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Abstract 
Background: Disease-related malnutrition is prevalent among hospitalized patients and further deterioration is seen during 
hospitalization. Objectives: The aim of this study was to investigate hospitalized patients’ experiences regarding nutritional care 
during their hospitalization and to come up with suggestions for improvement. Methods: The design was a qualitative interview 
study using a semi-structured interview guide. Participants were inpatients at nutritional risk recruited by nurses and dieticians 
from 31 units at a Danish University Hospital. Findings: Fifty-four patients were included. The content analysis identified three 
main themes: 1) Experiences with nutritional care, 2) Facilitators and barriers for sufficient food intake during hospital stay and 3) 
Proposals for improvement regarding nutritional care. Some participants were satisfied with the nutritional care, while other were 
dissatisfied. Facilitators improving food intake were the presentation of the food, the smell of the food, favorable food products, 
eating in the living room, a manned snack trolley and the social aspect of eating together with both relatives and fellow patients. 
Barriers were the presentation and smell of the food, disturbing fellow patients and the implication of care activities in patient rooms 
during meals, lack of social eating and nutritional impact symptoms. Some patients missed having their diet intake recorded, as 
they found it important during admission, and to have a dialog about insufficient food intake with nurses or dieticians. Proposals 
for improvement include dialogue about food and difficulty of eating, as well as better food quality. Finally, a proposal was to 
individualize and visualize the menu of the day, ordering and diet recording. Conclusions: Some patients were satisfied with the 
nutritional care during their hospitalization, while others were dissatisfied. Suggestions for improvement to optimize nutritional 
care in hospitals were improved dialog with staff about nutrition including monitoring nutrition intake, and an individualized and 
visualized menu.

Keywords: Nutritional care; Hospitalization; Inpatients; 
Experience; Hospital food; Interviews

	 Introduction 
Disease-related Malnutrition (DRM) or the risk of DRM is 

detected using nutrition screening tools [1,2]. DRM may be caused 
by underlying disease and its treatment [2], which can lead to 

reduced food intake due to pain, nausea, lack of appetite amongst 
other [3-7]. DRM is associated with negative consequences for 
both the individual and community. These include depression, 
poorer response to treatment, longer hospitalization, and increased 
risk of complications, reduced quality of life and increased 
mortality [8-11].
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About 35-83% of hospitalized patients are malnourished or 
at nutritional risk [12-19]. According to international and national 
guidelines for detecting and managing malnutrition, patients should 
be screened for nutritional risk within 24 hours after admission, and 
in the case of nutritional risk, patients should receive nutritional 
treatment at the hospital [2,20-23]. The guidelines slightly differ 
regarding disease diagnose [20-23]. Unfortunately, far from all 
patients are screened or receive a nutrition plan accordingly [24-
26].

Staff nurses have been interviewed regarding practices 
around malnutrition. Barriers for implementing nutritional care and 
interventions among health professionals at the hospital were lack 
of resources, unclear distribution of responsibility for nutritional 
care tasks, lack of knowledge and competences, low priority as 
well as lack of flexibility of food service [26-31]. These reasons 
may explain why health-care professionals use their subjective 
clinical judgement to assess whether a patient is at nutritional risk 
or not, even though this often is insufficient [32]. 

Besides lack of sufficient attention to malnutrition, nurses 
perceive reasons for nutritional deterioration during hospitalization 
to include interruptions during meals, fasting due to procedures, 
problems with chewing and lack of appetite due to the disease 
and treatment, lack of information about the individual nutritional 
needs as well as institutional food routines [33-35]. Other reasons 
could be that patients were ignorant about the implications of 
malnutrition; hence, did not perceive weight loss as problematic 
[36], or that patients did not like the food, wanted food alternatives 
and wanted to be included in the decision regarding meals 
[34,37,38].

