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Provision of adequate nutrition and deal-
ing with obstacles to delivering adequate 
nutrition in care facilities for the elderly 
A descriptive study from the perspective of care home staff.

Franziska Kochler, Maren Peuker, Kathrin Kohlenberg-Müller

Abstract
The prevalence of nutritional problems is high in care homes for the el-
derly. The aim of the quantitative study was to investigate the provision of 
nutrition and how care home staff deal with nutritional supply problems 
from their perspective. 
The paper-and-pencil survey was aimed at general nursing care staff, 
assistant care staff and other caregiving staff from six care homes for the 
elderly run by a single organization. Of the 104 datasets, 80 were able 
to be statistically assessed, and the open questions were analyzed using 
qualitative content analysis according to the Mayring method. 
General nursing care staff and nursing assistants in particular stated that 
they were responsible for identifying and solving problems with resi-
dents’ nutrition. To do this, they use a variety of methods such as ob-
serving eating and drinking behavior or nutrition/plate protocols. 18.7% 
of the respondents said they often succeeded in solving the residents’ 
nutritional supply problems, and 40.0% said they were quite often able 
to do so. The majority of respondents rated their nutrition knowledge as 
average. 
Care home staff require training in identifying and solving residents’ nu-
tritional supply problems. The expertise of nutrition professionals should 
be more fully integrated into care homes to improve residents’ nutrition.
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Introduction

According to estimates, the number of peo-
ple requiring care in Germany will rise to 6.5 
million by 2050 [1]. The proportion of peo-
ple requiring care who receive residential care 
(in a care home) increases with age. In 2021, 
16% of the total 4.96 million people requiring 
care in Germany were being cared for in care 
homes [2]. Care home residents receive com-
prehensive personal and domestic care [3], 
which includes all meals [4]. The quality of 
the food provided is important, but it is also 
important that care home staff observe eat-
ing behavior and support residents with their 
eating. Because care homes use the “Bezugsp-
flege”1 model (primary care model), staff are 
familiar with residents’ needs and preferences. 
Using their care expertise, care home staff as-
sess the individual resident’s2 nutritional situ-
ation and recognize when their eating habits 
or food intake change and when there may be 
a nutritional supply problem. Since residents 
usually live in care homes for the rest of their 
lives, it is essential that they receive contin-
uous, personalized nutrition care that meets 
their needs, along with tailored nutritional in-
terventions [4].
In care homes, there is an increased risk of 
malnutrition, which can come with serious 
consequences. People requiring care often 

1  The “Bezugspflege” model (primary (nursing) care model) 
is a nursing/care concept under which a person requiring 
care is assigned a single nursing/care professional who 
has overall responsibility for their care.

2  Elderly people who have moved into a residential care 
home for the elderly will hereinafter be referred to as “res-
idents”.

