2

[image: ]





BMHP5005
Introduction to Research
Literature Review   Katherine Taylor.
1910010

1




The Nutritional Status of People Living with Dementia: Searching for Solutions.


	






















Abstract
Dementia is a syndrome (a group of related symptoms) that is associated with a progressive decline in the functioning of the brain. This debilitating condition currently affects around fifty-five million people globally, and this figure is predicted to rise, yearly.   
The nutritional status of people living with dementia is extremely important, as weight loss and malnutrition can severely impact the health and well-being of these vulnerable individuals. Malnutrition is prevalent among this group of people, with reasons being complex and dependent on a range of factors. Moreover, dysphagia (swallowing difficulties) affects the majority of dementia patients, especially as the disease progresses. The purpose of this literature review is to gain a deeper understanding of the barriers to good nutritional care for dementia patients, in order to explore some possible solutions. Seven articles that were relevant for the review were retrieved from PubMed, Google Scholar and Pro-Quest Central databases, describing issues around the nutritional care of people living with dementia and procedures that are already in place to try to combat the problems. ‘Interventions’ included oral nutritional supplements, finger foods and texture modified foods. ‘Education and Training’ detailed the benefits of delivering nutritional education and training, to all healthcare staff that are responsible for assisting dementia patients at mealtimes. The studies revealed conflicting results regarding interventions, due to lack of evidence and the size of the trials. Despite these results, some of the findings exhibited some potential, however, more extensive research is needed. Ultimately, the provision of nutritional education and training revealed the most promising results. Regarding the high volume of health complications that can be attributed to malnutrition amongst people living with dementia, far more research on this serious issue needs to be conducted in the future. Recommendations include screening for malnutrition, regular weight checks, the implementation of ‘Nutritional Standards of Care’ and provision of nutritional education and training. 
                       






Introduction 
Dementia is a devastating condition that is defined as a syndrome (a group of related symptoms) that affects the normal functioning of the brain. The abnormal brain changes, that cause dementia, lead to a deterioration in cognitive function (Alzheimer’s Association, 2023). This inability to process thought, impacts memory, judgement, movement, understanding, thinking and speech, amongst many other cognitive functions. Furthermore, changes in mood, behaviour and emotions are also associated with this cognitive decline (National Health Service (NHS), 2020). The World Health Organisation (WHO) (2022) reports that more than fifty-five million individuals suffer with dementia around the world at present, adding that, current statistics display that there are almost ten million new diagnoses being made each year. The authors continue, stating that out of all diseases, dementia is the seventh biggest cause of death worldwide and one of the biggest factors that contribute to disability and dependency, within the older generation.

In the United Kingdom (UK) around 944,000 individuals are currently living with dementia, this is predicted to rise to over a million by 2030 and over 1.6 million by 2050. Age is the biggest risk factor for developing dementia, however, contrary to popular belief, it is not part of the normal aging process. Additionally, there are currently over 42,000 individuals under the age of sixty-five, living with dementia in the UK (Alzheimer’s Research UK, 2022). Rahman and Howard (2018) declare that there are many different forms of dementia, however Alzheimer’s disease (AD) is ultimately the most common type. Other common types include vascular dementia, dementia with Lewy bodies and frontotemporal dementia. In addition to this, individuals can suffer with a combination of different types of dementia, this is referred to as ‘mixed dementia’. Many patients suffering with dementia can also be living with multiple chronic diseases, this adds further issues for the patients, such as non-compatible medication, needless tests and preventable inpatient care (O’Reilly and Shatz, 2019). 

Hallpike (2008) observes that amongst the many health conditions attributed to dementia, malnutrition is one of the most concerning. People living with dementia who are malnourished have a higher risk of developing pressure sores, an increased chance of falls and fractures and an escalated probability of morbidity and mortality. The author adds that the determinants of malnutrition include cognitive changes, functional decline and the delivery of service by carers and health staff. Weight loss is a notable characteristic of dementia, which often takes place before the discovery of the disease in the dementia patient and significant weight loss is imminent as the disease progresses. Studies indicate that increased weight loss among people living with dementia is attributed to the progression of the disease, immaterial to the region or country of residence (Volkert et al, 2015).    