Due to the persistent problem of DRM among hospitalized 
patients, the aim of this study was to investigate including describe, 
interpret and understand patients’ experiences regarding nutritional 
care. These findings will lead to, suggestions for improvement 
of nutritional care in order to minimize further deterioration of 
malnutrition in hospitalized patients. 

	 Methods 
This study was designed as a qualitative interview study of 

hospitalized patients at a University Hospital in Denmark. The 
study was part of a study called “More2Eat”, which also includes 
an observational cohort study. A phenomenological hermeneutic 
approach was used for the content analysis of the interviews. The 
semi-structured interview guide was inspired by of the method 
Kvale & Brinkmann [39].
	 Participants and Setting 

The patients were recruited from 31 wards including all 
specialties, medical and surgical wards at a University Hospital in 
Denmark. Throughout the hospital, a firm effort was made over the 
years to optimize the adherence of nutrition guidelines, including 

screening of patients at nutritional risk, providing nutritional care 
plans, as well as monitoring weight and nutrition intake for those 
at nutritional risk. 

The inclusion criteria “were” at nutritional risk, “were” 
willing to share experiences, and admitted for a minimum of two 
days and ≥18 years of age. A nurse or dietician at each of the 31 wards 
identified patients at nutritional risk. The investigator contacted 
relevant patients for the purpose of participation in the interview 
study. The interviews were conducted by three investigators. One 
or two of the investigators were present at each interview. The 
three investigators were all experienced in conducting patient 
interviews. Depending on the patient’s preference, the interviews 
took place either in a dedicated office within the ward or in the 
patient’s room. The patients were given the opportunity to decide 
whether they preferred to carry through the interview lying in bed 
or sitting in a chair.

	 Interview-guide and data collection 

The semi-structured interview guide consisted of seven 
overall topics. After the initial demographic questions, questions 
included patients’ experiences with food during their hospitalization 
using the following topics: information about the menu, diet 
recording during hospitalization, appetite and motivation for 
eating, eating environment and other items which may affect 
appetite and proposals for improvement at the University Hospital. 

The interviews lasted 10 to 30 minutes and were recorded 
with a tape recorder (Olympus Dictaphone WS-852). One of 
the investigators transcribed the interviews verbatim after each 
interview.

	 Ethical Consideration 

The rules of the Helsinki Declaration of 2002 were followed 
when conducting the study. The included patients signed a 
declaration of informed consent before initiating the interviews. 
All patients were given a personal project number (ID-number), 
when the interviews were transcribed with the purpose of 
anonymization. The participants did not receive compensation for 
participating. 

	 Data Analysis 

A qualitative content analysis was used to analyze the 
transcribed material. A qualitative content analysis will describe 
the meaning of the data on a systematically way [40]. To get an 
overview over the transcribed material, the first and last author 
read all transcribed material to start the analysis. Thereafter, the 
material was condensed, and meaningful quotations were coded. 
Subcategories was created based on the content of the codes, 
followed by grouping relevant subcategories to create main 
categories. Based on the content of the main categories, themes 
were created [41]. All authors discussed the codes, subcategories, 
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main categories, themes as well as the interpretation of the results. To obtain consensus between the authors, disagreements were 
discussed until consensus was reached.
	 Validity and Reliability 
A checklist from the consolidated criteria for reporting qualitative studies was used to secure validity and reliability of the findings [42].

	 Results and Analysis
In total, 54 patients were interviewed and 51.9% of the participants were men. Age of the participants ranged from 41 to 90 

years, with a mean of 69.4 (10.6 SD). The below themes, main categories and subcategories were identified during the analysis of the 
interviews, which are presented in Table 1. 

