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Dietitians and nutritionists are trusted messengers of dietary guidance, yet whether their 

personal eating behaviors mirror the recommendations they deliver to clients remains 

insu�ciently documented, particularly outside high-income settings. Objectives: To describe 

the self-reported dietary habits of practicing dietitians and nutritionists and to determine how 

consistently their professional nutrition knowledge translates into personal dietary practice. 

Methods: A descriptive cross-sectional survey was conducted among 70 practicing dietitians 

and nutritionists recruited through professional networks using non-probability convenience 

sampling. A structured, self-administered online questionnaire captured sociodemographic 

and professional characteristics alongside (maximum achievable score: 36; theoretical 

maximum with all items at 4 points: 44, but after reverse-scoring selected items, the maximum 

achievable score was 36) and a 3-item Practice Score (maximum achievable score: 14; 

theoretical maximum: 15, but one item used a 3-point scale reducing the maximum to 14). 

Results: The mean Dietary Habit Score was 25.94 ± 2.95 and the mean Practice Score was 9.94 ± 

1.61. Although 71.4% rated their overall dietary habits as good or very good, only 17.1% reported 

that their diet was “completely” consistent with the advice they give clients, and workload 

(24.3%) and lack of time (21.4%) were the most-cited barriers. Dietary Habit Score varied 

signi�cantly by quali�cation level (p=0.047) but not by gender, experience, or work setting. The 

correlation between the two composite scores was weak and non-signi�cant (r=−0.227, 

p=0.059). Conclusion: Nutrition professionals possess strong dietary knowledge but only 

partially practice what they preach, underscoring the need for workplace-level support to close 

this knowledge–practice gap.

The global burden of non-communicable diseases (NCDs) is 

seen as the major cause of death in the world, with nutrition 

professionals now at the forefront of efforts to prevent 

NCDs, and poor dietary patterns are one of these 

contributors that can be modi�ed [1]. As nutrition 

educators, the dietitian or nutritionist is trained to take the 

science of nutrition and provide personal nutrition 

counseling; this practice is assumed to rest at least tacitly 

on expectations that this person will live up to the 

counseling advice that he/she gives others. However, other 

health-care workers have been the focus of an increasing 

number of studies, which show that nutrition information 

does not necessarily lead to healthier individual nutrition 

habits [2]. Systematic and qualitative reviews of nurses, 

another group with above-average health literacy, also 

report irregular meal timing, convenience and packaged 

food consumption, and frequent overeating or skipping 

meals, primarily as a result of shift work, the number of 

patients they care for, stress in the job, and lack of access 

to healthy food in the workplace [3, 4]. These are 

corroborated by evidence from Pakistan [5-7]. Healthy 

eating behavior was observed to be limited, with use of the 
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cafeteria food, fewer healthy food choices, inadequate 

breaks, and work-related stress identi�ed as the most 

common barriers. In a cross-sectional survey of healthcare 

providers conducted at two Taxila hospitals, 1/4 reported 

healthy eating behavior overall [8]. The qualitative study 

conducted among healthcare professionals in Karachi also 

shows structural and workload-related constraints for 

translating nutrition knowledge into practice [9]. Personal 

nutrition practices often differed from the nutrition advice 

trainees would recommend to clients for nutrition 

professionals who were nutrition trainees, as revealed by a 

survey of graduate clinical nutrition students in the U.S. 

[10] (knowledge–practice gap may start early in the 

professional career). In line with this, the assessment of 

nutrition undergraduates in Lahore revealed that many of 

the young nutrition professionals found their own diet 

inconsistent with the nutrition advice they were being 

taught [11]. In a larger set of student-received literature, 

psychosocial stressors, workload, and living conditions are 

shown to have an impact on diet even among students with 

above-average nutrition literacy [12-14]. Even a student 

survey by a Pakistani university since the COVID-19 

pandemic has reported on the mixed behavior among 

students in relation to recommended eating practices [15]. 

