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Dementia and Nutrition
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Overview

• Diet and cognition
• Malnutrition and dementia
• Dementia and food refusal
• Strategies to increase oral intake

Aim and Objectives
Aim: 
• To increase general knowledge of nutritional needs for
people with dementia

Objectives:
• To identify reasons for malnutrition in people with
dementia
• To identify nutritional strategies for food refusal in
dementia
• To identify strategies to improve oral intake for people
with dementia
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Dietary Influence on Cognition
• HTN, high cholesterol, diabetes, high BMI and metabolic
syndrome associated with development of some dementias
• Heart Disease and T2DM linked to Alzheimer’s Disease
• A Mediterranean-style Diet may help decrease risk of
cognitive impairment and dementia in healthy older adults
Ø Protect against oxidative stress and inflammation

The Mediterranean Diet

• High intake: vegetables, fruit, nuts, legumes, cereals, fish, olive
oil
• Moderate intake: alcohol
• Lower intake: meat and dairy products
• Oily Fish consumed >1 per week decreases risk of cognitive
impairment and dementia in healthy older adults

Malnutrition and Dementia
• Gradual decline in body mass
• An adequate diet is challenging
• Aggravates some behavioural disorders associated with
progression of dementia 
• Risk of micronutrient deficiencies
• Utilise a nutrition screening tool to identify those at risk
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Malnutrition and Dementia
• Malnutrition results in:
• Weight loss & muscle wasting
• Subcutaneous fat losses
• Reduced mobility
• Loss of independence in daily living
• Increased risk of falls/fractures
• Increased risk of infections
• Poor wound healing
• Skin fragility
• Frailty

Reasons for Malnutrition in Dementia

• Weight loss with depression in early stages
• Weight loss with constant pacing, wandering
• Poor dental health
• Certain medications
• Bowel issues eg. constipation

Reasons for Malnutrition in Dementia
•Too agitated to finish meals 
•Lack of concentration
•Reduced appetite (loss of smell and taste, impaired brain
function)
•Inability to eat independently
•Difficulty chewing and/or swallowing
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Reasons for Malnutrition in Dementia
•Lack of interest in food
•Texture modified diet/fluids not visually appealing
•Unable to use cutlery
•Difficulties with coordination to get food to mouth
•Unable to unwrap or peel food items
•Food refusal

Dealing with Food Refusal
• Explore reasons
• Dislikes food?
• Unfamiliar with food?
• Does not recognise food/utensils?
• Physical problems. e.g. sore mouth, dentition?
• Lack of understanding of eating process?
• Thinking they have to pay money for meals?
• Pain and/or anxiety?
• No appetite?

Strategies for Food Refusal
• Offer alternative foods
• Encourage and prompt
• Involve other people; may take food from others
• Interaction; hold hand, quiet chatting or eating with the person
• Demonstrate eating, talk through step by step
• Consider current medications affecting appetite
• Consider meal vouchers
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Strategies for Food Refusal
•Provide ‘cues’ that appeal to the 5 senses
•Liquids may be better tolerated, high calorie drinks
•Keep food on hand at all times
•If agitated, offer food at later time
•Try finger food
•Provide main meal earlier in day

As Dementia Progresses….
•
•
•
•
•
•
•
•
•

Forget to eat
Forget how to chew and swallow
Forget how to use utensils (Dyspraxia)
Forget what food and drink are (Agnosia)
Eat the wrong foods
Forget to drink fluids
Forget they have already eaten
Develop a craving for sweet foods
Loss of interest in eating

Strategies to increase oral intake
• Diet modification

• Environmental alterations

• Feeding assistance

• Supplementation
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Diet Modification
• Offer foods from the 5 food groups daily
• If craving sweet foods, offer sweet preference served
alongside 1-2 other varied foods
• Provide familiar foods 
• Texture modified food and fluids if required
• Aim to make look as appealing as possible 
• Offer food more often in small quantities 

Diet Modification continued
•Offer High-Energy, High Protein diet and include snacks
•Encourage:
•Meat, fish, chicken, eggs
•Dairy products (milk, cheese, yoghurt)
•Baked beans, fortified soups with lentils/beans
•Desserts eg. mousse, ice cream
•Snacks eg. cake, biscuits, cheese and crackers
•Nourishing high calorie drinks eg. flavoured milks, juice,
smoothies

Diet Modification continued
• Fortify foods and meals
• Add milk, cream or milk powder 
• Serve fruits with ice cream, yoghurt or custard
• Enrich milk with extra milk powder
• Add butter/margarine/plant and seed oils to vegetables,
soups and casseroles
• Use mayonnaise/avocado/cheese on sandwiches
• Offer finger food
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Finger Foods

•Offer nutrition on the run
•Assist to maintain independence in eating
•Helps meet energy requirements not received at sit down meal
time

Finger Foods
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Buttered toast fingers & French toast
Pancakes & Pikelets
Rolls with butter/avocado
Sandwiches
Pasta spirals
Buttered English muffins/crumpet
fingers
Biscuits
Fruit loaf
Cakes/scones/muffins – include beans,
vegetables
Sliced meats & Sausages
Mini Hamburgers
Meatballs
Mini pizzas
Mini Quiche

•
•
•
•
•
•
•
•
•
•
•
•
•
•

Pies/sausage rolls
Chicken nuggets & drumettes
Fish cakes/fish fingers & crumbed fish
Cheese on toast
Cheese cubes
Quartered boiled eggs
Vegetable sticks (may need to be cooked
until soft)
Quartered tomatoes/avocados
Hot chips, potato gems & potato wedges
Vegetable fritters
Pinwheels
Fruit pieces
Jelly cubes
Ice cream in cones

Feeding Assistance
•Involve relatives
•Remind 'it is meal time‘
•Feed with dignity, not as a child
•Allow enough time to finish meals 
•Reassure and encourage
•Demonstrate eating process
•Try using bowls rather than plates
•Place spoon in hand while being fed
•Seat at dining table as food arrives
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Environmental Alterations
• Calm environment
• Reduce distractions eg. TV off
• Quiet background music
• Comfortable table and chair height 
• Good lighting
• Avoid smells of cleaning fluids or odours
• Encourage cooking aromas to help orientate 

Environmental Alterations
• Avoid garnishes - can confuse
• Consider specially designed cutlery/plates
• Use crockery easily distinguishable from table or tablecloth
• Simplify table setting
• Avoid polystyrene cups, serviettes to reduce confusion
• Offer meals at consistent times

Nutritional Supplementation

• Range of products 
• Helps maintain weight
• Helps achieve nutritional requirements 
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Nutritional Supplements
• Powders
• Can be added to milkshakes,
porridge, desserts, soups,
baking, casseroles, mash etc.
• Fruit drinks
• Often 1cal/ml
• Not generally nutritionally
complete
• Add to soft drinks, make into
jelly

•Milk drinks
•1.5cal/ml or 2cal/ml
•Nutritionally complete
•Utilised as a ‘medication’
•Usually given as 60-80mls TDS
or QID

Summary
By the end of this session, have you achieved the following...
Increased general knowledge of nutritional needs for people with dementia?
Identified reasons for malnutrition in people with dementia?
Identified nutritional strategies for food refusal in dementia and strategies to
improve oral intake?
Please refer to the quiz questions to assess your knowledge.
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