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Eating, Drinking and Dementia 

Eating and drinking can become challenging for the person with dementia, and those around them.  
 
Eating, drinking and the swallowing reflex itself, can all become impaired due to the following: 
 

• cognitive impairment – this may result in difficulties recognising food and drink when it is 
presented, or difficulties in concentrating on finishing a meal  

 

• changes with appetite – this may be due to issues including medication, low mood, tiredness 
or difficulties recognising hunger or thirst. The person with dementia may take a few bites or 
sips and then refuse any more, or close their mouth firmly. 
 

• physical disabilities – the person may struggle to handle cutlery or pick up a glass, or may 
not recognise or understand how to use the object any more   
 

• sensory impairments – the person may hold the food or fluid in the mouth for some time 
without swallowing. It may be difficult for the person to judge the temperature or flavours of 
food and drink. They may start to spit out the ‘bits’ in food, and may develop a strong 
preference for sweet flavours and tend to avoid the savoury. 

 

• dysphagia - this is the medical term for a swallowing disorder and affects the swallowing 
muscles. This may result in coughing or choking when eating and drinking, and chest 
infections.   

 

Impact of eating and drinking challenges 

It can be very concerning and distressing to find the person with dementia having difficulty eating, 
drinking or swallowing.  
 
As dementia is a progressive condition, over time, eating, drinking and swallowing difficulties can 
worsen, and on occasions lead to the person with dementia not being able to eat or drink very 
much, if anything at all. 
 

What can be done to help? 

If the person with dementia is showing signs of difficulty with eating and drinking, there are 
strategies that can be used to help: 
 
For holding food/fluids in the mouth: 

• offer an empty spoon/fork – this can sometimes stimulate the person to swallow the mouthful 
and open their mouth for the next bite/sip 

• make food and drink interesting in flavour or temperature. For example, cold, fizzy and sour 
drinks (e.g. lemon squash) can be more stimulating. Well flavoured foods can also help. 

• sometimes gently stroking the throat area can help to trigger a swallow, although there is no 
evidence to fully support this 

 
 
 



 

 

 

For avoidance of savoury foods: 

• start the meal with the sweet or pudding. This may be preferable for the person with dementia 
and will be calorific (unless this has been advised against due to other medical reasons, for 
example, diabetes – please check with the dietitian or doctor) 

• try alternating flavours, i.e. sweet one bite, savoury the next 

• find out what the person really likes and focus on these foods – their tastes may have changed 
significantly due to the dementia 

• look into build up drinks or puddings if you are concerned about weight loss – discuss with a 
dietitian or doctor first 

 
Spitting food out: 

• experiment with different textured foods and focus on those which are not being spat out 

• keep a list of those foods which are preferred for easy reference 

• try mashing or even pureeing those foods which are spat out, or give them with a sauce or 
gravy 

• try not to worry – the person with dementia is not doing this on purpose – this is a sensory 
response to the food 

 
Refusing food or only eating small amounts: 

• try offering finger foods (if these are safe for the person’s swallowing function) so the person 
can pick these up when they would like to 

• try offering food and drink often, but in small amounts. Sometimes a large amount on the plate 
can be overwhelming 

• leave food and drink around the house, so that the person can eat and drink while on the move 

• place the food onto brightly coloured plates or bowls – this can help visually and has been 
shown to improve eating in people with dementia 

• there are some cups available on the market which give a verbal reminder to the person to 
drink 

• the person’s energy requirements may not be as large as they used to be, especially if they are 
in bed more than usual. Check with a dietitian if you are concerned, to have a clear 
recommendation for the amount of food or fluid required 

 
Difficulty recognising objects or holding cups or cutlery: 

• there are many objects available to help with independent eating and drinking, such as 
specialist cups or cutlery, plate guards and coloured items. Speak to your dementia specialist, 
speech therapist or occupational therapist for help 

• finger foods can be helpful if using cutlery is difficult 
 

Swallowing difficulties: 

If the person develops swallowing difficulties (rather than the difficulties mentioned above), please 
ask for a referral to the Speech and Language Therapist. 
 
They will assess the person with dementia’s swallowing and will advise on many ways their 
swallowing can be assisted or made as safe as possible.  It is not always possible to prevent the 
risk of aspiration (food or fluid entering the lungs), however they will discuss with you, the person 
with dementia and their doctor, and agree the best plan for eating, drinking and swallowing. 
 



 

 

 

For further advice about swallowing strategies, please see our leaflet: Swallowing problems in 
Dementia 
 

If you or your family are concerned about your swallowing, please request a speech and language 

therapy referral from your health professional, which can include: 

• GP 

• Practice nurse 

• RICE clinic physician or nurse 

 

If you have further questions, please contact the Adult Speech and Language Therapy department 

on 0300 247 0200. 