Although a lot of studies have been conducted on the 

eating patterns of healthcare professionals, there is not 

much evidence that dietitians and nutritionists adhere to 

the recommendations that they give to their clients, 

particularly in Pakistan and South Asia. This gap can be 

crucial for crediting counselling, for professional role 

modelling and for public trust. Thus, this study aimed to 

evaluate self-reported dietary habits and practices, and 

their agreement with the professional recommendations, 

in addition to determining their relationship with 

sociodemographic and professional characteristics.

not included. A total of 70 respondents (72.9% of a possible 

96) returned the survey. Inferential analyses were 

performed mainly to explore patterns and test hypotheses, 

and only to infer patterns at the level of the population 

because of the small sample size and non-probability 

sampling. The target sample size was calculated using the 

single population proportion formula: n = Z² × p(1-p) / d², 

where Z = 1.96 (95% con�dence level), p=0.500 (estimated 

proportion of nutrition professionals with healthy dietary 

habits, as no prior Pakistan-speci�c data were available), 

and d = 0.10 (10% margin of error). This yielded a minimum 

required sample of 96 participants. However, due to the 

non-probability convenience sampling method and time 

constraints of the data collection period (8 weeks), a total 

of 70 complete responses were obtained, giving a response 

rate of approximately 73% from the 96 approached 

potential participants. The achieved sample size of 70 

provides limited statistical power for detecting small effect 

sizes; moreover, subgroup analyses involving small groups 

(e.g., PhD holders, n=7; public health setting, n=4) should be 

interpreted with caution and are primarily exploratory. This 

yielded a minimum required sample of 96 participants. 

However, due to the non-probability convenience sampling 

method and time constraints of the data collection period 

(8 weeks), a total of 70 complete responses were obtained, 

giving a response rate of approximately 73% from the 96 

approached potential participants. A structured, self-

administered online questionnaire was used to collect 

data, with the use of Google Forms. Recruitment through 

social media and online platforms may have introduced 

selection bias by preferentially including nutrition 

professionals who are active on digital platforms and 

potentially more health-conscious. This limitation should 

be considered when interpreting the �ndings. The purpose 

of the study was explained, and participants were made 

anonymous so that they could be assured of transparency. 

Pre-testing of the questionnaire was carried out with 10 

dietitians for clarity and comprehension. The content 

validity was evaluated by three experts, and the values of I-

CVI ranged from 0.83 to 1.00, and the S-CVI/Ave was 0.92. 

The developed scales had good internal consistency, with 

Cronbach's alpha of 0.74 for the 11-item Dietary Habit Score 

(DHS) and 0.71 for the 3-item Practice Score (PS). The 

q u e s t i o n n a i r e  c o n s i s t e d  o f  t h r e e  p a r t s :  ( i ) 

sociodemographic and professional characteristics; (ii) an 

11-item DHS that was rated using a 4-point scale: breakfast 

frequency,  s nack s kipping,  fruit  a nd vegeta ble 

consumption, fast-food and sugar-sweetened beverage, 

packaged/ultra-processed snacks, late eating, and water 

intake; (iii) an open-ended question inquiring about a 

healthy diet. The maximum possible score for each was 36, 
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The study was a descriptive, cross-sectional survey 

conducted at the Department of Public Health, University 

of the Punjab, Lahore, from November 2025 to January 

2026 for a period of 8 weeks. Convenience sampling using 

snowball referrals was used to reach quali�ed dietitians 

and nutritionists in the sampling process, and they were 

recruited from professional associations, hospital/clinic 

networks, and nutrition-related social media groups. The 

participants were eligible if they held a Bachelor's degree or 

above in Nutrition, Dietetics, or related disciplines and 

practiced in clinical, academic, research, public health, or 

private nutrition and dietetics practice setting who had 

signed informed consent. Those who were still in their 

undergraduate studies, who did not have a relevant 

quali�cation, or who answered parts of the questions were 



Table 1: Sociodemographic and Professional Characteristics of 

Respondents (n=70)
with a range of 17- 32; higher scores re�ected better 

dietary practices. (iii) was a 3-item PS on nutrition label 

reading, nutrition knowledge in food choices, and 

consistency between personal food choices and nutrition 

recommendations from a professional. A maximum score 

of 14 could be achieved, as one of the items was scored on a 

3-point scale, and the scores observed while the practices 

were being evaluated ranged from 7–13, with higher scores 

representing better practices. In addition, participants 

assessed their overall dietary habits on a single item 

covering all �ve categories of the diet (Poor to Excellent) to 

give a subjective assessment in addition to the composite 

scores.

