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BackgroundBackground
Evidence supports the efficacy of intensive nutrition education Evidence supports the efficacy of intensive nutrition education 
in producing positive and sustained changes in the eating in producing positive and sustained changes in the eating 
patterns of patients attending cardiac rehabilitation programs patterns of patients attending cardiac rehabilitation programs 
((CRPsCRPs) ) ¹¹

Identifying CRP patients requiring intensive nutrition Identifying CRP patients requiring intensive nutrition 
counselling is time consumingcounselling is time consuming

The The HeartWiseHeartWise ™™Dietary Habits Questionnaire (DHQ) Dietary Habits Questionnaire (DHQ) ²² is a is a 
validated screening tool for use in validated screening tool for use in CRPsCRPs

1.National Heart Foundation, Nutrition Recommendations for Cardi1.National Heart Foundation, Nutrition Recommendations for Cardiac Rehabilitation, 2002ac Rehabilitation, 2002
2.2. Development and validation of the Diet Habits Questionnaire for Development and validation of the Diet Habits Questionnaire for use in cardiac rehabilitation. use in cardiac rehabilitation. McKellarMcKellar S, Horsley P, Pullen M, S, Horsley P, Pullen M, VanderseeVandersee P, Clarke C, P, Clarke C, CallumCallum H, Bauer H, Bauer 
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Aim:Aim:
To report on the use of the DHQ in CRP as aTo report on the use of the DHQ in CRP as a

method of assessing dietary habits prior to method of assessing dietary habits prior to 
attending CRP (Phase 2)attending CRP (Phase 2)

screening tool to identify individuals needing screening tool to identify individuals needing 
intensive nutrition counselling from the CR intensive nutrition counselling from the CR DietitianDietitian

guide for customising nutrition education for groups guide for customising nutrition education for groups 
& individuals& individuals

way of monitoring dietary change in patients post way of monitoring dietary change in patients post 
CRP CRP 

Ticker ClubTicker Club
Princess Alexandra Hospital (PAH), Princess Alexandra Hospital (PAH), 

BrisbaneBrisbane
Ticker Club (phase 2 CRP) Ticker Club (phase 2 CRP) 
-- 4 week program with 8 educational & 4 week program with 8 educational & 
exercise sessions exercise sessions 

~250 patients/year~250 patients/year

Low to middle class socioLow to middle class socio-- economic groupeconomic group

Culturally & linguistically diverse Culturally & linguistically diverse 
backgroundsbackgrounds

P/T CR P/T CR DietitianDietitian

Prior to DHQPrior to DHQ

The CR The CR DietitianDietitian conducted a 1 x 1 hour group nutrition education session conducted a 1 x 1 hour group nutrition education session 
plus an optional supermarket tourplus an optional supermarket tour

At assessment for CRP  At assessment for CRP  –– 97%97% declined the offer for individual nutritional declined the offer for individual nutritional 
counsellingcounselling

No effective assessment of dietary habits prior to commencing CRNo effective assessment of dietary habits prior to commencing CRPP

No screening of patients who need more intensive nutrition counsNo screening of patients who need more intensive nutrition counsellingelling

No monitoring of dietary change post CRPNo monitoring of dietary change post CRP

What is recommended for CRP
- 2002 -NHF

A single session is insufficient for sustained dietary 
change

Some patients need more nutrition intervention 
than group programs can provide



What we do now with DHQWhat we do now with DHQ
Patients are given the DHQ at assessment to be Patients are given the DHQ at assessment to be 
returned at their first Ticker club sessionreturned at their first Ticker club session

Collected & scored by the CR Collected & scored by the CR DietitianDietitian

DHQ is used to:DHQ is used to:
–– assess dietary habits prior to starting the Ticker clubassess dietary habits prior to starting the Ticker club
–– screen patients who need intensive nutrition counsellingscreen patients who need intensive nutrition counselling
–– customise nutrition education for groups & individualscustomise nutrition education for groups & individuals
–– monitor dietary change post CRP monitor dietary change post CRP 

Characteristics of pts who completed Characteristics of pts who completed 
DHQ prior to Ticker clubDHQ prior to Ticker club

(68% pts complete DHQ)(68% pts complete DHQ)
MalesMales FemalesFemales
284 (81%)284 (81%) 67 (19%)67 (19%)

Av  Age   61yrs Av  Age   61yrs Av  Age   60yrsAv  Age   60yrs

Av  Waist  101cm  Av  Waist  101cm  
(overweight)(overweight)

Ideal Ideal ≤≤ 94cm94cm

Av  Waist   94cm Av  Waist   94cm 
(obese)(obese)

Ideal Ideal ≤≤ 80cm80cm

Results   Results   -- Dietary habits prior to CRPDietary habits prior to CRP
Food Group / Food Group / 
Dietary HabitDietary Habit

CerealsCereals

Fruit & vegFruit & veg
Food choicesFood choices

Omega 3Omega 3
FibreFibre

Food prepFood prep

Takeaways & Takeaways & 
snackssnacks

FatFat

SodiumSodium
AlcoholAlcohol

1 5
Score  1  = very poor diet         5  = healthy diet

2 3 4

ResultsResults
Dietary habits prior to Ticker clubDietary habits prior to Ticker club

What pts reported eating  What pts reported eating  
1 serve fish/wk1 serve fish/wk

2 serves fruit/wk, 2 serves fruit/wk, 
11--2 serves veges/day.2 serves veges/day.
Use of salt at the table Use of salt at the table 

