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a b s t r a c t 

Purpose: To investigate whether the shape of the food plate could affect the conservation of praxis 
in institutionalised elderly adults with severe Alzheimer’s disease or mixed dementia. 

Patients and methods: We conducted a monocentric, prospective, observational, before-after case- 
only study in 32 patients with a loss of the ability to self-feed. The primary objective was to assess 
the change of food praxis using the Blandford scale at 3 weeks after changing the food plate. 
Secondary variables included the impact of the change of diet on the food praxis at 6 weeks, the 
patient’s autonomy in the food intake evaluated by Tully’s Eating Behaviour Scale (EBS), and 
the enjoyment of eating assessed by Part D of the Alzheimer’s Disease-Related Quality of Life 
(ADRQL) scale at 3 and 6 weeks. Results: At 3 weeks after changing the food plate we observed a 
significant decrease in the number of aversive feeding behaviours ( Δ = − 0.90 ± 2.23; p = 0.03) 
and an improved autonomy in self-feeding ( Δ = 1.88 ± 3.36.23; p = 0.001). There was also an 
increase in the enjoyment of eating at 3 weeks ( Δ = 4.07 ± 13.02), but it was not statistically 
significant. These results were not consolidated at the 6 week timepoint. Conclusion: A simple 
change in the organisation of care during meals and the use of a familiar object can positively 
affect the recovery of the self-feeding autonomy of patients with severe dementia. 

 

 

 

 

 

 

 

 

1. Introduction 

Dementia refers to several neurodegenerative diseases, showing as a progressive decline in cognition of sufficient severity to 
interfere with activities of daily living ( World Health Organisation [WHO], 2016 ). Age being one of the risk factors, this disease
induces a loss of autonomy, a change in social life and the frequent occurrence of behavioural disorders which are often responsible
for the elderly entering a geriatric home ( HAS, 2011 ; Thomas, 2005 ). Alzheimer’s disease (AD) is the most common form of dementia
and accounts for 60-70% of cases ( WHO, 2016 ). The other forms are vascular dementia, Lewy body disease; however, some mixed
forms coexist. In France, 46% of elderly adults who lived in nursing homes in 2015 suffered from dementia including AD ( Makdessi and
Pradines, 2016 ). Limousin (west-central France region), is particularly concerned by the ageing-related problems since it has a much
higher proportion of senior citizens and elderly people than the rest of the country. The proportion of people aged 60 and over is 29.1%,
with an expected increase of over 18% by 2040 ( Observatoire Régional de la santé, 2018 ). The number of dependent elderly adults
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is estimated at 23,400 (i.e., > 3% of Limousin’s population) ( Mallemanche and Simonneau, 2014 ). To reduce the impact of dementia
on individuals, families, societies and countries, WHO proposes a global action plan (2017–2025) ( WHO, 2016 ), complemented with
a national “neurodegenerative diseases 2014-2019 ” plan ( Ministère des affaires sociales de la santé et des droits des femmes, 2018 ).
In this context, the prevention and management of loss of autonomy is a priority for an ageing society (ORS, 2017). 

Older people in institutional care are highly vulnerable nutritionally and at high risk of undernutrition ( Starr et al., 2015 ).The
relationship to food is often disrupted in patients with AD, as explained by its five ‘A’ symptoms (amnesia, agnosia, attention, aphasia,
and apraxia) ( Chang and Roberts, 2008 ). Patients can reject and even feel aversion for food, have difficulty with cutlery handling
(i.e., early apraxias), and fail to recognise and differentiate food from other non-food substances or things (i.e., agnosia). The feeding
behaviour and the way in which the elderly relate to food must be assessed periodically to avoid deviations. The prevalence of
undernutrition is high in elderly adults with AD ( Benattar and Lemoine, 2009 ), resulting in increased morbidity and mortality ( O’Neill
et al., 1990 ). Weight loss is a significant predictor of rapid cognitive decline ( Soto et al., 2012 ). 