Franx et al (2017) claim that previous studies regarding weight loss in patients living with dementia have shown a direct link between poor outcomes and lower body mass index (BMI) rates. The negative effects of a lower BMI among dementia patients include an increase in behavioural problems, a higher rate of cognitive decline and severe health complications, which in turn can lead to mortality. Additionally, the authors state that these findings are in stark contrast to the increased risk of developing dementia and its association with high BMI rates in midlife.

Crawley and Hocking (2011) observe that loss of weight is attributed to inadequate energy (calorie) intake, adding that it is very common for the interest in food to change among dementia patients, along with taste changes, such as an increased desire for sweet or salty foods. In addition to this, forgetting to eat or forgetting that a meal has already been eaten is commonplace among dementia patients. Crawley and Hocking add that the inability to communicate properly, issues with making informed decisions and distractions can all have a negative impact on mealtimes. People living with dementia may experience difficulties with utilising cutlery and coordination problems, both of which affect the normal dining process. Furthermore, the refusal of food can transpire, this could be attributed to the effects of medication, a dislike of certain foods, oral health, or underlying physical problems, for example, chewing or swallowing complications (Morris and Volicer, 2011).  

According to Pivi et al. (2017) swallowing difficulties, referred to as dysphagia, take place when problems arise with the neural control, or the structures concerned with the normal swallowing process. The authors claim that due to anatomical and physiological changes that occur in patients with dementia, such as fragility of oral and lingual muscles, depletion of the taste and smell senses and a reduction in saliva production, dysphagia inevitably becomes a common feature of the disease, especially as it progresses. Easterling and Robbins (2008) maintain that the presence of dysphagia among people living with dementia, can lead to severe health complications. Dysphagia can render dementia patients to become more susceptible to malnutrition, dehydration, weight loss and aspiration. Aspiration arises when food or fluid is accidently inhaled into the windpipe and lungs, prompting the patient to develop respiratory problems, aspiration pneumonia and an increased risk of death. 
 
Rationale
The nutritional status of elderly people in general, is documented to be complicated and mainly dependent on the psychological, physiological and pathological elements of individuals. Studies indicate that malnutrition, due to inadequate diet, has been recorded in up to 85% of residents in nursing homes, along with dehydration, which has been reported in around 51% of residents (Cipriani et al, 2016). Furthermore, findings from the ‘Nutrition and dementia’ report, conducted by the Global Observatory for Ageing and Dementia Care at King’s College London, revealed that malnutrition is prevalent among dementia patients and research into this issue has been extremely neglected. The study detailed that undernutrition affects 20-45% of dementia patients in the community and around half of care home residents (Alzheimer’s Disease International, 2023). The rationale behind this review of literature is to explore and analyse some of the current issues that affect the nutritional status of people living with dementia. In addition to this, the literature will be evaluated, with an aim to provide a few possible solutions to the problem.           
















METHODOLOGY
Considering the amount of current knowledge that was available, regarding the topic of choice for this review of literature, a Traditional (narrative) Review methodology was the preferred choice. Narrative reviews are generally written to analyse and critically evaluate the current knowledge that is available and are useful for gaining a broad perspective on a given topic (Grant and Booth, 2009). 

Methods

This literature review was written by using a thematic approach based on a ‘problem/understanding the problem’ and ‘possible solutions’ structure. 

