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Background: Although the fasting of patients is common in the hospital setting, there is 

limited research on how fasting impacts the individual patients’ psyche or how individuals 

cope with being fasted in a clinical environment. 

 

Aim: This qualitative study aimed to explore the physical and emotional impact of fasting 

from the patients’ perspective.  

 

Methods: Patients who underwent prolonged periods of continuous (≥2 days) or intermittent 

(≥ twice) fasting were invited to participate in a semi-structured interview. Patient 

demographics and quantitative data relating to time spent fasting, reason for fasting and 

number of hospital admissions, were collected. Interview questions explored the physical and 

emotional impacts of fasting and allowed patients to discuss their perspective of the systems 

in place to manage nil-by-mouth in an inpatient setting. An inductive thematic analysis 

approach was used. 

 

Results: Five women and seven men between the ages of 23-83 years were interviewed 

during July 2012-July 2013. Four patients were interviewed while fasting and eight after 

fasting. Number of hospital admissions, time spent fasting and number of times fasting 

varied. Of the twelve patients, nine had nil alternative nutrition support and three were on 

total parenteral nutrition. Analyses showed five main themes: food as structure; nil-by-mouth 

as jargon; physical and emotional impact of fasting; and fear of food re-introduction. Patients 

overwhelmingly reported thirst to be the worst physical effect of fasting. In the first few days 

of fasting patients became emotionally fixated on food but this quickly dissipated and led to a 

lack of appetite and fear of recommencing oral intake. 

 

Conclusions and Clinical Implications: These findings help to inform clinicians of the 

physical and emotional impacts of fasting and highlight potential areas for practice 

improvement. Prolonged fasting is neither based on evidence nor is it patient-centred. Where 

fasting is necessary, appropriate comfort measures should be applied. 
 

 