Several targeted recommendations on meal environment and quality of life guide professionals and promote environmental in- 
terventions ( Herke et al., 2018 ; Murphy et al., 2017 ; Volkert et al., 2015 ). Another studies have shown the value of influencing the
attractiveness of meals by varying the food on offer: finger food, the appearance of the food on offer, thematic meals to encourage
the consumption of food and the enjoyment of eating activity (Pouyet et al., 2014 ; Dunne et al al., 2004 ; Malerba et al., 2015 ). The
convivial atmosphere, the content of the plate, the presentation of the meal, must surprise, be cheerful while remaining identifiable to
reveal gustatory pleasures which are felt but not always expressed by this population ( Murphy et al., 2017 ). Based on social learning
theories, sensory information is the key to perceiving and making sense of the environment around us, and remains a determinant
of many memory processes. Together with cognitive functions and affects, they contribute to the establishment and organisation 
of goal-directed behaviour ( Kenigsberg et al., 2015 ). However there is no definitive evidence on the effectiveness and sustainabil-
ity of such interventions to improve the nutritional health and wellbeing of this people ( Liu et al., 2018 ). Additionally, Liu et al.
(2015) highlight concerns that many training programmes and mealtime assistance interventions in original studies are implemented 
by trained research assistants or researchers instead of front-line nursing care staff. 

The food plate typically used in some institutions (compartmented, rectangular plate) can be destabilising for mentally ill indi-
viduals since they do not recognise the shape of the food plate and, may not even relate it to food. During outings, caregivers have
observed that some residents requiring total feeding assistance in institutional settings could perform some independent tasks when 
eating at restaurants (e.g., grab and use a glass and/or cutlery and bring food to their mouths). 

We thus hypothesised that the use of a smooth round plate (to avoid hallucinations created by decals or asperities), white with a
dark blue border (to delimit the food and make it stand out visually) ( Dunne et al., 2004 ), favours the maintenance of praxis in the
diet, and the ability to self-feed, in subjects with severe dementia of the Alzheimer or mixed type, through a better recognition of the
food container. 

2. Methodology 

2.1. Study design 

We conducted a prospective, observational, case-only, before-and-after study (Praxalim), to determine whether the shape of the 
food plate could affect praxis retention in institutionalized older adults with severe AD or mixed dementia who had lost the ability
to eat on their own. We analysed the feeding behaviours of elderly adults with severe AD or mixed dementia institutionalised in the
University Hospital Centre of Limoges (France). Data were collected with paper case-report forms by allocated caregivers over three 
days (at lunchtime only due to logistic reasons), with a three-week gap between assessments over nine weeks in total ( Fig. 1 ). 

During the first three weeks (i.e., the “before ” period), at lunchtime and dinner, a cohort of four eligible patients was seated, at
a specific table with allocated positions which were preserved over the entire study ( Fig. 2 ). Meals were served in the rectangular
institutional plate. It was considered that three weeks were necessary to stabilise any possible behavioural disorders induced by the
change of seat at the table due to the enrolment in the study ( Lyketsos et al., 2000 ). At lunchtime of days 19, 20, and 21, a first round
of assessments was conducted. From day 22 onwards (start of the “after ” period, six weeks in total), the food plate was changed from
rectangular to round, both at lunchtime and dinner. We chose to use smooth plain round plates to avoid hallucinations created by
decals or asperities, with a dark border (navy blue) to allow patients to spot a contrast between the plate and the table. At days 40,
41, and 42 (3 weeks after the change of plate) and 61, 62, 63 (6 weeks after), new assessments were conducted. At day 64, the four
patients left the study but could continue to use round-shaped plates if their self-feeding autonomy was better. 

To assure that the observations were related to the change of plate and not to the food itself, one identical sequence of three
different meals over the three evaluation days, respecting each patient’s preferences and diet, was proposed on each assessment. 

