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20 jaar geleden…

Kondrup et al., Clin Nutr 2003



Het landschap is veranderd

Maatschappelijke 

uitdagingen

+ veranderd profiel 

ondervoede patiënt

Preventie

ondervoeding nodig!

(Vroege) identificatie 

en behandeling

risicofactoren voor 

ondervoeding

De van der Schueren & Jager-Wittenaar, Clin Nutr 2022
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Visser, et al. Clin Nutr 2024



Malnutrition Awareness Scale 

(MAS)

8 

▪ De MAS is een nieuwe, haalbare en betrouwbare tool om objectief malnutrition bewustzijn vast 

te stellen bij zelfstandig wonende ouderen
▪ De MAS bevat 22 items op het gebied van bewustzijn van ondervoeding

▪ Deze items zijn verdeeld over de 4 domeinen van de bewustzijnsfase van het Ichange model: 

kennis, signalen (cues), risico perceptie, bewustzijn (cognizance)

▪ De MAS wordt ingevuld door de oudere zelf

Visser, et al. Clin Nutr 2024



▪ MAS is ontwikkeld in het Nederlands en English

▪ Aan de hand van de ISPOR werkwijze

▪ Op dit moment vele vertalingen in progress

MAS vertaling en culturele adaptatie
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Country Language
Forward 

Translation
Back 

translation Harmonization
Thinking aloud 

study
Feasibility

study
Content 
validity

Germany/Austria German

China Chinese

Poland Polish

Portugal Portuguese

Sweden Swedish

Turkey Turkish

Italy Italian

Finland Finnish



Malnutrition Awareness Scale (MAS)
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Eerste uitkomsten onderzoek naar bewustzijn van ondervoeding en 

sociale factoren onder zelfstandigwonende ouderen 

▪ Doel van de studie: bepalen ondervoedingsbewustzijn en relatie met 

demografische, sociale en gezondheidsfactoren.

▪ Deelnemers: 216 zelfstandig wonende ouderen uit Noord Nederland, waarvan 

58% vrouwen.

Huisman et al, to be published



Malnutrition Awareness Scale (MAS)
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Uitkomsten

▪ MAS-score: mediaan 16 (IQR 14-18) van maximaal 22

▪ Prestaties per domein:

▪ Bewustzijns domein: 50% beantwoordde alle 

vragen correct.

▪ Risicoperceptie domein: slechts 6% beantwoordde 

alle vragen correct. 

Huisman et al, to be published



Malnutrition Awareness Scale (MAS)
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Uitkomsten

▪ Belangrijke factoren:

Groter sociaal netwerk → hogere MAS-score; 

elke uitbreiding van 8 personen → +1 punt. 

Vrouwelijk geslacht → gemiddeld 1 punt hoger; 

geassocieerd met hogere scores in kennis- en cues-

domeinen.

Huisman et al, to be published
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• Veel screeningsinstrumenten beschikbaar

MAAR…

• Niet duidelijk welk construct ze meten

• Focus op identificatie van de al ondervoede patiënt

Huidige praktijk = 

late identificatie en behandeling van ondervoeding

Beleid screening op risico op 

ondervoeding: waar staan we?



Jager-Wittenaar H, Sealy MJ, Naumann E, De van der Schueren MAE, Curr Opin Clin Nutr Metab Care 2024



Henriksen C et al. Clin Nutr 2022

Verschillende instrumenten identificeren 

verschillende individuen
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Modified
Delphi 
study 1

• Een conceptuele definitie ontwerpen van “risico op ondervoeding”

= Wat bedoelen we met ‘risico op ondervoeding’?

Modified
Delphi 
study 2

• Operationaliseren van “risico op ondervoeding”

• Wat zijn de doelen van de screening?

= Hoe dient ‘risico op ondervoeding’ te worden vastgesteld?

Recom-
menda-

tions

• Hoe kan de screening procedure binnen GLIM verbeterd worden?

• Welke screening tool(s) kunnen we aanbevelen?

= Wanneer screenen? + Welke screening tool past best bij het doel?

2023-24

2024

2025

Doel van het Project



Resultaten van Delphi study 1: Conceptuele definitie van 

‘risico op ondervoeding’ 

Professionele versie

A dynamic state, with or without unintentional weight loss, 

in which an individual has one or more risk factors, 

i.e., nutrition impact symptoms, and/or disease-related, physical, 

psychological, social, demographic, and economic risk factors, 

that may result in malnutrition and 

may negatively impact clinical outcomes.

“

Jager-Wittenaar H, Sealy M et al. To be published

“



Ranking of items to operationalize ‘risk of 
malnutrition’ (modified Delphi study 2)

29 critically important = ‘need to have’

19 substantially important

10 important but not critical = ‘nice to have’

1 not important

De van der Schueren MAE, Naumann E et al. To be published



Nutrition impact symptoms: 
• Change of smell and/or taste

• Chewing problems

• Diarrhea

• Dysphagia

• Mouth dryness

• Mouth sores

• Nausea

• Pain

• Poor appetite/loss of appetite

• Poor oral health

• Loss of teeth/limited numer of teeth

• Vomiting

Disease-related factors:
• Acute illness

• Cancer therapy

• Chronic disease

• Decline in cognitive capacity

• Hospitalization

• Inflammation

• Multimorbidity

Physical factors:
• Functional disability

• Immobility

Resultaten van Delphi study 2: 

