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Abstract

Introduction: Care home populations experiencing high levels of multi-

morbidity and dementia require support from caregivers to meet their hydra-

tion requirements. This article provides an overview of literature related to

hydration interventions and highlights gaps in knowledge.

Sources of data: This paper draws on UK-focused literature from Applied

Social Sciences Index and Abstracts (ASSIA), CINAHL, Medline, Proquest

Hospital Premium Collection, Cochrane Library and RCN databases on

hydration interventions for older people living with multi-morbidity and

dementia in care homes.

Areas of agreement: Fluid intake is too low in care home residents, and

no single hydration intervention is effective in addressing the complex

problems that older residents present.

Areas of controversy: There is a lack of consensus about how much fluid an

older person should consume daily for optimum health. There is also lack of

agreement about what interventions are effective in supporting individuals

with complex physical and cognitive problems to achieve daily fluid intake

targets.
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Growing points: To improve hydration care for residents, care home teams

should be competent in the delivery of hydration care, and work closely with

integrated multi-professional healthcare specialists to provide proactive

case management.

Areas timely for developing research: There is a need for understanding of

what hydration practices and processes are effective for care home residents

and including these in multi-component interventions.

Key words: hydration interventions, older residents, care home

Introduction

Although defined in a variety of ways, ranging from
a general application to older people who are ill
or disabled to clinical conceptualizations reflecting
a variety of interrelated co-morbidities,1 there is a
widespread acceptance that an increasing ageing
population means that levels of frailty are also
expected to increase.2 For example, one recent study
identified as many as 12% of people over the age
of 75 using primary care are severely frail.3 As such,
it is expected that care home populations, which
reflect ageing, dependency and possible health-
related needs requiring ongoing care, are likely to
experience high levels of frailty.4

A recurring challenge that exists in care homes
is the need for good hydration care. Those residents
who are moderately to severely frail are reliant on
staff for support to meet their hydration require-
ments. Other factors that increase reliance on care-
givers include the presence of disease and/or dis-
ability, cognitive impairment that impacts on swal-
lowing, reduced mobility, altered alertness and poor
dexterity.5–7 Of the care home population, residents
living with dementia are particularly at high risk of
dehydration,8–10 notably through issues such as for-
getting where to get drinks, refusing to drink, chok-
ing and swallowing difficulties. Hodgkinson et al.’s10

systematic review aimed to determine the best avail-
able research evidence related to maintaining oral
hydration in older adults. The review highlighted
that decreased mobility, reduced functional capabil-
ity and impaired cognition were risk factors of both
dehydration and decreased fluid intake. Those living

in institutional care were also identified as more
likely to experience reduced fluid intake. Although
a variety of approaches can be used to combat
dehydration for care home residents, including those
with dementia, Bunn et al.’s11 systematic review of
hydration interventions in long-term care suggested
a trend towards increasing fluid intake via the use
of multi-component interventions. As residents often
have many coexisting health, sensory, functional and
cognitive problems it is unlikely that a single inter-
vention would be effective. Identified components
included greater choice and availability of beverages,
increased staff awareness, and increased staff assis-
tance with drinking and elimination.

This article provides an overview of the literature
related to hydration interventions to support care
home residents to drink sufficient fluid, highlighting
gaps in knowledge and important areas for future
research.

Sources of data

This review draws on three sources. First, Hodgkin-
son et al.’s10 systematic review that aimed to
determine the best available research evidence
related to maintaining oral hydration in older adults.
Second, Bunn et al.’s11 systematic review of practices
for increasing fluid intake and reducing dehydration
risk in older people living in long-term care. Third,
a literature review undertaken for the purpose of
the development of a multicomponent hydration
intervention for people with dementia living in care
homes.12 This review used an adapted version of
Bunn et al.’s11 systematic review strategy on the
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following databases: Applied Social Sciences Index
and Abstracts (ASSIA), CINAHL, Medline, Proquest
Hospital Premium Collection, Cochrane Library
and RCN databases using the following search
terms:

