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Summary

SUMMARY

Dehydration represents a state of the human body in which water loss exceeds water 
intake. Even though all people can become dehydrated, nursing home residents have a 
higher risk to develop dehydration. The reason for this is multifactorial: nursing home 
residents often deal with multimorbidity, polypharmacy, a high level of care dependency 
and physiological aging symptoms, such as a decrease of the thirst stimulus, that may 
increase the risk of dehydration. Dehydration is a serious health condition accompanied 
by a significant decrease in quality of life. For this reason, it is particularly important 
to ensure that nursing home residents have a sufficient fluid intake, and that (a risk 
of) dehydration is recognized in a timely manner. However, in literature, not much is 
written about the way the care for residents with (a risk of) dehydration takes place in 
Dutch nursing homes. Therefore, this dissertation aimed to explore how dehydration 
care is organized in the nursing home setting.

Chapter one describes the topic of this dissertation. The topic dehydration is discussed 
in relation to the aging process as well as the target population of nursing home 
residents. In addition, this chapter provides an overview of the Dutch nursing home 
sector and addresses challenges in dehydration care. Based on these challenges, this 
chapter concludes with formulating the research questions for this dissertation: 1) 
what is the prevalence of dehydration and its associated risk factors in nursing home 
residents? 2) how can dehydration in nursing home residents be diagnosed in a relevant 
and feasible way? 3) who is responsible for monitoring the fluid intake of the nursing 
home residents, as well as dehydration signs and symptoms? 4) how does nursing staff 
act when a nursing home resident is not drinking enough or shows signs and symptoms 
that could be associated with dehydration? 5) and how do care professionals, residents 
and informal caregivers actually work and should work together in the care of residents 
with (a risk of) dehydration?

Chapter two describes the results of a systematic review on the prevalence and risk 
factors of dehydration in nursing home residents. Based on 19 included studies, the 
prevalence of dehydration in nursing home residents varies internationally between 
0.8%-38.5%. However, these prevalence rates are measured using a variety of methods. 
Of the 49 potential risk factors for dehydration identified in the 19 included studies, 
cognitive impairment and having a fever were most often significantly associated with 
dehydration in nursing home residents. However, the studies included in this review 
had a moderate to low methodological quality and not all studies focused on the same 
dehydration type (chronic or acute). All other risk factors were only assessed by one 
study or showed inconsistent results. Based on these results, it is recommended to 
develop a uniform method to diagnose dehydration in nursing home residents. Also, 
it is recommended that, in relation to the prevention of dehydration in nursing home 
residents, further research needs to be conducted on the risk factors of dehydration.
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Chapter three describes the results of an international three-round Delphi study which 
aimed to reach consensus on a relevant and feasible method to diagnose dehydration 
in the nursing home. Using an online questionnaire, experts (physicians and advanced 
nurse practitioners) from nine countries were asked to assess (yes/no) multiple 
methods to diagnose dehydration on relevance and feasibility in the nursing home 
(Delphi round 1). Methods on which no consensus (<75%) was reached in Delphi round 
1 were redistributed to experts in Delphi round 2 to seek further consensus (≥75% 
agreement). After two Delphi rounds, consensus was reached on nine anamnestic items, 
eight physical symptoms and three blood tests. Based on these results, a diagnostic 
strategy has been developed consisting of a presumption phase where anamnestic 
items and physical symptoms are assessed, and a confirmation phase where blood tests 
are performed to confirm or reject the actual diagnosis of dehydration. In Delphi round 
3, experts were asked to indicate whether (yes/no) they agreed with the diagnostic 
strategy. Of the 30 experts who participated in Delphi round 3, 24 experts (80%) agreed 
with the diagnostic strategy. Six experts disagreed with the diagnostic strategy mainly 
because no prioritization has been applied on the items of the diagnostic strategy. 
However, the items of the diagnostic strategy were not ranked in terms of importance 
because the items highly depend on individual characteristics of the nursing home 
resident, such as relevant comorbidities, as well as their care environment (e.g., ambient 
temperature). This means that for one resident, only one anamnestic item and one 
physical symptom might trigger further blood testing, while for another resident 
three or four items be present before deciding to perform a blood test. Therefore, it 
is recommended to take into account the individual characteristics and the resident’s 
care environment in the decision-making process if further diagnostics (blood tests) 
are needed.