Risico categorieën en te bepalen items/factoren

De van der Schueren MAE, Naumann E et al. To be published



Psychological factors:
• Depression

Decreased food intake:
• Eating dependency

• Eating problems

• Not meeting nutrient requirements

• Skipping meals

Food assimilation:
• Decreased food assimilation

Poor diet:
• Insufficient intake of meat, eggs, fish, 

poultry, tofu, dried peas, beans, lentils, nuts, 

and/or nut butter

Resultaten van Delphi study 2: 

Risico categorieën en te bepalen items/factoren

De van der Schueren M, Naumann E et al. To be published
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Recommendations for risk of malnutrition screening 

within the GLIM procedure



Cederholm T et al. Clin Nutr 2019

GLIM procedure 2019



Cederholm T et al. Clin Nutr 2025

GLIM procedure 2025



Population or 
setting with 

unknown risk of 
malnutrition: 

screening risk of 
malnutrition 

needed

Population/ 
setting 
specific

Generic

Choose appropriate 
validated tool with 

table*

Low risk

Screening for risk 
of malnutrition

Medium risk

High risk

Population with 
known high risk 
of malnutrition:

no screening 
needed

Consider 
checking if 
risk factors 
are present 

Additional insight in risk 
factors needed due to 

specific 
population/setting?

Aanbeveling 1: Bepaal of screening nodig is
Follow up 

to screening: 
GLIM diagnosis

GLIM 
diagnosis

GLIM 
diagnosis

(Interdisciplinary) 
interventions*

* per local/regional preference/practice
Sealy MJ, Naumann E et al. To be published

* per local/regional preference/practice
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Population or 
setting with 

unknown risk of 
malnutrition: 

screening risk of 
malnutrition 

needed

Population/ 
setting 
specific

Generic

Choose appropriate 
validated tool with 

table*

Low risk

Screening for risk 
of malnutrition
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High risk

Population with 
known high risk 
of malnutrition:

no screening 
needed

Consider 
checking if 
risk factors 
are present 

Additional insight in risk 
factors needed due to 

specific 
population/setting?

Aanbeveling 2: Kies een passende tool als screening nodig is
Follow up 

to screening: 
GLIM diagnosis

GLIM 
diagnosis

GLIM 
diagnosis

(Interdisciplinary) 
interventions*

* per local/regional preference/practiceSealy MJ, Naumann E et al. To be published

* per local/regional preference/practice



Screening tool Content validity

score (max. 100)

Population/setting Reference

Chinese Nutrition

Screening (CNS)
87.5

Older adults/

institutionalized
Woo J et al. 

J Nutr Health Aging 2005

Nutritional Form For 

the Elderly 

(NUFFE)

87.5
Older adults/

institutionalized
Söderhamn U & Söderhamn O. 

J Adv Nurs 2002

DETERMINE your

nutritional health 
(DETERMINE)

75 Older adults
Barrocas A et al.

J Am Diet Assoc 1995

Mini Nutritional 

Assessment - Short 
Form (MNA-SF)

75 Older adults
Kaiser MJ et al. 

J Nutr Health Aging 2009

Patient-Generated 

Subjective Global 

Assessment Short 

Form (PG-SGA SF)

75
All populations/

all settings
Banning BD et al.

Ann Vasc Surg 2019

Screening tools met  acceptabele content validiteit 

voor risico op ondervoeding

* per local/regional preference/practice



Population or 
setting with 

unknown risk of 
malnutrition: 

screening risk of 
malnutrition 

needed

Population/ 
setting 
specific

Generic

Choose appropriate 
validated tool with 

table*

Low risk

Screening for risk 
of malnutrition

Medium risk

High risk

Population with 
known high risk 
of malnutrition:

no screening 
needed

Consider 
checking if 
risk factors 
are present 

Additional insight in risk 
factors needed due to 

specific 
population/setting?

Voorbeeld: ouderen in de eerste lijn
Follow up 

to screening: 
GLIM diagnosis

GLIM 
diagnosis

GLIM 
diagnosis

(Interdisciplinary) 
interventions*

* per local/regional preference/practice
Sealy MJ, Naumann E et al. To be published

* per local/regional preference/practice



Population or 
setting with 

unknown risk of 
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malnutrition 

needed

Population/ 
setting 
specific

Generic

Low risk

Screening for risk 
of malnutrition

Medium risk

High risk

Population with 
known high risk 
of malnutrition:

no screening 
needed

Consider 
checking if 
risk factors 
are present 

Additional insight in risk 
factors needed due to 

specific 
population/setting?

Follow up 
to screening: 

GLIM diagnosis

GLIM 
diagnosis

GLIM 
diagnosis

(Interdisciplinary) 
interventions*

* per local/regional preference/practice

Voorbeeld: ouderen in de eerste lijn

Sealy MJ, Naumann E et al. To be published

* per local/regional preference/practice

DETERMINE, 

MNA SF, NUFFE 

• Unintentional

weight loss  

• Nutr. imp. symptoms

• Disease-related

factors  

• Physical factors  

• Psych. factors  

•  food intake  



Screening op risico op ondervoeding dient alle drie de 

situaties te omvatten

Sealy MJ, Naumann E et al. To be published



Sealy MJ, Naumann E et al. To be published

Screening op risico op ondervoeding dient alle drie de 

situaties te omvatten



Conclusies

• Elke gevalideerde screening tool

Screening tool die het concept 

‘risico op ondervoeding’ dekt

• Screening op ondervoeding 

Screening op risico op

ondervoeding om een vroegere 

interventie te faciliteren

• Overweeg de GLIM criteria direct 

toe te passen (zonder screening) 

in hoog risico populaties



m.j.sealy@pl.hanze.nl

Vragen?
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