IBM SPSS Statistics version 26.0 was used to analyse the 

data. Frequencies, percentages, means, and standard 

deviations were summarized for the sociodemographic 

and dietary variables. Shapiro–Wilk test was used to verify 

normality of the Dietary Habit Score (DHS) and the Practice 

Score. Independent-samples *t*-tests and one-way 

ANOVA were employed for data that were normally 

distributed, and Mann–Whitney U and Kruskal–Wallis tests 

were used for data not normally distributed and/or data that 

were insu�cient in number for subgroups. Rank-order 

correlation (Spearman) was used to determine the 

relationship between DHS and Practice Score. Levene's 

test was used to check the homogeneity of variance. There 

were categorical variables that were examined for 

associations using chi-square or Fisher's exact tests. A 

value of *p*<0.050 was considered as being statistically 

signi�cant. The effect sizes Cohen's d and eta-squared (η²) 

were calculated for t-tests and ANOVA, respectively, and 

Cohen's f² was calculated for regression analysis (where 

applicable). No adjustment for multiple testing was made 

for this exploratory study with a small sample size (N=70) 

and eight independent comparisons; thus, �ndings, 

including the nominally signi�cant quali�cation level result 

(p=0.047),  were interpreted with caution. Where 

appropriate, exact p-values, effect sizes, and 95% 

con�dence intervals were reported.

Out of the 70 respondents, the majority were female (81.4%) 

and aged between 20–30 years (64.3%). Just over half held 

a bachelor's degree in Nutrition/Dietetics (51.4%), while 

32.9% held an MS/MPhil and 10.0% a PhD. Most participants 

had relatively limited professional experience, with 28.6% 

having practiced for less than one year and 38.6% for one to 

�ve years; only 12.9% had more than a decade of 

experience. Hospital/clinical settings were the most 

common workplace (35.7%),  fol lowed by private 

practice/clinic (25.7%) and research (18.6%) (Table 1).
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Variables Category n (%)

24 (34.3%)

21 (30.0%)

14 (20.0%)

6 (8.6%)

5 (7.1%)

57 (81.4%)

13 (18.6%)

36 (51.4%)

23 (32.9%)

7 (10.0%)

4 (5.7%)

20 (28.6%)

27 (38.6%)

14 (20.0%)

9 (12.9%)

25 (35.7%)

18 (25.7%)

13 (18.6%)

10 (14.3%)

4 (5.7%)

20-25

26-30

31-35

36-40

>40

Female

Male

BS Nutrition/Dietetics

MS/MPhil

PhD

Other

<1 Year

1-5 Years

6-10 Years

>10 Years

Hospital/Clinical

Private Practice/Clinic

Research

Academia

Public Health

Age (years)

Gender

Quali�cation

Professional Experience

Work Setting

The study summarizes self-reported dietary behaviors. 

Most respondents reported eating breakfast daily (37.1%) 

or on 4–6 days per week (35.7%), and only one participant 

(1.4%) rarely/never ate breakfast. Meal skipping was 

infrequent, with 41.4% reporting they “rarely” skipped a 

main meal and 20.0% “never.” Fruit and vegetable intake 

reached the commonly recommended ≥5 servings/day in 

only 32.9% of respondents, while 28.6% consumed 1–2 

servings or fewer. Fast-food consumption of 3 or more 

times per week was reported by 32.9% of the sample, and 

sugar-sweetened beverages were consumed daily by 

15.7%. Packaged/ultra-processed snacks were consumed 

3 or more times weekly by half the sample (50.0%), and 

40.0% reported a daily water intake below the commonly 

recommended 1.5 L (Table 2).

Table 2: Self-Reported Dietar y Behaviors of Nutrition 

Professionals (n=70)

Behaviors Category n (%)

26 (37.1%)

25 (35.7%)

18 (25.7%)

1 (1.4%)

14 (20.0%)

29 (41.4%)

23 (32.9%)

4 (5.7%)

Daily

4–6 Days/Week

1–3 Days/Week

Rarely/Never

Never

Rarely

Sometimes

Often

Breakfast Frequency

Main Meal Skipping



Descriptive statistics for the composite scores are 

presented. The mean Dietary Habit Score was 25.94 ± 2.95 

(range 17–32 of a possible 36), and the mean Practice Score 

was 9.94 ± 1.61 (range 7–13 of a possible 14). When 

categorized by the self-rated “Overall Dietary Habits” item, 

34.3% of participants rated their habits as “very good” and 

37.1% as good, while a combined 21.5% rated their habits as 

only fair or poor (Table 3).