https://creativecommons.org/licenses/by-nc-nd/4.0/legalcode
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experience a loss of appetite, have difficulty 
swallowing or have cognitive impairments, all 
of which can make eating difficult or even im-
possible. In addition, there are various diseases 
that are associated with disorders of nutrient 
metabolism and/or increased energy and nu-
trient requirements [5]. Analysis of the 2018 
nutritionDay data for Germany showed that 
23% of care home residents were underweight, 
14% had unintentional weight loss and 10.5% 
were considered malnourished by care home 
staff [5]. Only 30% of the participating care 
homes reported that they had access to a dieti-
tian. By contrast, 85.7% of care homes across 
Europe have access to a dietitian. This means 
that there is a significant lack of nutritional 
medicine expertise in German care homes [5]. 
Professional associations in the fields of nutri-
tional science and nutritional medicine, as well 
as the German Network for Quality Develop-
ment in Nursing (Deutsches Netzwerk für 
Qualitätsentwicklung in der Pflege – DNQP), 
have developed standards and guidelines for 
providing optimal nutrition to elderly people 
in care homes. These include the “DGE-Quality 
Standard for Catering with ‘Meals on Wheels’ 
and in Residential Homes for the Elderly” pub-
lished by the German Nutrition Society [4], 
the “Expert Standard in Nutritional Manage-
ment to Ensure and Promote Adequate Oral 
Nutrition in Care” (EEM) [6] and the guideline 
“Clinical Nutrition in Geriatrics” [7] as well as 
the “Guideline on clinical nutrition and hydra-
tion in geriatrics” [8] published by the Euro-
pean Society for Clinical Nutrition and Metab-
olism (ESPEN).  These guidelines aim to ensure 
that elderly people receive nutrition that meets 
their needs and requirements, which includes 
the aims of preventing or treating malnutri-
tion. They also recommend that interdisciplin-
ary nutrition teams and/or qualified nutrition 
professionals, together with other professional 
groups, should ensure that elderly people re-
ceiving care are supplied with adequate nu-
trition [6, 7]. Complex nutritional situations, 
such as inadequate energy and/or nutrient in-
take, should be treated with the help of quali-
fied nutrition professionals [6]. 
Care homes for the elderly employ general 
nursing care staff (Pflegefachpersonen) and 
care assistants to provide nursing and domes-
tic care. General nursing care staff complete a 
three-year nursing care training program [9] 
whose curriculum includes training on proper 
nutrition in the care context [10]. Germany 
introduced a generalist nursing care training 
qualification in 2020 [9]. Geriatric care assis-

tant training (Altenpflegehelfer*in) is regulated by the individual 
federal states in Germany. The training programs run in voca-
tional colleges and take one to two years to complete [11]. As 
an example of the content, the Hesse training program includes 
basic concepts in nutrition, in particular eating habits and food in-
take [12]. Another category of care staff, sometimes referred to as 
“daytime attendants” (“Tagesbegleiter*innen”), care for and sup-
port residents in close cooperation and professional consultation 
with the nursing care staff and nursing care teams, and help to 
continuously improve the quality of everyday nursing care [13]. 
No therapeutic or nursing care qualification is required to work as 
this type of carer [14]. Very few care homes for the elderly have 
nutrition teams or nutrition professionals who can work with 
nursing care staff and other professional groups to identify and 
treat nutritional problems [5, 15]. 
The “Bezugspflege” model (primary care model) allows care home 
staff to build very close, trusting relationships with residents. This 
should, in theory, allow them to quickly identify any problems or 
challenges with nutrition and initiate appropriate interventions [6]. 
However, it remains unclear how well care home staff can implement 
this in practice. 
To address the question of how the nutritional situation in care 
homes can be improved, the present study specifically explored the 
perspective of care home staff, i.e., general nursing care staff, care 
assistants and “daytime attendants” on the nutritional care of el-
derly care home residents. The term “nutritional supply problems” 
is used below to refer to the nutritional issues they mentioned. 
According to process models for nutrition counseling and dietetic 
therapy (NCDT), these problems are only one part of the wider 
dietetic assessment and refer selectively to the category “clinical 
status in dietetic assessment” [16]. The aim of this study is to gain 
insights into how care home staff perceive residents’ nutritional 
supply problems and how they perceive the provision of nutrition 
in care homes for the elderly in general, in order to develop an 
understanding of how nutritional problems are dealt with. This 
paper will then reflect on care home staff ’s perspectives on nutri-
tional care from the NCDT standpoint. 

Methodology

The survey was given to care home staff – consisting of generalist 
nursing care staff, care assistants and daytime attendants – in six 
care homes for the elderly belonging to a single provider in East 
Hesse. These six facilities provide residential care for a total of 444 
residents aged 60 and over at all care levels, including in in-house 
nursing units and wards, as well as in shared residential accom-
modation. Residents who live in care homes full-time have three 
different menus to choose from. One of the six facilities provides 
specialist dementia care, and another has a special facility for el-
derly people with special care needs. The care homes in the study 
did not employ any permanent, qualified nutrition professionals 
[17], but care home staff had the option of consulting/calling in 
external dietitians. The paper-and-pencil survey was conducted 
from mid-January to early February 2022. 
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spondent was a trainee. The data from the 80 
questionnaires were processed and descriptively 
analyzed using the IBM® SPSS® Statistics 26 sta-
tistical software. The five open-ended questions 
in the questionnaire were coded and analyzed 
using qualitative content analysis according to 
the Mayring method [22]. 