2.2. Participants and recruitment 

The sample size was based on an 𝛼 risk of 5%, a 𝛽 risk of 20%, an average number of Blandford’s aversive feeding behaviours of
16, a minimal clinically important difference (MCID) of 2, and a standard deviation (SD) of the difference of 3.33. Thus, the number
of patients required for this study was calculated to be 24. Due to a proportion of non-evaluable subjects estimated at 25%, it was
decided to include 32 patients in total (calculated using Nquery Advisor® V7.0) ( O’Brien and Muller, 1993 ). These hypotheses were
based on a pilot study conducted in our department (13 patients, average of negative responses to aversive behaviours of 15.8 ±
3.33). 
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Fig. 1. Praxalim study design. 

Fig. 2. Table setting during Praxalim study. 

 

 

 

 

 

 

Patients aged > 75 years, with confirmed AD or mixed dementia (most common), a mini-mental state examination (MMSE) score of
< 9 ( Folstein et al., 1975 ), and a loss of self-feeding autonomy (averaged by a mean score of < 16 using Tully’s Eating Behaviour Scale
[EBS], over 3 days) were eligible. Additionally, they had to have been residents for at least 30 days to eliminate any confusional state
related to changes in their living environment ( Cohen-Mansfield, 1996 ). Patients with a diagnosis of frontotemporal orLewy body
disease were excluded because they have a marked impairment of alertness and attention ( Taylor et al., 2019 ; Von Gunten et al.,
2019 ). Patients with blindness, Parkinson’s disease, malnutrition, or stroke sequelae were not eligible because they often require
assistance during meals. 

Patients’ legal representatives provided written informed consent prior to study participation. The study was approved by the 
relevant institutional review boards and complied with the Good Clinical Practice guidelines and the Declaration of Helsinki. 
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Fig. 3. Praxalim’s patient recruitment plan. 
Abbreviations: MMSE, mini-mental state examination. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.3. Endpoints and assessments 

Observation is an appropriate method for the assessment of older adults with dementia and eating disorders ( Aselage, 2010 ;
Waltz et al., 2010 ). The primary objective was to assess the change in food praxis using the Blandford scale at 3 weeks after chang-
ing the food plate ( Blandford et al., 1998 ). Although it lacks a rating, this scale makes it possible to identify 25 different aversive
behaviours and four developmental stages: aversion to self-feeding, buccal dysphagia, selective behaviour, and oropharyngeal dys- 
phagia. 

Secondary variables included the impact of the change of plate on the feeding behaviours at 6 weeks, the patient’s autonomy in
taking in food evaluated by Tully’s EBS at 3 and 6 weeks ( Tully et al., 1997 ). The EBS score ranges from 0, complete dependence, to 18,
complete independence. The pleasure of eating is assessed by Part D of the Alzheimer’s Disease-Related Quality of Life (ADRQL) scale
at 3 and 6 weeks ( González ‐Salvador et al., 2000 ). The caregiver, using a dichotomous “agree/disagree ” response choice, describes
the person with dementia after observation, and notes reactions to the environment ( Aselage, 2010 ). 

The three scales chosen have proven their validity in elderly adults with AD or mixed dementia, regardless of stage ( Blandford et al.,
1998 ; González-Salvador et al., 2000 ; Tully et al., 1997 ), based on direct observation methods useful in an institutional setting. We
conducted a feasibility study to verify their consistency prior to the start of the study. This unpublished pilot study selected two
simple scales (Blandford, BSE), focused on the study of eating behaviours (physical and social) typically used by caregivers and with
psychometric qualities for statistical analysis. Due to fluctuations in the behaviour of dementia patients from one day to the next, we
decided to make readings over three consecutive days and to only retain the most favourable value per patient for each assessment. 

2.4. Statistical analysis 

Statistical analyses were performed by the Centre for Epidemiology, Biostatistics, and Research Methodology (CEBIMER) at Uni- 
versity Hospital Limoges using SAS® V9.2 (SAS Institute Cary, NC). A p value of 0.05 was considered statistically significant. 

Quantitative variables were described using mean, SD, and range values, and qualitative ones using population and percentages. 
The main analysis consisted in a paired comparison of the average number of Blandford’s aversive feeding behaviours between days 21
(initial state) and 42 (at 3 weeks). The comparison was made by Wilcoxon’s matched series test. For secondary endpoints, comparison
of quantitative variables between baseline and 3 or 6 weeks were performed by Wilcoxon’s matched series tests. Covariance analyses
allowed the comparison of the potential evolution of the MMSE scores between the compared timepoints. 

