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Abstract
Background: Malnutrition causes problems in Vietnam, 
including illnesses with physiological and psychological 
complications. The aim of this study was to describe 
nursing students’ experiences with malnutrition at one 
hospital in Vietnam.

Methods: Interviews of eight nursing students were per-
formed, and the results were analysed by qualitative con-
tent analysis.

Findings: The results are presented in one category (work-
ing through others) and three subcategories (awareness 
of malnutrition, developing family-centered care and de-
veloping health promotion).

Conclusion: This study highlights the use of guidelines in 
collaboration (between staff and patients’ relatives) to fa-
cilitate early identification and/or prevent malnutrition by 
improving self-care, as supported through nursing activities 
using family-centred care as well as teamwork.
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malnutrition is to calculate the BMI (Body Mass Index), 
but the BMI can be misleading in its definitions of un-
der- and overweight [4]. Vietnam offers two types of 
nursing education; a 1-2 year nursing program on the 
diploma level and a 4-4.5 year nursing program on the 
bachelor level [5], although there is no clear difference 
in nursing employment with respect to educational 
background. Therefore, it is interesting to explore nurs-
ing students’ experience of working on malnutrition to 
detect and prevent malnutrition, an interface between 
medicine and nursing.

Background
Malnutrition is described as starvation connected 

to chronic and acute illness [6], and defined as a con-
dition characterized by an imbalance or deficiency of 
calories and nutrients in relation to food intake based 
on a body’s physiological needs. It is often visualized 
by an underweight person, but could also include 
one who is overweight [7]. Malnutrition is associated 
with a lack of carbohydrates, protein or fat, as well as 
a lack of vitamins and minerals, and the consumption 
of muscle and fat deposits as a consequence of dis-
ease results in weight loss, making prevention impor-
tant in elderly people with malignant diseases [8,9]. 
Malnutrition also influences physiological conditions 
such as mobility and mortality, as the intakes of cal-
cium and/or vitamin D influence muscle and bone 
mass and thereby the risk of fracture. Another as-
pect is reduced cardiac output, which affects kidney 

Introduction
Research shows that malnutrition causes problems 

in Vietnam, and the healthcare system lacks screening 
methods for detecting malnutrition [1,2]. Furthermore, 
the Western lifestyle has changed Vietnamese food 
habits by increasing the intake of sugar and fast food, 
which has resulted in increased obesity, while malnu-
trition is still a problem [3]. A common way to measure 
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function via decreased blood flow and glomerular fil-
tration. Malnutrition also influences endocrine func-
tions through decreased levels of thyroid hormones, 
testosterone, and oestrogen and reduced insulin 
secretion, as well as the diaphragm and respiratory 
muscles with limitations placed on coughing. Gastro-
intestinal side effects affect the blood flow, resulting 
in reduced amounts of enzymes that can break down 
food, which influences lactose tolerance and produc-
es symptoms such as diarrhea [10]. Therefore, it is 
important to prevent and treat risk factors for malnu-
trition by improving health professionals’ knowledge 
to promote a high quality of healthcare and rehabil-
itation [11].

Malnutrition also affects the immune system and 
increases the risk of bacterial infection, which is why 
wound healing is reduced [4]. Research [4,8,10] has 
shown that risk factors such as infection are more 
prevalent in countries with limited resources due to 
a combination of poverty, social isolation and abuse, 
for example, apathy and depression. The connection 
between food and well-being varies in relation to pa-
tients’ individual needs and thoughts; a health pro-
fessional’s awareness of issues related to the preven-
tion of malnutrition is an important tool to mitigate 
the negative effects as the number of hospital stays 
increases [11]. Moreover, research shows that the 
nursing practice as applied to malnutrition rarely in-
volves the active participation of the patient, and re-
sponsibility from the nurse’s perspective is needed to 
identify and coordinate the patient’s nutrition issues. 
The nurses’ role is to support patients with problems; 
for example, they can help patients with dysphagia 
to sit in an upright position and use techniques to 
facilitate swallowing. Furthermore, difficulties with 
chewing due to feeding issues need support by nurs-
es for a healthy recovery, for example, a quiet and 
social meal environment [12]. However, nurses are 
often unfamiliar with patients’ nutritional status and 
whether patients eat independently or not [11,12].