Results 

Respondent characteristics
Almost 80% of the respondents were female. 
Their ages ranged from 32 to 45 years old. 
Professional experience ranged from 5.4 to 
12.4 years, and the length of service at the 
facilities ranged from 3.8 to 7.2 years. The 
majority of the respondents also stated that 
their highest educational qualification was the 
Realschulabschluss (Intermediate level second-
ary school leaving certificate) ( Table 1).

Interest in nutrition-related topics  
among care home staff 
 Figure 1 shows the extent to which the care 
home staff were interested in nutrition-related 
topics. The majority of respondents were mod-
erately to very interested in nutrition-related 
topics. 

Residents’ nutritional problems from 
the perspective of care home staff
According to the respondents, the most com-
mon nutritional problem among residents is 
loss of appetite (33.8%), followed by weight loss 
(10.0%), malnutrition (8.8%) and swallowing 

Based on a structured literature review, a questionnaire was de-
veloped with 45 questions covering five main topics: “Points of 
contact with nutrition”, “Dealing with residents’ nutritional prob-
lems”, “Nutrition knowledge”, “Access to nutrition professionals 
and NCDT” and “Personal details”. There were 40 closed-ended 
questions and five open-ended questions. The questionnaire con-
tained a total of 14 scale questions with five response choices each 
(e.g., ranging from “often” to “rarely”, and from “agree” to “dis-
agree”). Additional response options such as “not interested” or 
“don’t know” were not included because they do not increase the 
reliability of a questionnaire [18].
Three knowledge questions were also integrated into the survey. The 
respondents were asked to state the body mass index (BMI) at which 
people aged 70 and over are considered underweight. The statement 
issued by ESPEN served as the basis here: “Diagnostic criteria for malnu-
trition – An ESPEN Consensus Statement” [19]. The respondents were also 
asked to assess the effects of oral nutritional supplements on elderly 
people and to evaluate statements about the nutritional status of people 
over 65 years of age. Specialist information from the German Nutrition 
Society [20, 21] and the ESPEN guideline “Guideline on clinical nutrition 
and hydration in geriatrics” was used as the basis here [8].
Before the survey began, a pre-test of the questionnaire was car-
ried out and appropriate adjustments were then made. According 
to the provider, around 250 nursing care staff, care assistants and 
day attendants were working across the six care homes during 
the survey period. The staff were informed about the survey and 
280 questionnaires were given out. The completed questionnaires 
were collected in sealed ballot boxes. The management of the care 
homes expressly encouraged participation in the survey. Trainees 
in nursing and care were not included in the target group be-
cause their level of training varied and no statement could be made 
about their current qualifications.
A total of 104 responses were received (response rate: 42%) and these 
were captured using the EvaSys SurveyGrid software. Of the 104 
responses received, 80 were able to be included in the study and were 
used as a dataset. The other 24 responses were excluded from the 
analysis because they did not include a job title or because the re-

Table 1:  Characteristics of the care home staff at the six residential care homes for the elderly (percentages, means and 
standard deviations)

Characteristics Professional groups

General nursing care 
staff 

(n = 43) 
53.8%

Care assistants 
(n = 22) 
27.5%

Daytime attendants 
(n = 15) 
18.8%

Total 
(n = 80) 
100%

Female 74.4% 72.7% 100.0% 78.8%

Male 16.3% 18.2% 0.0% 13.8%

Non-binary / intersex 9.3% 9.1% 0.0% 7.5%

Age 
[years]

