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ABSTRACT
Dementia’s progressive impact on physical and cognitive functions often 
demands institutionalization, where direct care workers provide essential meal
time support for people with dementia. However, the challenges associated with 
mealtime assistance are complex, and direct care workers frequently lack spe
cialized training. This study aimed to explore direct care workers’ perceptions and 
concerns regarding mealtime difficulties of people with dementia and to identify 
their educational needs for improved performance in helping these people at 
mealtimes. A qualitative, exploratory study was conducted with 17 direct care 
workers from three nonprofit residential care settings. Data were collected 
through semi-structured interviews and analyzed using reflexive, and collabora
tive thematic analysis, to identify key themes related to direct care workers’ 
experiences and educational needs. Findings highlighted the significant chal
lenges direct care workers face, such as food refusal and behavioral issues, often 
intensified by limited time and lack of formal training. Direct care workers 
expressed a desire for practical, hands-on training tailored to dementia-related 
mealtime difficulties, emphasizing the importance of learning adaptive techni
ques to improve care quality. The results underscore the need for targeted 
training programs that address mealtime challenges in dementia care, consider
ing direct care workers’ current knowledge and learning preferences. Such 
programs could empower direct care workers, enhancing their skills and con
fidence, and ultimately benefiting people with dementia by promoting 
improved mealtime experiences and nutritional outcomes.

Introduction

Dementia is a leading cause of disability and dependency among older adults, with a global prevalence that 
continues to rise. As of 2021, an estimated 55 million people worldwide are living with dementia, a number 
expected to increase to 139 million by 2050 (World Health Organization, 2021). This progressive rise places 
considerable pressure on health and social care systems, particularly in residential care settings (RCS), where 
individuals with advanced cognitive decline require comprehensive support in performing activities of daily 
living, including mealtime assistance (Jung et al., 2021). Within these settings, direct care workers (DCW) 
form the primary workforce responsible for daily care, assuming responsibilities that ensure the residents’ 
physical well-being, safety, and social engagement (Stone, 2012).
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Among the essential duties of DCW, mealtime assistance stands out due to its complex 
interplay of physical, cognitive, and behavioral challenges (Abdelhamid et al., 2016; Keller et al., 
2022). Mealtime difficulties in people with dementia are multifaceted, involving both cognitive 
and physical impairments that reduce their ability to eat independently (Liu et al., 2016). These 
difficulties not only threaten individuals’ nutritional status but also impact their quality of life, 
emotional well-being, and social interaction (Li et al., 2021). Inadequate assistance during 
mealtimes can lead to poor nutrition, weight loss, and a decline in quality of life (Amella, 
2002; Bunn et al., 2016; Lin et al., 2010), underscoring the importance of skilled support in this 
daily activity. However, despite their fundamental role, DCW typically receive limited formal 
training specific to dementia-related mealtime difficulties (Faraday et al., 2021; Tompkins et al., 
2020).

Previous studies have suggested interventions to enhance DCW’ knowledge, attitudes, and beha
viors in providing mealtime assistance (C.-C. Chang et al., 2006; Chen et al., 2016). Web or app-based 
programs have also addressed mealtime challenges and support techniques, by offering coping 
strategies for mealtime behavioral issues in people with dementia, including app-based meal assistance 
interventions (Batchelor-Murphy et al., 2015; Jung et al., 2020).

To create an effective educational training program, it is important to investigate and address 
DCW’ needs and expectations. Identifying their needs can prevent unnecessary time-consuming 
training activities and reduce costs related to unnecessary training or activities (Hannum & Hansen, 
1989). Furthermore, recognizing the specific training needs for DCW in RCS can provide direction 
and structure to mealtime assistance programs (Jung et al., 2024).

This study aims to explore DCW’ perceptions and concerns regarding mealtime difficulties of 
people with dementia, and to identify their educational needs for improved performance in helping 
these persons at mealtimes. Findings from this study may inform the development of tailored training 
programs, aimed at equipping DCW with practical, dementia-specific mealtime support skills to 
enhance care quality and residents’ well-being in RCS.

Methods

Study design and ethical considerations

This is a qualitative exploratory study, conducted in three nonprofit residential care settings using 
semi-structured interviews conducted by a single researcher (LP). This study was part of a larger 
research project aiming to develop an educational intervention on mealtime support needs of people 
with dementia. The Consolidated Criteria for Reporting Qualitative Research (COREQ) checklist was 
used (Tong et al., 2007).

The study was approved by the Ethics Committee of the Health Sciences Research Unit – UICISA: 
E (Ref. 837/01–2022) and followed the Helsinki Declaration. Confidentiality and privacy were 
guaranteed by using pseudonyms for participants in all quotes and references included in this 
manuscript.

Participants and recruitment data collection

A purposive sample technique was used to recruit direct care workers from three RCS from the central 
region of Portugal. These RCS admit older people with physical or cognitive impairments, and social 
vulnerability, and are not institutions dedicated exclusively to the care of people with dementia. 
Table 1 shows some characteristics of the RCS where the interviews were conducted, all at full capacity 
of residents. The percentage of residents with dementia ranges from 42.5% to 67% across the three 
RCS, with the resident x DCW per shift ratio varying between 10 and 11.75.