Theme Main categories Subcategories

Experiences with the nutritional care

Experiences with the catering and 
foodservice

Positive experience with catering and foodservice

Negative experience with catering and foodservice

Diet recording and dialogue with 
staff about nutrition

Positive about diet recording

Negative about diet recording

Visibility of the menu of the day
Information about the menu of the day

Attitude towards the menu of the day

Facilitators and barriers for sufficient 
food intake during hospitalization

Facilitators

The presentation of the food

The smell of the food

Good food products

Eating in the living room

A manned snack trolley

The social aspect

Barriers

The presentation of the food

The smell of the food

Fellow patients and treatments

The social aspect

Nutritional impact symptoms

Proposals for improvement regarding 
the nutritional care

Catering and food during 
hospitalization

Dialogue about the food and leftovers

Better food and snacks

Poor and missing food products

Buying additional food to the relatives

Diet recording and dialogue with 
staff about reaching nutritional goals

Lack of diet recording

The meaning of monitoring dietary intake

Staff should to a higher degree motivate and follow up on 
patient food intake

Visibility of the menu of the day Improved visibility
Individual ordering of the menu of the day

Table 1: Themes and main categories as well as subcategories.
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	 Experiences with the nutritional care 

Experiences with the catering and foodservice 

It appeared that most patients had a positive experience with the 
catering and food service. 

“Well, they encourage you to eat, and if you don’t want the food 
they keep going until they find another alternative (...), so they are 
really nice to try to come up with suggestions. I think that’s great.” 
(I17)

Patients were pleased when nurses or service staff paid 
attention to whether the patient had something to eat and found 
alternatives if they disliked the food served. Furthermore, some 
patients found the nurses to be good at bringing snacks and having 
the option to have a second portion, snack, or oral nutritional 
supplements if the patients requested it. Patients appreciated the 
dialogue with nurses regarding their nutritional intake and found 
it motivating if nurses pushed them a little, but not too hard, to eat 
more.

“Then they praised me every single time that I ate something (…) 
“it’s actually good that you’ve eaten what you have now”.” (I22)

“They push you a little, and if they didn’t do it, I wouldn’t have had 
anything so far.” (I7)

In addition, I22 mentioned that the nurses had praised her for 
the fact that she had eaten, even if it was not much. I22 experienced 
it being nice and motivating to eat more, rather than if they had 
scolded her for not eating more.

Contributing to the positive attitude towards the catering 
was the taste of the food, since many of the patients praised the 
food, which was to all main meals, including breakfast, lunch and 
dinner. One of the patients found it to be like staying at a luxury 
hotel.

“When you hear about hospital food, you always hear something 
negative. I actually think it’s good, and it’s very varied, and the fact 
that you can have soup for dinner is good for me.” (I2)

Many patients experienced the food as varied and appreciated 
the many options in each meal and found the options to be 
sufficient. This indicate that a variety of foods; thus, something for 
everyone is key.

However, not all patients were satisfied with the catering 
and food, nor the attention paid to their individual needs. Some 
said that the nurses did not pay attention to what the individual 
patient was allowed to eat and simply brought food that the patient 
was not able to eat or disliked. Others found that the nurses had 
provided insufficient answers when they asked what they could 
have to eat. It seemed like the catering varied across the wards 
at the University Hospital, the service around meals or the act of 
motivating patients in order to support food intake.

“I’m used to better food at home, (…) sometimes it’s just sloppily 
prepared (…). It’s probably made according to all the rules for 
food handling (...) but it’s a shame because it doesn’t taste good.” 
(I37)

In addition, it seemed like food options were different across 
the wards. Some of the patients mentioned that if chicken was on 
the menu, it was the only option available. 

“One day a lady went to fetch dinner at the food trolley, (…) but 
the only servings were meatballs in curry and curry soup. She 
obviously didn’t like curry, so this might not be the best combination 
for a day’s meal opportunities.” (I28)

Based on I28, the situation with the choice of food was 
unfortunate, since the patients would like to have something 
to choose between, but that was not the case. Furthermore, not 
all patients experienced the opportunity to have snacks in the 
afternoon or in the evening and for those who did, some found the 
snacks were often unvaried and not to their liking.