35.0 ± 11.9 32.8 ± 10.9 45.4 ± 11.8 36.3 ± 12.3

Professional experience 
[years]

12.4 ± 8.8 7.1 ± 6.8 5.4 ± 3.5 9.7 ± 8.1

Length of service in care 
home [years]

6.4 ± 5.3 3.8 ± 2.8 7.2 ± 9.0 5.8 ± 5.8

Realschulabschluss  
as highest completed level of 
education

69.0% 42.9% 69.0% 50.0%

https://creativecommons.org/licenses/by-nc-nd/4.0/legalcode
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Addressing residents’ nutritional supply problems
When asked “How often are you able to address residents’ nutri-
tional problems?”, 18.7% of the respondents stated that they were 
able to do this “often” (according to their own assessment). 40.0% 
said “quite often” and 41.3% “sometimes”. None of the respon-
dents responded with “quite rarely” or “rarely”. 
In another self-assessment question, 56.6% said they “agree” and 
32.9% said they “tend to agree” with the statement “I know how 
to proceed if I cannot address a resident’s nutritional problem in-
dependently”. The majority of respondents stated that they receive 
adequate support with addressing nutritional problems. 6.6% of 
the respondents responded to this question with “neither agree nor 
disagree”, 2.6% said “tend to disagree” and 1.3% said “disagree”. 
The respondents were asked an open-ended question about what 
support they would like to receive to help with addressing resi-
dents’ nutritional problems.  Table 2 summarizes the results. 

disorders (8.8%). Chewing disorders (2.5%) and 
obesity (3.8%) were the least frequently men-
tioned problems ( Figure 2). 20.0% of the re-
spondents gave multiple answers. These were 
too heterogeneous to be summarized into new 
categories and were therefore not included in the 
analysis. 

How care home staff deal with resi-
dents’ nutritional problems
Residents’ nutritional problems are recorded 
by all professional groups involved in their 
care. The respondents reported a wide range 
of methods that they used for this ( Fig-
ure 3). The respondents most frequently ob-
served residents’ eating and drinking behavior 
(83.3%), usually with the help of nutrition/
plate logs (74.4%), by observing residents’ 
nutritional status (69.7%), or by consulting 
with colleagues (69.2%). Conversations with 
residents also contributed to the recording of 
nutritional problems (57.7%). The care re-
cord (in German: “Pflegebogen”) was rarely 
used (5.1%), and the same applies to screening 
forms (5.0%) and laboratory blood test values 
(6.4%). Other recording methods that the re-
spondents mentioned under “Other, namely” 
included regular weight checks. 

The survey also asked about the documentation 
of nutrition-related data. 85.5% of the respon-
dents reported that they document residents’ 
weight trends. In addition, they often included 
food intake (75.0%), likes and dislikes (71.1%) 
and residents’ food preferences (68.4%) in the 
documentation. Energy intake (14.5%) and eat-
ing history (35.5%) were the parameters that the 
respondents documented the least ( Figure 4). 

The analyses show that 94.9% of general 
nursing care staff are involved in identifying 
nutritional problems and 97.5% are involved 
in addressing them. Care assistants also iden-
tify residents’ nutritional problems (81.0%) 
and address them (75.9%) ( Figure 5). Kitchen 
staff, physicians and additional care staff also 
address residents’ nutritional problems, at 
rates of 60–72%. 
The majority of respondents document resi-
dents’ nutritional problems (92.3%) and pass 
this information on (87.2%). As an example of 
how nutritional problems were addressed, 
half of the respondents offered residents oral 
nutritional supplements ( Figure 6). Other 
measures noted in the free text field “Other, 
namely” included: “Preparing bite-sized por-
tions of food” and “case discussions”. 