To be included in the study, participants had to be aged 18 years or older, have worked for at least 3 
months at the RCS, and voluntarily agreed to participate by giving written, informed consent prior to 
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data collection. Trainees were excluded from the study. Recruitment was facilitated by the RCS technical 
directors who helped identify potential participants, who were then visited by a researcher who 
informed about the objectives and conditions of the study, assessing their willingness to participate. 
In cases of acceptance, the interview was scheduled at a convenient date and time for the participant, 
during working hours, while ensuring that there would be no short of staff during interviews.

Data collection

Face-to-face individual interviews took place in a private room within the RCS and were conducted by 
a researcher unfamiliar to the participants and with no connection to the RCS. A structured ques
tionnaire was used to collect sociodemographic data (e.g., sex, age, years of formal education, time 
profession). The interview script (Figure 1), developed and pilot tested by researchers (LP, JT and DF), 
included open-ended questions design to explore DCW’ routines and roles during mealtimes, their 
knowledge about dementia and mealtimes difficulties (causes, forms of manifestations and conse
quences, as well as facilitators and barriers), their perception of professional skills and feelings when 
helping a person with dementia to eat, and, finally, their needs and preferences for training on mealtime 
difficulties for people with dementia. The interviews, which lasted an average of 25.37 ± 6.12 minutes, 
were digitally audio-recorded with the participants’ permission and transcribed verbatim.

Table 1. Characteristics of the residential care settings where data were collected.

Residential care setting 1 2 3

Total resident capacity 31 47 60
Current number of residents (% of capacity) 31 (100) 47 (100) 60 (100)
Number of residents with dementia 17 20 40
% of residents with dementia 54.8 42.5 67
Total number of direct care workers 12 20 31
Number of direct care worker per work shift 3 4 6
Ratio residents x direct care worker per work shift 10.33 11.75 10

Figure 1. Interview script.
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Data analysis

The transcripts were submitted to reflexive and collaborative thematic analysis by two independent 
researchers (LP and KP) following Braun and Clarke (2006, 2013, 2019) recommendations. The 
interview questions provided a framework for exploring particular aspects of participants’ perspec
tives, but other themes were also allowed to emerge to guarantee that the open-coding contribute to 
generate themes that were relevant to the study goals (Byrne, 2022). Braun and Clarke (2006) 
recommendations for data categorization were followed, namely: familiarization of the data; genera
tion of initial codes; reflexive thematic research; theme review; define and name; and produce the 
report. Each interview was transcribed verbatim, and the textual data were carefully read several times 
by both researchers for familiarization, with notes taken to ensure a comprehensive understanding of 
the entire dataset. Using a semi-inductive approach, the researchers generated an initial list of codes 
reflecting the main topics discussed by DCW. This initial coding allowed organizing codes into 
potential themes representing the core topics discussed in the interviews. After conducting indepen
dent analysis, themes and sub-themes were compared and reviewed between researchers to ensure 
consistency with the coded extracts and until reach a consensus. The entire research team reviewed the 
final themes and sub-themes, renaming them when necessary to ensure they accurately captured the 
dataset’s distinct essence and contribution to the overall narrative. All themes/subthemes were 
generated by systematically combination relevant quotations. A qualitative data analysis software, 
webQDA, was used to facilitate the coding and organization of the interview data.

Rigor

To ensure rigor in the thematic analysis, several strategies were employed throughout the research 
process. Transcripts were double-checked to identify and correct any errors, thereby enhancing the 
accuracy of the data. Coding consistency was achieved through cross-verification, where codes were 
continuously compared against the original data to maintain alignment and reliability. Additionally, peer 
debriefing sessions between two researchers (LP and KP) were conducted regularly, allowing for critical 
examination of the analysis by researchers familiar with the study context. The final themes and 
subthemes were the result of a collaborative process of critical dialogs and discussion (Braun & Clarke, 
2006), which included critical self-evaluation to ensure reflexivity (Berger, 2015). These procedures 
collectively contributed to the credibility and trustworthiness of the study’s findings (Creswell, 2009).

Results

Participants’ characteristics

Table 2 presents the participants’ sociodemographic characteristics (n = 17 DCW). Most participants 
were women (n = 16, 94.1%) with a mean age of 48.53 ± 11.74 years old, working as DCW for an 
average of 9.75 ± 8.69 years. Nearly half of the participants had completed high school (n = 8, 47.1%) 
and the majority had never had specific training on mealtime difficulties of people with dementia (n =  
15, 88.2%). All participants worked rotating 8-hour shifts, with the exception of night shifts, offering 
two to three meals per work shift.

Qualitative findings

The analysis of transcripts from 17 DCW revealed several insights about mealtime difficulties faced by 
people with dementia and the DCW’ needs for training on this topic. Table 3 presents coding and 
categorization identified in the qualitative data analysis. Significant statements were extracted through 
reflexive and collaborative thematic analysis of the interview data and integrated into 5 main themes 
and 17 sub-themes. For confidentiality purposes, pseudonyms have been assigned to all participants 
whose quotes are presented in this section.
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Theme 1. Mealtime at residential care settings

This theme captures participants’ routines and perceptions regarding their daily experiences in 
providing mealtime support for residents with dementia. It highlights how DCW manage the 
challenges of ensuring nutritional care while creating a positive dining experience.

Sub-theme: Direct care workers’ routine
The daily routine of DCW involves structured tasks focused on food provision and other essential care 
for residents. It typically begins with ensuring residents’ hygiene. As Alice (65 yrs.) explained, ‘First, we 
do hygiene, and then, after we finish that, we start serving meals.’ DCW guide residents to the dining 
room, assisting those with mobility issues. ‘People who need our help, we take them ourselves and leave 

Table 2. Sociodemographic characteristics of the participants (n = 17).