(‘Dehydration’ OR ‘Hydration’ OR ‘Drinking’
OR ‘Beverage’ OR (‘fluid intake’) OR (‘Fluid
balance’) OR (‘Fluid imbalance’)) AND (‘Alzheim∗’
OR ‘Dement∗’ OR (‘memory problem∗’) OR
(‘cognitive problem∗’) OR (‘cognitive impair∗’))
AND ((‘Assisted living’) OR (‘resident∗ care’) OR
(‘resident∗ home’) OR (‘resident∗ facilit∗’) OR
(‘nursing home’) OR (‘nursing facilit∗’) OR (‘care
home’) OR (‘care facilit∗’)). Search results were
limited to the period 2013 to 2019 to update
literature included in Bunn et al.’s12 review.

A total of 2144 articles were identified, but this
was reduced to 66 when results were screened for
relevant titles and abstracts. Following full review
text assessment three studies were included in the
final synthesis.13–15 The reasons for the exclusion of
items included the following: observational studies
without an intervention, opinion pieces, hydration
being included alongside nutrition without a distinct
hydration focus, study population groups not com-
parable to older people with dementia in care homes
and population focus on specific conditions affecting
fluid intake (e.g. dysphagia). Following selection,
data extraction was completed using PICO, which
is endorsed by the Cochrane Collaboration.16 The
overall quality of this evidence was not strong, but
three papers were included after raising the thresh-
old in order to engage with the interventions that
had been investigated. The selected studies either
included hydration levels as an outcome measure
alongside other factors13,15 or used descriptive mea-
sures to assess effectiveness of interventions, such
as changes to overall hydration consumption in the
care facility.14 However, a range of variables that may
have an impact on hydration (e.g. environmental fac-
tors such as meal-time location and visual prompts
to drink) were not investigated in these studies. This
clearly suggests the need for further evidence on
hydration interventions for people with dementia in
care homes.

Due to the low numbers of studies that met all
three categories of the population studies (hydra-
tion, care home residents, dementia) and criteria
for methodological rigour (study design and clear
intervention), descriptive studies and those focusing
on related issues were also considered as background
literature. This added three more studies for con-
sideration, one with a focus on dysphagia rather
than dementia17 and two that discussed comparable
nutrition interventions of which hydration could be
part.18,19

Areas of agreement in the literature

There is a growing body of evidence that suggests
hydration is an ongoing concern for residents living
in care homes, often as a consequence of chronic
health conditions, mobility and communication
problems, and is a major cause of subsequent hospi-
tal admissions.11,12,20 Within this population, those
with dementia or cognitive problems experience
exacerbated difficulties with drinking.8–10 Jimoh
et al.21 reported on the Dehydration Recognition
In our Elders (DRIE) and Fluid Intake study in the
Elderly (FISE) studies and concluded that overall
drink intake is too low in care homes. Inadequate
fluid intake can lead to many health problems, such
as headaches, lethargy, inattention and dizziness22

and even decreased quality of life, morbidity and
mortality for those with dementia.23–25 Despite this,
hydration is not always at the forefront of the
literature for this population, as greater focus is often
given to issues such as nutrition18,19 or dysphagia.17,26

As such, research into hydration care should be a key
priority.

Potential successful strategies found in the most
recent literature focus on single approaches and
interventions including the use of equipment such
as specialized beakers, increased staff awareness
of the importance of hydration, the use of feeding
assistants, improved atmosphere and environment
design at meal times, greater choice and availability
of beverages and increased frequency of routine
offers.13,14 However, some studies indicate that use
of multi-component interventions is most effective
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for negating poor oral fluid intake.10 One recent
example of this approach included the use of
comprehensive geriatric assessment to identify
subsequent appropriate individualized therapeutic
interventions.15

