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I will start or continue being physically active

I will search for information about malnutrition

I will discuss the topic of malnutrition with other people

I will (keep) monitor(ing) my body weight

I know symptoms may increase risk for malnutrition

I know decrease in food intake may result in weight loss
quickly

I know weight loss during illness is not desirable

I understand the conquences of malnutrition

I understand I may be at risk for malnutrition

After having completed the PG-SGA Short Form:

Total group Patients not familiar with the term 'malnutrition' before completing the PG-SGA SF

Of all patients, 64% reported ability 

to describe the term ‘malnutrition’. 

Of patients initially unable to 

describe the term ‘malnutrition’, 

72% reported understanding the 

term ‘malnutrition’ and 57%* 

knowing the consequences of 

malnutrition, after having 

completed the PG-SGA SF.

Of all patients who completed the 

PG-SGA SF, 10% reported an 

intention and 20% a possible 

intention to change food and 

lifestyle habits, but of patients 

initially not familiar with the term 

‘malnutrition’, this intention was 

24%.

Results of the effect of completing 

the PG-SGA SF on patient 

awareness regarding malnutrition 

risk are shown in Figure 1. 

 59 patients with head and neck 

cancer, admitted to the 

University Medical Center 

Groningen, The Netherlands

 After completing the Dutch 

version of the PG-SGA SF, v3.7 

(based on ©FD Ottery, 2005, 

2006), patients completed a 

questionnaire on understanding 

and awareness of malnutrition 

risk, using a 4-point Likert scale 

and multiple choice questions

The Patient-Generated Subjective 

Global Assessment (PG-SGA; ©FD 

Ottery, 2005, 2006, 2015) is an 

instrument to assess malnutrition 

and its risk factors.1,2

The first four Boxes, also known as 

PG-SGA Short Form (SF), are 

designed to be completed by the 

patient, and the worksheets by the 

professional. 

The results of our study indicate 

that completing the PG-SGA SF 

has a positive effect on patient 

awareness regarding malnutrition 

risk in patients with head and neck 

cancer, even in those patients who 

had already changed their food 

habits.

Results

Does completing the PG-SGA Short Form improve 
patient awareness regarding malnutrition risk in 

patients with head and neck cancer?

Methods

ha.jager@pl.hanze.nl

Harriët Jager-Wittenaar*1,2, Faith D. Ottery1,3, Hester F. de Bats4, Dorienke Gort-van Dijk4, 

Bernard F.A.M. van der Laan5, Jan L.N. Roodenburg2

1. Research Group Healthy Ageing, Allied Health Care and Nursing, Hanze University of Applied Sciences, 

Groningen, The Netherlands

2. Oral and Maxillofacial Surgery, University of Groningen, University Medical Center Groningen, Groningen, 

The Netherlands

3. Ottery & Associates, LLC, Vernon Hills (Chicago), United States of America

4. Dietetics, University of Groningen, University Medical Center Groningen, Groningen, The Netherlands

5. Otorhinolaryngology/Head & Neck Surgery, University of Groningen, University Medical Center Groningen, 

Groningen, The Netherlands

Figure 1. Effect of completing PG-SGA SF on patient awareness

Aim
In this cross-sectional study, we 

explored whether completing the 

Patient-Generated Subjective 

Global Assessment Short Form 

(PG-SGA SF; © FD Ottery) has a 

positive effect on patient 

awareness regarding malnutrition 

risk in patients with head and neck 

cancer. 
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