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Int J Environ Res Public Health. 2019 May 4;16(9). pii: E1562_ doi: 10.3390/ijerph16091562.

Prevalence and Determinants of Undernutrition in A Sample of Dutch Community-Dwelling Older
Adults: Results from Two Online Screening Tools.

Borkent J‘-Nt-f, Naumann Ei > \Vasse E5=6, van der Heijden ET, de van der Schueren MAE®9/10,

# Author information

Abstract
To stimulate undernutrition screening among Dutch community-dwelling adults, a website was developed with general information on healthy

eating for healthy aging and self-tests. Based on cross-sectional data obtained from the self-tests, we studied nutritional risk factors (early
determinants) as well as risk of undernutrition (late symptoms). SCREEN Il (n = 2470) was used to asses nutritional risk factors. This tool
consists of 16 items regarding nutritional intake, perception of body weight, appetite, oral health and meal preparation. An adjusted SNAQG65+
(n = 687) was used to assess risk of undernutrition. This four-item tool contains questions on weight loss, appetite, walking stairs and body
mass index. Differences between age-groups (65-74, 75-84, 285) were tested by logistic regression. Overall prevalence of nutritional risk
factors was 84.1%, and increased risk of undernutrition was 56.8%. Participants aged =85 scored worst on almost all items of the SCREEN I
and the SNAQG65+. In conclusion: A large proportion of older adults reported early determinants for increased nutrition risk, while a smaller,
yet remarkable proportion scored positive on undernutrition risk. Internet screening may be a useful, contemporary, and easy, accessible way
to reach older adults who are at nutritional risk and may thus contribute to early identification and prevention of undernutrition.

KEYWORDS: community-dwelling older adults; malnutrition; nutritional risk; risk screening; screening tools; self-screening; undernutrition

EFAD CONFERENCE, Berlin November 2nd 2019
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Nutr Hosp. 2015 Aug 1,32(2):556-72. doi: 10.3305/nh.2015.32.2.8373.

[VARIABLES USED IN QUESTIONNAIRES ABOUT ERGONUTRITIONALS SUPPLEMENTS INTAKE].

[Article in Spanish; Abstract available in Spanish from the publisher]

Villanova Colmenero M1, Martinez-Sanz JM2, Norte Navarro A3, Ortiz-Moncada R“, Hunado:JA?, Baladia E?. )

#+ Author information

Abstract in English, Spanish

INTRODUCTION: nutritional supplements intake is increasing during the recent years both in Spain and in the rest of the world.
Questionnaires that estimate the intake and supplement use have methodological limitations. The purpose of this study is to describe used
indicators in questionnaires that estimate nutritional supplements intake among athletes so facilitate understanding of these limitations.

METHODOLOGY: a literature review of variables used within questionnaires to estimate consumption of nutritional supplements among
athletes. We conducted a structured research in PubMed database and through snow ball strategy. Search equation: "Questionnaire" AND
"Supplementation" AND "Athletes".

INCLUSION CRITERIA: published in any country in English or Spanish, containing questionnaire or indicators can be deducted from the
items, to estimate the intake and use of nutritional supplements and should be targeted to athletes training in order to compete at any level.
We performed a descriptive analysis.

RESULTS: 21 above the 122 identified studies met the inclusion criteria. Sociodemographic factors, sport and training frequency, athlete
population, reasons/motives for use and consumption, sources of information and list of supplements and frequency are the found indicators
for estimating intake of supplements.

DISCUSSION: there are great heterogeneity in terms of the proposed indicators by the authors at the questionnaires and intake estimation
using nutritional supplements, standardization of the methodology for the development questionnaires to be necessary and proposing the
classification of the Australian Institute of Sport as a reference.

Copyright AULA MEDICA EDICIONES 2014. Published by AULA MEDICA. All rights reserved.
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BMC Obes. 2014 Nov 14;1:23. doi: 10.1186/540608-014-0023-3. eCollection 2014.

Effects of workplace-based dietary and/or physical activity interventions for weight management
targeting healthcare professionals: a systematic review of randomised controlled trials.

C Power BT, Eezebrink K', Allan JL?, Campbell MK,

+ Author information

Abstract
BACKGROUND: The prevalence of overweight and obesity is high amongst healthcare professionals and there is growing interest in

delivering weight loss interventions in the workplace. We conducted a systematic review to (i) examine the effectiveness of workplace-based
diet and/or physical activity interventions aimed at healthcare professionals and to (ii) identify and describe key components of effective
interventions. Seven electronic databases were systematically searched.

RESULTS: Thirteen randomised controlled trials met the inclusion criteria, of which seven had data available for meta-analysis. Where meta-
analysis was possible, studies were grouped according to length of follow-up (<12 months and =12 months) and behavioural target (diet only,
physical activity only or diet and physical activity), with outcome data pooled using a weighted random effects model. Nine studies reported
statistically significant (between-group) differences. Four studies reported being informed by a behaviour change theory. Meta-analysis of all
trials reporting weight data demonstrated healthcare professionals allocated to dietary and physical activity interventions lost significantly
more body weight (-3.95 Kg, [95% CI -4.96 to- 2.95 Kg]) than controls up to 12 months follow up.

CONCLUSIONS: Workplace diet and/or physical activity interventions targeting healthcare professionals are limited in number and are
heterogeneous. To improve the evidence base, we recommend additional evaluations of theory-based interventions and adequate reporting
of intervention content.

KEYWORDS: Diet; Health Professionals; Physical activity; Systematic review; Weight loss; Workplace
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J Acad Nutr Diet. 2019 Nov;119(11):1882-1889. doi: 10.1016/].jand.2019.04.017. Epub 2019 Jul 8.