Diet recording and dialogue with staff about nutrition 

Among the included patients, 23 had their diet recorded 
during their admission, while 31 had not sheared that experienced. 
A number of patients mentioned that they had their liquids 
registered, while their food intake was not. 

“They usually bring the paper (diet recording form) and then I 
register it by myself. (...) it gives a bit of an overview. (...) but 
I think it’s fine to do it myself instead of having them to write it 
down.” (I17)

I17 appreciates the overview that food intake diet recording 
provides. 

“Somewhere, it (diet recording) motivates you to eat more, because 
I have a protein goal and I’m making it a competition to reach this 
goal. It’s also a bit of fun.” (I33)

Based on I33 quote, it seems like the diet recording can 
be a motivating competition for the patient. Recording the diet 
and reaching sufficient nutrient intake is something the patient 
can actively contribute to, in contrast to the receiving medical 
treatment. This may be one explanation of why some of the patients 
found it motivating; however, the motivation of food recording to 
enhance diet goals seemed to be dependent on the nurse or dietician 
having a motivating and individually based dialog with the patient 
about nutritional goals. Some patients mentioned experience with 
conducting diet recording by themselves, while others who had 
staff do it were not involved in the process at all or did not want 
to take part in it. 

Some of the patients who conducted food recording were 
negative about it. 

“I think it would annoy me that “I am so stupid that I can’t do 
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better. I think it would have the opposite effect on my food intake.” 
(I34)

“I focus on how I feel, (...) I don’t pay much attention to that diet 
recording.” (I40)

This could indicate that involvement in the diet recording 
may be influenced by motivation from staff, and how ill they feel. 
Furthermore, some of the patients did not think that the focus on 
food intake was necessary, as the basic treatment meant more to 
them. 

However, the majority of the included patients did not have 
their diet recorded during their hospital stay, even though this is 
“best practice” for patients at nutritional risk.

Visibility of the menu of the day

At the University Hospital, the menu of the day is presented 
without pictures on a printed document in the hallway. There 
were both positive and negative attitudes towards the way it was 
presented.

Among the included patients, only five patients had not been 
aware that they could see the menu of the day. A large proportion 
of the patients were mobile and able to go out and see the menu 
by themselves; although not all patients did. In immobile patients, 
the nurses told the patients about the food options before the meal 
was served. 

“If I haven’t been up, they bring the list of what you can choose, 
but sometimes it would be nice to have a look before choosing.” 
(I24)

Several of the patients mentioned that it would be nice to see the 
food before they had to choose what to eat.

“Yes, I’ve sometimes been out and looked at it (menu), but 
sometimes the text doesn’t live up to what’s coming.” (I37)

It seemed like some patients did not find an association 
between what was presented in the text menu and what was 
actually served; thus, would prefer visualization of the food. 

	 Facilitators and barriers for sufficient food intake 
during hospitalization 

Facilitators 

Several of the patients mentioned that the presentation of the 
food on the plate and food-trolley was important motivators to eat. 
Some phrased it as “the eyes eat first”. 

“Well, it’s served appetizingly, so there’s also somethings for the 
eyes.” (I2)

Portion size was mentioned as a facilitator as well as a barrier by 
many patients. 

“For my part, I want to eat up, and then I always say a small 
portion, because I would rather have a small portion and eat it 
all (...). I think I eat more if I’m almost done and I just have to eat 
the last part instead of the food coming on such a big plate.” (I14)

The smell of the food was seen as a facilitator and a barrier:

“The food tastes good and it looks inviting, (...) also the fact that 
you have the smell of food, that means a lot for the appetite.” (I33)

This suggests that the smell of the food can activate appetite 
and increased the desire to eat. However, this did not apply to all 
patients as some referred the smell of food as evoking nausea, 
suppressed their appetite, or that the smell made them satiated.

Specific foods and liquids were preferred when lack of 
appetite was present. These included fruit, ice cream, soup, rye-
bread porridge (traditional Danish dish), oatmeal, sparkling water, 
tonic water and cola amongst others. 