(24.3%), lack of time (21.4%), and stress (20.0%) were the 
three most frequently cited barriers to practicing what 
they preach, together accounting for nearly two-thirds of 
responses, followed by food cravings (15.7%) and the cost 
of healthy foods (11.4%) (Table 4).
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3 (4.3%)

17 (24.3%)

27 (38.6%)

23 (32.9%)

17 (24.3%)

30 (42.9%)

20 (28.6%)

3 (4.3%)

20 (28.6%)

30 (42.9%)

9 (12.9%)

11 (15.7%)

10 (14.3%)

25 (35.7%)

26 (37.1%)

9 (12.9%)

22 (31.4%)

26 (37.1%)

17 (24.3%)

5 (7.1%)

3 (4.3%)

28 (40.0%)

28 (40.0%)

11 (15.7%)

<1

1–2

3–4

≥5

<1 Time/Week

1–2 Times/Week

3–4 Times/Week

≥5 Times/Week

Never/Rarely

1–2 Times/Week

3–4 Times/Week

Daily

Never/Rarely

1–2 Times/Week

3–4 Times/Week

Daily

Never

Rarely

Sometimes

Often

<1 L

1–1.5 L

1.5–2 L

>2 L

Fruit and Vegetable Servings/
Day Fast Food Frequency

Sugar-Sweetened Beverage
Frequency

Packaged/UPF Snack
Frequency

Late-Night Eating

Daily Water Intake

Results

Dietary Habit Score, Mean ± SD (Range; Max=36)

Practice Score, Mean ± SD (Range; Max=14)

Measures

25.94 ± 2.95 (17–32)

9.94 ± 1.61 (7–13)

r = −0.227, p = 0.059
Pearson correlation (Dietary Habit Score ×

Practice Score)

Overall Dietary Habits – Poor, n (%)

Overall Dietary Habits – Fair, n (%)

Overall Dietary Habits – Good, n (%)

Overall Dietary Habits – Very good, n (%)

Overall Dietary Habits – Excellent, n (%)

2 (2.9%)

13 (18.6%)

26 (37.1%)

24 (34.3%)

5 (7.1%)

The study presents indicators of knowledge–practice 
alignment. While the large majority reported “always” 
(50.0%) or often (31.4%) reading nutrition labels, and 65.7% 
said they “often” or “always” applied their nutrition 
knowledge to their own food choices, only 17.1% reported 
their personal diet was “completely” consistent with the 
advice they give clients; 54.3% said it was “mostly” 
consistent and 28.6% only “partially” consistent. Workload 

Table 4: Alignment Between Nutrition Knowledge, Personal 

Practice, and Reported Barriers (n=70)

Variables Category n (%)

3 (4.3%)

10 (14.3%)

22 (31.4%)

35 (50.0%)

6 (8.6%)

18 (25.7%)

29 (41.4%)

17 (24.3%)

20 (28.6%)

38 (54.3%)

12 (17.1%)

17 (24.3%)

15 (21.4%)

14 (20.0%)

11 (15.7%)

8 (11.4%)

4 (5.7%)

1 (1.4%)

Never

Sometimes

Often

Always

Rarely

Sometimes

Often

Always

Partially

Mostly

Yes, Completely

Workload

Lack of time

Stress

Cravings

Cost Of Healthy Foods

Social/Family Commitments

Food Availability

Nutrition Label Reading

Apply Nutrition
Knowledge to Own Diet

Diet Consistent with
Professional Advice

Main Reported Barrier

Associations between sociodemographic/professional 

characteristics and the two composite scores are shown. 

Dietary Habit Score differed signi�cantly by quali�cation 

level (F=2.80, p=0.047) η²=0.11. Post-hoc pairwise 

comparisons using Tukey's Honestly Signi�cant Difference 

(HSD) test revealed no statistically signi�cant differences 

between individual quali�cation groups, likely due to the 

small subgroup sizes (BS: n=36, MS/MPhil: n=23, PhD: n=7, 

Other: n=4). The overall ANOVA result should therefore be 

interpreted with caution, with PhD holders reporting the 

lowest mean score (23.57) and respondents with “other” 

quali�cations the highest (28.25). Practice Score did not 

differ signi�cantly by quali�cation (F=1.33, p=0.272). 

