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This critical review examines the evidence regarding hand feeding as an effective and feasible 
alternative to tube feeding in individuals with dementia who have feeding difficulties. An 
extensive review of the literature yielded six articles that were critically reviewed, specifically two 
non-randomized cohort studies, two systematic reviews of the literature, and two informational 
reviews of the literature. Overall, the results were inconclusive in supporting hand feeding as a 
viable alternative. However, there was suggestive evidence that tube feeding does not improve 
survival or health outcomes in individuals with dementia. Study limitations, recommendations for 
future direction and clinical implications were discussed.	

 
Introduction 

 
Dementia is a progressive neurological syndrome that 
can lead to functional and cognitive decline 
(Sampson, Candy & Jones, 2009). The prevalence 
rates of dementia, given the aging population, will 
increase worldwide to 81.1 million people by 2040 
(Sampson et al., 2009). Poor food intake and 
malnutrition is common in individuals with dementia 
and may occur in the early stages of the disease 
(Sampson et al., 2009). In the later stages of the 
disease, 86% of individuals with advanced dementia 
suffer from feeding difficulties and 39% of 
individuals die within 6 months (Hanson, Ersek, 
Gilliam & Carey, 2011). Feeding difficulties consist 
of failure to recognize food, loss of appetite, 
dysphagia, and aspiration (Sampson et al., 2009). 
Due to these negative factors and the high prevalence 
of feeding problems in the later stages of dementia, 
tube feeding is a widely used practice (Sampson et 
al., 2009). However, there are several risks associated 
with tube feeding, such as increased incidence of 
pressure ulcers, the accidental removal during 
agitation or confusion, the need for restraints, 
immobility, diarrhea, and fecal incontinence 
(Dibartolo, 2006). In addition, there is little empirical 
evidence to support the current practice with no 
indication of improvements in major health outcomes 
(Garrow et al., 2007; Sampson et al., 2009). Some 
studies report that enteral feeding may, in fact, 
increase mortality, morbidity and reduce quality of 
life (Sampson et al., 2009). 
	
The decision to artificially feed individuals with 
dementia is highly controversial, raising many fiscal, 
ethical and moral concerns (Luk, Chan, Hui & Tse, 
2017; Mitchell, Buchanan, Littlehale, & Hamel, 
2004; Sampson et al., 2009). Alternatively, hand 
feeding is a more humane approach and can alleviate 

hunger, thirst and improve quality of life and 
socialization in individuals with dementia (DiBartolo, 
2006; Garrow et al., 2007). Currently, high quality 
studies comparing oral and tube feeding are limited, 
however, there is some evidence to support hand 
feeding as a viable option worthy of further 
investigation (Hanson et al., 2011).	
 

Objectives 
 
The primary objective of this paper is to critically 
evaluate the existing literature on hand feeding as an 
effective and feasible alternative to tube feeding in 
individuals with dementia. The secondary objective is 
to examine an alternative to tube feeding that can 
help direct compassionate and evidence-informed 
care to individuals with dementia. 
 

Methods 
 

Search Strategy 
Online databases, specifically PubMed, CINAHL, 
and Google Scholar, were used to search for articles 
related to the topic of interest. The following terms 
were searched: [(Alternative) AND (tube feeding) 
OR (enteral tube feeding) AND (hand feeding) OR 
(oral feeding) AND (dementia)]. 
 
 
Selection Criteria 
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included two non-randomized cohort studies (level 
2b evidence), two systematic reviews of the literature 
(level 2 evidence), and two informational reviews of 
the literature (level 5 evidence).  
 

Results 
 

Non-Randomized Cohort Studies 
	
Non-randomized cohort studies are appropriate when 
factors cannot be randomized as demonstrated in the 
articles reviewed. Therefore, the data should be 
interpreted with caution given that these studies are 
subject to observational biases when the study design 
does not include a “blind” procedure.  
	
Cintra, de Rezende, de Moraes, & Cunha (2014) 
examined associations between oral feeding (n=36) 
and tube feeding (n=31) in outcome measures related 
to survival rates, aspiration pneumonia, and hospital 
admissions. In a non-randomized, prospective, cohort 
study design, outcome measures were collected at 3- 
and 6-months post-hospitalization. Procedures 
included telephone interviews with a caregiver by 
one of the authors and clinical evaluations consisting 
of a bedside swallowing examination, measurement 
of calf circumference, and a pressure ulcer staging 
system. The results indicated higher incidences of 
aspiration pneumonia, pressure ulcers, and mortality 
in the tube feeding group with no significant 
differences found in hospital admissions. 
	
Strengths included an appropriate research design, 
methods, and well specified participant selection. The 
data was analyzed with appropriate statistical 
measures that were evidence-based and comparable 
to previous research studies. Potential selection bias 
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individuals, with no significant differences in 
pressure ulcers between the groups and no significant 
improvements in survival following the insertion of a 
feeding tube. Weight gain and nutrition had mixed 
results, however, one study reported increased weight 
gain following the insertion of feeding tubes. This 
paper supported previous findings that indicate no 
clinical improvements with the use of tube feeding, 
however, it is a commonly used practice. 
	
Inclusion and exclusion criteria were clearly defined 
and a sound search strategy was implemented in 
order to gather appropriate articles to review. The 
methodology used was appropriate based on the 
study design. Of the 10 studies included, only one 
was randomized and many of the studies had low 
levels of evidence. In addition, age of participants, 
setting, and stage of dementia diagnosis were not 
clearly defined. A limited number of studies met 
criteria for this review, demonstrating the lack of 
evidence-based research examining clinical outcomes 
in feeding alternatives for individuals with dementia. 
	
This study provides suggestive evidence that tube 
feeding may not prolong life, reduce rates of 
aspiration, pressure ulcers, or improve nutritional 
outcomes.  
	
Hanson et al. (2011) conducted a systematic review 
of 25 clinical trials, including 18 randomized 
controlled studies, investigating improvement in 
clinical outcome with oral feeding interventions in 
individuals with dementia. A PICOT framework was 
used to define participant eligibility. The 
methodological characteristics of each study were 
assigned quality and bias ratings. Oral feeding 
interventions included high calorie supplements, 
appetite stimulants, assisted feeding and modified 
diets. Clinical outcomes measured were survival, 
function, and weight gain. The studies provided 
moderate strength evidence for high calorie 
supplements and low strength evidence for oral 
feeding interventions to promote weig
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authors emphasized the importance of advanced care 
planning and advanced directives to improve decision 
making regarding optimal feeding care as dementia 
progresses. Based on the Hospital Authority 
guidelines on treatment for the terminally ill, Luk et 
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