The social aspect of meals was seen a facilitator for eating 
more in those able to enjoy getting out of bed and into a living 
room. This provided a break from the hospital bed, a change of 
environment and an opportunity to socialize with others. 

“Three of us meet for breakfast, lunch and dinner to get out of the 
patient rooms. We have such a good time, talk to each other and 
have fun. And you know very well that when you have company, 
you eat a little more.” (I47)

“It’s nice to sit out there (living room), there’s also a good view, 
and it’s a little lighter out there. (…) and there are some people you 
can talk to.” (I12)

Some of the patients said that they did not have the 
opportunity to use a living room but were social with their fellow 
patient in the patient rooms at the ward. Therefore, the formation of 
a relationship seemed to have a motivating effect on some patients’ 
dietary intake. However, a few patients were reluctant to eat with 
others, as they were very sick, and some patients preferred the 
opportunity to eat with their relatives in the hospital. The relatives 
either bought food in the cafeteria or brought food from outside.

“So, I have a very worried husband, (...) and we like to eat together 
(...). So, I don’t really need eating with other patients.” (I10)

This suggests that the social aspect has a large effect on some 
of the patients’ appetite. The final facilitator for eating more was 
a manned snack trolley, which was taken into the patient rooms 
daily in some of the units. 

Barriers 

The patients mentioned some barriers for eating during their 
hospitalization.

“It’s the way the food is served on the food trolley. Sometimes it 
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might look a little boring. If it was put in a different way or served 
differently, then it might look a little more inviting.” (I22)

Most patients found themselves motivated by appetizing 
food, as the appearance was of great importance to their appetite. 

Most of the patients experienced poor or fluctuating appetite. 
Some of the nutrition impact symptoms mentioned were nausea, 
vomiting, changed taste due to treatment e.g., chemotherapy, being 
out of breath, upset stomach, sore throat, oral thrush and fatigue.

“ If you are sick, then nothing tastes good, and as you are getting 
better, the food tastes better.” (I40) Also, surroundings may be a 
barrier to food intake.

“There was a lady, she shouted and screamed, and she did it 
continuously (…). It was really terrible.” (I32)

Another barrier that affected the patients’ appetite was when fellow 
patients complained or received treatment or care activities in the 
room during meals. 

“It’s not funny when they have to change a diaper while you’re 
eating. It’s happened a few times, then there’s a nasty smell in 
here.” (I40)

“I’m not very good at having people next to me, so it’s been perfect 
for me to lie alone. It’s also not always fun to get up and have 
something in your diaper, if you’re sleeping with others, and it also 
ruins the appetite for the person you’re lying next to.” (I41)

The last barrier was also the social aspect, as some of the 
patients did not like to eat with people they did not know. Other 
patients said that it could be exhausting to talk with other patients. 

Therefore, this suggests that the course of the disease and 
the presence of the disease of others may have a great impact on 
motivation and appetite.

	 Proposals for improvement regarding the nutritional 
care

Catering and food during hospitalization 

Patients were asked if they had suggestions for improvement 
in relation to the catering. Some of the patients mentioned that it 
could be nice to know when the food arrived at the ward, as one 
patient experienced taking a bath at the time when the food was 
served.

Other patients wanted the opportunity of giving feedback to 
the nurses if they did dislike the food.

“Generally, the food they have made is great and beautiful, but 
for me a bit to the good side. (…) I can’t have it because it’s too 
cloying in my mouth, I can’t have fatty foods. If you don’t have a 
big appetite, you don’t want to put it in your mouth.” (I50)

Several of the patients referred to the hospital food as a bit 
“grandmother’s food style” and not all patients were happy about 
that as they eat differently at home. A proposal for improvement 
could be more diverse food styles and liquid alternatives, as well as 
opportunities to choose individually from a menu of options which 
may fulfill the individuals’ requirements and wishes. Additionally, 
a proposal for improvement was more fruit and fresh salad as side 
dishes. Findings indicate that fresh food are easier to eat if the 
appetite is low.