Chapter four describes the results of a cross-sectional study using an online 
questionnaire to examine which signs and symptoms (based on the aforementioned 
diagnostic strategy) are associated with dehydration by certified nurse assistants and 
registered nurses in Dutch nursing homes. In addition, this study investigated whether 
certified nurse assistants and registered nurses observed these signs and symptoms 
themselves and what they do after they have observed these signs and symptoms in 
a nursing home resident. The results of this study have shown that certified nurse 
assistants and registered nurses associate most of the signs and symptoms incorporated 
in the diagnostic strategy with dehydration. They often observe these signs and 
symptoms themselves, but also often receive information on the presence of these 
signs and symptoms from their colleagues and informal caregivers. When these signs 
and symptoms are present in a nursing home resident, the main action taken by 
certified nurse assistants and registered nurses is to communicate their observations 
to the physician or the advanced nurse practitioner. The fact that professionals in the 
nursing home often rely on information about dehydration signs and symptoms from 
colleagues or informal caregivers strengthens the need for team-based working and 

163974_Simone_Paulis_BNW-def.indd   196163974_Simone_Paulis_BNW-def.indd   196 29-1-2023   17:13:2629-1-2023   17:13:26



197

Summary

makes a clear description of roles and responsibilities on dehydration care a requisite. 
From the results of this study, it also became clear that certified nurse assistants and 
registered nurses often did not receive dehydration training during their career, which 
may lead to inadequate recognition of dehydration signs and symptoms. It is therefore 
recommended to organize structural dehydration training in nursing homes.

Chapter five describes the results of a cross-sectional study using an online questionnaire 
to examine the perceived quality of collaboration among care professionals in 
dehydration care in Dutch nursing homes. In total, 695 questionnaires were completed 
by nurse assistants, certified nurse assistants, registered nurses, advanced nurse 
practitioners and nursing home physicians. The quality of collaboration was overall 
assessed as sufficient (59.4%). However, care professionals mentioned several factors 
that limit collaboration in dehydration care such as a lack of information transfer 
within the multidisciplinary team which ensures good monitoring and/or treatment 
of dehydration and a lack of the continuity in the care relationship (knowing residents 
well enough). Noteworthy, these barriers differed between professional groups and 
nurse assistants and certified nurse assistants were less likely to experience barriers in 
collaboration in the care for dehydration compared to the other professional groups. This 
can be explained by differences in educational background regarding (interdisciplinary) 
collaboration resulting in different mutual expectations. Furthermore, an association 
was found between perceived quality of collaboration in the care for dehydration and 
working experience, former dehydration training during the participants’ education 
and the presence of a dehydration protocol/guideline in the nursing home. The results 
of this study show that there is room for improvement in collaboration in dehydration 
care in the nursing home. Roles and responsibilities should be clearly described to 
ensure that care professionals meet each other’s expectations of what constitutes good 
collaboration supported by (interprofessional) dehydration training and the use of a 
dehydration protocol/guideline.

Chapter six describes the results of a qualitative study in which semi-structured 
interviews were used to examine what care professionals, informal caregivers and 
nursing home residents actually do as well as what expectations they have of each 
other and what can be improved in the care of residents with (a risk of) dehydration. 
In total, 22 participants took part in the interviews consisting of care professionals, 
informal caregivers and nursing home residents. Care professionals and informal 
caregivers turned out to be highly dependent on each other in the care of residents 
with (a risk of) dehydration. A lack of knowledge, insufficient clinical reasoning as well as 
inefficient communication, hinder adequate collaboration between care professionals, 
informal caregivers and nursing home residents in the care of residents with (a risk of) 
dehydration. It is necessary to focus on education on dehydration within the nursing 
homes as well as within educational institutes. The results of this study emphasize the 
importance of (interprofessional) collaboration in which care professionals, informal 
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caregivers as well as nursing home residents share the same vision and have the same 
views on responsibilities, tasks and communication on the care for dehydration.

Chapter seven presents the main findings of this dissertation. Within this chapter 
the main findings will be reflected upon using relevant literature and methodological 
considerations will be given. Subsequently, recommendations for clinical practice and 
follow-up research are formulated. An overarching and evident result of this dissertation 
is that there is still room for improvement in the care of residents with (a risk of) 
dehydration. The results of this dissertation provide insight in several aspects that care 
professionals, informal caregivers and nursing home residents together should focus on 
in order to optimize the care of residents with (a risk of) dehydration in daily practice.
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