Search Strategy: To inform this literature review, thorough research was conducted by utilising three main databases (PubMed, Pro-Quest Central and Google Scholar). The key words and phrases used to retrieve the appropriate articles were ‘dementia and nutrition’, ‘the importance of good nutrition and dementia’, ‘nutritional care and dementia’, ‘issues with dementia and nutrition’, ‘problems with dementia and nutrition’ ‘dementia patients and nutrition’ and ‘dementia sufferers and nutrition’. Variations to ‘dementia and nutrition’ were implemented due to articles displaying preventative information, which were deemed irrelevant. The Boolean operator AND was frequently used to broaden the search, in addition to quotation marks to specify the order of the words being searched. Parameters were applied in the form of date ranges (2010-2022), however, the searches displayed limited results due to this and were removed. No parameters were used for specific countries or regions. The inclusion strategy was applied to papers that had conducted primary research, had been peer reviewed and were both current and relevant. The exclusion strategy was applied to literature that was too dated, concerned the elderly (without dementia), did not refer to primary research, had not been peer reviewed and did not provide enough information on the topic. Twenty-five articles were initially retrieved from the searches, however only seven were included in this literature review, as these papers contained information that was significant to the topic and specific. (Refer to the table in the appendices).     

















Understanding the Problems Associated with Dementia and Nutrition and Offering Possible Solutions.

Dysphagia
Sura et al. (2012) address the growing problem of dysphagia (swallowing difficulty) amongst the elderly, paying particular attention to stroke victims, people living with dementia and community dwelling elderly adults. Studies conducted in the United States (US) in 2010 by the US Census Bureau revealed that around six million elderly people were at risk of developing dysphagia. The authors identified that dysphagia is very common among dementia patients due to cognitive impairment, motor speech disorders and a general decline in the swallowing process. These swallowing difficulties can have a detrimental effect on the health of patients with dementia and are often associated with weight loss and pneumonia. Mortality, resulting from pneumonia, is prevalent among people living with dementia. Additionally, the article alludes to strategies that are in place to manage dysphagia and therefore avoid unnecessary cases of malnutrition, illness and mortality. Dysphagia management encompasses a broad range of interventions that are applied accordingly, dependent on assessments made by health professionals. The interventions are known as compensatory strategies such as postural adjustments, swallow maneuvers and diet and fluid modifications. The overall results of these interventions proved to be inconclusive due to conflicting evidence, however, intensive swallowing rehabilitation was shown to improve nutritional status among patients.

Interventions-As A Solution. 
The EDWINA (Eating and Drinking Well IN dementiA) article compiled by Abdehamid et al. (2016) set out to explore the efficiency of direct interventions that are currently applied to improve the nutritional status of people living with dementia. These interventions comprise oral nutritional supplementation (ONS), dysphagia management, modification of food, assistance at mealtimes and support during communal dining. The findings unveiled that there was limited evidence to support the long-term benefits of ONS, combined with food, on the energy levels, weight, body mass index (BMI), and Mini Nutrition Assessment (MNA) of dementia patients. Nevertheless, evidence to support the short-term benefits were considerably higher. Evidence for modifications to diets, to support dysphagia, however displayed conflicting results. Furthermore, in cases of severe dementia, modifications exhibited slight weight improvements but had no effect on eating behaviour. The authors continue, stating that nutritional outcomes were not enhanced by assistance at mealtimes. However, social interventions at mealtimes were shown to improve key features that determine quality of life, such as mood, autonomy, communication and engagement in a worthwhile activity. More research is needed to explore these benefits. In contrast to the findings of Abdelhamid et al., investigations undertaken by Tangvik et al. (2020) proved to be more successful. The article explored three main objectives in correlation to studying the effects of oral nutritional supplements (ONS) in elderly people living with dementia. These objectives, nutritional status, nutritional intake and cognitive and physical outcomes were then evaluated as part of the trial. The authors discussed the problems associated with nutrition and dementia and the consequences of poor nutrition among dementia patients. Tangvik et al. referred to complications that arise from malnutrition such as increased infections, pressure sores and deep vein thrombosis (DVT), amongst many other health complications. The authors indicated that previous investigations into the effects of ONS in individuals with a poor dietary intake had delivered positive results and therefore identified a gap in research regarding the effects among dementia patients. The findings of this study illustrated an improvement in the nutritional status of dementia patients participating in the trial, however, no changes in cognitive or functional outcomes were reported. Therefore, future investigations need to focus on these two elements.

