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This information booklet provides some useful tips to help with some

of the eating and drinking problems often faced by people living with
dementia. People with dementia may find eating difficult and/or change
their eating habits and preferences. This can be distressing for the person
with dementia and for those caring for them.

The most common issues that can cause difficulties with eating and
drinking in dementia are:

* Poor appetite

Reduced dietary and fluid intake

Changes in food choices

Difficulty chewing and swallowing

Problems with co-ordination

Unstimulated environment

In the later stages of dementia, people may not feel hungry, may not be
able to recognise food or know why it should be eaten.
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If appetite is poor then a high calorie, fat and sugar diet is recommended.
Below are some tips to help increase the calories in your diet:

» Offer five to six smaller meals and snacks rather than three larger meals per day

» Try to encourage food at times in the day where you notice the person
eats better, some people eat best in the morning while others eat better
as the day goes on

e If dietary intake is low, encourage high calorie drinks instead

e Fortify milk by adding two tablespoons of dried milk powder to one
pint of full-fat milk, this can be purchased from most supermarkets

e Use full-fat or fortified milk in cereals, sauces, puddings and drinks
* Add extra butter, cheese, cream to meals
* Add extra sugar, syrup or fortified milk to puddings, or hot drinks

* If a person refuses to eat, try again a little later.

Always discuss this with your healthcare professional if you have a
diagnosis of diabetes as closer monitoring may be required.

Please refer to our ‘Food First’ leaflet for more information.
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Adequate fluid intake is important to help prevent many problems such as

urine infections and constipation. People with dementia also have reduced

sense of thirst. Some of the following may/will assist with increasing fluid

intake.

Give the person drinks that they like, get to know their preferences and
make a record of them

Use a clear glass so the person can see what the drink is or brightly
coloured cup so it draws their attention

Provide aids for drinking if needed such as easy grip cups

Encourage wet foods such as pureed fruit, yogurt, jelly, custard, sauces
and soup

Encourage thicker drinks if tolerated better such as shop bought or
homemade milkshakes (e.g. 125ml full fat milk, 3 tbsp dried milk
powder, 3 tsp milkshake powder)

Encourage extra fluids with medications

Ensure fluid is available at all times or prompt/remind at frequent
intervals

Ensure easy access to toileting facilities at all times

Offer a variety of drinks throughout the day to their preference, e.g. hot
and cold.



Changes in food choices

People who have dementia may change the types of foods they prefer
as the dementia progresses. Suggestions for people whose tastes have
changed include the following:

* Give the person foods that they like, get to know their preferences and
make a record of them

e If the person is eating unusual food combinations, let them. It is unlikely
to cause harm and at least they are eating

* Provide foods/cook new dishes that are stronger in flavour or that the
person may not have previously tried, e.g. spicy, sweet, salty, sour

* Add a small amount of sugar, honey, lemon juice, herbs and/or spices to
your cooking/foods

* Serve sweet sauces or chutneys with meals

» Offer double puddings instead of meals if this is preferable to the
person
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* Make sure food stays warm, food that has cooled will loose it's appeal

* Ensure food maintains the social aspect, use the other senses, e.g.
smell, touch, appearance.

Poor oral and dental health or ill-fitting dentures (false teeth) can affect
a person’s ability to chew or eat certain foods. People with dementia
may not be able to tell you that they have a problem, e.g. toothache and
may simply refuse food if it hurts to eat. Regular dental care (e.g. teeth
brushing twice daily with fluoride toothpaste) and check-ups are vital to
ensure that gums and teeth are healthy and that dentures fit well.

As dementia progresses some people find chewing or swallowing
difficult, here are some options to try:

o Offer a softer, moister diet

* Avoid difficult items, e.g. hard, dry, tough, chewy, crispy, crunchy,
sticky, stringy or floppy foods




* Where possible use an open cup when drinking. Avoid drinking from
straws, bottles or spouted cups/beakers (unless advised by a swallowing
healthcare professional)

* Take slow, small mouthfuls of fluid or food. Wait until each mouthful
has cleared before taking another

e Sit fully upright when having any food or drink and at least 30 minutes
afterwards

* Avoid talking while eating or drinking, save conversation for afterwards.