One aspect that distinguishes Vietnamese from 
other nations’ healthcare organizations, for example, 
those of Sweden, is a lack of food services at the hos-
pital and health insurance, which is why a patient’s 
family organizes foodservice when they are hospital-
ized [1,2]. Therefore, Jefferies, et al. [11] emphasizes 
that nurses must get involved in the diet and nutri-
tion provided by relatives to improve health food ser-
vice at the hospital to improve recovery and decrease 
malnutrition. The government of Vietnam developed 
a national nutrition agenda to improve the popula-
tion’s health status to prevent, for example, hospi-
tal-related malnutrition [1,2], a cost-effective way to 
improve healthcare [4].

Vietnam’s history of war ended in 1975, resulting 
in a change from emergency to general care; howev-

er, there are varieties of nursing skills that are not 
provided in the nursing education. As physicians had 
taught nurses, the nursing education had focused on 
medicine [5], and moreover, the nursing education 
provided at universities was separate from hospitals. 
Therefore, the goal of the VNA (Vietnam Nurses Asso-
ciation) is to improve the quality of care for patients 
by creating standardized plans for professional prac-
tice, regardless of which hospital a nurse is working 
at. In addition, the government of Vietnam decided in 
2006 that as of 2016, those in the nursing profession 
would be licensed, i.e., as registered nurses 13]. Re-
search [1,2,3,8-12] has shown that malnutrition con-
tinues to cause problems in Vietnam, which is why 
nurses have a significant role in promoting a high 
quality of care regarding a healthy nutrition status 
in hospitals in Vietnam. One way to reduce malnutri-
tion is using Orem’s [14] theory of self-care based on 
three strategies: performing self-care independent-
ly, receiving supported self-care by nurses providing 
guidance or training, or having the nurses/healthcare 
system carry out all activities due to a patient’s com-
plete lack of ability to provide self-care [15]. There-
fore, this study intends to study nursing activities re-
lated to nursing education, with the aim of describing 
nursing students’ experiences with malnutrition at 
one hospital in Vietnam.

Method

Settings
This study was conducted at Hanoi Medical Univer-

sity [16]; one of the oldest and leading medical uni-
versities in Vietnam that strives to reach excellence in 
healthcare professional training, in research, and in 
applied science and technology. The Nursing Depart-
ments offer a bachelor’s degree in nursing within two 
nursing programs: National nursing programs in Viet-
namese (4 years) and Advanced nursing programs in 
English (4.5 years), developed together with Califor-
nia State University. The Ministry of Health in Viet-
nam [13] provided assistance for an education inter-
vention implemented by the Ministry of Health and 
led by Hanoi Medical University. In addition, TRAC 
(Training and Research Academic Centre) was estab-
lished to improve cooperation between universities 
(Gothenburg University is one of these) and health 
institutions in Vietnam to assess the health situation 
in Vietnam. The average life expectancy in Vietnam 
in the year 2009 was 75.6 years for females and 70.2 
years for males, and the most common diseases were 
tuberculosis, malaria, cancer, and chronic respiratory 
and cardiovascular diseases [17].

Design
A qualitative method was used together with an 

inductive approach to understand nursing students’ 
voices, views and thoughts regarding malnutrition 
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in Vietnam. A content analysis illustrates the use of 
several concepts related to the research procedures 
to achieve trustworthiness: credibility, dependabili-
ty and transferability [18,19]. A qualitative research 
design that relies on trustworthiness, transparency, 
verification, and reflexivity, and that is “informa-
tion-driven”, can be helpful when developing insight-
ful and artful interpretations within nursing educa-
tion processes [20].

Data collection

A convenient small sample related to qualitative 
methods was used [20]. The inclusion criteria for par-
ticipation were nursing students over the age of 18, 
in their last year of education (4 year) at the bachelor 
level for general nursing at the Hanoi Medical Uni-
versity, with experience with malnutrition, and the 
ability to understand and speak English. An interna-
tional coordinator at the Nursing Department, Hanoi 
Medical University sent out an inquiry, and students 
who were interested in participating called two of the 
authors (EE, VF); the first eight nursing students were 
included. Ethical guidelines for human and social re-
search were considered throughout the study [21]. 
Data were collected in October 2016, all participants 
(n = 8) were informed about the aim and study pro-
cedures, and confidentiality was assured. The inter-
views started with background questions including 
age, education and experiences in healthcare. Data 
collection focused on five perspectives: protective 
factors, complications regarding under- and over-
weight and malnutrition, the nurse’s role, skills relat-
ed to malnutrition, and future aspects. The interviews 
started with “If I say malnutrition, what are your 
thoughts about this area?” Based on the answers, 
related questions were asked. Examples of situations 