3. Results 

From July 2011 to January 2015, 32 patients (23 women and 9 men) with a mean age of 87 ± 6.2 years (range: 75-101) were
included in the study in subsequent cohorts of four ( Fig. 3 ). At day 0, patients presented severe dementia (MMSE = 3.50 ± 3.49;
range: 0.00-9.00), which was stable throughout the study ( Fig. 4 ). Hence, adjustment for changes in MMSE scores did not modify
any of the endpoints. The results are summarised in Table 1 and the evolution of the scores in Table 2 . Of note, one patient did not
complete the study and therefore was not included in the 6-week evaluation. 

3.1. Aversive feeding behaviours 

Blandford’s scale mean scores were 3.22 ± 2.90 (range: 0.00–11.00) at baseline, 2.31 ± 2.36 (range: 0.00–10.00) at 3 weeks, and
2.65 ± 2.64 (range: 0.00–10.00) at 6 weeks after changing the food plate ( Fig. 5 ). Although a decrease in the number of aversive
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Fig. 4. Evolution of MMSE scores. 

Table 1 

Praxalim results. 

Assessment Timepoint N Mean STD min max 

MMSE day 0 32 3.50 3.49 0.00 9.00 

Baseline a 30 3.47 3.40 0.00 10.00 

3 weeks b 32 3.84 3.77 0.00 11.00 

6 weeks c 31 3.58 3.65 0.00 10.00 

EBS day 0 32 12.16 3.94 3.00 18.00 

baseline 32 12.13 3.83 3.00 18.00 

3weeks 32 14.00 4.24 3.00 18.00 

6 weeks 31 12.29 4.81 3.00 18.00 

Blandford baseline 32 3.22 2.90 0.00 11.00 

3weeks 32 2.31 2.36 0.00 10.00 

6 weeks 31 2.65 2.64 0.00 10.00 

ADRQL d baseline 32 37.16 14.87 0.00 56.61 

3weeks 32 41.22 13.75 12.43 56.61 

6 weeks 31 39.22 17.43 0.00 56.61 

N = 31 as one patient did not complete the study and therefore it was 
not considered for the 6-week assessment. 
Abbreviations: ADRQL, Alzheimer’s disease Related Quality of Life 
scale; EBS, Eating Behaviour Scale; MMSE, mini-mental state exami- 
nation; N , no. patients; STD, standard deviation. 
NOTE: 

∗ a baseline, days 19-21; 
† b days 40-42; 
‡ c days 61-63; 
§d Only part D considered. 
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Table 2 

Score evolution for the different scales. 

Score evolution Improved Same Worse Missing † 

Assessment N (%) @ 3 weeks after the change of plate 

Blandford 15 (47) 7 (22) 10 (31) 0 (0) 

EBS 20 (64) 6 (18) 6 (18) 0 (0) 

ADRQL ∗ 18 (56) 8 (25) 6 (19) 0 (0) 

N (%) @ 6 weeks after the change of plate 

Blandford 16 (50) 3 (9) 12 (38) 1 (3) 

EBS 12 (38) 6 (18) 13 (41) 1 (3) 

ADRQL 16 (50) 4 (12) 11 (35) 1 (3) 

NOTE : ∗ Only part D considered; † one patient did not complete 
the study. 
Abbreviations: ADRQL, Alzheimer’s disease Related Quality of 
Life scale; EBS, Eating Behaviour Scale; N, no. patients. 

Fig. 5. Evolution of Blandford’s scores 

 

 

 

 

feeding behaviours was observed at both timepoints, the difference was only significant at 3 weeks ( ∆ = − 0.90 ± 2.23; p = 0.03 vs

∆ = − 0.65 ± 3.57, p = 0.15 at 6 weeks). 