Coughing shortly after food and drink times, choking episodes or repeat chest

infections can be signs of more serious swallowing problem. Contact the
patient’s GP for a referral to the Speech and Language Therapy service.

Problems with co-ordination

Eating with cutlery or drinking from a glass can be difficult for people with
dementia due to problems with co-ordination. This can be frustrating and it
may lead to feelings of embarrassment if dropping food or if the task becomes
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messy. This can be enough to put a person off eating. To support independent
eating, the following suggestions may help:

* Explain what the food or drink is prior and during serving

» Cut the food up before serving so the person can eat with a spoon

» Use non-slip mats to prevent the plate from sliding on the table

* Obtain some equipment that may help such as specially-adapted cutlery
 Serve one familiar food at a time to reduce confusion

* Pace the feeding around what suits the person being fed if they need
assistance

» Use plain and colourful plates and tableware that contrast with each
other so they are easily seperated, e.g. green plate and red tablecloth.
Avoid patterned plates

e |If a person makes a mess and they are not embarrassed by it, let them.
The goal is that they eat something!

* Provide plenty time for them to eat/drink

» Offer finger foods which can be easily eaten (these are a good option if
sitting down for a meal is difficult).

Breakfast: Toast fingers, buttered muffins, quartered hardboiled egg,
soft cereal bar, waffles, pancakes, crumpets.

Main meals: Soft sandwiches, cheese on toast, soup in a mug, slices
of pizza, fish fingers, pieces of fish cakes, quiche slices, potato wedges,
chips, small burgers.

Snacks: Sausage rolls, crisps, cakes, biscuits, crackers and cheese, fruit
segments, pork pies, cubes of cheese, flapjack, scone, fruit loaf.



Ensuring the environment is positive can help with eating and drinking as
people with dementia can suffer with reduced concentration span and
attention. Try the following suggestions:

* The room should be bright and well lit
* Meal times should be given priority and emphasis in the daily routine
 Allow an opportunity to go to the toilet and wash before eating and drinking

* Avoid distractions e.g. TV or loud music — but calm quiet music can
reduce agitation

* Serve food and drinks where the person feels comfortable and most
relaxed

 Ensure the eating and drinking area is not too cluttered as this can
overstimulate and be overwhelming

* Some people enjoy company, others don't. This can change from meal
to meal, ensure this is considered

e Meal times should not be rushed

* Images of food can be used for reminiscence activities, helping stimulate
interest in food by reconnecting with familiar foods from the past.



As dementia progresses into the later stages, patients can begin to refuse
meals, lose weight, and sadly become malnourished. At this stage, the
main aim is to maximise and improve quality of life including comfort,
symptom relief and enjoyment of food and drink. The calorie content of
food and drink is not of prime importance because the aim of providing
calorie dense items is to reverse malnutrition and encourage weight gain.
However due to the progression of the condition, this is unlikely and will
not increase a person’s length of life. Weight loss is normal at this stage
and quality of life takes priority. Aggressive/enforced feeding can cause
discomfort to the person and, distress and anxiety for all those involved.
This includes the use of a prescribed oral nutritional supplements which
should not be requested or provided at this stage.

Please contact your GP for further support to best manage other areas of
care needed during advanced dementia.

Further information and support can be found at:
Alzheimer’s Society

Telephone: 0300 222 1122

Dementia UK

Telephone: 0800 888 6678



If you would like this in large print, braille or on audiotape or would like this document in an

alternative language, please contact the Patient Advice and Liaison Service on 0800 015 4334.