such as positive and negative aspects of malnutrition 
were explored, and clarifications and further elabora-
tions were made. The interviews lasted between 17-
34 minutes and were performed individually by two 
of the authors (EE, VF). All interviews were recorded 
and then transcribed verbatim. The participants were 
female nursing students on the bachelor level aged 
between 19 to 22 years.

Data analysis

The interviews were analysed using manifest qual-
itative content analysis [18,19] to interpret the mean-
ing from the content of the data to address trustwor-
thiness [20] with examples drawn from the area of 
the nursing students’ experiences with malnutrition. 
The written words were the basis for the analysis 
that was performed in the following steps (Table 
1): 1. Transcripts were read and re-read to obtain 
an understanding of and familiarity with the text; 2. 
Meaning units (words, sentences or paragraphs) cor-
responding to the content areas were selected using 
an inductive approach concerning (a) routines and (b) 
relatives’ involvement; 3. Each meaning unit was con-
densed into a description of its content and labelled 
with one of 72 codes; 4. Subcategories were identi-
fied and grouped related to codes; and 5. One cate-
gory was identified, i.e., working through others, and 
three subcategories were grouped, i.e., awareness of 
malnutrition, developing family-centered care and 
developing health promotion.

Ethical considerations

Ethical approval and permission for the study 
were obtained from the director of the Nursing De-
partment, Hanoi Medical University. No ethical ap-
proval was needed due to Swedish rules and guide-

Table 1: Example of analysis of content into subcategories that formed a category.

Meaning unit Condensed content Coding Subcategory Category
“Sometimes the nurses the can get them advice but 
it´s not like daily routine or not like a procedure they 
have to do with every patient sometimes they think 
about that they do it’s not like on document they 
have to say or have to advice the patient, they do 
what they want or they do what they are think about 
that yeah”.

not like daily routine or 
procedure they do, it’s not 
like on document or advice 
patient, do what they think

Routines Awareness of 
malnutrition

Working 
through 
others

“Traditional hospital it’s so crowded with patients so 
that doctor and nurses cannot focus on details of 
patient, so it’s difficult for us to take care of like each 
patient and difficult for us to evaluate best condition 
for the patient. So, it is quite difficult if a lot of 
patients get malnutrition, we don’t have time to take 
care of them totally”.

hospital crowded with 
patients, staff cannot 
focus, difficult take care 
each patient, lot of patients 
get malnutrition, don’t have 
time

Overcrowded Developing 
family-centered 
care

Working 
through 
others

“The education for the patient in the rural area is 
not very good. We have a community; we have a 
programme to take this problem closer to people in 
the rural area but actually it´s not working very well 
and it needs to improve in the future”.

education patient rural 
area not good, programme 
closer to people, not 
working well, needs 
improvement

Quality 
improvement

Developing 
health 
promotion

Working 
through 
others

The findings are illustrated with quotes.
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assistants, but the informants highlight the need for 
increased nurse initiative to decrease the number of 
malnourished patients.

Developing awareness about malnutrition
The subcategory of developing awareness about 

malnutrition considers the limited knowledge (theo-
retical, practical) regarding malnutrition in relation to 
education in nursing as well as among patients and 
their families. Nursing students stress that a lack of 
awareness regarding nutrition among the popula-
tion, especially in rural areas, causes malnutrition to 
be widespread in Vietnam. The informants describe 
ignorance among the involved actors (patients, rela-
tives, staff) on how to achieve a balanced healthy diet 
(fat, protein, vitamins and carbohydrates) in every-
day life situations. Therefore, the nursing students 
highlight that nurses have a significant role in sup-
porting healthy nutrition through nursing activities to 
improve knowledge and facilitate tools for patients 
and relatives. They argue that malnutrition is com-
mon in the paediatric and geriatric specialties, which 
is why nursing education needs to focus on the types 
of measurements that could be used to recognize a 
malnourished patient and how nurses could establish 
care plans that consider malnutrition. The nursing 
students stress that malnutrition contributes to dif-
ficulties in combating illness and increases the risk of 
infection, which results in increased hospital stays as 
well as psychological issues such as slower reactions 
and increased stress in daily life situations.