3.2. Ability to eat alone 

At baseline, patients could not eat alone (EBS = 12.13 ± 3.83; range: 3.00–18.00). Patient’s autonomy in self-feeding improved at
both 3 (EBS = 14.00 ± 4.24; range: 3.00–18.00) and 6 weeks (EBS = 12.29 ± 4.81; range: 3.00–18.00) after changing the food plate.
However, the difference was only significant at 3 weeks ( ∆ = 1.88 ± 3.36; p = 0.001 vs ∆ = 0.26 ± 3.16, p = 0.65 at 6 weeks). 

3.3. Enjoyment of eating activity 

Regarding the initial state, there was an increase in eating activity enjoyment at both 3 ( ∆ = 4.07 ± 13.02) and 6 weeks ( ∆ = 2.32
± 13.56).However the difference was not statistically significant ( p = 0.09 and 0.47, respectively). 
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4. Discussion 

People with dementia often have problems eating and feeding, which puts them at risk of undernutrition. The way in which food
is delivered at institutionalised mealtimes may affect the amount of food eaten by residents with dementia. Indeed, changing the style
of delivery to a more ‘family-style’ service, where residents are presented with empty plates and serving bowls from which to take
the food, may improve both resident participation in mealtimes and communication among residents and carers, thereby increasing 
nutritional intake at mealtimes ( Altus et al., 2002 ; Desai et al., 2007 ). Furthermore, by improving the attractiveness of meals (e.g.
eating with the hands) and the variation of the menus (themed meals, unusual menus), the consumption, the motivation to eat, and
the pleasure from food may increase ( Fauré and Camallières, 2012 ; Hanson et al., 2011 ; Malerba et al., 2015 ; Pouyet et al., 2014 ). 

In our experience, residents who required total assistance to eat recovered some autonomy during outings at restaurants. Cassolato
emphasizes the social, user-friendly aspect of these activities for people with dementia, which contributes to the feeling of social
integration ( Cassolato et al., 2010 ). We thus hypothesised that the compartmented, rectangular, institutionalised food plate used 
in some French geriatric homes does not allow residents to associate it with food, since they do not recognise the shape, and may
contribute to an earlier loss in the ability to self-feed. We studied the effect of substituting the institutionalised food plate with round-
shaped plates, like those used in most homes, since the use of an object is correlated with its knowledge and familiarity ( Bozeat et al.,
2002 ). In everyday life, the use of objects is related to their knowledge stored in the semantic memory. The view of the plate stimulates
the visual and motor sensory channels, reactivates the traces memorised during the person’s previous experiences, and promotes the
evocation of the object’s meaning. Indeed, we find some motor theories on cognition, where perception and action are coupled to
give meaning to objects as well as to the world interacting with the individual ( Kenigsberg et al., 2015 ). Several studies demonstrate
that the nutritional intake of people with dementia improves when high-contrast red or blue coloured tableware is used instead of
low-contrast white tableware ( Dunne et al., 2004 ); or when contrasting the colour of the place setting with the colour of the table,
e.g. using a blue table cloth or dark table with white plates ( Brush and député de Calkins, 2002 ). Hence, we chose to use smooth
plain round-shaped plates with a dark border. 

Apraxias represent a key symptom of AD or mixed dementia but have been little studied because they are very complex to under-
stand ( Lesourd et al., 2013 ). Despite their impact on daily activities, misuse of objects or idiopathic apraxia remains underdiagnosed
and constitutes a vast subject for investigation among the elderly population suffering from neurodegenerative disorders. Few studies 
exploring praxis are performed with the object in its actual condition of use. The patient is often invited to use a utensil in the context
of a consultation or as a mime exercise (pantomime production). Our study was conducted in the context of the institutionalised
settings found in most French geriatric homes, which limits the stress for patients who are already very sensitive to changes. The
choice of our study design (i.e., before and after changing the food plate) allows to collect baseline data from the same patient and
limit certain biases related to the very heterogeneous progression of dementia. 