Amharic

LYY ZUE AP APLILLP MVTAk: (NLA TRE 0L MVET TP 0L A RI%

ARE AMPT PUULAT WP POTATTE PPNCT VT ANWCTT QLY #TC

0800 015 4334 Rar-dar £1.99%=

Arabic

Aoy Jlail oa o Al A3 W e i ol isea Ty pd A o o Q) Ay gl Sl Tl il o2 e Jgeandl i 1)
. 0800 015 4334 —iilell &, L= Patient Advice and Liaison Service wa: sl dasais Gputl)

Bengali
Stoifer aft QBT 90 SPHCEE AR, (G361-9, 91 B IR (GR9-Q (A1t BI It snsif afit @}

FISTSTHT S5 (FIT S (TS B, S0 71 S 0800 015 4334 T (ATTT ISTUOIRT U foTerst
STIRET ST SIS FC |

Cantonese (traditional Chinese)
I RARA A SRR R FER] B SCERF SR AR a, a A A R e i, I
2955 IS 4% IR % (Patient Advice and Liaison Service) , Fifi5{5: 0800 015 4334.
Czech

Pokud byste chtéli dokument psany vétsimi pismeny, brailovym pismem nebo na zvukové kazeté
nebo v jiném jazyku, prosim, kontaktujte poradenskou sluzbu pacientiim na tel. 0800 015 4334.

Farsi

lend 3 Ly Gl ¢ 8n il 5 4l 5 ¢z 48 by o o g 5 a0 s L (61 4 4 S 0 G380 4 QS o) gem 0
el Juala alaie Av v YOEYTE (il o a4y o Jlan Kialas 5o 5lia

French

Si vous désirez ce document en gros caractéres, en braille, enregistré sur cassette audio ou dans

une autre langue, veuillez contacter le service de conseils et liaison des patients [Patients Advice and

Liaison Service] au 0800 015 4334.

Kurdish Sorani

A 2 3 503 4500 (Sl 4y AalidRay ot 380 <yl gha (Rod s ) ol i ot (s 49 Al il ot S
10800 015 4334 » a3 4 o salisaes (Salisle 5 olail ) 5 35858 42 450 s 3y

Polish

Jezeli dokument wymagany jest w wersji drukowanej duzg czcionka lub alfabetem Braille’a, na

kasecie audio lub w innym jezyku, prosimy o kontakt z zespotem ds. kontaktéw z pajentami (Patient

Advice and Liaison Service) pod numerem telefonu 0800 015 4334.

Punjabi
A gt fer § =3 Buel , 9% A Ao I8! AU 3 998 Jd A fer TASRA § J9 I fEY 3R I, 3 fagur
g8 Held FEd w3 35-Hs A (Patient Advice and Liaison Service) &5 0800 015 4334 3 fuga 41

Somali
Haddii aad jeclaan lahayd in aad kan ku hesho far waaweyn, farta braille ee dadka indhaha la’ ama
cajalad dhegeysi ah ama haddii aad jeclaan lahayd in aad dukumeentigan ku hesho lugad kale,

fadlan Adeegga Talobixinta iyo Xiriirinta ee Bukaanleyda (Patient Advice and Liaison Service) kala
s00 Xxiriir lambarka 0800 015 4334.

Turkish

Bu belgeyi bilyiik yazi, braille (kér alfabesi) veya ses kaydi olarak veya baska bir dilde almak istiyorsaniz,
lutfen 0800 015 4334 no.lu telefondan Hasta Danigmanlik ve Irtibat Hizmetleri ile baglantiya geciniz.

Urdu
oo e S e B s et Pl g2 Gt S S o T
Vietnamese -J./J:JU{, 0800 015 4334

Né&u mudh c6 tai liéu ndy dudi dang in chif c& I6n han, chit néi braille hay bang ghi
am, hodc bang mét ngdn ngilr khac, xin quy vi lién hé bd phan Dich vu Tu van va
Lién lac véi Bénh nhan theo s& 0800 015 4334.

We are a smokefree organisation.

Smoking is not permitted on any of
our Trust's sites SMOKEFREE DP8658/11.20



