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Please find following a summary of a literature search and relevant results. All articles can be 
provided in full - email library@monashhealth.org for a list of the articles you require. 

QUESTION  

Does communal dining positively influence inpatient hospital patient outcomes? 

RESULTS 

ONLINE RESOURCES  

CONFERENCE ABSTRACTS  

Duffy, E. et al. (2025). Patient's experience of using a communal dining space in Tymon north rehabilitation 
unit: A pilot project. Link. 

Baldwin, H. et al. (2024). Bay Based Rehab, an alternative to timetabling on an acute stroke unit: Effects on 
patient mood and activity, and feedback of staff and patient perceptions. Link. 

 

PROFESSIONAL ASSOCIATION ARTICLES  

Public Sector Catering. (2026). Does communal dining lead to better health outcomes?. Link. 

• An article summarising communal dining in the hospital and aged care facilities. 

 

THESES AND DISSERTATIONS  

Jones, N.L. (2023). The development, feasibility, and acceptability of a Breakfast Group Intervention for 
Stroke Rehabilitation. Link. 

• The literature review is the first to investigate the psychosocial impact of eating and drinking 
difficulties post stroke.  

• The key finding was the presence of psychological and social impacts which included, the experience 
of loss, fear, embarrassment shame and humiliation as well as social isolation. Stroke survivors were 
striving to get back to normality and this included the desire to socially dine with others.  

• The multidisciplinary breakfast group intervention was designed to offer intensive rehabilitation in a 
social group context. 

 

 

mailto:library@monashhealth.org
https://www.clinicalnutritionespen.com/article/S2405-4577(25)02459-3/fulltext
https://journals.sagepub.com/doi/10.1177/17474930241300284
https://www.publicsectorcatering.co.uk/in-depth/does-communal-dining-lead-better-health-outcomes
https://etheses.whiterose.ac.uk/id/eprint/34199/1/BISTRo%20Thesis%20Natalie%20Jones%20.pdf
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PEER-REVIEWED JOURNAL ARTICLES – MOST RECENT FIRST  

Articles are grouped by setting: 

• Inpatient settings - general 

• Stroke unit 

• Subacute care 

Each article summary contains excerpts from the abstract and an online link. 

INPATIENT SETTINGS - GENERAL 

Bagot, J.-L., et al. (2026). Therapeutic Meals, A New Approach in Oncological Integrative Care Where Medical 
Staff, Care Givers, and Patients Eat Together. A Qualitative Study. Journal of Integrative & Complementary 
Medicine, 32(3): pp 303-308. Request copy of full text. 

Therapeutic meal (ThM), where caregivers and patients share a meal in a communal setting, represent an 
innovative practice in integrative oncology. While much has been published on the nutritional benefits of 
specific foods, little attention has been given to the shared act of eating together as a therapeutic 
intervention. This study examines the ThM's benefits, risks, and therapeutic potential within an integrative 
care day hospital. Patients highlighted the ThM as a unique moment of conviviality and connection, frequently 
using terms such as "pleasant," "nice," and "kindness," reflecting positive perceptions. The shared meal 
fostered a sense of normalcy, autonomy, and community, offering a reprieve from the challenges of illness. It 
was described as a time of laughter and shared humanity, with caregivers facilitating discussions and creating a 
welcoming atmosphere. Caregivers played a pivotal role as facilitators, ensuring an inclusive atmosphere and 
guiding conversation. Challenges included accommodating dietary preferences and maintaining professional 
boundaries. The ThM enhanced patients' self-esteem and strengthened patient-caregiver relationships while 
reinforcing a holistic approach to care. The ThM proved to be a moment of shared presence and emotional 
connection.  

 

Ellick, J., et al. (2026). The implementation and evaluation of a flexible, mixed-model food service system for 
a greenfield hospital. Nutrition & Dietetics, 83(3): pp 377-386. Link to full text. 

The opening of a new digital metropolitan hospital with surgical and subacute cohorts required a flexible food 
service model to meet diverse patient needs. This project aimed to design, implement and evaluate such a 
system, optimising service efficiencies and patient experience. Patients were highly satisfied with the food 
service model (4.6/5, n = 1284). High rates of mealtime assistance (>90% over 3 years) were achieved, and 
malnutrition prevalence was 21% (82/369) over the 3 years. Low plate waste (3-year average 16.5%) and an 
average food cost per meal of $4.73 were reported. Staff satisfaction was high, with a culture of success noted. 
This flexible, mixed model food service met the needs of different patient cohorts across surgical, subacute 
and outpatient services, optimising service efficiencies, patient outcomes and staff satisfaction. This project 
serves as a guide for creating food service models that address diverse patient needs in hospital settings, 
translating contemporary evidence into practice. 

