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Nutritional deficiencies are common but frequently unrecognized problems among elderly
person. Inability to feed oneself (eating dependency) isamajor risk factor for under-nutrition for the
institutionalized elderly. For demented elderly, the progressive decline in abilities to perform the
simplest of daily living activities worsens this problem. Moreover, when the demented el derly no
longer takes food voluntarily, the care workers experience stress and anxiety during the feeding
process. The purposes of this study were (1). To understand the eating abilities and modes of feeding
among demented elderly residents. (2) To understand the eating behaviors of the institutionalized
demented elderly residents. (3). To understand the feeding behaviors between the caregiver and the
demented elderly during mealtime. (4). To understand risk factors of malnutrition among demented
elderly persons. (5). To understand the caregivers experiences about feeding demented elderly. Data
were collected from 2 long-term care facilities for demented elderly residents in Taipei area.
Interviews, questionnaire distribution, chart audit, observation of feeding behaviors and eating
behaviors were used to obtain the information. Fifty-five demented elderly residents with the mean
age of 80 years were included in this study. Among the 55 elderly persons, 26 fed themselves ordly
and independently, 16 needed assistance during mealtime, 10 were fed by caregivers via N/G tube.
Most of them finished their lunch in 30 minutes. During meal time, the most common presented
eating behaviors were (1) Resistive/Disruptive behaviors, such as wandering, state “no more”, “I
can’t afford to eat”, distract from eating. (2) Oral behaviors, such as prolonged chewing without
swallowing, pitsfood out and (3) Pattern of intake such as mix inappropriate food together. The
feeding behaviors between caregivers and elderly persons included (1) Eliciting behaviors, such as
putting food on spoon, organizing the foods. (2) Sustaining behaviors, such as reorienting resident to
meal, offering drinks between bites. (3) Extinguishing behaviors, such as interrupting feeding, stop
talking. The most common risk factors of malnutrition among these elderly persons were drug side
effects, disease progress, and use of therapeutic diets. On average every elderly person had 3.5+2.1
risk factors. Eight caregivers were interviewed. Their experiences of caring for demented elderly
persons were positive and wish to be cared the same as they provided to these persons when they are
aged. The most frequently reported indicators of nutritional assessment used by caregivers were
body weight, BMI, skin condition, and judge by appearance. For management of problem eating
behaviors among these people, most of the caregivers will do their best to maintain the elderly
person’s optimal physical function. The results of the study can be used to set up effective
interventions for next step study. It can be used to broaden the knowledge of geriatric nursing and
geriatric nutrition as well.
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