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What affects a person’s intake? 
• Tooth or mouth problems 
 
• Drug side effects – dry mouth, 

constipation etc. 
 
• Choking/swallowing problems 
 - always refer to speech and language 

therapist if any concerns 
 
• Depression 
 
• ‘Sun Downing’ – reduced cognitive 

function later in day leads to missed 
meals later on 
 

• Changes in taste and smell 

• Wandering around at meal times 
 
• Distracted by noise and other activity 
 
• Poor memory – forgotten what they’ve 

eaten or when or not recognising food 
 
• Poor coordination – unable to put food 

on cutlery or open wrappers etc. 
 
• Tremor 
 
• Food preference 

 



What can be done? 
• Find out the person’s food preferences 

and make a note of them so these can 
be offered 

 
• Ensure the surroundings and 

environment are calm at meal times 
 
• Monitor weight and regularly screen 

for nutritional risk – MUST 
 
• Offer help at meal times, but try not to 

interfere.  Respond to the person’s 
needs 

 
• Avoid patterned table clothes etc., as 

these can distract from eating 
 
• Encourage an active lifestyle within the 

limits of the person’s capabilities 

• Allow enough time for eating.  Hurrying 
a person when eating can cause 
distress and agitation and reluctance 
to eat 

 
• Limit noise and distraction at 

mealtimes 
 
• Ensure adequate lighting 
 
• Keep the dining room just for 

mealtimes so it can act as a prompt for 
eating 

 
• For those patients that wander, ensure 

‘finger food’ is available and beakers 
that can be carried without causing 
spillage 



Increasing Nutritional Intake 

• Increasing energy intake will help to 
increase the intake of other nutrients 

 
• Use whole milk 
 
• Add skimmed milk powder to whole 

milk to increase nutritional content 
 
• Add sugar or honey to puddings – not 

sweetners 
 
• Honey or syrup on hot cereals eg) 

porridge - can increase acceptance  
 
• Include fried foods and proper 

puddings and cakes on a daily basis  
 
• Offer a cooked breakfast as people 

often eat better earlier on 

• Add butter, margarine and/or grated 
cheese to potatoes and vegetables.  
Grated cheese can also be added to 
soup, along with cream 

 
• To moisten, puree or mash food, add 

butter, margarine or white sauce rather 
than water or gravy 

 
• Make mousses or trifles with whole 

milk custard and add cream 
 
• Offer high energy snacks between 

meals eg) cake, biscuits, mini trifles, 
chocolate 

 
• Make food and drink available at night 

if the patient is a poor sleeper 

‘As many as 50% of older people with Dementia 
have inadequate energy intakes’ 

     (CWT, 2004) 



Fortified Diet  
Menu – Low calorie and protein 
  
Breakfast 
Porridge (made with water) – small – 110g = 51 Kcal, 1.5g P 
  
Mid morning snack  
Cup of tea with semi skimmed milk = 18 kcal, 1.4g P 
Plain biscuit = 60 kcal, 0.8g P 
  
Lunch 
Ham sandwich on white bread – 180g = 300 kcal, 15g P 
Diet yoghurt – 125g = 59 Kcal, 5g P 
  
Mid afternoon snack  
Cup of tea with semi skimmed milk = 18 kcal, 1.4g P 
Plain biscuit = 60 kcal, 0.8g P 
  
  
Evening meal 
Chicken, grilled without skin – sml = 148 Kcal, 32g P 
Mashed potato with milk and butter = 62 Kcal, 1g P 
Mixed veg = 38 Kcal, 3g P 
Gravy = 23 Kcal, 0.2g P 
Milk pudding – 200g = 260 Kcal, 8.2g P 
  
Supper 
Milky ovaltine with semi skimmed milk = 111 Kcal, 5g P 
  

Total = 1097 kcal 68.7 g protein    
   

 

 

Menu – High calorie and protein 
  
Breakfast 
Porridge (fortified FCM) – 110g = 155 Kcal, 8g P 
  
Mid morning snack 
Cup of tea with fortified FCM = 49 Kcal, 4.4g P 
Shortbread finger – 13g = 66 Kcal, 0.8g P 
  