 

Barnes, E., et al. (2025). Social Eating Among Child and Adult Hospital Patients: A Scoping Review. 
International Journal of Environmental Research & Public Health [Electronic Resource], 22(5). Link to full text. 

Current policy attention to the 'public plate' includes a focus on food in hospitals. Recommendations for much-
needed improvements include the provision of opportunities for patients to engage in 'social dining', which 
has been shown to have a range of benefits for health and well-being. However, there has been no synthesis 

https://monashhealth.libwizard.com/f/Inter-Library-Request?url_ver=Z39.88-2004&url_ctx_fmt=info:ofi%2Ffmt:kev:mtx:ctx&rft_val_fmt=info:ofi%2Ffmt:kev:mtx:article&rft.epage=308&rft.aulast=Bagot&rft.volume=32&rft.date=2026-02-28&rft.spage=303&rft.jtitle=Journal%20of%20Integrative%20and%20Complementary%20Medicine&rft.genre=article&rft.issue=3&rft.atitle=Therapeutic%20Meals,%20A%20New%20Approach%20in%20Oncological%20Integrative%20Care%20Where%20Medical%20Staff,%20Care%20Givers,%20and%20Patients%20Eat%20Together.%20A%20Qualitative%20Study&rft.issn=2768-3605&rfr_id=info%253Asid%252FLibKeyNomad&svc_id=info:localhost%2Fsvc_id%2Fdefault&lang=en
https://libkey.io/libraries/1284/articles/697941429/full-text-file?utm_source=nomad
https://libkey.io/libraries/1284/articles/664293294/full-text-file?utm_source=nomad
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of the literature on the topic to date. This scoping review sets out to identify and examine different types of 
evidence on social dining in the hospital context, factors shaping its implementation and impact, and 
knowledge gaps. Following comprehensive searches of two databases and a thorough screening process, 38 
papers were included in the review. The outcomes and impacts of social dining were measured in a variety of 
ways across the studies. Social dining in hospitals can impact dietary intake and nutritional outcomes and have 
implications for patient well-being. These effects are moderated by a range of factors, including the age and 
needs of the patient group, eating environment, and presence of staff and visitors. Future research needs to 
focus on children and their families, an under-researched patient group that may be especially likely to benefit 
from the opportunity to eat with others in the hospital. 

 

Jonsson, A.-S., et al. (2020). Older patients' perspectives on mealtimes in hospitals: a scoping review of 
qualitative studies. Scandinavian journal of caring sciences, 35(2): pp 390-404. Link to full text. 

The increasing age of populations throughout the world means that healthcare services are faced with new 
challenges, not least regarding the provision of food during hospital stay. There is a lack of knowledge of how 
hospital mealtimes are experienced by older patients, and so the aim of this article was to review current 
knowledge regarding mealtimes in hospitals from the perspectives of older patients. The findings generated 
three main themes for understanding how older patients experience mealtimes while in hospital: (1) the food 
and the food service, (2) mealtime assistance and commensality during mealtimes and (3) the importance of 
retaining one's independence. The review also clearly indicated a shortage of studies that solely focus on older 
patients' experiences of their mealtime. More research is therefore needed to be fully able to understand the 
complex task of providing meals in hospitals. 

 

Markovski, K., et al. (2017). Does eating environment have an impact on the protein and energy intake in the 
hospitalised elderly? Nutrition & Dietetics, 74(3): pp 224-228. Link to full text. 

This pilot study aimed to examine the difference in energy and protein intake of the midday meal in two 
different eating environments-the communal dining room and patient bedside-and to obtain feedback on 
patient preference at each location. This study found that patients consumed 20% more energy and protein 
when dining in a communal environment (P = 0.006 and 0.01, respectively). Patients with a body mass index of 
less than 22 (P = 0.01 and 0.01, respectively) and those with significant cognitive impairment (P = 0.001 and 
0.007, respectively) ate 30% more protein and energy in the dining room, and those identified at risk of 
malnutrition (Malnutrition Screening Tool (MST) >= 2) ate 42% more energy and 27% more protein in the 
dining room, although this was not statistically significant (P = 0.05 and 0.16). A total of 86% of surveyed 
patients favoured eating their midday meal in the dining room. This study supports the contention that a 
dining room environment can increase food intake, increase patients' opportunities to enjoy the social aspect 
of meal times, and potentially lead to weight gain and reduced malnutrition risk in the rehabilitation setting. 