In agreement with Tangvik et al., Visscher et al. (2020) conducted a research project on care/nursing home residents living with dementia, with the aim of increasing fruit and vegetable intakes to combat malnourishment. The lack of fruit and vegetables in the diets of dementia patients is an issue of great concern. The authors point out that previous studies have demonstrated the contrast in malnutrition and malnourishment between elderly people without dementia (46%) and elderly people with dementia (56%). The absence of this produce from the diets of dementia patients can lead to vitamin and mineral deficiencies and constipation, therefore affecting quality of life. This article explores the benefits of finger foods enriched with fruit and vegetables and presented as snacks to residents with dementia, in addition to regular daily meals and snacks. Visscher et al. indicate that worldwide studies have revealed very promising results concerning finger foods for dementia patients. The strategy was shown to promote independence, increase feelings of dignity, enhance mealtimes and combat issues associated with restlessness, regarding some wandering patients refusing to sit at dining tables. The focus of this study, however, was to use specific ingredients to boost fruit and vegetable consumption among patients. Results proved to be mostly positive, however future research into the concept of finger foods needs to be broader, include control groups and contain longer intervention periods. 

The Need for Education/Training for Health Staff-As A Solution.
The findings of Murphy, Holmes and Brooks (2017) demonstrate the need for a more person-centred approach, regarding nutritional care for people living with dementia. The article identified a range of factors that determine the provision of good nutritional care for individuals with dementia, residing in care homes. A model depicting these factors, was developed from the findings of the study, to illustrate six key themes that directly contribute to the central theme of ‘person-centred nutritional care’. The six key themes, based on the perspectives of all healthcare staff from twenty-seven different care settings included ‘the availability of food and drinks’, ‘tools, resources and environment’, ‘the relationship to others whilst eating/drinking’, ‘participation in activities’, ‘consistency of care’ and lastly ‘provision of information’. The sixth theme was reiterated by the authors throughout the article, with reference to the need for more training, support, education and clear information to be made available to all care givers who assist people living with dementia, at mealtimes. The findings revealed barriers to administering good nutritional care, in the manner of poor communication, inadequate record keeping and high rates of staff turnover. New education and training tools have been made available to care givers because of this study, however gaps were detected, as the research did not consider different cultures and ethnic groups and the perspectives of dementia sufferers. Austbo Holteng et al. (2017) agree, as detailed in the research conducted to examine the benefits of texture modified foods (TMF), from the perspective of care givers and as a means of nutritional care for care home residents with dementia. The article explores the eating difficulties associated with dementia and dysphagia and the direct impact on the emotional status and self-efficacy of care workers. The authors note that more support, training and education is required, for care staff to be capable of delivering person-centred nutritional care. TMF, as observed by Austbo Holteng et al. is food that is pureed, then reshaped using moulds, to provide texture. The findings revealed that feelings of fear and anxiety, were replaced by feelings of confidence and ease, amongst carers at mealtimes. This was attributed to a decreased risk of choking amongst residents, because of the TMF. In addition to this, the article demonstrated positive results in the nutritional status of residents and increased interest and engagement at mealtimes. As this was a small-scale trial, larger scale investigations of this kind are needed in the future.  

Similar views to Holteng et al. and Murphy, Holmes and Brooks were expressed by Suominen, Kivisto and Pikala (2007), following investigations that were carried out to establish whether the delivery of nutritional education to health professionals, can offer positive outcomes for patients living with dementia. The article examines the differences in the nutritional status of dementia patients before and after the trials. The learning process comprised learning how to understand and use the MNA and comprehensive food diaries. The authors present that utilising constructive learning theories, including reflection and participating in group discussions, proved to be invaluable for the healthcare workers. Additionally, different perspectives from multi-professionals, regarding nutritional intake and dementia patients, were highly beneficial to the learning process. The findings of this study demonstrate positive results in the nutritional status of the dementia patients, regarding energy and protein intake. Therefore, the link between the education of health staff and nutritional care is promising. Despite these findings, more research is required, on a larger scale. 




































