced subsequent to work beginning on the SEDU. 

Abstract 

Results Aims / Objectives 

 Initial hypothesis – Nurses working in the 
SEDU are more likely to follow “diets of 
restriction” than their peers working in a 
general psychiatric setting 

 Further hypothesis developed – Working 
on the SEDU increases the chance of 
beginning to follow a “diet of restriction” 

 This study did not aim to correlate 
adherence to “diets of restriction” with 
psychopathology, BMI or any other 
outcome. This study did not seek to place a 
value judgment on any dietary choices. 

Background 
Working in Eating Disorder services inevitably entails a particular 
focus on dietary intake and food choices. Patients model 
behaviours not only of food restriction and avoidance, but also of 
food choices being highly considered and deliberate.  

There is limited published data on the impact of working within 
Eating Disorder Services – be that inpatient or outpatient, on the 
diets of staff members.  

Sansone et al. (1) in 1998 found that nursing staff “The nurses in the 
eating disorders program, when compared with those in the 
control group, had less distorted eating attitudes, had less positive 
impressions of their patients, and had lower weights.” 

Wolfe and Gimby (2) noted in 2005 that “Issues of body weight and 
shape may hold particular meaning for some professionals who 
are experiencing their own related struggles. These issues may 
lead to the caregiver's feeling shame, ambivalence, and even envy 
when working with patients who embody the idealized body size. 
These issues may contribute to overidentification with and 
minimization of the patient's pathologic behaviour and cognitive 
distortions, particularly those related to body image, food 
restriction, and exercise” 

The author found one study (3) which suggested a high prevalence 
of Eating Disorder within nursing staff in an American military 
(non psychiatric or eating disorder) context – whilst skipping 
meals was common among that population, data was not collected 
on the exclusion of food groups.  

Barthels et al. (2018), describe a higher rate of orthorexic eating 
behaviours in vegans, vegetarians and others with restrictive 
eating behaviours(4).  

The author was unable to find any studies specifically reporting 
the prevalence or odds of specific diets in staff working within 
Eating Disorder services.  

There is no consensus on terminology to represent “dietary 
choices that exclude certain foods, food groups or prohibit food 
intake at certain times”. The author uses the term “diets of 
restriction” . This should not be correlated with ‘restrictive diets’ 
with set calorific targets, or ‘diets of exclusion’ used to identify 
allergies etc.  

Methods 

 Paper surveys distributed to nursing 
staff on the SEDU – NHS bands 5-8 

 Surveys returned in person or via an 
anonymous “drop box” 

 Second round of data collection then 
targeted to ensure comparability – 
matched to age and gender within the 
same profession in the same NHS trust 

 Data collected included age, gender, 
past history of eating disorder, any 
“diets of restriction” currently followed, 
the date of commencing current post 
and the date of commencing the “diet of 
restriction” if applicable.  

 A list of common “diets of restriction” 
was provided with nurses also able to 
“write-in” diets if they wished. 

Conclusion 

Discussion 

Modelling of behaviours 

The model of care followed in the SEDU in this study includes the use of 
nursing staff as models of healthy eating behaviours, with nursing staff 
eating their own meals with patients – whilst also providing support and 
supervision. This data raises the question of whether behaviours are 
being modelled in both directions. It stands to reason that staff, perhaps 
unconsciously, recognise the aspects of ED behaviours that reflect 
‘virtues’ – restraint, control etc. and feel a pull to emulate aspects of 
patient behaviour.  
 

Admiration for some aspects of Eating Disorder behaviour may cause a 
need for nurses to demonstrate, to themselves and to patients,  their own 
‘virtues’ – that they also have control over their eating and they are not 
gluttonous – a  quality often openly admonished by ED patients.  

Similarly, nurses may be driven to demonstrate their ability to balance 
control over their food with their ability to remain ‘healthy’ – as staff 
rather than patients. The impact of the  patient-staff power dynamic must 
also be considered – especially as at times staff will be seeking control 
over their own, but also patients’ diets.  
 

Nurses may also feel that demonstrating control over diet in front of 
patients provides reassurance that there is not a dichotomy between 
extreme restriction and uncontrolled gorging, but that a sustainable mid-
ground is possible.  
 

Impact of work on home 

That the vast majority of “diets of restriction” in staff began during their 
employment on the SEDU suggests the potential of a causative 
association – although of course this may not be the case. The author 
hopes this opens up discussion about the acceptability of work life having 
an impact so wide-reaching as a change in diet.  
 

Use of reflection 

RCPsych guidance (5) states all staff working within ED should have 
access to monthly supervision under a psychological model. The author 
suggests that this time could be used to discuss  staff members’ “diets of 
restriction” in the context of drives and relationships on an SEDU. 

  

Is this a worry? 

A high prevalence of “diets of restriction” may be of net good to both staff 
and to patients if no correlation with psychopathology is established by 
demonstrating a sustainable but ‘controlled’ relationship with food and 
giving a sense of empowerment. Diets such as veganism and 
vegetarianism likely have a lower environmental impact. There may also 
be benefits to staff health and wellbeing.  
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 There was an eleven-fold point 
prevalence of “diets of restriction” in 
nurses working on a Specialist Eating 
Disorder Unit than on a general ward.  

 Nurses were likely to begin these “diets 
of restriction” after starting work on the 
ward. 

 There is a need for further research on 
the impact of working in Eating Disorder 
settings on staff diet, health and 
wellbeing 

Dr Max Stirk MBBS PGCert, CT3 Health Education North West, United Kingdom 

The point prevalence of “diets of restriction” was eleven 
times higher in the population of nurses on the SEDU than 
on the general ward.  
 
Of those following “diets of restriction” on the SEDU 91% 
had commenced these diets  subsequent to starting in 
post – including one nurse who followed a vegetarian diet 
before moving to a vegan diet.  
   

SEDU Diets of Restriction 

SEDU
General Adult 

Ward
N = 19 N = 19

Female – 94.7% Female – 94.7%
Mean Age - 40 (22-58) Mean Age - 41 (25 - 61)

History of ED - 0 History of ED - 0

"Diet of Restriction" - 11/19 "Diet of Restriction" - 1/19
Diet commenced in post - 

10/11
Diet commenced in post - 

0/11