 

STROKE UNIT 

Jones, N., et al. (2026). The experiences of stroke survivors with eating and drinking difficulties, in acute 
stroke units: a qualitative inquiry. Disability & Rehabilitation, 48(10): pp 2975-2988. Link to full text. 
To examine the eating and drinking difficulties of stroke survivors in acute stroke units, aiming to identify 
challenges and opportunities to enhance current rehabilitation practices within stroke care. Stroke survivors 
faced significant challenges with eating and drinking, including isolation, inadequate assistance, limited 
adaptive equipment, and restricted communal dining. Stroke survivors reported embarrassment and 
frustration over physical limitations. Both survivors and staff emphasised the importance of social connections 
during meals, advocating for shared dining to improve well-being. Greater personalisation and culturally 
informed menu options were suggested to better meet patients' diverse needs and enhance mealtime 
experiences., CONCLUSIONS: Utilising communal ward environments to foster social interaction, offering 

https://libkey.io/libraries/1284/articles/387563785/full-text-file?utm_source=nomad
https://libkey.io/libraries/1284/articles/60315563/full-text-file?utm_source=nomad
https://libkey.io/libraries/1284/articles/676106293/full-text-file?utm_source=nomad
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individualised support, and utilising adaptive equipment may address eating and drinking challenges and may 
improve the psychological and social well-being of stroke survivors. 

 

Stockbridge, M. D., et al. (2023). Socialize, Eat More, and Feel Better: Communal Eating in Acute Neurological 
Care. American Journal of Physical Medicine & Rehabilitation, 102(2S Suppl 1): pp S38-S42. Link to full text. 

Stroke commonly leads to feelings of isolation and loneliness, especially during the hospital period. The aim of 
the Communal Eating program was to support patient well-being through introducing opportunities for 
patients to eat lunch together. Patients admitted to the Brain Rescue Unit who were identified as appropriate 
by their attending physicians, nurses, or other clinicians were recruited to attend communal lunch. Their 
mood, quality of life, loneliness, communication, swallowing safety, and eating behavior were examined. 
Those who attended two or more sessions tended to have been lonelier and more psychosocially impaired at 
baseline. Patients who had one or fewer lunch showed no significant differences from baseline to 
posthospitalization on any measure. However, for those who ate two or more lunches, changes in loneliness 
and quality of life trended toward improvement. There was scant evidence of changes to communication or 
eating habits. Implementing a communal eating program in the acute hospital setting was very feasible and 
widely supported by patients, families, and staff. The results thus far show modest trends toward fulfilling the 
goal of supporting emotional well-being, while potentially supporting increased intake and, importantly, do 
not evidence any measurable harm.  

 

Rosbergen, I. C., et al. (2019). The impact of environmental enrichment in an acute stroke unit on how and 
when patients undertake activities. Clinical Rehabilitation, 33(4): pp 784-795. Request copy of full text. 
To explore the effect of environmental enrichment within an acute stroke unit on how and when patients 
undertake activities, and the amount of staff assistance provided, compared with a control environment (no 
enrichment). This is a substudy of a controlled before-after observational study. The study was conducted in 
an Australian acute stroke unit. The study included stroke patients admitted to (1) control and (2) 
environmental enrichment period. The control group received standard therapy and nursing care, which was 
delivered one-on-one in the participants' bedroom or a communal gym. The enriched group received 
stimulating resources and communal areas for mealtimes, socializing and group activities. Furthermore, 
participants and families were encouraged to increase patient activity outside therapy hours. Behavioral 
mapping was performed every 10 minutes between 7.30 a.m. and 7.30 p.m. on weekdays and weekends to 
estimate activity levels. We compared activity levels during specified time periods, nature of activities 
observed and amount of staff assistance provided during patient activities across both groups. Higher activity 
levels in the enriched group occurred during periods of scheduled communal activity, weekday non-scheduled 
activity and weekends when compared to the control group, but no differences were observed on weekdays 
after 5 p.m.. The enriched group spent more time on upper limb, communal socializing, listening and iPad 
activities. No difference in total staff assistance during activities was observed. Communal activities and 
environmental resources were important contributors to greater activity within the enriched acute stroke unit. 

