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ABSTRACT
Background. 
nursing homes. It is especially important for patients with 
in malnutrition.
Objective. The aim of the study was the assessment of the quality of diet of AD individuals living at homes and in nursing 

Material and methods. 
Assessment of  diet of individuals living at homes was based on self-reported data from one-day dietary recall. Assessment 
of  diet of individuals living in nursing homes was based on one-day menu from nursing homes accompanied by information 
about snacking between meals. The diets were assessed on the basis of qualitative meal classification method of 
and . 
Results. 

individuals living at homes it was serious problem. Consuming animal products to almost all main meals was observed in 
case of many individuals in all analyzed groups. Composition of majority of main meals and small amount of lunches and 
afternoon snacks was rational.
Conclusions. Improperly balanced diet following observed not only in a group of AD individuals but also of ones without 

Key words

Cel. 

-

i . 
-

 



Nr 3

-
crease of body mass is often observed in elderly living 

patients with disease (AD) and other types 

The reasons of decrease of body mass in AD are 
not clear. Some hypothesis assume that the main re-

partly result from emerging difficulties in everyday 

 et 

in case of AD individuals may contribute to improper 

other nutrients.
One of the factors influencing nutrients intake is 

-

the improper composition of diet should be identified 

modify diet. 
Especially important is to identify improper dietary 

may have negative impact on course of the disease. 
Malnutrition of AD patients may cause faster loss of 

of body mass may be associated with protein-energy 

-

improperly balanced diet following is one of the factors 
-

an important issue.
The aim of this study was the assessment of the 

quality of diet of AD individuals living at homes and 

-

dementia and other neurodegenerative diseases. In the 
Table 1 is presented characteristics of analyzed indivi-
duals – divided on the basis of AD presence and place of 
living. The subjects with AD were qualified to the study 
on the basis of diagnosis of AD conducted by neurolo-
gist – they all were under constant medical treatment. 

also under constant medical treatment and they did not 
have dementia and other neurodegenerative diseases. 
Study protocol was approved by the Ethic Committee 

to participation gave their informed written consent.
Assessment of  diet of individuals living at homes – 

from Group 1 and Group 3 was based on self-reported 
data from participants’ one-day dietary recall. To pro-

and caregivers were instructed about the principles of 
-

cessity of accurate and scrupulous recording of all the 
food consumed and the beverages drunk. The one-day 
dietary recall was conducted on the basis of widely 

-
curacy of the one-day dietary recall on the group level 

Assessment of  diet of individuals living in nurs-

one-day menu from nursing homes. In case of Group 

brought by family was obtained from participants and 
-

egivers only. 
The diets were assessed on the basis of qualitative 

meal classification method of and 

be adjudicated as one of nine types of meals (presented 
-

Participants and their caregivers were also asked 
some questions associated with their diets – e.g. about 

meals do they consume every day.
To compare distribution of analyzed features be-

-
 



Quality of diet in Alzheimer’s disease patientsNr 3

and post-hoc test were conducted. Level of 

-

The distribution of male and female patients in 

analysis did not require separate analysis for male and 

age in groups differed – the oldest individuals were in 

individuals living at homes).

and
Type of meal Nutrients present in meal

Carbohydrates/  carbohydrates and fat

Vegetables/ fruits

In the Table 3 is presented number of analyzed 
individuals characterized by specified features of diet 

specified quantity of servings of vegetables and fruits 
daily. It was observed that all the individuals living in 

-
en groups of individuals living at homes and living in 
nursing homes were significant.

Meals everyday consumed were mainly: breakfast 
-

cant differences were denoted in case of breakfast and 

but they were significantly oftener consumed by indivi-
duals in nursing homes and AD individuals (in case of 
lunch) or by individuals at homes and AD individuals 
(in case of afternoon snack). In all the groups hot meal 
was consumed everyday (only 1 individual in the Group 
1 consumed it few times a week) and no differences 
between groups were observed. 

