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Abstract: The scoping review by Bunn et al. identifies an important, but often invisible, challenge of
malnutrition and specifically sub-optimal hydration and nutrition in the care home environment.
Those requiring residential care are generally the frailest members of society, and likely to be affected
by the anorexia of ageing: a multifactorial process whereby older people fail to adequately regulate
food and nutrient intake resulting in unintentional weight loss. Adequate training of all healthcare
professionals to recognise the risk of malnutrition at an early stage is fundamentally important, and
the window of opportunity for intervention may be at a much earlier stage than admission to the care
home. The specific needs of older adults must be considered in planning interventions with regard to
the effects of ageing on physiology, digestion, and absorption of nutrients. Most importantly, we must
offer person-centred care which offers residents an element of personal choice in whether or not
they wish nutritional intervention, and any intervention offered must have the effect of improving
quality of life rather than numbers on a scale.
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The scoping review by Bunn et al. identifies an important, but often invisible, challenge of
malnutrition and specifically sub-optimal hydration and nutrition in the care home environment [1].
Their insightful overview of the 79 documents pertaining to policies for nutrition and hydration in
UK care homes, confirms that a plethora of information is available, but why is the UK prevalence of
dehydration (20%) and malnutrition (34%) among older people living in care homes still seemingly
high [2,3]?

The global prevalence of malnutrition in the care home environment was estimated by means of
pooled datasets across five continents by Kaiser et al in 2010, with a figure of 14.4% for males and 13.5%
for females [4]. They also estimated the prevalence of those residents at risk of malnutrition to be 52.4%
and 53.7% for males and females, respectively [4]. So how do we explain this discrepancy between
global and UK estimates? Does our care home population represent a frailer cohort compared to other
nations? Differences in institutionalisation rates between different countries have been shown, but
nonetheless it is important that we carefully consider the means by which we can improve hydration
and nutrition for this vulnerable group [5].

Those requiring residential care are generally the frailest members of society, and research has
shown that community prevalence of frailty is higher in those with anorexia of ageing (20.3%)
compared to those without (8.4%), therefore making it likely that those requiring residential care
due to frailty are also affected by poor appetite [6]. The anorexia of ageing is a multifactorial
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process whereby older people fail to adequately regulate food and nutrient intake resulting in
unintentional weight loss [7]. Factors influencing the progression of anorexia of ageing include altered
chemosensory functions, impaired psychological function, changes in hormones regulating appetite
and environmental changes [8,9]. The anorexia of ageing is also linked to other pathological conditions
such as depression, dementia, somatic diseases, medications and iatrogenic interventions [10].
Moreover, aside from a means to satisfy hunger, eating represents a form of behaviour, so changing
social circumstances, such as by a move to residential care, can impact on the reward factor of eating [11].
Currently there are no available management strategies to prevent or reverse the anorexia of ageing.
Bunn et al highlight that changes in subjective motivation to eat have historically not been audited,
although more recent work increasingly includes resident and carer perspectives [1].

The Global Leadership Initiative on Malnutrition recently recommended that screening for risk of
malnutrition should be undertaken for anyone coming into contact with healthcare professionals [12].
However, this depends on healthcare professionals being adequately trained to identify malnutrition
or those at risk, and to either manage this independently or refer patients on to a colleague who can.
If we purely consider doctors, then the majority of junior American physicians (>75%) felt inadequately
trained to counsel a patient on diet [13]. Moreover, a study of European medical schools suggested
that nutritional education was a requirement in only 68.8% of institutions surveyed, with an average
total of 24 hours for nutrition-based teaching [14]. Adequate training of all healthcare professionals to
recognise risk of malnutrition at an early stage is fundamentally important, and should be a focus for
continuous professional development for those working with older adults. It could be argued that
identifying malnutrition at the point of admission to the care home setting is too late, and that the
window of opportunity for intervention is at a much earlier stage.

Most UK care homes screen for malnutrition at the point of admission (>90%), and the
majority utilise the Malnutrition Universal Screening Tool (MUST) (96%), but there is no currently
validated tool for assessing dehydration risk in older adults [15,16]. Anecdotally, there have been
concerns with possible user errors in MUST score calculation, particularly with comprehending the
concept of percentage weight loss and identifying those that should score points for ‘acute illness’,
potentially resulting in some care home residents in need of nutritional intervention being missed.
However, perhaps a greater concern is whether identification of a care home resident at high risk of,
or in a state of, malnutrition translates into adequate action. The four ‘nutrition week’ surveys by
the British Association for Parenteral and Enteral Nutrition between 2007 and 2011 demonstrated
considerable intra-individual variation in weight change between admission and the time of the survey,
with nutritional status being identified as the key explanatory variable [15]. The survey demonstrated
that those identified as ‘malnourished’ were most likely to be underweight on admission to a care
home and to lose further weight during their residency; while the non-malnourished actually gained
weight [15]. Evidently our current strategy is not working, so what can we change?