Characteristics

Sex, n (%)
Female 16 (94.1)
Male 1 (5.9)

Marital Status n (%)
Married/Union of fact 9 (53)
Single 6 (35.3)
Divorced 2 (11.7)

Education, n (%)
College degree 1 (5.9)
High school 8 (47.1)
9 years of schooling 6 (35.2)
6 years 1 (5.9)
4 years 1 (5.9)

First job as DCW, n (%)
No 5 (29.4)
Yes 12 (70.6)

Specific training, n (%)
No 15 (88.2)
Yes 2 (11.8)

Age [years] Mean (SD) (Min-Max) 48.53 (11.74) (26–65)
Profession time [years] Mean (SD) (Min-Max) 9.75 (8.69) (0.25–32)
Time in the RCS [years] Mean (SD) (Min-Max) 8.31 (8.87) (0.25–32)

DCW: direct care workers; RCS: residential care setting; SD: standard deviation.

Table 3. Emerging themes and subthemes of the qualitative data analysis.

Themes Sub-themes

1. Mealtime at residential care settings Direct care workers’ routine
Time allocation for mealtime support

2. Mealtime support needs Understanding mealtime difficulties
Causes and contributing factors
Impacts on health and well-being
Techniques/strategies for mealtime support

3. Emotional responses to mealtime support Positive experiences
Challenges and frustrations
Perception of self-competence
Sources of care confidence

4. Work environment and conditions for care Positive aspects
Obstacles in care provision

5. Training needs and preferences for mealtime support Identifying knowledge gaps
Interest and willingness to participate
Preferred training formats
Theory-Practice Blend in Training
Scheduling and accessibility of training
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them in the dining room’ (Leo, 40 yrs.). DCW responsibilities include organizing the dining room, 
disinfecting tables, and preparing utensils as stated by Sarah (50 yrs.): ‘We disinfect the tables, place the 
plates, the utensils. . . we have to make sure everything is ready before the food comes from the kitchen.’

For more independent residents, DCW provide minimal assistance to promote autonomy. 
However, those with physical and/or cognitive limitations require more involved support. 
A participant described, ‘We help those who can’t eat on their own, whether they’re in wheelchairs or 
require other forms of assistance’ (Rose, 48 yrs.). While promoting autonomy, DCW remain ready to 
assist when necessary: ‘If we need to help, we help, but we try to create autonomy for those who are 
independent’ (Anna, 30 yrs.).

Once in the dining area, DCW serve meals, ensuring the food is warm and tailored to the 
residents’ needs. Their role extends beyond food delivery to include personalized care, such as 
adjusting portion sizes or cutting it into smaller portions to prevent choking. ‘We try to make 
everything smaller, so they don’t choke, and then we feed them’ (Leo, 40 yrs.). For residents who 
struggle to eat independently, DCW provide direct assistance. ‘When I see someone who can’t 
eat, I always help by feeding them’ (Diana, 59 yrs.). After the meal, DCW assist residents in 
cleaning up, helping them wash their hands and then return to the living room. ‘After the meal, 
they come with us to the bathroom, wash their hands, and then return to their living room’ (Leo, 
40 yrs.).

DCW aim to maintain a sense of comfort and routine, recognizing the significance of mealtime for 
many residents: ‘Mealtime is very important; it’s one of the best moments of the day’ (Rachel, 58 yrs.). 
While the routine is consistent, participants noted that each day brings variations, describing it as both 
predictable and ever-changing. ‘The hours on the clock are the same every day, but every hour and 
every day are different’ (Beth, 48 yrs.). This unpredictability adds complexity and interest to their work.

Sub-theme: Time allocation for mealtime support
This sub-theme reflects participants’ perceptions of the time available to assist residents with dementia 
during mealtimes. Overall, DCW felt they generally had sufficient time to support residents, allowing 
for individualized assistance. Participants noted the flexibility in mealtime duration, while meals 
typically last from 20 to 60 minutes, they adjust according to residents’ needs. As Anna (30 yrs.) 
explained, ‘We take about 20 minutes for each resident, and that’s usually enough for them.’ Others 
indicated that mealtimes could extend up to an hour and a half, depending on the resident’s condition 
or preferences: ‘It’s about an hour and a half, more or less’ (Olivia, 39 yrs.).

Despite mentions of time constraints, DCW generally agreed that no resident is left without eating 
due to lack of time. Alice (65 yrs.) emphasized, ‘If they don’t eat at first, we come back a little later to try 
again’. Amelia (30 yrs.) expressed the importance of ensuring residents are properly fed, even if it 
means spending extra time: ‘If I can’t do it, another colleague will stay to finish feeding them.’ 
Participants highlighted the need to balance care quality with efficiency. While some residents finish 
meals quickly, others, particularly those with dementia, require more time and assistance: ‘We some
times need to feed them because they don’t know how to use a spoon or fork anymore’ (Grace, 62 yrs.). In 
such cases, DCW take extra care to avoid rushing residents, ensuring meals are provided at 
a comfortable pace.

Overall, participants emphasized the importance of allowing residents sufficient time to eat. Diana 
(59 yrs.) stated, ‘Mealtimes should be extended so they can enjoy the moment without being rushed.’ 
Despite occasionally feeling limited on time, most participants believed that the allocated time was 
generally sufficient to meet residents’ needs.