 

SUBACUTE CARE  

Pashley, A., et al. (2026). In-depth exploration of 'therapeutic mealtime experiences' in inpatient 
rehabilitation: mixed-methods multiple case studies. Disability & Rehabilitation, 48(2): pp 424-438. Link to full 
text. 

To explore how mealtime planning and delivery practices in inpatient rehabilitation influence therapeutic 
mealtime experiences. The dining room was the most discussed mealtime structure to promote therapeutic 
mealtime experiences, enabling access to care, therapy activity, and social engagement. Mealtime structures 
with built-in flexibility and staff knowing their patients supported tailoring of experiences and enabled person-
centred care. Compassionate and attentive interactions with staff created a genuine approach to care, 
positively influencing patients' psychosocial well-being. Most patients self-initiated using mealtimes for 
additional therapeutic activity, but mealtimes were also a time of rest and an opportunity to maintain 
personhood. Mealtimes have substantial potential to contribute positively to patients' rehabilitation and offer 

https://oce-ovid-com.monash.idm.oclc.org/article/00002060-202302001-00008/PDF
https://monashhealth.libwizard.com/f/Inter-Library-Request?url_ver=Z39.88-2004&url_ctx_fmt=info:ofi%2Ffmt:kev:mtx:ctx&rft_val_fmt=info:ofi%2Ffmt:kev:mtx:article&rft.epage=795&rft.aulast=Rosbergen&rft.volume=33&rft.date=2018-12-23&rft.spage=784&rft.jtitle=Clinical%20Rehabilitation&rft.genre=article&rft.issue=4&rft.atitle=The%20impact%20of%20environmental%20enrichment%20in%20an%20acute%20stroke%20unit%20on%20how%20and%20when%20patients%20undertake%20activities&rft.issn=0269-2155&rfr_id=info%253Asid%252FLibKeyNomad&svc_id=info:localhost%2Fsvc_id%2Fdefault&lang=en
https://libkey.io/libraries/1284/articles/665389027/full-text-file?utm_source=nomad
https://libkey.io/libraries/1284/articles/665389027/full-text-file?utm_source=nomad
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clinicians opportunities to engage patients in rehabilitation. Flexible mealtime systems enable staff to provide 
person-centred care, but improvements are needed to ensure this is delivered consistently for all patients. 

 

McLaren-Hedwards, T., et al. (2022). Effect of communal dining and dining room enhancement interventions 
on nutritional, clinical and functional outcomes of patients in acute and sub-acute hospital, rehabilitation 
and aged-care settings: A systematic review. Nutrition & Dietetics, 79(1): pp 140-168. Link to full text. 

This review aimed to synthesise evidence on the impact of communal dining and/or dining room enhancement 
interventions on nutritional, clinical and functional outcomes of patients in hospital (acute or subacute), 
rehabilitation and residential aged-care facility settings. Eighteen articles from 17 unique studies were 
identified. Of these studies, one was a randomised control trial (moderate quality) and 16 were observational 
studies (all low quality). Communal dining interventions (four studies, n = 490) were associated with greater 
energy and protein intake and higher measures of quality of life than non-communal mealtime settings. Dining 
room enhancement interventions (14 studies, n = 912), overall, contributed to increased intake of food, 
energy, protein and fluid. Results indicate that communal dining and/or dining room enhancement has a 
positive impact on several outcomes of interest, however, most available evidence is of low quality. Therefore, 
there is a need for further large-scale, well-designed experimental studies to assess the potential impacts of 
these interventions.  

 

Jong, J., et al. (2021). Meals beyond the bedside: An ethnographic exploration of staffs' perspectives and 
experiences of communal dining in subacute care. Nursing & Health Sciences, 23(2): pp 372-380. Link to full 
text. 

Communal dining offers multiple benefits for hospital patients, yet dining rooms may be underutilized in 
practice. This study aimed to understand and explore staffs' perspectives and experiences of communal dining 
in subacute care, and the impacts on staff mealtime practice. Using qualitative, ethnographic methodology, 94 
hours of fieldwork were conducted across two subacute care wards. Participants were staff involved in 
nutrition care or present on the ward at mealtimes. Ninety-one semistructured and ethnographic interviews 
were conducted with 59 staff, and 54 episodes of observation captured more than 190 staff. Interviews and 
field notes were thematically analyzed using an inductive approach. Three themes were identified: (i) benefits 
to patients; (ii) logistical and practical challenges; and (iii) supportive cultural factors. While staff recognized 
how communal dining benefited patients, logistical and practical challenges impacted their ability to facilitate 
it in practice. Healthcare organizations seeking to embed communal dining into the mealtime routine should 
recognize that clear delineation of staff roles and responsibilities, and cultural change involving normalization, 
setting expectations, and collective advocacy may be needed to optimize benefits for patients.  