Fig. 1:  Interest in nutrition-related topics among care home staff  
(n = 79, predefined scale in which a single answer can be given)

Fig. 2:  From the care home staff’s perspective, the most common 
nutritional problem for residents (n = 64, pre-defined answer 
categories in which a single answer can be given)
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Nutrition knowledge among care home staff
The care home staff were asked to give a self-assessment of their 
nutrition knowledge. The majority of respondents rated their 
nutrition knowledge as average. 15.4% of the respondents stated 
that they have a high level of expertise, and 5.1% said they had 
a quite low to low level of expertise. General nursing care staff 
have the highest self-reported level of nutrition knowledge, with 
57.1% stating they have a rather high or high level of expertise. 

Care assistants had the lowest levels of self-re-
ported expertise. 20.0% of this group rated 
their expertise as rather low and 13.4% rated 
it as rather high to high. 
In response to the question about which BMI 
value classifies people aged 70 and over as under-
weight, 25.4% of the respondents correctly stated 
the BMI value for underweight (< 22 kg/m²). 

Fig. 3:  Methods used by care home staff to record residents’ nutritional problems (n = 78, pre-defined answer categories, 
multiple answers possible)

Fig. 4:  Documentation of nutritional data by care home staff (n = 76, pre-defined answer categories, multiple answers possi-
ble)

https://creativecommons.org/licenses/by-nc-nd/4.0/legalcode
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While 92.2% of the respondents correctly an-
swered the statement “oral nutritional supple-
ments increases the energy and nutrient intakes 
of older people”, less than 10% of the respon-
dents correctly answered the second correct 
statement “oral nutritional supplements re-
duces the risk of complications in older people”. 

Regarding nutritional status, 76.3% and 77.6% of the respondents 
gave the correct answers “People over 65 have a lower energy 
metabolism than younger people” and “People over 65 with swal-
lowing disorders should receive a diet adapted to the severity of 
the swallowing disorder”. The two statements “People over 65 
should consume calcium in the form of dietary supplements” and 
“People over 65 have higher unsaturated fatty acid requirements 

Fig. 5:  Professional groups that, from the perspective of care home staff, identify, assess  and solve the nutritional prob-
lems of residents (n = 79, pre-defined answer categories, multiple answers possible)

Fig. 6:  How care home staff handle nutritional problems (self-reported) (n = 78, pre-defined answer options, multiple an-
swers possible)
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than younger people” were incorrect. 9.2% of respondents stated 
that the first statement was true and 15.8% said the second was 
true.

Working intersectoral with dietitians 
In an open-ended question, the respondents were asked to state their 
reasons for having requested a dietitian (n = 7) or for not having 
requested one (n = 20). The following answers were given: Reasons 
the respondents requested a dietitian included eating and drinking 
refusal, tube feeding, a need for nutrition counseling, malnutrition, 
high-calorie oral nutritional supplements and an eating disorder. 
Reasons for not requesting a nutrition professional included that 
the respondent felt there was no need, the respondents were not 
authorized to do so, specialist staff were available, the issue was 
being dealt with, the employer did not implement this procedure, 
or physicians had made agreements with kitchen staff. 

Discussion 

Providing good nursing care and nutrition therapy support for el-
derly people has been shown to optimize their nutritional situation 
[7]. Care home staff should play a key role in providing adequate 
nutrition for residents of care homes for the elderly. Their nursing 
care expertise and judgment appear to be crucial when it comes to 
implementing nutritional measures [5]. 
This study is the first to specifically examine the nutritional care 
of residents in care homes for the elderly run by a single provider 
from the perspective of care home staff. It has provided insights 
into their perspectives on dealing with obstacles to delivering ade-
quate nutrition. The study also investigated how and the extent to 
which care home staff work with NCDT professionals. The major-

ity of survey respondents were general nurs-
ing care staff (53.8% of respondents) but care 
assistants (27.5%) and daytime attendants 
(18.8%) also took part. This ratio corresponds 
to the staffing ratios for care home staff re-
quired by the German Care Home Personnel 
Ordinance (Heimpersonalverordnung) that 
was in effect in 2022. It requires 50% specialist 
staff and 50% support staff [23]. With an av-
erage of 12.8 years of experience, the general 
nursing care staff (Pflegefachpersonen) have 
significantly longer professional experience 
than their other care colleagues on average. 