Although the direction of the association is consistent with 

a knowledge–practice gap, the p-value exceeds the 

conventional threshold for statistical signi�cance (Table 

5).
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This study aimed to describe the self-reported dietary 
habits of practicing dietitians and nutritionists and 
determine how consistently their professional knowledge 
translates into personal practice. The key �nding was that 
while nutrition professionals demonstrated generally 
favorable dietary behaviors and high engagement with 
nutrition information, only 17.1% reported their personal 
diet was completely consistent with the advice they give 
clients. This knowledge-practice gap was primarily 
attributed to workload, time constraints, and stress rather 
than lack of knowledge. The extent to which participants 
did report complete alignment between personal diet and 
nutritional advice from professionals (only 17.1%) is similar 
to other studies reporting a gap between nutrition 
professionals and nutrition trainees. Personal nutrition 
practices also varied from that of the advice trainees would 
give to their clients, as revealed by a cross-sectional survey 
of graduate clinical nutrition students in the United States 
[10]. A novel �nding was the signi�cant association 
between quali�cation level and Dietary Habit Score 
(p=0.047), with PhD-quali�ed respondents reporting the 
lowest scores (23.57) and those with “other” quali�cations 
the highest (28.25). This contrasts with prior literature, 
which has more often examined years of experience or 
evidence-based-practice competencies than academic 
quali�cation as a correlate of professional behavior [2, 16]. 
A tentative, hypothesis-generating explanation is that 

higher academic attainment may correlate with research- 
and academia-heavy roles that impose greater time 
demands, potentially reducing opportunity for healthy 
eating; however, the cross-sectional design precludes 
causal interpretation, and the small subgroup sizes (PhD, 
n=7; Other, n=4) mean this �nding requires con�rmation in 
larger, adequately powered samples. The absence of 
signi�cant differences by gender, experience, or work 
s e t t i n g  s u p p o r t s  t h e  i n t e r p r e t a t i o n  t h a t  t h e 
knowledge–practice gap is representative of the 
profession broadly rather than con�ned to a speci�c 
subgroup, consistent with the gender-neutral patterns 
reported in other nutrition-related research from Pakistan 
[17-20] and in the wider health-professional literature [4, 
5]. This supports the conclusion that specialized nutrition 
knowledge alone does not protect against the workplace, 
time, and stress-related pressures that shape the food 
environment in which nutrition professionals operate, and 
argues against any assumption that expertise renders this 
group immune to the same occupational barriers faced by 
other healthcare workers.
The relatively small, convenience sample of respondents is 
a limitation of this study, and respondents were heavily 
recruited from online professional networks, which may 
have led to selection and social-desirability bias in 
reporting dietary behavior. The small sample size also 
precluded adjustment for potential confounders such as 

D I S C U S S I O N

Variables
Dietary Habit Score,

(Mean ± SD)
Test Statistic p-value Effect Size (95% CI)

Practice Score,
(Mean ± SD)

Male

Female

BS

MS/MPhil

PhD

Other

<1 Year

1–5 Years

6–10 Years

>10 Years

Hospital/Clinical

Private Practice

Research

Academia

Public Health

26.23 ± 3.10

25.88 ± 2.90

25.81 ± 2.85

26.48 ± 2.75

23.57 ± 3.40

28.25 ± 3.50

24.85 ± 3.20

26.30 ± 2.80

26.50 ± 2.65

26.44 ± 2.95

25.56 ± 3.00

26.22 ± 2.85

27.08 ± 2.70

25.30 ± 3.05

25.00 ± 3.15

9.54 ± 1.70

10.04 ± 1.58

9.61 ± 1.55

10.13 ± 1.62

10.57 ± 1.90

10.75 ± 1.45

10.25 ± 1.75

10.04 ± 1.60

9.36 ± 1.50

9.89 ± 1.55

9.92 ± 1.65

9.78 ± 1.58

10.62 ± 1.50

9.40 ± 1.70

10.00 ± 1.60

t=0.39 (DHS)

t=−1.01 (PS)

F=2.80 (DHS)

F=1.33 (PS)

� � �

� � �

F=1.31 (DHS)

F=0.90 (PS)

� � �

� � �

F=0.84 (DHS)

F=0.90 (PS)

� � �

� � �

� � �

0.700 (DHS)

0.318 (PS)

0.047* (DHS)

0.272 (PS)

0.278 (DHS)

0.448 (PS)

0.507 (DHS)

0.468 (PS)

DHS: d = 0.09 (−0.51, 0.69)

PS: d = −0.25 (−0.85, 0.35)

DHS: η² = 0.11 (0.01, 0.24)

PS: η² = 0.06 (0.00, 0.16)

DHS: η² = 0.06 (0.00, 0.15)

DHS: η² = 0.05 (0.00, 0.13)

PS: η² = 0.05 (0.00, 0.13)

PS: η² = 0.04 (0.00, 0.12)

Gender

Quali�cation

Experience

Work Setting

*Statistically signi�cant at p<0.050. DHS = Dietary Habit Score; PS = Practice Score. CI = Con�dence Interval; d = Cohen's d; η² = Eta-

squared
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