Lunch 
Cheese & pickle on white = 537 Kcal, 22g P 
Full fat yoghurt – 125g = 136 Kcal, 5g P 
  
Mid afternoon snack 
Cup of tea with fortified FCM = 49 Kcal, 4.4g P 
Shortbread finger = 66 Kcal, 0.8g P 
  
 Evening meal 
Chicken, roasted, leg with skin – sml = 236 Kcal, 32g P 
Mashed potato with milk, butter, cheese & milk powder = 176 Kcal, 9g P 
Mixed veg with butter (15g) = 150 Kcal, 3.09g P 
Gravy = 23 Kcal, 0.2g P 
Milk pudding with cream & jam (18g) = 336 Kcal, 8.8g P 
  
Supper  
Milky ovaltine with fortified whole milk = 172 kcal, 9g P 
Crumpet with butter = 156 Kcal, 3g P 
 

Total = 2507 kcal 110g protein  



Finger Food Options 
Starchy and 

cereal 
Protein-rich Dairy Fruit and 

vegetables 
Energy 
Dense 

Buttered rolls 
 

Chicken 
nuggets 

Cheese cubes Apple slices Biscuits 

Chips Fish cakes/Fish 
fingers 

Sliced cheese Banana pieces Chocolate 

Crumpets Sausages/ 
Sausage rolls 

Yoghurt-
covered raisins 

Carrot sticks Crisps 

Roast potatoes Hard boiled egg Cheese 
straws/triangles 

Celery sticks Ice cream 
and cone 

Tea cakes Meatballs Yoghurt in 
tubes 

Cherry tomatoes Jam tarts 

Toast fingers Samosas Grapes Slices of 
cake 

Pizza Pizza Orange segments Pizza 

Sandwiches Slices of peppers 



Helping those that gain weight 

• Leave healthier options for the 
person to choose from, eg)  
fruit and vegetable options 
from ‘finger foods’ 

 
• Encourage activity  
 
• Try and stimulate the person 

as much as possible – some 
may over eat out of boredom 
or loneliness 

• Discourage biscuits and 
confectionary as much as 
possible as these can detract 
from their meals which will 
lead to a poor intake of the 
nutrients they require to keep 
them healthy 

Some patients may forget that 
they’ve eaten or have a desire to 

keep eating… 



Any supplements required? 
• Vit D may be required if the 

person does not go outside often 
– medication such as ‘Adcal D-3’ 
may be prescribed if intake poor 
and person housebound 

 
• A multivitamin may be needed if 

intake is poor and wounds and/or 
sores are present and are not 
healing well 
 

• The person’s G.P may prescribe 
iron/folate/Vit B12 supplements if 
signs of anaemia are present and 
blood tests show a deficiency.  
Medication to reduce stomach 
acid reflux, eg) Omeprazole, may 
affect Vit B12 absorption. 

 * remember the point regarding Vit 
C with iron! 
 
 

• Nutritional supplements may be 
required if the person’s 
requirements cannot be met 
through their diet (using food 
fortification techniques).   

 These take various forms of sweet 
and savoury products depending 
on the person’s preference and 
requirements.   

 There are also products available 
that can be added to food and 
drinks without affecting the flavour 
or consistency. 

 
 

 



To Summarise… 
• Many factors associated with 

Dementia affect a person’s intake 
 

• Monitor weight and nutritional 
status regularly to enable 
identification of those ‘at risk’  
 

• Techniques can be used to 
encourage sufficient nutritional 
intake 
 

• A healthy balanced diet should be 
followed as much as is possible 
with each person 
 

 
• Finger foods can help to maintain 

independence and encourage 
intake with some people 
 

• Use food fortification to increase 
intake if required 
 

• Supplements may be required.  
Refer to the person’s G.P or a 
Dietitian if you are at all concerned 
regarding their nutritional intake. 
 
 



Any questions?? 
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