The most common nutritional prob-
lems among residents from the per-
spective of care home staff
Almost a quarter of the study respondents did 
not name the single most frequent nutritional 
problem, but instead listed several. These 
multiple answers could not be included in the 
analysis. 
A decrease in appetite is a physiological change 
that often occurs in older people [24], and 
lack of appetite was by far the most frequent 
nutritional problem according to the respon-
dents, with 33.8% mentioning it as the most 
frequent. Studies from German-speaking 
countries show that the prevalence of mod-
erate to poor appetite among care home res-
idents is 16–60% [25]. The fact that lack of 
appetite was reported as the most frequent 
nutritional problem could be due to the meth-
odology of the study and may be related to the 
fact that this issue is more readily perceived 
by care staff, as residents actively refuse to eat 
and/or verbally express to staff that they have 
no appetite. 
Few of the respondents reported malnutri-
tion as the most frequent nutritional prob-
lem (8.8%). These results are consistent with 
those of nutritionDay 2018. In this study, 
nursing care staff estimated that the propor-
tion of malnourished care home residents was 
10.5% [5]. It is difficult to assess in more detail 
whether these subjective estimates match the 
actual number of malnourished residents in 
care homes, as only 5.0% of the respondents 
reported using a screening tool.

Access to dietitan and dietetic therapy

Ability to consult a qualified nutrition professional 
• by employing one at the care home or
• by having access to an external (e.g., itinerant) dietitan

Resources (time and personnel)

•  More time to attend to residents’ needs, such as time for a deeper 
exploration of nutritional problems and finding solutions

• More support from doctors

Interdisciplinary cooperation

•  Facilitating deeper dialog, for example by establishing (case) discus-
sions

•  Simplifying the sharing of information between the various profes-
sions

Further education and training opportunities

• On nutrition-related topics

Aspects to do with residents

• Open attitude towards residents’ wishes 
• Facilitating needs-based support of residents

Systematic approach to nutritional problems

• Observation – problem identification – objectives – attempt to solve 
– evaluation

Table 2:  Support that care home staff would like to help them ad-
dress nutritional problems (n = 23)

https://creativecommons.org/licenses/by-nc-nd/4.0/legalcode
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How care home staff record  
residents’ nutritional problems
According to their statements, care home staff 
record nutritional problems using a variety of 
methods, primarily subjectively using observa-
tions and discussions, but also using objective 
methods such as body weight measurements. 
Both the EEM and the DGE quality standard 
recommend all residents be screened for mal-
nutrition regularly [4, 6]. Validated screening 
tools are to be used at least every three months 
[7]. Malnutrition screenings are not yet fully 
established in hospitals and care homes and/
or are not carried out regularly [5]. The pres-
ent study also showed this is the case. Only 
5.0% of the respondents said they use screen-
ing questionnaires. This survey did not record 
which screening instruments care homes use 
regularly or whether screening is carried out 
regularly and whether it is carried out regu-
larly for all residents. 
The frequent recording of residents’ food in-
take and food preferences mentioned by the 
respondents is in line with the guideline on 
clinical nutrition in geriatrics [7]. This ap-
proach makes it possible to tailor the food and 
drink offered to the individual and can have a 
positive effect on the nutritional status of el-
derly people. The respondents also attach great 
importance to monitoring residents’ weight 
trends, as specified in the EEM [6]. This makes 
it possible to detect and, if necessary, treat res-
idents’ weight fluctuations and deal with a 
trend towards underweight at an early stage. 
Both of these indicators are part of the dietetic 
assessment in NCDT [16]. 
Overall, the results ( Figure 4) show that only 
selective data from the dietetic assessment [16] 
are taken into account in the care documenta-
tion of the care homes studied. The care home 
staff stated that for the diet history category, 
they record the amount of food intake and ob-
serve eating behavior, for example ( Figure 4). 
They do not record whether food-based recom-
mendations have been implemented or whether 
energy and nutrient requirements are being met. 
The respondents sometimes link what they re-
cord to data from the Clinical Status category 
(e.g., body weight). Care home staff reported that 
when they believe there is a nutritional problem, 
in most cases, this information is documented 
and passed on to other employees. Only 56.4% 
reported that they offer additional food and only 
50.0% reported that they offer oral nutritional 
supplements as dietetic interventions. In terms 
of outcomes, among the professional groups in-