& in cooking & salty & in cooking & salty 
foodsfoods

What is recommendedWhat is recommended
2 fish serves/ wk2 fish serves/ wk

2 serves fruit/d 2 serves fruit/d 
5 serves veges/day5 serves veges/day
Avoid use of salt at the Avoid use of salt at the 

table & in cooking & table & in cooking & 
salty foodssalty foods

Using the DHQ as a screening toolUsing the DHQ as a screening tool
CR Dietitian identifies pts who require  intensive nutrition CR Dietitian identifies pts who require  intensive nutrition 
counselling (17% of total) if they:counselling (17% of total) if they:
-- scored poorly on at least 2 dietary behaviour/food group scored poorly on at least 2 dietary behaviour/food group 
categories and have at least 2 CVD risk factorscategories and have at least 2 CVD risk factors

oror have all 4 CVD risk factors have all 4 CVD risk factors 

-- These pts are offered intensive individual nutrition These pts are offered intensive individual nutrition 
counselling with CR Dietitiancounselling with CR Dietitian

Pts requiring continuing weight loss are then referred to Pts requiring continuing weight loss are then referred to 
outpatient weight management clinic for further nutrition outpatient weight management clinic for further nutrition 
counselling with a Dietitiancounselling with a Dietitian

Those not requiring intensive counselling are given feedback by Those not requiring intensive counselling are given feedback by 
the CR Dietitian including appropriate NHF & PAH nutrition the CR Dietitian including appropriate NHF & PAH nutrition 
information sheetsinformation sheets

Using the DHQ for customising Using the DHQ for customising 
group nutrition educationgroup nutrition education

The group nutrition education sessions are modified to The group nutrition education sessions are modified to 
address the poorer dietary trends identified from the address the poorer dietary trends identified from the 
DHQ resultsDHQ results

For example:For example:
Emphasising increased consumption of fruit, Emphasising increased consumption of fruit, 

vegetables, fibre & 2 fish serves/weekvegetables, fibre & 2 fish serves/week

Increasing frequency & marketing of supermarket Increasing frequency & marketing of supermarket 
tours to improve attendance & hence label reading tours to improve attendance & hence label reading 
especially for reduction of salt intakeespecially for reduction of salt intake33

3.NHF 3.NHF –– Dietary electrolytes and cardiovascular disease Oct 2006Dietary electrolytes and cardiovascular disease Oct 2006



Using the DHQ to monitor dietary Using the DHQ to monitor dietary 
change in patients post CRPchange in patients post CRP

6 months post CRP patients are phoned for review6 months post CRP patients are phoned for review

Pts who participated in review are sent a DHQ * & Pts who participated in review are sent a DHQ * & 
asked to complete it and return it in the reply paid asked to complete it and return it in the reply paid 
envelope to the CR Dietitianenvelope to the CR Dietitian

70% completed both baseline and review DHQ70% completed both baseline and review DHQ

* Ethics approval* Ethics approval

Characteristics of pts who Characteristics of pts who 
completed DHQ at reviewcompleted DHQ at review

malesmales femalesfemales

79 (82%)79 (82%) 17(18%)17(18%)

Age (yrs)Age (yrs) 6565 6565

Waist Waist NANA NANA

ResultsResults-- Dietary habits prior & post CRP Dietary habits prior & post CRP --

Food Group / Food Group / 
Dietary HabitDietary Habit

CerealsCereals

Fruit & vegFruit & veg

Food choicesFood choices

Omega 3Omega 3

FibreFibre
Food prepFood prep

Takeaways & Takeaways & 
snackssnacks

FatFat

SodiumSodium

AlcoholAlcohol

1 5

Score  1  = very poor diet 5  = healthy diet

2 3 4
Post CRPPrior to CRP  Patient GroupPatient Group Food Group Food Group 

Poor DietPoor Diet Food Choice*Food Choice*

n = 10n = 10 Fat*Fat*

Sodium*Sodium*

Fair DietFair Diet Food prep*Food prep*

n = 74n = 74 Fat*Fat*

Good DietGood Diet Food Choice*Food Choice*

n = 12n = 12 Omega*Omega*

Food prep*Food prep*

1 5

Score 
1  = very poor diet     5  = healthy diet

2 3 4

* P < 0.05

Results  Results  -- Dietary habits prior & post CRPDietary habits prior & post CRP

ConclusionConclusion
Administering the DHQ Administering the DHQ 

Ensures that pts attending CRP have individualised Ensures that pts attending CRP have individualised 
dietary intervention dietary intervention 

The DHQ assists in The DHQ assists in --
Assessing individuals dietary habitsAssessing individuals dietary habits
Screening (identification of patients requiring Screening (identification of patients requiring 
intensive nutrition)intensive nutrition)
Customisation of group & individual nutrition Customisation of group & individual nutrition 
education education 
Encouraging dietary changes already madeEncouraging dietary changes already made
Monitoring dietary changeMonitoring dietary change

Limitations of DHQLimitations of DHQ
Questionnaire Questionnaire 

Interpretation of questions (accuracy)Interpretation of questions (accuracy)

Validation (monitoring change)Validation (monitoring change)

Portion size not consideredPortion size not considered



FutureFuture

Assess if intensive intervention makes a Assess if intensive intervention makes a 
differencedifference

Include anthropometric, biochemical & blood Include anthropometric, biochemical & blood 
pressure data in reviewpressure data in review

Implement DHQ on admission to hospitalImplement DHQ on admission to hospital

Use for proposed home programme Use for proposed home programme 
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