Theme 2. Mealtime support needs

The second theme explored the challenges DCW face in supporting residents with dementia during 
meals. Participants shared concerns on how to deal with the physical, cognitive, and behavioral 
difficulties felt by residents during mealtimes. However, their responses indicated gaps in knowledge 
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regarding these challenges, suggesting a lack of thorough understanding of the underlying causes of 
such difficulties. This highlighted the need for further training and education to better equip DCW in 
addressing mealtime challenges in dementia care.

Sub-theme: understanding mealtime difficulties
Mealtime difficulties for residents with dementia are often linked to refusal behaviors, physical 
challenges, and cognitive impairments. Many participants noted behaviors such as residents closing 
their mouths, spitting out food, or clenching their teeth, which complicate feeding. As Rose (48 yrs.) 
explained, ‘The biggest difficulty is when they close their mouths and refuse to eat.’

Some residents with dementia struggle to recognize food or understand the purpose of eating. 
Emily (57 yrs.) mentioned, ‘There are people with dementia who don’t realize they need to eat’, while 
others mentioned difficulties with using utensils or even recognizing that food is meant for consump
tion. Swallowing difficulties were also a concern, requiring DCW to be patient and attentive.

In addition to physical challenges, cognitive issues like lack of concentration during meals were 
noted. Leo (40 yrs.) stated, ‘The biggest difficulty we encounter is maintaining their concentration 
during the meal,’ complicating the already delicate process of feeding residents with dementia.

Sub-theme: Causes and contributing factors
The mealtime difficulties of residents with dementia were mainly attributed to the progression of the 
disease and cognitive issues. Several DCW noted that the brain fails to send the necessary signals for 
eating, and that mental and emotional health also contribute. One participant mentioned, ‘the 
dementia progresses, and they start clenching their teeth’ (Sarah, 50 yrs.).

Some DCW associated food refusal to factors such as unfamiliarity with the care environment, 
which is ‘not like home,’ noise and distractions in the dining area, and the presence of different people. 
Physical issues, such as lacking dentures, were also highlighted, along with the impact of age and the 
stage of dementia the resident is in. In other cases, the lack of appetite was attributed to factors that are 
often unclear or unidentifiable. As Rose (48 yrs.) summarized, ‘sometimes there’s no direct explanation, 
it could be because of this or that, or it might not even exist’), suggesting that the reasons behind 
mealtime difficulties can be multiple and variable.

Sub-theme: impacts on health and well-being
Participants highlighted several physical and psychological consequences of mealtime difficulties for 
people with dementia. Many mentioned that poor nutrition leads to significant health deterioration, 
including weight loss, weakness, and increased vulnerability to illness, potentially resulting in more 
hospital visits or the need for a feeding tube. Maria (26 yrs.) noted that, ‘they deteriorate faster, both 
physically and mentally.’

In addition to the physical effects, emotional impacts were felt by both residents and DCW. Some 
DCW observed that losing the ability to eat independently could lead to a loss of self-esteem and 
autonomy, as stated by Anna (30 yrs): ‘I think that people end up losing their autonomy. Maybe the 
person will end up losing their self-esteem completely.’ Participants also experienced emotional toll as 
they witness residents struggle, often hearing comments like, ‘poor thing. . . he can’t eat, poor thing he 
has more difficulty’ (Sarah, 50 yrs).

In more extreme cases, DCW noted that prolonged periods of not eating can lead to severe 
malnutrition and the need for tube feeding, further deteriorating residents’ overall health. ‘If it is 
a prolonged situation, you will notice that the resident will start to lose weight, and in extreme cases 
a nasogastric tube will have to be placed because the resident has to be fed’ (Rose, 48 yrs.).

Sub-theme: techniques/strategies for mealtime support
Participants described some approaches to assist residents with dementia during mealtimes, empha
sizing patience, creativity, and individualized care. One common technique was creating a positive 
atmosphere. As Anna (30 yrs.) mentioned, ‘The best trick that was taught to me was always try to give 
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them special attention’ indicating the importance of comfort and support. Others DCW also noted the 
role of music and engaging interactions, like Amelia (30 yrs.) sharing, ‘I arrive already playing around, 
because if you don’t do that, it doesn’t work.’ These approaches enrich the mealtime experience and 
foster connection and trust between DCW and residents.

Another strategy involved using practical techniques to encourage eating, especially for those with 
lack of appetite or physical limitations. Participants shared that they often use small but effective tricks, 
such as offering preferred foods first or mixing more difficult-to-eat items with more appealing 
options. Lucy (53 yrs.) explained: ‘I put a bit of fruit puree first, and they eat. They start to open their 
mouth, and then we can feed them.’ This approach of combining familiar and enjoyable foods with 
other meal items helps avoid resistance and ensures nutritional intake.

Lastly, flexibility and persistence were emphasized as essential components of mealtime support. 
Many DCW noted that traditional methods sometimes fail, requiring alternative approaches, such as 
feeding with a syringe or leaving food available for later. Rose (48 yrs.) explained, ‘Sometimes we have 
to leave that meal and come back later, or even skip it, so the body feels hungry and it’s easier to feed 
them later.’ Although the use of syringe for feeding is not a good practice in dementia care, the strategy 
of offering the meal later ensures that the person’s dignity is maintained while still addressing their 
nutritional needs.