volved in care, only 58.7% reported that they are able to address nu-
tritional problems frequently or quite frequently. There is a need for 
improvement here.
To obtain a more robust basis for dietetic interventions in care 
homes for the elderly, further indicators should be recorded for 
dietetic diagnosis, in which the nutritional problems are precisely 
characterized [16]. The diet history is an especially important pa-
rameter for developing an understanding of specific nutritional 
habits and for taking these into account when deciding what food 
to provide. According to the survey, kitchen staff solve nutritional 
problems and therefore play an important role in the implemen-
tation of dietetic interventions. To address nutritional problems in 
a well-founded manner, individual energy requirements should 
be calculated and documented in order to be able to interpret the 
nutrition/plate logs in a more personalized way, including with 
regard to food and nutrient intake. Using these evaluations for 
dietetic diagnosis, it can be determined whether the residents’ food 
intake meets their energy and nutrient needs or whether adjust-
ments should be made, for example, to avoid weight loss or the 
development of malnutrition. 
The care homes in this study reported that they practice com-
prehensive and continuous interdisciplinary communication of 
nutritional problems that occur in the care home and that these 
problems are recorded by various professional groups, in accor-
dance with the recommendations [4, 6]. This represents a crucial 
step towards improving the nutritional care of residents. 

Nutrition knowledge among care home staff
The survey showed that 50.0% subjectively rated their expertise as 
average, while 15.4% rated it as high. Looking at the individual pro-
fessional groups, it is clear that, as expected, the general nursing care 
staff rate their expertise the highest, followed by the care assistants 
and daytime attendants. These results could be related to both the 
length of training the respective professional groups receive and the 
nutrition-related content of that training. The professional experience 
of the general nursing care staff could also play a role. According to 
the survey, the general care nursing staff have the most professional 
experience, with an average of 12.4 years. Within this level of profes-
sional experience, it is conceivable that these professionals have par-
ticipated in training courses on nutrition-related topics, for example.
In terms of objective determination of expertise, it was found 
that most of the respondents were able to correctly assess various 
statements about the nutritional status of older people. One more 
problematic result was that only a quarter of the respondents 
were able to answer the question about the BMI value for under-
weight correctly. Because BMI is a simple and cost-effective way 
to obtain an initial assessment of weight status, it is important 
that care home staff be able to not only record BMI but also in-
terpret it correctly. This indicator makes a decisive contribution 
to identifying and, if necessary, treating the onset or presence of 
malnutrition in residents. 

Working intersectoral with dietitians
NutritionDay surveys from the last few years have shown that 
the structural quality of nutritional medicine in German nursing 
homes does not meet the standards required by professional asso-
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ciations and in some cases, does not meet international standards 
[5]. The care homes in the study did not employ any permanent, 
qualified nutrition professionals [17], but care home staff had the 
option of consulting/calling in external nutrition professionals. De-
spite this option, only one of the respondents had requested the help 
of an NCDT professional. For cases of enteral nutrition, eating and 
drinking refusal, and malnutrition or underweight in residents, care 
home staff consult specialists from enteral nutrition providers. It 
is unclear how neutral and appropriate their recommendations for 
dietary interventions would be.
Residents’ nutritional problems are identified by care home staff and, 
based on the staff’s self-evaluations, can only be addressed through 
nursing care expertise alone frequently or quite frequently in 58.7% 
of cases. These findings strongly suggest that care home residents 
would benefit from greater integration of qualified nutrition profes-
sionals in care homes.