The informants highlight the shortcomings of doc-
umentation in medical records, though medical proce-
dures and drugs dominate the information. Moreover, 
nursing students’ stress that the evaluation of malnu-
trition is viewed as a nutritionist’s responsibility, not a 
nurse’s, which is illustrated as:

I think in Vietnam; I think the nurse is not doing the 
care for the nutrition for the patient. So, I think the 
nurse really requires attention to nutrition for the pa-
tient, like they have to take a course to study nutrition 
for the patient. (thinking), and I think they have to rec-

lines regarding a student’s thesis and/or quality 
improvement that have no negative effects for the 
participants [21,22]. However, ethical guidelines for 
human and social research were followed throughout 
the study. Respect for the individual student was a 
main concern during the study. All students were in-
formed about voluntary participation and their right 
to withdraw at any time and that their answers would 
be kept confidential. The results are described in cat-
egories without identifications. Respect for the in-
formants’ integrity and autonomy was thereby shown 
[21].

Results
The results formed one category, “Working through 

others”, and three subcategories, “Developing aware-
ness about malnutrition”, “Developing family-cen-
tered care” and “Developing health promotion”. Col-
laboration between the nurse’s knowledge of malnu-
trition and relatives’ meal services in the hospital were 
described as significant to create a common under-
standing and agreement regarding nutrition issues and 
health and/or well-being. The categories are present-
ed in Figure 1.

Working through others
The category of working through others is de-

scribed as nursing activities to facilitate awareness 
of malnutrition, family-centered care and health 
promotion. The informants highlighted that knowl-
edge of malnutrition in Vietnam is low, both in the 
population and among nurses, which is why educa-
tion is needed to improve the healthcare of malnour-
ished patients. In addition, healthcare in Vietnam is 
dependent on family members providing basic care 
(washing, dressing, etc.) and meal services (buying, 
preparing). To improve the quality of care, the nurses 
provide advice and support for obtaining nutritious 
food, but the relatives and patient decide what type 
of food is to be purchased and eaten in the hospi-
tal, therefore, the nurses have a limited input into 
patients’ nutritional intake. The nurses are expected 
to follow physicians’ directives and act as medical 

   

 

Figure 1: The category and subcategories generated in the results.
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tritionists are employed and meal services are offered. 
Nurses who work in traditional hospitals have limited 
possibilities to influence food intake regarding nutri-
tional aspects, while family members are a natural part 
of Vietnamese healthcare, providing meal services and 
personal hygiene services. Nurses support patients with 
nasogastric tubes, but otherwise, the nurse has only an 
advisory and instructional role for the nutritional as-
pects, as the relatives are in charge.

A hospital stay affects the whole family’s social situ-
ation by requiring that they rent additional accommo-
dations near the hospital to care for their loved one. 
Sometimes families need to employ an external person 
to take care of a patient at a hospital. The informants 
note that these additional costs affect the family’s in-
come, causing cheaper groceries to be chosen without 
high nutritional value, which is illustrated as:

Normally, family members will feed them. Nurs-
es don’t need to feed them, but for ICU department, 
nurse will feed them. And they have food schedule, 
but some hospitals don’t use them totally. Normally, 
nurses are in charge, and they tell the family member 
what and how they can buy food, and relatives will go 
out and buy this kind of food. If the doctor or nurse 
don’t say anything about food, they will automatical-
ly buy the food they love to eat (Informant 7).

Furthermore, the informants stress that the rela-
tives are ignorant or oblivious about what types of 
foods are appropriate to be served in a hospital:

Sometimes you see that their meal does not contain 
enough essential nutrition; just rice, meat or something, 
a little bit too limited. But I think they (patients) need 
plenty of nutrition, plenty of food. It´s not like a big 
problem but still a problem because they don´t think, 
“that nutrition is essential, or vitamin C, so I have to 
take it, I need vitamin C”, no, they don´t know which 
food is rich in nutrition and which not (Informant 6).