Theme 3. Emotional responses to mealtime support

This theme explored the emotional experiences of DCW assisting residents with dementia during 
meals. Participants described a range of feelings, from rewarding moments to significant frustrations, 
reflecting the personal impact of working closely with individuals facing mealtime challenges and 
influencing their perceptions of their own skills.

Sub-theme: positive experiences
Positive feelings frequently emerged among participants when reflecting on their experiences support
ing people with dementia during mealtime. Many expressed deep fulfillment and happiness, often tied 
to successful outcomes, such as when a resident eats. Anna (30 yrs.) noted, ‘I felt satisfied because the 
person ate, and I was able to help them complete something they couldn’t do at that moment.’ Diana (59  
yrs.) confirmed this feeling of accomplishment: ‘I feel good! And when they eat everything, I even feel 
happy, like, look, they ate it all, how great.’

For some DCW, joy in caregiving extends beyond physical nourishment. One DCW expressed 
feelings of happiness when those she supports smile or laugh: ‘I feel very good. I feel very happy when 
they talk, when they smile at you, when they joke around. It makes me feel happy.’ (Olivia, 39 yrs.). This 
emotional connection fosters a sense of purpose and satisfaction that many participants value.

Participants also reflected on the importance of enjoying their work, highlighting how their passion 
for the job enhances their daily experience. Rose (48 yrs.) explained: ’I love my job overall, because if 
I didn’t, I wouldn’t have stayed here. I think this is a job only for those who love it.’ This love for the job, 
combined with a recognition of the challenges motivates many to give their best in dementia care and 
mealtime support.

Sub-theme: challenges and frustrations
The negative feelings expressed by DCW reveal the emotional burden of their job. Many participants 
felt frustration and sadness when unable to help someone eat. Rose (48 yrs.) reflected: ‘It’s a bit 
frustrating for me to know that at that moment I couldn’t feed that person.‘ Maria (26 yrs.) added, ’If the 
person doesn’t eat, we feel a bit more frustrated because we know they are unwell and need to eat.’

In addition to emotional challenges, DCW mentioned the physical and psychological strain of the 
job. Sarah (50 yrs.) acknowledged, ‘We have to admit, it’s a tiring job,’ highlighting the effects of long 
hours in demanding situations. Moreover, other DCW expressed disappointment when unable to 
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achieve her caregiving goals: ‘I feel a little discouraged when I can’t help because I am also a human 
being, and I care about these people’ (Anna, 30 yrs.).

The constant worry about residents’ safety increased anxiety among DCW. Diana (59 yrs.) 
expressed this fear, saying, ‘I always have a certain anxiety, a certain fear that someone might choke.’ 
This concern, along with emotional fatigue and stress, contributes to a complex mix of feelings that 
DCW deal while providing support.

Sub-theme: perception of self-competence
DCW generally have a positive self-perception regarding their abilities to support residents with 
dementia. Many expressed confidence in their skills, and readiness for challenges. Ellen (57 yrs.) 
stated, ‘I feel prepared’ while Beth (48 yrs.) affirmed: ‘Always! I can do that! I like being there, talking, 
helping. . ..’ This feeling was echoed by several others DCW highlighting their capacity to manage their 
responsibilities.

Despite initial uncertainties, DCW have gained confidence over time, with some noting that their 
readiness has increased with experience. Amelia (30 yrs.) shared, ‘Today yes, in the first weeks no, but 
today yes.’ highlighting her progress. Rachel (58 yrs.) remarked, ‘We always have to learn; every day 
something new appears’ reflecting her awareness of ongoing skill.

Sub-theme: sources of care confidence
DCW’ abilities to support residents with dementia derive from personal commitment, experience, and 
passion for their work. This preparation develops over time, as Anna (30 yrs.) noted, ‘In the beginning, 
you break your face, but now that I know how things work everywhere, it flows.’ Such experiences build 
confidence and deepen their understanding of caregiving.

The significance of previous experience in shaping DCW’ skills is crucial. Participants shared 
stories that motivated them to pursue this path, including caring for family members. Rose (48 yrs.) 
noted that ‘the day-to-day is a school’ illustrating how practical experience enhances their expertise. 
This combination of passion, ongoing learning, and hands-on experience equips DCW to manage 
their roles effectively. As Julia (49 yrs.) stated, ‘I think deep down it’s because I love what I do’ indicating 
that personal fulfillment contributes significantly to their caregiving skills.

Theme 4. Work environment and conditions for care

This theme explored factors influencing DCW’ abilities to provide mealtime support to residents with 
dementia. Participants identified both positive and negative aspects that affected their care, high
lighting the significant role of the care environment and available resources in shaping their 
experiences.

Sub-theme: positive aspects
Participants emphasized the importance of a calm and pleasant mealtime experience. Alice (65 yrs.) 
noted that ‘having a space or a little time for them to eat peacefully is essential.’ Emily (57 yrs.) added 
that ‘good friendship among everyone [care staff]’ contributes to a positive atmosphere. Additionally, 
Monica (55 yrs.) highlighted the quality of the food, saying ‘the atmosphere in the dining room is good, 
it’s pleasant’ reinforcing the significance of a positive dining environment.