Our results show that the number of aversive feeding behaviours measured by Blandford’s scale significantly decreased 3 weeks
after changing the food plate ( ∆ = − 0.90 ± 2.23; p = 0.03), although the difference is not considered clinically relevant (1 point). Since
the study population had a mean age of 87 years and presented severe dementia (MMSE = 3.50 ± 3.49), a decrease of two aversive
gestures (i.e., MICD) seems very ambitious. Indeed, several studies show that in less advanced stages of AD or mixed dementia
and in younger patients ( < 70 years), the loss of motor skills already induces many errors in the complex manipulation of objects
( Benke, 1993 ). Furthermore, disease progression likely alters the knowledge about the use of objects, and familiarity seems to be
preserved only in the early stages of AD or mixed dementia ( Kenigsberg et al., 2015 ). Some studies have attempted to demonstrate
that it is personal familiarity with the object, rather than the context, that enables the individual to use it properly. It is possible that
its repeated use would trigger automatic and stereotypical responses ( Bozeat et al., 2002 ). In our study, we considered the round-
shaped plate as the only familiar object, but one with which some patients had not had contact for several weeks or months (residents
had been institutionalised for > 30 days). The advanced stage of the disease and the type of object (a plate with indirect use, since
it serves only as a support for food) had probably reduced the patients’ ability to remember what a plate is. Intrinsic factors related
to residents, such as cognitive impairment, change in taste and appetite, comorbidities, physical abilities, drug use, motivation, and
mood may have also contributed to feeding difficulties ( Liu et al., 2017 ; Slaughter and Hayduk, 2012 ; Zimmerman et al., 2014 ). 

EBS scores significantly improved at 3 weeks ( ∆ = 1.88 ± 3.36, p = 0.001), which reflects that patients regained, to some extent,
the ability to eat alone. The change of food plate had induced a reaction in the patient, allowing their active participation in taking
meals. These results correlate with the decrease in the number of aversive feeding behaviours, as shown previously, and translates
into lesser healthcare interventions. 

We also observed a decrease in the number of aversive behaviours and an improvement of the EBS scores at 6 weeks, but the
differences were not statistically significant ( p = 0.15 and 0.65, respectively). This is not surprising as other groups have shown that
the fluctuations observed in severe AD may explain the lack of consolidation of the beneficial effects in the long term. Indeed, several
studies that investigated the impact of environmental interventions (e.g., music, aromatherapy, and luminosity) on the behaviour of 
elderly people with AD, show a moderate effect, or none, in the long term ( Opie et al., 1999 ). Our results suggest that familiarity
with the object is not the only explanation for the decline of Blandford’s scores, since there was no consolidation of the results in
the long term. It seems that the change of plate played the role of a stimulus, shown by a decrease in the assistance to eat (i.e.,
improved EBS scores). As shown by Dunne et al. (2004 ) and Sulmont-Rosse et al. (2018 ), the effect of novelty as a stimulus for
the individual can increase food consumption in patients with dementia. It is likely that the change of plate represented a simple
visual attraction, enabling to “wake up ” the patient and stimulate the desire to eat. The effects observed in our study are in line with
Cassolato’s study on the impact of outings at restaurants, which act as a stimulant, a “spice of life ”, for these people. “The novelty
of the environment would have favoured a mental break, by appealing to their senses to help them get out of their role as dementia
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patients ” ( Cassolato et al., 2010 ). However, most care homes not only impose constraints but also aim to “routineise ” everyday life
and make certain tasks automatic to help residents maintain their remaining mental capacity. It has been recommended to develop
a secure atmosphere around the resident with AD, thereby helping this person keep their bearings and reducing anxieties. According
to the study by Mamhidir et al., patients with dementia have difficulty interpreting new situations and, for meals, a rather stable
environment is recommended for fear of aggravating behavioural disorders ( Mamhidir et al., 2007 ). The resident does not know how
to do things or how to perform well, but the routine maintains the remaining activity ( Manoukian, 2007 ). We wonder today if the
repetition of gestures, in which we enclose residents involuntarily, is ultimately detrimental to them. 

