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Meta-model DONE: Determinants Of Nutrition and Eating

Individual Biological Gender, age, health, oral function, ...

Psychological Food beliefs, mood, personality ...

Situational Hunger, time constraints, ...

Socio-economic Personal socio-economic status

Interpersonal Social Living arrangements, social network

Cultural Traditions, relegion, ...

Socio-economic Houshold socio-economic status

Environment Product Intrinsic, extrinsic product attributes ...

Micro Eating environment, food availablility ...

Meso / macro Living environment, prices, ...

Policy Industry Regulations, lobbying, advertisement, 

Government Policies, campaigns, regulations, ...

Model examples



Framework / Model 

Determinants of Malnutrition in Aged Persons
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Open questions

 Which factors trigger the development of malnutrition?

 How to categorize these factors?

 How do these factors provoke malnutrition?

 Relevance of each factor?

 How are the factors interrelated?

Model of determinants of malnutrition in older persons

Keller H, JAMDA 2014

Making the Most of Mealtimes (M3) conceptual model

Model examples
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Actieplan
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Wat willen wij als beroepsgroep doen?

- Workshop vanmiddag; wat kunnen en willen wij gezamenlijk aanpakken?  