Limitations 
The survey was conducted in the care homes of only one provider, 
which limits the representativeness of the results. Although the 
sample is relatively small, the response rate was high at 42%. The 
open-ended questions in the survey instrument, which required 
respondents to formulate keywords, may have made it difficult 
for the respondents to express their ideas clearly and in detail. 
Selection bias cannot be ruled out in the survey, as care staff 
with a high level of interest in the topic of nutrition or greater 
nutrition-related knowledge may have been more motivated to 
participate. From a methodological point of view, asking about 
established documentation routines may have led to inaccurate 
results; observational studies could provide deeper insights here. 
Overall, it is crucial to note that many of the respondents’ state-
ments are based on self-assessments and cannot be independently 
verified. Due to the relatively small sample size, it is not possible to 
carry out a differentiated evaluation of the individual professional 
groups (general nursing care staff, care assistants and daytime 
attendants) and care homes.

Conclusions

When recording the nutritional problems of residents in care 
homes for the elderly, the care home staff in this study use indi-
cators that relate to the amount of food consumed, but not to the 
quality of the diet as a whole. The care home staff use a variety 
of methods and instruments to do this, such as observing eating 
and drinking behavior, and recording food preferences, likes, and 
dislikes. This selective dietetic assessment process allows only a 
limited dietetic diagnosis, which affects the chances of implement-
ing an appropriate dietary intervention and thus solving the spe-
cific nutritional problem. The care homes studied generally do not 
place enough emphasis on the dietetic perspective. 
The respondents document the nutritional problems identified, and, 
as recommended in the EEM and the DGE quality standard, they en-
gage in interdisciplinary discussions with caregiving colleagues but 
also with other professional groups at the care homes. In terms of the 
support the respondents would like, they mentioned more in-depth 

discussions, more time to spend on nutrition-re-
lated issues, and access to NCDT. The respondents 
are obviously aware that the complexity of res-
idents’ nutritional problems means that they 
cannot address them alone, and they make sug-
gestions about what support in this area could 
look like. A potential first step in improving the 
provision of nutrition to residents in accordance 
with their needs would be to establish an inter-
disciplinary nutrition team from within the care 
homes themselves to address the identified nu-
tritional problems in detail and on an individual 
basis. More frequent and more targeted involve-
ment of nutrition professionals is recommended 
for the early and thorough management of resi-
dents’ nutritional problems. 
A comprehensive assessment of the care home 
staff’s nutrition knowledge would be necessary 
to determine its precise impact on nutritional 
care. However, this study did not include such 
an assessment. However, the knowledge-based 
questions in the survey revealed knowledge gaps, 
showing that many care staff require training 
on how to record and interpret the BMI of older 
adults, as well as on the benefits of oral nutri-
tional supplements. Targeted training on how 
to record and document residents’ eating habits, 
and how to evaluate them, could raise aware-
ness among care home staff and give them a 
broader and deeper understanding of nutritional 
problems. This could also improve cooperation 
with dietians. Involving a dietitian and a nutri-
tion team could help optimize existing methods, 
tools, and processes for recording nutritional in-
dicators and problems. This would also ensure 
that care home staff have a qualified person to 
contact regarding questions and challenges re-
lated to providing elderly people with adequate 
nutrition. 
There is a great need for research to improve the 
nutritional care of elderly people in care homes. 
An example of meaningful research that would 
expand on the study results that are already 
available would be observational studies on in-
dividual steps in the provision of nutrition care, 
in order to identify challenges more specifically 
and to identify tailored measures for practical 
implementation. Involving nutrition profession-
als more in care homes for the elderly is a great 
opportunity to improve the nutrition of residents 
in a more targeted way. Given that the number of 
people in need of care is growing, this is of great 
social relevance. Scientific monitoring of this 
measure could be a decisive step towards more 
evidence-based care. 
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