Fruits and vegetables were consumed significantly 
more often by individuals living in nursing homes 

and Group 3).

individuals characterized by specified types of meals 
according to qualitative meal classification method of 

and

individuals contained products being the source of 
meat/ fish/ egg protein or dairy protein. The rest of 
meals consisted of carbohydrates/ carbohydrates and 

quantity of rational meals was observed in case of din-

and fruits or vegetables). In the Group 1 rational meals 

Table 1. Characteristics of analyzed individuals  

Group Characteristics of group n (quantity of individuals)
Total for group Gender (male / female patients) *

Group 1 – control 
group

Non-AD individuals
living at homes (cont-h) 33/ 7

group

Non-AD individuals
living in nursing homes 

(cont-nh)
Group 3 – 

disease group

AD individuals
living at homes (AD-h) 18/ 11 75.1 ± 7.5 c

disease group

AD individuals
living in nursing homes 

(AD-nh)
51 79.7 ± 5.9 b

** comparison between groups on the basis of analysis of variance  and post-hoc
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consisted in most cases of carbohydrates/ carbohydrates 

vegetables alone.
The analysis of the quantity of rational meals in 

that highest share of proper meals was observed in case 
of individuals from the control group living in nursing 

(Group 3) often consumed meals without any animal 
protein – for afternoon snack and supper for type “8”/ 
“9 it was significantly more often than in case of other 
groups. Lack of meal was most often observed in case 

Group 1 
(cont-h) (cont-nh)

Group 3 
(AD-h) (AD-nh)

Comparison 
between groups 

(p-Value) *

3

Everyday consumption

hot meal 97.5
breakfast
lunch 79.3
dinner
afternoon snack 75.9
supper 93.1

Servings of vegetables 
and fruits daily

3.9
96.1

few times a week 6.9
* comparison on the basis of C 2 test

classification method of and

Group 1 (cont-h) Group 3 (AD-h) Comparison between 
groups (p-Value) *

37.9 37.3
55.3

Lack of meal

Lunch
7.5 9.7

58.9
17.5 37.5 5.9

Lack of meal

Dinner

89.8

Lack of meal

Afternoon 
snack

6.9 15.7
3.9

17.5 11.8
Lack of meal 68.6

Supper

56.9

17.3
7.5

Lack of meal 6.9
* comparison on the basis of C 2 test
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of individuals from the control group living at homes 

-
sumed most often by control group individuals living 

AD individuals living at homes.

should be committed with pauses between meals no 
longer than 3 hours. It is recommended to consume 

-

individuals living in nursing homes consumed meals 

any impact on it. It was associated with planning meals 
for nursing home dwellers by the staff. At the same time 

that may have been associated with care of the family 
members or caregivers planning and preparing meals.

The results of the presented research associated with 

in other research of the elderly in Poland.  et al. 

the mentioned research all participants consumed break-

analyzed group and each third of group consumed lunch 
and each third – afternoon snack. Similar situation was 
observed in the control group of the presented research.

observed that each third of analyzed groups of elderly 

-
arch also almost all individuals consumed 3 main meals 

of  and 

lunch was consumed less regularly. In the mentioned 

case of nursing home dwellers. 
In the presented group eating hot meals was more 

common than in other research conducted in the groups 
-

worse situation was observed.
General recommendations for the population of 

elderly include everyday consumption of fruit and ve-

should be consumed with every meal – 5 servings of 
various fruits and vegetables a day (excluding potatoes 

adjust fruits and vegetables consumption to their ability 

-

fruits and vegetables more often than individuals living 
in nursing homes – most of the nursing home dwellers 

fact that they were significantly older than individuals 
living at homes. The significant influence of the place 
of living was associated with the meals planned in the 

consistent with results of other research indicating that 
most of elderly consumes fruits and vegetables once a 

each additional serving of fruits and vegetables in diet 

 
Diet of elderly should also provide protein of the 

high biological value. Consuming animal products to 
-
-

antity of protein in their diets. Diet should also provide 

may be secured by variety of chosen products. Properly 
planned meals should provide recommended amounts 

the presented research a lot of meals was not properly 
-

cation method of and

Not rational meals were observed mainly in case of AD 

so it may be concluded that the risk of malnutrition in 
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that they consume adequate amount of meals which are 
not properly balanced. 

Suitable nutritional intervention may have general 
positive impact on the diet of elderly. 

early conducted intervention may cause delaying body 

malnutrition in case of elderly. The results of research 
-

as individuals in the similar age but without dementive 

1. Individuals living in nursing homes consumed meals 

disease patients did not have any impact on it. 

case of individuals living at homes it was especially 
serious problem. 

3. Consuming animal products to almost all main me-
als was observed in case of many individuals in all 
analyzed groups. 

amount of lunches and afternoon snacks was rational. 
5. Improperly balanced diet following observed not 

only in a group of disease individuals 
but also of ones without dementia (both living at 

deficiencies.
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