The informants have an ambition to establish an in-
dividual meal plan for each patient, but the hospitals 
are overcrowded with a high number of patients and 
family members at the ward level, which limits their 
ability to focus on meal situations to evaluate patients’ 
conditions.

Developing health promotion
The subcategory developing health promotion 

considers families’ socioeconomic status as it affects 
the patient’s responsibility for healthy life and self-
care. Nursing students highlight their willingness to 
contribute to the best possible care for patients with 
malnutrition, but health problems occur during illness 
that affect the nurses’ ability to work with health pro-
motion. The informants highlight that less educated 
people with limited money in rural areas far away from 
health centers choose unhealthy food, which causes 
ill health from malnutrition. Obesity and malnutrition 

ognize that malnutrition care is their responsibility, not 
just as for a test or for the nutritionist… (Informant 3)

The informants described that, for patients with 
difficulties in swallowing, the nurses use liquids and 
foods with soft textures as well as smaller portions 
and a small spoon to facilitate the relative’s meal ser-
vices. They stress that difficulty in swallowing needs 
investigation, for example, for underlying diseases. 
For example, physicians could prescribe a nasogastric 
tube or parenteral nutrition as well as regular food 
schedules, which is common in intensive care units. 
In addition, the nursing students highlight that nurs-
ing activities as teaching and training regarding swal-
lowing in combination with healthy food improve the 
quality of care. They describe that nurses calculate 
the BMI to diagnose malnutrition, but they were un-
clear if an overweight person may also suffer from 
malnutrition, and they expressed uncertainty of how 
malnutrition could be detected. Some highlight that 
vitamins are significant aspects, while others argue 
that blood sampling could identify malnutrition. How-
ever, the informants described that the overweight 
in Vietnam had increased risk due to high sugar con-
sumption as well as the intake of fast and fried foods. 
In addition, the nursing students stress that the nurs-
ing profession has a low status in Vietnam due to the 
different types of nursing education (diploma, bach-
elor), which is why barriers such as mistrust could 
occur. The variation of nursing knowledge regarding 
malnutrition was described as:

We can have more knowledge about malnutrition, 
and in clinical, they estimate that “every nurse is the 
same”, which provides very, very great barriers for us 
to provide advice to the patients because this nurse 
(diploma level) does not have advice for the patient… 
or does not have enough knowledge, because she is a 
short-term educated nurse. I hate it in Vietnam; it is 
different in other countries, I know, like in Sweden or 
Denmark. So they (diploma nurses) are not active and 
creative in their own work, and they do not support 
nutrition for patients in a positive way…... but we are 
bachelors in nursing, we have more knowledge so 
we can advise patients, but people believe that we 
do not have enough knowledge to do it, and we are 
like assistants to doctors, but we are not assistants. I 
think it is like the head bone, the doctor is like horses, 
and whatever they say, we have to do it (Informant 5)

Developing family-centered care
The subcategory developing family-centered care 

considers a family’s social situation as affected by hos-
pital admissions, variations of knowledge regarding 
nutrition aspects and economic perspectives. Accord-
ing to the informants, there are two types of hospitals 
in Vietnam, traditional hospitals (most common) with 
lower standards, in which the family takes care of all 
meal services, and international hospitals, in which nu-
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developing family-centered care as well as devel-
oping health promotion in home health care, which 
could be viewed in relation to self-care [15]. How-
ever, sometimes patients need support from family 
members and/or health professionals. Nursing stu-
dents, as future nurses, require a health care system 
as well as insurance systems that facilitate nursing 
interventions. Therefore, the Ministry of Health in Vi-
etnam [13] needs to improve the insurance system 
(single disease instead of multi-disease) to discover 
malnutrition in an early state as well as offer meal 
services in the hospital to treat malnutrition. Moreo-
ver, nursing education on the bachelor level has im-
proved nurses’ knowledge [23], making nursing more 
than merely assistant work to physicians. It is thus 
important to increase the nurses’ creative and pre-
ventive work in Vietnamese hospitals as well as in the 
community. One obstacle is the hierarchical health-
care system in which nurses follow directives with-
out critical thinking. In addition, a lack of cooperation 
among health professionals leads to adverse conse-
quences in healthcare [24]. However, the WHO’s [25] 
framework regarding interprofessional collaboration 
facilitates good relationships and communication. A 
relationship based on respect and shared objectives 
for healthcare are key factors for problem solving. A 
similar vision within health professional educational 
programs in Vietnam facilitates collaboration that 
reduces healthcare-associated infections and abnor-
malities, where malnutrition is a well-known risk fac-
tor of various diseases that affect a broad spectrum 
of patients in Vietnam. The quality of healthcare and 
patient safety is closely linked to interprofessional 
collaboration and the use of different skills, for ex-
ample, in home health care.