Most of the included patients would like to eat with their 
relatives. Some patients would prefer to order food to the relatives 
at the ward, so the patient and relatives could eat the same foods at 
the same time. Buying food for relatives at the ward may make it 
more attractive for relatives to come for a visit, as some relatives 
live several hours away from the hospital.

“If you have some relatives, (...) who are an hour and a half away 
from the hospital, and time runs during the visit, they must have 
something to eat somewhere on the way home. By being able to 
buy extra food, you also get a little more time together.” (I48)

Diet recording and dialogue with staff about reaching nutritional 
goals 

As mentioned above, not all patients had their diet recorded, even 
though it should be done in all patients at nutritional risk: 

“You might think it’s a bit bad, because when I eat so little because 
of my bad throat, they should have some control over how much I 
eat. It’s important, since I am also a cancer patient, that I get what 
I need.” (I4)

It seems that even if diet recording is not undertaken, some patients 
understand the idea behind keeping track on nutrition intake and 
would like to keep track of their dietary intake as: 

“It’s a good idea, because you miss the feedback regarding 
nutrition - have you eaten enough?” (I45)

Some of the patients think it could be easier to keep track of their 
dietary intake, if they could do it on a screen e.g., on an iPad, as a 
patient mentioned:

“I guess it’s smarter (use of tablet), because then the nurses don’t 
have to type the dietary intake into the computer.” (I33)

The above quotes indicate that patients are very interested 
and want to keep track of and improve their dietary intake. Patients; 
however, revealed that it health-care professionals gave attention 
to those who did not eat the served portions in order to identify 
what could disturb their eating. Therefore, an improvement could 
be to provide patients and health-care professionals the opportunity 
to record diet intake on a tablet that enters data directly into the 
patient medical record. 
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Visibility of the menu of the day 
Not all patients had the opportunity to read the menu or see a 
picture of the servings. Patients would like to consider visually 
what they would like to eat before ordering the food:

“But there should be one (document with the menu of the day) for 
each room, (...) so I can go and see what I can get to eat today. 
Now you have to read the menu of the day and order the food, 
while you are standing in line for food, it’s a bit troublesome.” (I8)

Another suggestion is that the patients can order their meals 
and snacks on a screen e.g., a bedside tablet. In that way, the 
patients can read and preferably see the menu of the day in the 
way it is served, and order food they prefer. 

“Well, I think it’s smart (order food on a screen), because some 
people like carrots and some don’t, so you can select what you 
want. I think it’s smart, then there’s a chance that the patients will 
eat more.” (I47)

The above quotes suggest that it may help patients to eat 
more if it is something they like. In addition, the menu of the day 
could be adapted to the specific patient’s energy and protein needs. 
In that way, it should help the patients to select foods that comply 
with their needs and prompt patients with poor appetite to select 
energy-and protein dense foods and liquids. 

	 Discussion
The aim of this study was to investigate the experiences of 

in patients at nutritional risk regarding nutritional care during their 
hospitalization as well as to suggest improvements for nutritional 
care and thus improve nutritional status while hospitalized. 

The main findings were:
•	 Most patients had good experiences with the nutritional care 

regarding the catering and the foods served. 

•	 Most patients who had their diet recorded were active in 
the registration process and found it motivating to eat more, 
especially if nurses or dieticians paid attention to their input.

•	 Facilitators and barriers for improved eating behavior were: 
presentation of foods, smell of foods as well as the social aspects 
of eating together. Furthermore, facilitators were relevant food 
products and a manned snack trolley. Additionally, barriers 
were the disturbance from fellow patients and care activities, 
treatments undertaken in the patient’s rooms during meals, as 
well as NIS. 