Strong support from management and teamwork among care staff are crucial for a positive care 
atmosphere. Maria (26 yrs.) mentioned effective leadership, stating, ‘our director also goes to the dining 
room and puts his hands in the dough if it is necessary.’ Rose (48 yrs.) added the importance of 
collaboration, stating, ‘having a good connection with the colleague we are working with is important.’ 
These positive factors enhance the care experience and contribute to residents´ overall well-being of 
the, allowing them to feel comfortable and cared for during mealtimes.
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Sub-theme: obstacles in care provision

Negative aspects are frequently related to mealtime challenges and staff dynamics. A major concern is 
residents refusing to eat, indicating potential deeper issues. Additionally, the variability in care 
practices among DCW can also confuse newer employees. Amelia (30 yrs.) expressed her frustration 
over the lack of standardized procedures, stating, ‘each one works in their own way’ which can 
overwhelm those who are still learning.

Participants noted that food preferences and preparation styles often don’t meet residents’ expecta
tions. Maria (26 yrs.) mentioned that many residents are familiar with traditional home-cooked meals 
and struggle with the food provided: ‘I think the problem is the type of food. I think they don’t like the 
type of food. They are used to the traditional foods they ate at home.’ The physical environment also 
posed challenges. Emily (57 yrs.) mentioned COVID-19 protocols limiting dining space, which 
affected the overall experience: ‘The lack of space in the dining room, it is very small and then due to 
COVID-19 we have to have fewer people at the table, and sometimes eating with 3 people is not as good 
as eating with 5.’

Theme 5. Training needs and preferences for mealtime support

This theme examined participants’ views on training for supporting people with dementia during 
mealtimes. They reflected on their received training, perceived educational needs, and interest in 
further professional development. Their responses underscored the importance of tailored, ongoing 
education to better equip DCW for their challenges.

Sub-theme: identifying knowledge gaps
This sub-theme highlighted DCW’ strong desire for more comprehensive training on mealtime 
difficulties and dementia care. While some felt confident in their feeding skills, others emphasized 
the need to learn fundamental techniques to enhance care practices. Amelia (30 yrs.) stated ‘the basics 
encompass everything’ while Lucy (53 yrs.) sought ‘little tricks to encourage residents to eat.’

Many participants recognized the individuality of each dementia case and the need for adaptable 
strategies. Beth (48 yrs.) expressed a desire for training tailored to specific situations, noting that ‘each 
dementia has its case.’ Similarly, Monica (54 yrs.) described dementia as a ‘dark hole,’ emphasizing the 
need for clarification on its varied aspects: ‘I wanted to clarify more about the aspects of dementia.’

Participants emphasized the importance of continuous learning. Sarah (50 yrs.) noted that ‘we are 
always learning’ highlighting how exchanging ideas among colleagues leads to valuable insights: ‘There 
are always tips that are fundamental, right? I may have an idea, someone else may have another, and 
these ideas together can form another beautiful idea’. Some expressed interest in understanding 
residents’ psychological states and behaviors related to food refusal. ‘The part I liked learning the 
most was how to explore this part when there is a strong refusal to eat. How to get around it, even to 
avoid having to use a tube feeding’ (Rose, 48 yrs.).

Overall, these responses reflect a shared desire for targeted educational resources to provide 
care staff with practical strategies to improve mealtime experiences for residents with 
dementia.

Sub-theme: interest and willingness to participate
Participants expressed a strong willingness to engage in training sessions. Anna (30 yrs.) expressed 
enthusiasm, saying, ‘Of course, of course’ while Alice (65 yrs.) added, ‘Yes, why not?’ However, logistical 
concerns arose, with some DCW noting the need for transportation or training to be held at their 
workplace. Grace (62 yrs.) mentioned, ‘I would accept if it were offered here.’ Timing posed challenges, 
as Rose (48 yrs.) explained ‘Our lives are not just our working hours, so at the moment I have other 
things going on that take up a lot of my time and at the moment it would be impossible for me to 
participate in long-term training after work hours’. Overall, there was a clear enthusiasm for further 
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education, with participants recognizing the value of continuous learning. Leo (40 yrs.) summed it up, 
‘Learning is always good; we never lose anything by knowing a bit more.’

Sub-theme: preferred training formats
Participants expressed a strong preference for in-person training. Alice (65 yrs.) stated simply, ‘In- 
person’ and Lucy (53 yrs.) emphasized, ‘I really like in-person . . . I prefer it.’ Olivia (39 yrs.) noted, ‘I 
don’t have patience to sit and watch online’ while Rose (48 yrs.) highlighted the importance of personal 
interaction: ‘I always prefer in-person because I think the face-to-face contact, talking to each other, the 
interaction is important.’ Some DCW acknowledged the practicality of online training, with Amelia 
(30 yrs.) noting, ‘Online is what is out there; it’s easier for everyone.’ Nonetheless, Maria (26 yrs.) 
mentioned that either format would work for her, stating, ‘For me, it wouldn’t make any difference; if it 
were practical, of course, in-person would be better.’ Overall, while most favored in-person training, 
they recognized the convenience of online options.

Sub-theme: theory-practice blend in training
Participants highlighted the need to integrate practical and theoretical elements in training. Lucy (53  
yrs.) emphasized, ‘Practice! I really like practice’ indicating a preference for hands-on learning. Sarah 
(50 yrs.) agreed, stating, ‘Practice is fundamental’, while Olivia (39 yrs.) stressed the importance of both 
types of content saying, ‘I think practical and theoretical’ as it reflects the complexity of real-life 
situations. Rose (48 yrs.) proposed an ideal training format that includes both components, stating, ‘I 
think a mix would be ideal’ Additionally, Monica (54 yrs.) expressed, ‘I like practice. I am very practical’ 
which aligns with others’ opinions that practical training enhances their ability to implement learned 
concepts effectively. Overall, DCW collectively emphasized that practical training is essential for 
meaningful learning and successful application in their care roles.