Conclusions
This review demonstrated that malnutrition and weight loss have been shown to have a detrimental effect on the health and well-being of people living with dementia. The study provided an insight into some of the difficulties experienced by these susceptible individuals at mealtimes. Dysphagia (swallowing difficulty) was recognised as a common feature of dementia, particularly in the latter stages of the disease. Possible interventions to combat undernutrition were explored, however, due to limited evidence and gaps in research, most of the results proved to be conflicting. Nevertheless, some of the findings displayed promising results, such as the short-term benefits of ONS, finger foods as an alternative meal for patients without dysphagia, mealtimes that promote the social elements, intensive swallowing rehabilitation and TMF for patients with dysphagia. The provision of nutritional education and training for healthcare staff appeared to offer the most positive outcome overall, however, more extensive research is needed in the future.   

Recommendations 
1. To screen every person living with dementia, for malnutrition. If the screening shows a positive result, appropriate assessment of the individual is then required. Additionally, if the assessment is positive, sufficient interventions need to be applied (Volkert et al, 2015). 
2. All dementia patients need to be closely observed and have regular weight checks, these weights then need to be recorded, to enable the staff to act accordingly (Volkert et al, 2015). 
3. ‘Nutritional Standards of Care’ for people living with dementia, should be initiated throughout the health and social care system and kept under observation for adherence (Prince et al, 2014).  
4. Staff training should be implemented in every care home and hospital, with the aim of improving the nutritional status of all dementia patients. All the staff that work with people living with dementia need to gain adequate knowledge on every aspect of nutrition and all gaps in knowledge need to be addressed (Prince et al, 2014). 
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Appendices
Table 1-Search Strategy
	Database
 
	Search Terms
	Number of Results

	Google Scholar
	Importance of good nutrition and dementia
	131,000

	Google Scholar
	Dementia AND nutrition
	577,000

	PubMed
	Dementia AND nutrition
	6,188

	PubMed 
	Nutritional care AND dementia
	2,078

	PubMed 
	“dementia” and “nutrition”
	3,492

	PubMed 
	Dementia patients AND nutrition
	2,380

	ProQuest Central
	Dementia AND nutrition
	82,994

	ProQuest Central 
	Dementia sufferers AND nutrition
	3,346

	ProQuest Central 
	Issues with dementia AND nutrition
	44,946

	ProQuest Central 
	Problems with dementia AND nutrition
	47,538


 









Table 2- List of Citations

	Title 
	Authors 
	

	Nutrition and dementia care: developing an evidence-based model for nutritional care in nursing homes.
	Murphy, J.L., Holmes, J. and Brooks, C.

	

	Dysphagia in the elderly: management and nutritional considerations.
	Sura, L., Mahavan, A., Carnaby, G. and Crary, M. A.
	

	Effectiveness of interventions to directly support food and drink intake in people with dementia: systematic review and meta-analysis.
	Abdelhamid, A., Bunn, D., Copley, M., Cowap, V., Dickinson, A., Gray, L., Howe, A., Killett, A., Lee, J., Li, F., Poland, F., Potter, J., Richardson, K., Smithard, D., Fox, C. and Hooper, L.
	

	Fingerfoods : a feasibility study to enhance fruit and vegetable consumption in Dutch patients with dementia in a nursing home.
	Visscher, A., Battjes-Fries, M. C. E., van de Rest, O., Patijn, O. N., van der Lee, M., Wijma-Idsinga, N., Pot, G. K. and Voshol, P.
	

	Effects of oral nutrition supplements in persons with dementia: A systematic review.
	Tangvik, R. J., Bruvik, F. K., Drageset, J., Kyte, K. and Hunskar, I.
	

	Care staff perspective on use of texture modified food in care home residents with dysphagia and dementia.
	Austbo Holteng, L. B., Froiland, C. T., Corbett, A. and Testad, I.
	

	The effects of nutrition education on professionals’ practice and on the nutrition of aged residents in dementia wards.
	Suominen, M. H., Kivisto, S. M. and Pitkala, K. H.
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