As a secondary objective, we studied the effect of the change of the plate on the enjoyment of eating by using part D of the
ADRQL scale. According to O’Rourke et al, the experience of independence in daily life for people with dementia has improved their
quality of life ( O’Rourke et al., 2015 ). Assessing QOL in persons with dementia is important given the need to evaluate emerging
treatment modalities from drugs to environmental design ( Rabins and Black, 2007 ). We observed an increase in the enjoyment of
eating at both 3 and 6 weeks; however, the difference was not statistically significant ( p = 0.09 and 0.47, respectively). The scientific
literature shows the existence of a link between QOL and cognitive impairment, but also between the level of dependence and the
alteration of the patient’s judgment and QOL perception ( González ‐Salvador et al., 2000 ; Missotten et al., 2010 ; O’Rourke et al.,
2015 ). Food performance, or even the ability to self-feed, does not only promote social engagement and enjoyment of meals, but it
can also improve functional autonomy ( Liu et al., 2017 ). However, in our study where MMSE scores were relatively stable, we do not
find any correlation. These results should be taken with caution because our study sample is small, the ADRQL scale is used partially,
and we focused only on the activity of eating. 

Finally, this study, carried out in the Limousin region of France, complements numerous studies and research carried out by teams
caring for the elderly. 

5. Limitations 

Our study has other limitations that should be mentioned. It is a single-center study and thus generalisation of the results must be
taken with care. Residents with severe dementia have very heterogeneous clinical histories, with profound cognitive impairments, 
highly disturbed social interactions, and likely significant apathy, making some assessments difficult. We restricted ourselves to mixed 
dementias or AD, the population studied thus corresponding to that of most French retirement homes. Further studies should be carried
out on the other dementia profiles excluded from the study. In this context the interventional study could not be carried out blindly or
with a control group. Material environmental factors such as the behaviour of caregivers or the sensitivity of patients to their presence
could not be analysed ( Waltz et al., 2010 ). The investigation of apraxias through nursing does not refine the neuropsychological data
of patients and does not provide accurate elements of understanding, but the results offer a real breakthrough in the nutritional
approach of institutionalised elderly adults with AD. It would now be interesting to examine whether the positive effects of the
interventions in this study are replicable in different contexts and whether the effects extend beyond mealtimes. To consolidate our
findings, a randomized confirmatory trial would be recommended for future studies. 

6. Conclusions 

The results of this study are encouraging as they suggest that a simple change in the organisation of care during meals and the
use of a familiar object can positively affect the preservation and/or recovery of the feeding autonomy of residents with AD or mixed
dementia. Faced with the lack of therapeutic solutions, Praxalim offers a simple and non-pharmacological intervention to stimulate 
these patients on a daily basis by partially modifying their environment to keep them curious and awake, encourages health care
teams to help these patients cope with their illness, focusing on an escape from the daily routine. 

Effective interventions should (i) take into consideration the importance of the preservation of the residents’ feeding autonomy, 
(ii) encourage the use of familiar and personal objects, and (iii) prioritise individual and personalised care. 

7. Contribution 

Alzheimer’s disease is a progressive age-related neurodegenerative disease whose cognitive decline gradually leads to a loss of 
autonomy in the activities of daily living. The prevalence of undernutrition is high in the elderly subject suffering from this disease,
and increases morbidity and mortality. It is in this context that the Praxalim study was conducted, based on the observation of frequent
apraxia in the diet. Our questioning focused on an apractognosia related to the compartmentalized and rectangular institutional plates 
proposed by the institution during meals. It has been argued that the use of an object is correlated with knowledge about it, and
familiarity with it is a predictor of performance in its use. 

The change in plate, introduced in our study, elicited a reaction from the person, including more active participation in eating
meals. But the lack of consolidation of our results at 6 weeks suggests that the change of plates would represent a simple visual
attraction, having the power to “wake up ” the patient, to stimulate his desire and desire to eat. It would confirm that a simple change
in the organisation of care during meals and the use of a familiar object can positively affect the patient’s recovery of autonomy.
If by inducing small changes, the team contributes to stimulating the patient, it offers easy care perspectives, and deserves further
research to flesh out this observation and validate its beneficial effects. 
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