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can burn lots of energy. Foods which can 
be held in the hand (finger foods) and can 
be eaten on the move can help to maintain 
their dietary intake, try things like: 

o Sandwiches 
o Chips 
o Fish fingers 
o Sausage rolls 
o Cakes/biscuits 
o Fruit 

Finger foods can also be helpful for those unable to 
recognise cutlery. 

 The texture of food offered may need to be 
altered if chewing, swallowing and 
tiredness reduce the amounts eaten. Try 
offering foods that are soft (easily chewed) 
and moist (plenty of gravy/sauce) 

 If you regularly notice coughing after 
eating/swallowing, ask their GP for a 
referral to speech and language therapy 
who can assess swallowing and offer advice 
and support. 

 Offer lots of encouragement with gentle 
reminders and prompts to eat. Naming 
foods and drinks can help trigger memories 
which in turn may help with the recognition 
of food items and improve food intake. 
Continual reassurance may be needed. 

 It may help to talk about their favourite 
foods and drinks or remember meals they 
have eaten out at special occasions. 

 Arguing or losing your temper over food at 
the table will achieve little as your loved 
one’s understanding may be poor. Keeping 
calm and using distraction by changing the 
subject can work better. 

 Many dementia sufferers lose the ability to 
gauge temperature so always check the 
temperature of foods and drinks before 
serving. 
 

 

Encouraging foods high in energy and protein 
If you notice that oral intake has declined and their 
appetite is poor or they have lost a lot of weight 
quite quickly, please remember there are no ‘rules’ 
around diet and following what is traditionally 
considered to be a healthy diet is not necessary. 
 
Alternative foods high in energy and calories can be 
useful for those with small appetites since they are 
energy dense. 
Sometimes people with dementia naturally develop 
a sweet tooth and this is OK. Please note that if 
they have a history of diabetes, they may need 
their medications altered too, so check with the GP. 

 Try to offer energy dense foods such as full 
cream milk and cream instead of skimmed 
or semi skimmed milk 

 Fortify foods with extra cream, butter, 
cheese and dried milk powders where 
possible 

 Choose creamy versions of soups and 
sauces where possible 

 Offer milky (hot) drinks and regular snacks 
and puddings, even if this is the preferred 
option at breakfast time for example. 

 
Fluids 

 It is very important to keep an eye on how 
much fluid is being drunk as a reduced fluid 
intake can lead to confusion. 

 Everybody should aim to have 3 pints or 2 
litres every day; that’s about 6-8 mugs or 
tall glasses. 

 
Nutritional care in the later stages of 
dementia. 

 As dementia advances, quality of life is the 
priority rather than being anxious or 
frustrated about eating and drinking. 

 Gradually more and more help to eat and 
drink will be needed and this may result in 
less being taken. 

 There may come a time when food and 
drink are refused, this is part of the natural 
process and does not cause the person 
distress or discomfort. 

For further information, please see:  
www.alzheimers.org.uk 
www.ageuk.org.uk 
Dietetic department, Nobles Hospital Tel: 01624 650865 


