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Addendum

IMPACT

The number of nursing home residents will increase rapidly in the coming years. Within 
the nursing home population, a growing need for formal care exists also regarding their 
hydration status.1 Ensuring adequate hydration can prevent deterioration of multiple 
health conditions (e.g., cognitive decline) but also support self-care of nursing home 
residents and their experienced quality of life.2,3 A comprehensive organization of 
hydration care in the nursing home is therefore required.

“Dehydration is associated with significant adverse outcomes despite 
being largely preventable and treatable4 – so keep the flow coming”

The main objective of this dissertation was to explore how the care for residents with 
(a risk of) dehydration in the nursing home setting is organized. The findings from the 
studies that comprises this dissertation, are a valuable contribution to dehydration 
research and practice in the nursing home setting. In this chapter, the societal relevance, 
scientific impact and dissemination of the findings will be discussed further.

Societal relevance
Adequately addressing dehydration in nursing home residents is challenging but 
not an impossible task. New insights that may improve the care for residents with 
(a risk of) dehydration emerged from the findings of this dissertation. These findings 
highlight the importance of (in)formal caregivers and residents working together and 
are relevant for those directly and indirectly involved in the care for residents with (a 
risk of) dehydration.

First, our findings have a potentially positive influence on patient level. Even though we 
did not validate the diagnostic strategy, it encourages to have a closer look at the older 
adult as an individual and puts signs and symptoms of dehydration into perspective. 
Moreover, with this strategy, care professionals have a practical guideline to intervene 
quickly when there is a presumption of dehydration, something that was previously 
unavailable. This strengthens early recognition of (a risk of) dehydration and may ensure 
the older adults wellbeing. In addition, the diagnostic strategy can also be useful in 
other health care settings where older adults reside.

Second, considering the high prevalence rates in the nursing home setting and the 
difficulty of detecting dehydration, this dissertation shows that (structural) education 
on dehydration in both nursing homes as vocational training institutes for future 
care professionals is strongly needed. Integrating education on dehydration on care 
professional level, positively affects the understanding of a normal hydration status, 
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appropriate hydration strategies and it increases awareness among care professionals. 
This in turn leads to improved care practice and the prevention of dehydration.5 In 
addition, our findings emphasize the importance of collaboration between (in)formal 
caregivers and residents. This collaboration should be involved around a variety of 
stakeholders, including care professionals, informal caregivers and the nursing home 
resident, but also involvement of management and policymakers (e.g., in making 
incentives and funds available to increase investments in interprofessional training).3 
The joint investment in a good and integrated collaboration not only benefits the well-
being of the resident, but also has a positive influence towards a future-proof approach 
to dehydration that responds to the shortages in personnel and scarcity of resources.

Besides the fact that dehydration is highly prevalent in the nursing home setting, it 
also pressures health care costs because dehydration often leads to hospitalization.6,7 
Increasing awareness among care professionals as well as using a diagnostic strategy 
like ours, could lead to better observation of signs and symptoms of dehydration at an 
early stage. This may prevent serious adverse consequences of dehydration and keep 
costs due to hospitalizations to a minimum.

Scientific impact
The findings of this dissertation contribute to the scientific knowledge base on 
dehydration in the nursing home environment. This is especially important because 
the nursing home population is rather understudied and there are many uncertainties 
around various facets related to dehydration. To this day, there are still discussions 
about how to diagnose dehydration in the population of older adults. This dissertation 
provides novel insights into an approach that may help in diagnosing dehydration 
in nursing home residents. It is recommended to execute a validation study on the 
diagnostic strategy followed by a prevalence study to investigate the true impact of 
dehydration in the nursing home setting. The diagnostic strategy may also be basis for 
research on its use in other settings (e.g., the hospital setting) and populations in which 
assessing dehydration can be difficult such as stroke patients and profound intellectual 
disabled people.8,9

This dissertation has provided insights into role content, mutual expectations and 
needs for improving the care for residents with (a risk of) dehydration from three 
important perspectives: care professionals, informal caregivers and the resident 
him/herself. From our findings, it has become clear that good collaboration between 
these stakeholders is needed to adequately address dehydration in daily practice. 
Nonetheless, our findings showed that the role of the resident is limited in the care for 
dehydration. This may stimulate future research to investigate the underlying cause(s) 
for this, but also to investigate fertile ways to involve them in their own hydration care 
to prevent dehydration. To be able to achieve effective collaboration, involvement 
of the resident as part of the care triad cannot be missed. Involving the resident is 
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necessary to understand for example the residents wishes, needs and preferences 
regarding hydration care. Subsequently, this insight enables (in)formal caregivers to 
be able to deliver tailor-made hydration care.10

Dissemination of findings
The findings of this dissertation are disseminated in multiple ways. First, four of the five 
articles that comprise this dissertation, are published in international peer-reviewed 
medical and nursing journals. The fifth article is currently submitted for publication. So 
far, three articles are published as ‘open access’, which means that there is unrestricted 
access to these publications which expands readership and the impact of the research 
outcomes.11 Based on the findings of the third study (chapter 4), a Dutch article has been 
written for Tijdschrift voor ziekenverpleging (TVZ), which highlights nursing practice and 
science in the Netherlands12. In addition, findings of the articles have been presented 
at both national and international conferences including the congress for nursing home 
research (Rome, Italy, 2018), the Geriatriedagen (`s Hertogenbosch, the Netherlands, 
2020) and the European Doctoral Conference in Nursing Science (Maastricht, the 
Netherlands, 2018). Additional to the aforementioned articles, contributions (articles 
and presentations) regarding the subject dehydration in general have been made 
in Nurse Academy, the Dutch association for registered nurses and certified nurse 
assistants (Verpleegkundigen en Verzorgenden Nederland – V&VN) and the Dutch 
Association of Elderly Care Physicians (Verenso).13-15 The results of this thesis’ studies are 
also disseminated through the Living Lab in Ageing and Long-term Care, a collaboration 
between Maastricht University, the University of Applied Sciences, two vocational 
training institutes and nine long-term care organizations in the province of Limburg.16 

The author of this dissertation has been involved in the development of the quality 
standard fluid and nutrition initiated by the Dutch association for registered nurses 
and certified nurse assistants (Verpleegkundigen en Verzorgenden Nederland – V&VN). 
Knowledge and experience on dehydration as well as results from this dissertation 
have been shared and used during the development process. Lastly, the author of 
this dissertation works as a teacher in nursing science. This position also provides a 
possibility to disseminate the results of this dissertation in the near future.
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