The specific needs of older adults must be considered in any food or beverages offered, particularly
with regard to the effects of ageing on physiology, digestion and absorption of nutrients [10,17].
Knowledge of nutrition for healthy ageing is growing, and this should be used to tailor meal solutions
in a ‘food first approach’. As an example, higher protein intakes (≥1.2 g/Kg/day) have been shown to
decrease the risk of frailty, but we also now appreciate that the timing (pulse feeding rather than bolus
feeding) and quality of protein supplementation is very important [10].

Solving the significant challenge of sub-optimal hydration and nutrition in the care home
environment undoubtedly requires a multi-disciplinary approach from those at the fore-front of
care and catering to those at the fore-front of nutritional research for healthy ageing. We must also
not ignore the technology we have available to enable us to be innovators, not intervenors; a recent
Dyson Award winner was motivated after watching his Grandma’s struggle with dementia to design
hydrating ‘jelly drops’ which can deliver the equivalent of a cup of water in seven easy to eat ‘drops’
(https://www.jamesdysonaward.org/2018/project/jelly-drops/).
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Fundamentally, regardless of policy and guidelines, we must ask each individual resident what
it is they want. We must offer person-centred care, which offers residents an element of personal
choice in whether or not they wish nutritional intervention, and any intervention offered must have
the effect of improving quality of life rather than numbers on a scale.

Author Contributions: A.I.C.D., A.M.J. and P.K.M. all contributed to the original preparation, review and editing
of this editorial.

Funding: This research received no external funding.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Bunn, D.; Hooper, L.; Welch, A. Dehydration and Malnutrition in Residential Care: Recommendations
for Strategies for Improving Practice Derived from a Scoping Review of Existing Policies and Guidelines.
Geriatrics 2018, 3, 77. [CrossRef]

2. Hooper, L.; Bunn, D.K.; Downing, A.; Jimoh, F.O.; Groves, J.; Free, C.; Cowap, V.; Potter, J.F.; Hunter, P.R.;
Shepstone, L. Which Frail Older People Are Dehydrated? The UK DRIE Study. J. Gerontol. A Biol. Sci. Med.
Sci. 2016, 71, 1341–1347. [CrossRef] [PubMed]

3. Russel, C.A.; Elia, M. Nutrition Screening Surveys in Care Homes in England. 2015. Available online:
https://www.bapen.org.uk/pdfs/nsw/care-homes/care-homes-england.pdf (accessed on 11 December 2018).

4. Kaiser, M.J.; Bauer, J.M.; Rämsch, C.; Uter, W.; Guigoz, Y.; Cederholm, T.; Thomas, D.R.; Anthony, P.S.;
Charlton, K.E.; Maggio, M.; et al. Frequency of malnutrition in older adults: A multinational perspective
using the mini nutritional assessment. J. Am. Geriatr. Soc. 2010, 58, 1734–1738. [CrossRef] [PubMed]

5. Ribbe, M.W.; Ljunggren, G.; Steel, K.; Topinkova, E.; Hawes, C.; Ikegami, N.; Henrard, J.-C.; Jónnson, P.V.
Nursing homes in 10 nations: A comparison between countries and settings. Age Ageing 1997, 26 (Suppl. 2),
3–12. [CrossRef] [PubMed]

6. Tsutsumimoto, K.; Doi, T.; Makizako, H.; Hotta, R.; Nakakubo, S.; Makino, K.; Suzuki, T.; Shimada, H.
Aging-related anorexia and its association with disability and frailty. J. Cachexia Sarcopenia Muscle 2018, 9,
834–843. [CrossRef] [PubMed]

7. Wysokinski, A.; Sobow, T.; Kloszewska, I.; Kostka, T. Mechanisms of the anorexia of aging—A review. Age
2015, 37, 81. [CrossRef] [PubMed]

8. Soenen, S.; Rayner, C.K.; Horowitz, M.; Jones, K.L. Gastric Emptying in the Elderly. Clin. Geriatr. Med. 2015,
31, 339–353. [CrossRef] [PubMed]

9. Smeets, P.A.; Erkner, A.; de Graaf, C. Cephalic phase responses and appetite. Nutr. Rev. 2010, 68, 643–655.
[CrossRef] [PubMed]