•	 Proposals for improvement were more dialogue about the 
food and attention to patients not eating the portions served, 
variation of foods and snacks, the opportunity of buying food 
for and eating together with relatives, monitoring dietary 
intake as well as visualization and individual ordering from 
the menu of the day.

Not all patients had their diet intake monitored. The majority 
of patients who had their diet monitored found it motivating, as 
they had feedback regarding eating enough or not. A previous 
study has found the same statement that patients were happy with 
food monitoring, especially if attention was given to its results 
[43]. Some patients found that diet recording could improve the 
nutritional care and dialog with staff about its importance. This 
is supported by other studies, suggesting to include patients in 
the diet registration process [32,43]. One study mentioned that 
patients’ awareness and feeling of responsibility were improved if 
patients were included in the diet recording. Furthermore, it would 
help nurses remember that the diet should be registered [32]. 
Other studies have found that developing standards for nurses and 
teaching them about nutritional care may improve nutritional care 
[30,44].

Another facilitator suggested to secure improved eating 
behaviour was a manned snack trolley. A manned snack trolley 
has been investigated in a previous study, which found that oral 
nutritional supplements were significantly more often served 
when it was brought to the patient rooms and given a motivating 
presentation [45]. 

A previous Danish study investigated patients’ attitude 
regarding adherence to a nutritional intervention at the hospital. 
Their patients experienced that their medical condition and eating 
alone were some of the barriers of adherence to a nutritional 
intervention [27]. These barriers are in line with some of the 
barriers seen in the present study, as patients wanted to eat in a 
living room and together with other patients or relatives. Patients 
in the present study also mentioned fellow patients and treatments 
in the patient’s rooms as a barrier. In line with previous studies, 
presentation of the food, more food alternatives and the smell of 
the food were seen as potential barriers [37,46].

In this study, the majority of patients had proposals for 
improvement regarding individual ordering of the menu of the 
day. This has been investigated in previous studies that also 
found it advantageous if the food and nutritional guidance were 
individualized [47-49]. An individualized approach must be 
assumed to increase the patients’ opportunity to have shared 
decision-making about the diet. A recent study found that the 
most effective behavior change techniques for promoting shared 
decision-making were instructions to perform the behaviour 
change, demonstrations, feedback as well as material reward, 
amongst others [50]. Therefore, it suggests that it may be an 
advantage if patients could have their dietary options individualized 
during their hospitalization and preferably linked to a recording 
system of nutrition intake to provide patients the opportunity to 
receive feedback regarding achieving nutrient intake goals. An 
individualized approach may increase the patients’ dietary intake 
and thus improve nutritional care. 



Citation: Mikkelsen S, Skadhauge LB, Tobberup R, Rasmussen HH, Holst M (2022 Patients’ Experiences with Nutritional Care during Hospitalization 
and Proposals for Improvement. Int J Nurs Health Care Res 5: 1337. DOI: 10.29011/2688-9501.101337

8 Volume 5; Issue 08

Int J Nurs Health Care Res, an open access journal

ISSN: 2688-9501

	 Strengths and Limitations 
The included patients were recruited from 31 wards at 

a Danish University Hospital with different specialties and 
organizational structures regarding numbers of beds, nurses, 
clinical dietitians, physicians and other health-care professionals. 
This strengthens the results in this study, as the results will be 
more transferable to other hospital settings. The interviews were 
performed by three investigators with experience with patient 
interviews, which increase the study’s reliability. The included 
patients had different lengths of stay, which may affect the patients 
experiences with the nutritional care during their hospitalization as 
some patients had been admitted for a long time while others were 
just hospitalized for a few days. This is a limitation in this study; 
however, mimics the reality of a hospital setting. 

	 Conclusion 
Some patients were satisfied with the nutritional care during 

their hospitalization, while others were dissatisfied. The patients 
had suggestions for improvement to optimize the nutritional care 
at the hospitals. Further research is needed regarding the effect of 
implementation of the patient’s suggestions for improvement and 
the handling of barriers and facilitators in clinical practice.
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