Sub-theme: scheduling and accessibility of training
DCW expressed varying preferences regarding the timing of training sessions. Amelia (30 yrs.) stated, 
‘For me, it doesn’t matter; it can be during or outside work hours’ indicating flexibility. In contrast, Beth 
(48 yrs.) emphasized the practicality of conducting training ‘during the work shift’ suggesting 
a preference for incorporating learning into their regular duties. Overall, while some participants 
showed adaptability to different scheduling options, there was a clear desire for training to align with 
their work routines whenever possible.

Discussion

This study explored the perceptions, concerns, and challenges of DCW regarding the mealtime 
difficulties of people with dementia and identified their educational needs to improve performance 
in supporting these individuals at mealtimes. Through reflexive thematic analysis, several themes 
emerged that highlight the challenges and complexities of providing adequate mealtime support in 
RCS. The overall findings suggest that DCW have superficial knowledge about the disease and its 
impact on the mealtimes of people living with dementia.

As is widely known, DCW represent the major workforce in RCS playing a central role in providing 
essential daily care and support to older adults and people with disabilities. Their responsibilities 
encompass a wide range of tasks, including assisting with activities of daily living such as bathing, 
dressing, and eating. These professionals also contribute to maintaining a safe and nurturing environ
ment, fostering social interaction, and promoting the overall well-being of residents (Scales & Meeks, 
2021). The daily routines related by the participants revealed a structured but flexible approach to 
supporting residents with dementia during meals, with DCW managing both essential care tasks and 
individualized meal support. Participants described a series of tasks, from ensuring residents’ hygiene 
and assisting with mobility to organizing the dining room and monitoring food intake, reflecting 
a conscientious effort to balance autonomy and assistance (Scales & Meeks, 2021; Scales et al., 2020).
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Despite these efforts, many participants expressed concerns regarding the time available to com
plete these tasks, especially support with meals, reporting that while general timeframes are adequate, 
certain residents require extended support due to cognitive or physical impairments. It was interesting 
to note that participants were aware of the need for adequate time to provide quality care, since 
sufficient time is indeed a determining factor in the good quality of care provided to people with 
dementia (Egede Nissen et al., 2013; Hammar et al., 2016).

The definition of mealtimes difficulties given by participants described frequent issues such as food 
refusal, clenching of teeth, and a lack of recognition of food, and the reasons given for these difficulties 
even mention the evolution of the disease and environmental factors, but do not explore the real and 
more frequent causes. Although somewhat imprecise, participants’ responses were, in a sense, correct; 
however, they lack depth in addressing the concept and its implications.

The consequences of mealtime difficulties for people with dementia may impact both the physical 
and emotional well-being of people with dementia. Participants noted that inadequate food intake 
often leads to malnutrition, weight loss, and increased vulnerability to health complications, consistent 
with findings from previous studies (Egan et al., 2020; Jung et al., 2020). DCW also reported using 
various adaptive techniques to encourage eating, such as offering preferred foods, creating a calm 
environment, and providing physical assistance as needed. This aligns with Faraday et al. (2021) who 
underscore the importance of individualized and creative strategies to address the unique mealtime 
needs of residents with dementia. Some participants mentioned using methods such as syringe feeding 
and tube feeding to address mealtime difficulties. While these approaches may occasionally be 
necessary in specific clinical circumstances, they are generally not considered best practices in 
dementia care. Evidence suggests that these methods can compromise the dignity and comfort of 
individuals with dementia and may increase the risk of complications, such as aspiration or discomfort 
(American Geriatrics Society Ethics Committee, 2014; Pessoa et al., 2021; Volkert et al., 2024). The 
reliance on these methods may reflect gaps in knowledge and limited access to alternative evidence- 
based strategies, such as person-centered feeding techniques or environmental adaptations. 
Participants’ narratives highlighted the need for structured training in feeding techniques and 
environmental adjustments to foster a more supportive and effective mealtime experience while 
respecting the autonomy and well-being of residents with dementia.

The emotional experiences of DCW while supporting people with dementia at mealtimes reflected 
a combination of fulfillment and frustration, illustrating the complexity of dementia care. Many DCW 
expressed joy and a strong sense of purpose when residents ate well or interacted positively, feeling 
these moments validated their care efforts, as stated by Barbosa, Marques et al. (2016) who found that 
positive interactions enhance caregiver satisfaction and resilience. The emotional rewards and chal
lenges described by participants also resonate with the framework of person-centered care. This 
approach not only benefits residents by promoting autonomy and dignity but also reduces DCW 
burnout and enhances job satisfaction by creating a more supportive and fulfilling work environment. 
Incorporating these principles into educational interventions could further empower DCW and 
strengthen their resilience in handling complex care scenarios (Barbosa et al., 2015; Barbosa, Nolan, 
et al., 2016; Hung & Chaudhury, 2011). However, DCW also reported frequent frustration, especially 
when residents resisted eating or showed significant declines. The fear of adverse events like choking 
heightened their stress, since repetitive exposure to challenging situations can contribute to DCW 
burnout (Jung et al., 2024; Klaver et al., 2021).