Knowledge Translation and Evidence-Based Practice: A Qualitative Study on Clinical Dietitians'
Perceptions and Practices in Switzerland.

cher C, Bengough T, Burnand B, Desroches S.

Abstract

BACKGROUND: Knowledge translation (KT) in health care is essential to promote quality of care and reduce the knowledge-to-practice gap.
Little is known about KT among dietitians, and a better understanding of how this process pans out is fundamental to support their clinical
practice.

OBJECTIVE: To explore clinical dietitians' perceptions and practices concerning preferences and access to information sources in clinical
practice, KT activities, research in nutrition and dietetics, and evidence-based practice (EBP).

DESIGN, PARTICIPANTS, AND SETTING: Eight interviews and two focus groups involving a total of 15 participants were conducted in 2013
among members of the Swiss Association for Registered Dietitians in the French- and German-speaking regions of Switzerland.

ANALYSIS PERFORMED: Thematic analysis drawn from a constructivist grounded theory approach.

RESULTS: Information from colleagues and experts of the field were favored when facing unfamiliar situations in clinical practice. Critically
selecting evidence-based information was considered challenging, but dietitians declared they were at ease to integrate patients' preferences
and values, and their clinical expertise and judgment, in decision making, which are fundamental elements of EBP. A major reported barrier to
KT was the perception that time to identify and read scientific literature was not expected during working hours and that instead, this time
should be spent in clinical activities with patients. On the other hand, dietitians identified that their frequent involvement in educational
activities such as knowledge dissemination or tailoring favored the integration of evidence into practice. Finally, dietitians struggled more to
identify evidence-based information about counseling and communication than about biomedical knowledge.

CONCLUSIONS: Dietitians mentioned being involved in each step of the KT process (ie, synthesis, dissemination, exchange, and ethically
sound application of knowledge). Barriers and facilitators identified in this study need to be explored in a larger population to develop
strategies to facilitate KT and EBP in dietetics practice.
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Nutr Health. 2019 Sep;25(3):225-230. doi: 10.1177/0260106019862995. Epub 2019 Jul 18.

Adherence to a DASH-style diet and cardiovascular disease risk: The 10-year follow-up of the
ATTICA study.

Bathrellou Et, Kontogianni MES Chrysanthopoulou E1, Georgousopoulou E1‘ Chrysohoou CQ, Pitsavos 02, Panagiotakos D'.

i+ Author information

Abstract
BACKGROUND: Recent findings suggest a protective role of the DASH dietary pattern on cardiovascular disease (CVD) incidence and
mortality.

AIM: In this direction, we aimed at investigating the relationship between adherence to a DASH-style diet and CVD risk in a Greek cohort.

METHODS: This sub-sample from the ATTICA epidemiological study consisted of 669 adults with a complete dietary profile at baseline,
adequate to calculate DASH-diet score, and complete 10-year follow-up (2002-2012). Demographic, clinical and lifestyle parameters were
thoroughly assessed at baseline and CVD incidence was recorded upon medical records at follow-up. Adherence to the DASH-style diet was
assessed by a DASH-style diet score developed for the study (range 9-45).

RESULTS: Mean value (SD) of the DASH-diet score was 27.1 (5.1) (range 13-41). Adherence to a DASH-style diet was associated neither
with the 10-year CVD risk nor with baseline clinical parameters. Multiple regression analysis revealed that, after appropriate adjustments, only
age (46% increase per 5-life-years) and BMI (9.7% increase per unit of BMI) were associated with 10-year CVD events.

CONCLUSIONS: In this small cohort of a Mediterranean population, a cardioprotective effect of a DASH-style diet was not detected.

KEYWORDS: Cardiovascular disease; DASH diet; adults; epidemiology; prevention
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Eur J Oncol Nurs. 2019 Feb;38:76-84 doi- 10.1016/j ejon 2018 12 006. Epub 2018 Dec 22

Couples coping with nutrition-related problems in advanced cancer: A qualitative study in
primary care.

Opsomer m‘ Wit C3, Lauwerier E4, Pype P,

# Author information

Abstract
PURPOSE: Nutrition-related problems are common in patients with advanced cancer. They can disrupt daily life and routines. This study
aimed to explore how couples cope with this source of distress.

METHODS: A qualitative descriptive study design was adopted using semi-structured interviews. Seven couples, each consisting of an
advanced cancer patient and his or her co-habiting life partner, participated. The Qualitative Analysis Guide of Leuven (QUAGOL) was used
as a guide to facilitate the analysis process.

RESULTS: When a patient communicates nutrition-related problems to the partner, individual coping is often complemented by interactive

couple-coping pathways, serving two resilient coping strategies: maintaining normality and creating a new normality. These pathways can

have either a practical, an emotional or a distant orientation. Different couple-coping pathways can be observed in the same couple when

they are dealing with either one or multiple nutrition-related problems. Some couples, however, seem to cope more rigidly, often those with
less observed 'we-ness'.

CONCLUSIONS: Nutrition-related problems are inherent to advanced cancer and are perceived as health-threatening. Couple-coping with
nutrition-related problems is a dynamic and interactive process leaning on different coping pathways. There is no evidence that one pathway
is superior to another, as they all serve a resilient coping strategy. Our findings can assist homecare nurses and other professional caregivers
in providing psychological support and advice to couples confronted with nutrition-related problems in advanced cancer. Future research
should shed light on whether an unsuitable match in coping styles within a couple is one of the precursors of non-resilient outcomes.

Copyright © 2018 Elsevier Ltd. All rights reserved.

KEYWORDS: Advanced cancer; Cancer cachexia syndrome; Couple-coping; Interview study; Nursing; Nutrition-related problems; Palliative; Primary care;
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