Malnutrition is not always well documented in 
medical records, medical rounds or handovers due 
to shifts of staff members. For example, the Swedish 
healthcare organizations have blurred the bounda-
ries between nurses and assistant nurses, although 
they are responsible for assessing and monitoring 
patients’ nutritional measures [26]. Nursing students 
describe varying degrees of documentation of nutri-
tional measures, and why nurses need more knowl-
edge about malnutrition in nursing education as well 
as time and space to use this knowledge in hospital 
settings. Furthermore, nurses need communication 
skills for working through others, such as family mem-
bers and patients by using family-centred care to de-
crease malnutrition in Vietnam, regarding eating hab-
its and meal service [1]. A path for improvement is a 
nice dining room where patients and families could 
be together instead of food served in bed in an over-
crowded room without integrity at meals [11].

Family centered care in Vietnam [1] includes tradi-
tions in relation to meal services at the hospital togeth-
er with general caring such as hygiene (shower, bath) 

are described as a double social burden. Obesity does 
not automatically lead to reduced malnutrition, but 
instead increases it. The informants also stress that 
people in rural areas do not take malnutrition seri-
ously until they are admitted to the hospital due to 
their visibly limited health status. Moreover, nursing 
students describe that a knowledge-based program is 
used to highlight problems with malnutrition in the 
rural areas, but improvement is needed. One inform-
ant describes it as:

As a nurse, I really want to work in the communi-
ty, if we fight this in the community, I’m sure that the 
risk of malnutrition will be limited. I want to improve 
knowledge about malnutrition and how to control it and 
how to care for a patient with malnutrition in the hos-
pital and also in the community. For example, for a pa-
tient who is overweight or underweight in the hospital 
together with a disease, I don´t want to just give them 
some advice and let them go home without doing any-
thing. I want to make a long-term follow up for control 
over a longer period of time (Informant 8)

In addition, the informants emphasize the patient’s 
responsibility to avoid and/or address malnutrition and 
highlight the nurse’s role to support and motivate pa-
tients regarding healthy nutrition in relation to patient’ 
compliance:

So, I think that the self-perspective and self-care is 
very important. Especially in Vietnam, we don’t spend 
enough time with the patient, so patient self-care is 
very important for them, because it’s their body. When 
they are aware of that information and malnutrition, 
they can intake more (Informant 6)

The nursing students note that health promotion 
is easier to perform when the patients are motivated 
to maintain their health through better self-care. The 
informants highlight the nurses’ role to support and 
encourage regular meals containing protein as well 
as carbohydrates to prevent missing breakfast, lunch 
or other meals. Teaching based on the patient’s life 
situation and medical history based on evidence re-
garding malnutrition is stressed as one tool for nurs-
es to develop health promotion though self-care. The 
nursing students argue that young people manage 
self-care in a better way, as they are motivated to 
keep in shape. An obstacle for health promotion that 
is described by the informants is that Vietnamese 
health insurance only covers malnutrition if a patient 
has more than one disease/diagnosis, which is why 
patients wait too long for help or treatment address-
ing malnutrition.

Discussion
The aim of describing nursing students’ experi-

ence with malnutrition within hospitals in Vietnam 
was achieved. The results of working through others 
include providing awareness about malnutrition and 
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nursing student’s theoretical knowledge is visualized 
in practical settings. Moreover, a lack of financial re-
sources, organizational structures and treatment, as 
well as a focus on reducing symptoms instead of pre-
venting malnutrition in home health care, are risk fac-
tors that increase malnutrition. Therefore, this study 
highlights the development of national guidelines 
that support self-care and teamwork (staff, patient, 
relatives) to prevent or facilitate the early identifi-
cation and/or treatment of malnutrition among the 
Vietnamese population by using family-centred care.
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