In terms of self-perception, DCW generally felt confident in their skills, often attributing their 
adaptability to previous experience and commitment. Many reported an increased sense of readiness 
over time, supporting prior findings that suggest practical experience builds caregivers’ confidence 
and resilience in managing dementia care (Parveen et al., 2021; Travers et al., 2013). Although DCW 
feel capable in their roles, they lack formal or specialized education in dementia care, highlighting the 
potential benefits of a targeted training program.

The caregiving environment plays a crucial role in shaping DCW’ experiences, with both positive 
and negative factors influencing their ability to provide effective mealtime support. Participants 
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highlighted the importance of a calm, pleasant dining atmosphere and strong teamwork, both of which 
contribute to a supportive environment that fosters resident comfort and staff confidence (Chaudhury 
et al., 2017; Dahlke et al., 2018; Passos et al., 2024). However, DCW also reported significant barriers, 
such as residents’ frequent refusal to eat and logistical challenges, including lack of dining space and 
varied practices among staff members, which can lead to inconsistency in care delivery. These barriers 
resonate with findings from Chaudhury et al. (2017) and Jung et al. (2024), who noted that environ
mental constraints and a lack of standardized practices often hinder care quality in dementia settings. 
Addressing these barriers through improved infrastructure and unified caregiving protocols could 
thus enhance both DCW performance and resident outcomes.

Participants expressed a strong desire for specific training on mealtime difficulties, emphasizing the 
need for practical and interactive formats. Many DCW noted that while they felt confident in their 
daily caregiving tasks, understanding the complexities of dementia-related feeding behaviors would 
enhance their effectiveness, particularly through techniques like managing food refusal and creating 
a positive mealtime environment. This aligns with previous studies (Hung et al., 2024; Parveen et al., 
2021) which highlight that targeted, hands-on training in dementia care improves caregiver con
fidence and quality of care. Moreover, most DCW preferred in-person training sessions integrated 
with practical demonstrations, echoing prior research suggesting that experiential learning formats 
can significantly enhance DCW preparedness in complex care situations (Abelsson, 2017; Adewuyi 
et al., 2022). Expanding access to such training programs could better equip DCW to address residents’ 
unique mealtime needs and support overall care quality.

Additionally, while existing training programs provide valuable insights (H. Chang et al., 2023; 
Passos et al., 2024), they often lack a comprehensive focus on practical, person-centered strategies 
tailored to the complex mealtime challenges specific to dementia care (Faraday et al., 2021). 
Furthermore, new training programs must consider the unique contexts and specific realities of each 
type of RCS, including variations in staff-to-resident ratios, resource availability, and cultural practices. 
Addressing these contextual factors is essential to ensure the relevance, feasibility, and effectiveness of 
training interventions (Newbould et al., 2022). Expanding access to such programs could bridge critical 
gaps in caregiver training and ultimately improve mealtime experiences for people with dementia.

Beyond training program design, some factors must be considered for their success. Translating 
knowledge into practice requires multimodal delivery, tailored approaches, relationship building, and 
organizational support (Phillipson et al., 2016). Barriers such as limited staff knowledge, time constraints, 
and heavy workloads hinder the consistent application of best practices (Lourida et al., 2017). Effective 
programs should address person-centered care principles, strategies for managing uncertainty during 
mealtimes, and creating supportive environments for residents and caregivers (Faraday et al., 2019). 
Incorporating these elements and overcoming organizational barriers can better equip direct care workers 
to handle the complexities of mealtime care in dementia.

In summary, this study underscores the complexity of mealtime support for people with dementia, 
revealing both the dedication of DCW and the significant challenges they face. Although participants 
demonstrated resilience and adaptability, much of their expertise is built on daily experience rather than 
formal training, leaving gaps in essential knowledge about dementia-related mealtime support needs. 
Positive care environments and team cohesion contribute to better support, yet barriers like time 
constraints and inconsistent practices restrain optimal care. Targeted training programs that address 
specific mealtime difficulties in dementia care – tailored to DCW’ existing skills and preferred learning 
formats – could empower these professionals, enhancing both their confidence and the quality of care for 
people with dementia living in RCS.

Limitations

This study has some limitations that should be acknowledged. First, participants were recruited from three 
traditional residential care settings in the central region of Portugal. These facilities had relatively small 
capacities and limited staff, which may have influenced the findings. Smaller settings might foster closer 
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relationships between staff and residents, potentially enhancing the personalization of care. However, they 
may also pose unique challenges such as increased workload and fewer resources, which could exacerbate 
the difficulties reported by DCW. This restricts the transferability of the findings to broader contexts or to 
facilities with different resident´s capacities, specializations and policies. Future studies should consider 
including a wider range of residential care settings to better capture the diversity of experiences in dementia 
care. Additionally, there is a potential response bias, as some participants may have been hesitant to express 
critical views about their work conditions or personal challenges, possibly resulting in an overly positive 
representation of their experiences.

Conclusion

This study aimed to explore DCW’ perceptions, challenges, and educational needs related to supporting 
people with dementia during mealtimes. Findings reveal that, while DCW are dedicated to providing 
effective care, they face significant barriers, including unpredictable behaviors, time constraints, and a lack 
of formal training in dementia-specific mealtime support. DCW expressed a strong interest in learning 
practical techniques to manage these challenges, emphasizing a preference for hands-on, collaborative 
training. Designing targeted training programs that reflect the real-life experiences and needs of DCW 
could enhance their skills and confidence, ultimately benefiting people with dementia through improved 
mealtime care quality.
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