10. Donaldson, A.I.C.; Johnstone, A.M.; de Roos, B.; Myint, P.K. Role of protein in healthy ageing. Eur. J.
Integr. Med. 2018, 23, 32–36. [CrossRef]

11. Stevenson, E.J.; Watson, A.W.; Brunstrom, J.M.; Corfe, B.M.; Green, M.A.; Johnstone, A.M.; Williams, E.A.
Protein for Life: Towards a focussed dietary framework for healthy ageing. Nutr. Bull. 2018, 43, 97–102.
[CrossRef] [PubMed]

12. Cederholm, T.; Jensen, G.L. To Create a Consensus on Malnutrition Diagnostic Criteria. J. Parenter.
Enteral Nutr. 2017, 41, 311–314. [CrossRef] [PubMed]

13. Levy, M.D.; Loy, L.; Zatz, L.Y. Policy approach to nutrition and physical activity education in health care
professional training. Am. J. Clin. Nutr. 2014, 99 (Suppl. 5), 1194S–1201S. [CrossRef] [PubMed]

14. Chung, M.; Van Buul, V.J.; Wilms, E.; Nellessen, N.; Brouns, F.J. Nutrition education in European medical
schools: Results of an international survey. Eur. J. Clin. Nutr. 2014, 68, 844–846. [CrossRef] [PubMed]

15. Russel, C.A.; Elia, M. Nutrition Screening Surveys in Care Homes in the UK. 2015. Available online:
https://www.bapen.org.uk/pdfs/nsw/care-homes/care-homes-uk.pdf (accessed on 11 December 2018).

16. Hooper, L.; Abdelhamid, A.; Attreed, N.J.; Campbell, W.W.; Channell, A.M.; Chassagne, P.; Culp, K.R.;
Fletcher, S.J.; Fortes, M.B.; Fuller, N.; et al. Clinical symptoms, signs and tests for identification of impending
and current water-loss dehydration in older people. Cochrane Database Syst. Rev. 2015, 30, CD009647.
[CrossRef] [PubMed]

http://dx.doi.org/10.3390/geriatrics3040077
http://dx.doi.org/10.1093/gerona/glv205
http://www.ncbi.nlm.nih.gov/pubmed/26553658
https://www.bapen.org.uk/pdfs/nsw/care-homes/care-homes-england.pdf
http://dx.doi.org/10.1111/j.1532-5415.2010.03016.x
http://www.ncbi.nlm.nih.gov/pubmed/20863332
http://dx.doi.org/10.1093/ageing/26.suppl_2.3
http://www.ncbi.nlm.nih.gov/pubmed/9464548
http://dx.doi.org/10.1002/jcsm.12330
http://www.ncbi.nlm.nih.gov/pubmed/30109778
http://dx.doi.org/10.1007/s11357-015-9821-x
http://www.ncbi.nlm.nih.gov/pubmed/26232135
http://dx.doi.org/10.1016/j.cger.2015.04.003
http://www.ncbi.nlm.nih.gov/pubmed/26195094
http://dx.doi.org/10.1111/j.1753-4887.2010.00334.x
http://www.ncbi.nlm.nih.gov/pubmed/20961295
http://dx.doi.org/10.1016/j.eujim.2018.09.002
http://dx.doi.org/10.1111/nbu.12312
http://www.ncbi.nlm.nih.gov/pubmed/29540996
http://dx.doi.org/10.1177/0148607116686293
http://www.ncbi.nlm.nih.gov/pubmed/28333596
http://dx.doi.org/10.3945/ajcn.113.073544
http://www.ncbi.nlm.nih.gov/pubmed/24646822
http://dx.doi.org/10.1038/ejcn.2014.75
http://www.ncbi.nlm.nih.gov/pubmed/24781690
https://www.bapen.org.uk/pdfs/nsw/care-homes/care-homes-uk.pdf
http://dx.doi.org/10.1002/14651858.CD009647.pub2
http://www.ncbi.nlm.nih.gov/pubmed/25924806


Geriatrics 2019, 4, 1 4 of 4

17. Lonnie, M.; Hooker, E.; Brunstrom, J.M.; Corfe, B.M.; Green, M.A.; Watson, A.W.; Williams, E.A.;
Stevenson, E.J.; Penson, S.; Johnstone, A.M.; et al. Protein for Life: Review of Optimal Protein Intake,
Sustainable Dietary Sources and the Effect on Appetite in Ageing Adults. Nutrients 2018, 10, 360. [CrossRef]
[PubMed]

© 2018 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.3390/nu10030360
http://www.ncbi.nlm.nih.gov/pubmed/29547523
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	References