 

 

 

 

 

 

 

 

 

 

 

 

https://libkey.io/libraries/1284/articles/431886492/full-text-file?utm_source=nomad
https://libkey.io/libraries/1284/articles/432707834/full-text-file?utm_source=nomad
https://libkey.io/libraries/1284/articles/432707834/full-text-file?utm_source=nomad
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APPENDIX 

SEARCH METHODOLOGY 

A systematic search was conducted for literature. The results were screened by librarians using 

Covidence. 

SEARCH LIMITS 

• English-language 

• Published within the last 10 years 

DATABASES SEARCHED 

• Medline – index of peer reviewed articles across health sciences and medicine. 

• Embase – index of biomed and pharmacological peer reviewed journal articles. 

• PsycINFO – index of psychology and psychiatry peer review journal articles and book 
chapters. 

• CINAHL – index of nursing publications.  

• Grey literature – Google, Google Scholar, Trip database. 

ADDITIONAL SEARCHING  

• Forwards and backward citation searching was undertaken for following articles.  

o Ellick, J., et al. (2026). The implementation and evaluation of a flexible, mixed-model food 

service system for a greenfield hospital. Nutrition & Dietetics, 83(3): pp 377-386.  

o Bagot, J.-L., et al. (2026). Therapeutic Meals, A New Approach in Oncological Integrative 

Care Where Medical Staff, Care Givers, and Patients Eat Together. A Qualitative Study. 

Journal of Integrative & Complementary Medicine, 32(3): pp 303-308.  

o Pashley, A., et al. (2026). In-depth exploration of 'therapeutic mealtime experiences' in 

inpatient rehabilitation: mixed-methods multiple case studies. Disability & Rehabilitation, 

48(2): pp 424-438. 

o Jong, J., et al. (2021). Meals beyond the bedside: An ethnographic exploration of staffs' 

perspectives and experiences of communal dining in subacute care. Nursing & Health 

Sciences, 23(2): pp 372-380. 

 

MEDLINE SEARCH STRATEGY 

This search strategy was conducted on 09/07/2026 and translated to other databases, as relevant. 
Searches in each database were conducted on the same day. 
 
Database: Ovid MEDLINE(R) ALL <1946 to July 07, 2026>  
Search Strategy:  
1 ((Commun* or social* or together or share* or friend*) adj2 (dining or food or meal* or breakfast or lunch or 
dinner or supper* or eating or dine)).ti,ab,kw,kf. (6464)  
2 (hospital setting or hospital environment or in?hospital or presentation* or hospitali?ed or hospitali?tion or 
in-patient* or inpatient* or inhospital).mp. (3312905)  
3 (hospital* adj patient*).mp. (71106)  
4 ((general or p?ediatric or mental health) adj3 (admission* or present* or admit* or attend* or patient*)).mp.
 (239182)  
5 ((admitted or department* or ward or wards) adj5 patient*).mp. (213037)  

https://monashhealth.libguides.com/covidence
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6 Hospitalization/ or Inpatients/ (184296)  
7 2 or 3 or 4 or 5 or 6 (3676535)  
8 (sub-acute or subacute or sub-acuity or subacuity or post-acute or post-acuity or postacute or post-
acuity).tw,kf. (60585)  
9 ((step-down or step down or long term or long stay or slow stream or slow-stream) adj3 (care or unit* or 
service* or ward* or rehab*)).tw,kf. (45755)  
10 Subacute Care/ or Rehabilitation/ or Hospitals, Rehabilitation/ or exp Neurological Rehabilitation/ or 
Cardiac Rehabilitation/ (49447)  
11 8 or 9 or 10 (150706)  
12 1 and (7 or 11) (424)  
13 limit 12 to (english language and yr="2016 -Current") (276) 
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This report contains curated literature results against a unique set of criteria at a particular point in time. Users 

of this service are responsible for independently appraising the quality, reliability, and applicability of the 

evidence cited. We strongly recommend consulting the original sources and seeking further expert advice. 
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Identification of studies via databases and registers 
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