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An example 

SHOULD OLDER PERSONS WITH MALNUTRITION 
OR AT RISK OF MALNUTRITION BE OFFERED 
INDIVIDUALIZED NUTRITIONAL COUNSELLING? 

Anne Marie & Sabine 
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Background 
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Specific definition 
Nutrition counselling by a health care professional is regarded as the 1st line of nutrition 

therapy. Professional counselling, as distinct from brief and casual nutritional “advice”, 

is a dedicated and repeated professional communication process that aims to provide 

patients with a thorough understanding of nutritional topics that can lead to lasting 

changes in eating habits. Nutritional counselling includes nutritional history, diagnosis, 

and nutrition therapy and may be combined with educative group sessions, written 

advice and/or telephone contacts. The counselling should be performed by trained 

nutrition professionals (registered/ accredited dieticians or nutritionists) based on the 

nutrition care process. In frail geriatric patients that are malnourished or at risk of 

malnutrition, counselling should be performed with the aim to increase dietary intake.    

Clearly, the best way to maintain or increase energy and protein intake is with normal 

food. However, this is often difficult and in these cases, counselling should recommend 

adding other types of interventions, such as using dietary fortification to optimise the 

energy and protein density of the diet without increasing quantity; and/or adding extra 

snacks or drinks and/ or oral nutritional supplements (adapted from Arends et al. 2016) 
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Rydwik et al. 2008 

Persson et al. 2007 

Schilp et al. 2014 

Stow et al. 2015 
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Evidence synthesis 
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Beck et al. 2012 

Persson et al. 2007 

Feldblum et al. 2011 

Neelemat et al. 2011 
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Considerations 
  Comments 

Quality of the evidence High level quality of SLR and guideline (but not of included primary studies) 

Consistency of study results All are in favour of intervention 

Clinical relevance of end-points Biomedical and patient-centred reported (see table 4 in SOP) 

Effect sizes Small 

Risk-benefit ratio No adverse events reported 

Patient preferences An individual offer may be better to tackle the very different causes to 

malnutrition in the target group 

Application to  

relevant patient group 

Specifically for frail/vulnerable old people suffering from diabetes, CVD or 

other food-related lifestyle diseases an individualised approach is needed in 

order to explain the difference between the dietary advices for these 

diseases and those aimed at tackling undernutrition. 

Knowledge of the effect of a nutritional intervention is expected to be 

important among all the health care professionals, which is involved in 

interdisciplinary work around the old person so that they can support and 

motivate the intake of food. This may for some health care professions 

require training in the field.  

Application to health care 

setting 

There is a need for dietetic expertise to handle the intervention 

Legal considerations None 

Economic considerations Advice given by dieticians to geriatric patients discharged from hospital may 

save costs (Pohju et al. 2016) 

 

 



1/27/2020 

13 

Københavns Professionshøjskole 

Recommendations 

Frail, vulnerable older persons with malnutrition or at risk of malnutrition shall 

be offered individualised dietary counselling  in order to improve dietary intake 

and maintain nutritional status (Grade of recommendation A, [BM] 

  

Individualized dietary counselling should be offered by a qualified dietician to 

these persons or their caregivers, should consist of several (at least 2) 

individual sessions that may be combined with group sessions, telephone 

contacts and written advice and should be maintained over a longer period of 

time (at least 8 weeks) (Grade of recommendation GPP,) 

  

Individualized dietary counselling should be combined with other types of 

interventions if necessary (Grade of recommendation GPP). 

Older persons with malnutrition or at risk of malnutrition and/or their caregivers should 
be offered individualized nutritional counselling in order to support adequate dietary 

intake and improve or maintain nutritional status. (BM) 

Grade of recommendation B – strong consensus (100 % agreement) 

Individualized nutritional counselling should be offered by a qualified dietician to these 
persons and/or their caregivers, should consist of several (at least 2) individual sessions 

that may be combined with group sessions, telephone contacts and written advice and 

should be maintained over a longer period of time (at least 8 weeks - deleted). 

Grade of recommendation GPP – strong consensus (97 % agreement) 

Individualized dietary counselling should be combined with other types of interventions if 

necessary (Grade of recommendation GPP). - deleted 
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Hospitalized older persons with malnutrition or at risk of malnutrition shall be 
offered ONS, in order to improve dietary intake and body weight, and to lower the 

risk of complications and readmission. (BM) 

Grade of recommendation A – strong consensus (100 % agreement) 

Hospitalized older persons with malnutrition or at risk of malnutrition shall be offered 
ONS, in order to improve dietary intake and body weight, and to lower the risk of 

complications and readmission. (BM) 

Grade of recommendation A – strong consensus (100 % agreement) 
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Ernæringsscreening 
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En ommer! 

After discharge from the hospital, older persons with malnutrition or at risk of malnutrition 
shall be offered ONS in order to improve dietary intake and body weight, and to lower the 

risk of functional decline. (BM) Grade of recommendation A – strong consensus (100 % 

agreement) 
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After discharge from the hospital, older persons with malnutrition or at risk of malnutrition 
shall be offered ONS in order to improve dietary intake and body weight, and to lower the 

risk of functional decline. (BM) Grade of recommendation A – strong consensus (100 % 

agreement) 

Older persons with malnutrition or at risk of malnutrition and/or their caregivers should 
be offered individualized nutritional counselling in order to support adequate dietary 

intake and improve or maintain nutritional status. (BM) 

Grade of recommendation B – strong consensus (100 % agreement) 
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I Danmark udskrives ca. 50 % af de geriatriske patienter med en gen-

optræningsplan (GOP) pga. tab af fysisk funktionsevne – kun ca. 10 % af disse 

har en op-ernæringsplan (OP) 
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During periods of exercise interventions, adequate amounts of energy and protein 
should be provided to older persons with malnutrition or at risk of malnutrition in order to 

maintain body weight and to maintain or improve muscle mass. (BM) 

Grade of recommendation B – strong consensus (100 % agreement) 
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Simple signs and tests commonly used to assess low-intake dehydration such as skin 
turgor, mouth dryness, weight change, urine color or specific gravity, shall NOT be 

used to assess hydration status in older adults. (DM) 

Grade of recommendation A – consensus  (83 % agreement 

 

Bioelectrical impedance shall NOT be used to assess hydration status in older adults 
as it has not been shown to be usefully diagnostic. (DM) 

Grade of recommendation A – strong consensus (100 % agreement) 
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