Areas of controversy

While there is substantial discussion about how
much an individual should drink each day, there
remains a lack of consensus and robust evidence-
based knowledge across the scientific commu-
nity about what constitutes adequate intake and
poor intake for older people living with multi-
morbidities.27–29 It is widely recognized that hydra-
tion requirements vary for each individual, depend-
ing on physical activity, environmental conditions,
dietary patterns, alcohol intake, health problems,
gender and age. General guidelines exist, such as
the ‘8x8’ rule, which promotes drinking at least
eight 8-oz glasses of water a day (∼1.9 litres), and
the ‘1600mls for women and 2000 mls for men’
rule.29 European guidelines recommend an intake of
2.5 litres of fluid consumed through food and drink
daily for men, and 2 litres of fluid daily for women.
These guidelines suggest 70–80% of the daily water
intake should come from drinks, and the remaining
20–30% from food.30 Chidester and Spangler31

offer the calculation, 100 mL/kg for first 10 kg,
50 mL/kg for next 10 kg, and 15 mL for remaining
kilograms, which adjusts fluid requirements for
body weight, whether the individual is of normal
weight, underweight or overweight. Furthermore,
while it is acknowledged that the prevalence of multi-
morbidity and polypharmacy in the care home resi-
dent population is high and this should be taken into
consideration when determining hydration targets
for individuals, little evidence exists that improves
knowledge about how these conditions should be
accounted for in required intake calculations.

Though there is ongoing discussion about how
much fluid an older person with complex needs
requires each day, there is agreement that support-
ing them to drink sufficient fluid is challenging.
This is exacerbated when residents restrict their own

fluid intake to manage anxiety about incontinence
or choking. While there is agreement about these
issues, and attention has been given to describing
the nature of the problem, there is less agreement
about what interventions are effective in support-
ing individuals with complex physical and cognitive
problems to achieve daily fluid intake targets. In
Bunn et al.’s11 systematic review a range of evidence
describing ways of encouraging older people to drink
more was identified. Six of the nine intervention
studies selected for this review identified a positive
effect of multicomponent strategies on fluid intake.
However, few of the selected studies evaluated the
feasibility of interventions and there was a dearth
of studies that evaluated the feasibility of hydration
strategies with people with dementia living in long
term care. Cook et al.’s12 review points to the ongo-
ing lack of development in this area of dementia
care. Hence, conclusive evidence for effective hydra-
tion interventions for care home residents remains
lacking.

Growing points

While the evidence base for what interventions are
effective in supporting resident hydration remains
underdeveloped, it has long been recognized that
oral hydration support can be a very intensive and
time-consuming work. This has to be balanced with
other aspects of essential care.32–35 Such workforce
constraints and the time demand required to sup-
port residents to drink will not decrease. Indeed
increasing dependency levels of residents with multi-
morbidity and those with cognitive problems would
suggest that the constraints of this aspect of care
will escalate. This is drawing attention to the staffing
requirements of care homes, not only numbers of
staff but also the competence of staff to deliver this
aspect of care. Workforce competency and profi-
ciency to deliver effective hydration support is a
subject that is gaining attention within the context
of recent workforce competency frameworks devel-
opment. These frameworks set out competency stan-
dards required for care home staff and health pro-
fessionals to deliver enhanced care for older people
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with complex needs, including those residing in care
homes.36 Hydration care and the competency needed
to deliver this aspect of care is often secondary
to nutritional support. Recent research concerning
development and testing of hydration interventions
is leading to recommendations for hydration care to
be a core element of induction training for work in
care homes and ongoing professional development
programmes, with the aim of improving knowledge
about fluid intake requirements and how to optimize
intake.12

The recent NHS Care Home Vanguard initiatives
in the UK37 highlighted the incidence of admission
to hospital from care homes with primary and sec-
ondary diagnosis of dehydration. Although coding
errors are inherent in electronic health records, and
there is potential for residents to become dehydrated
during their journey to hospital for urgent and emer-
gency care, it is clear that the prevalence of dehy-
dration in the care home population is higher than
community dwelling older people. One response to
this is to improve hydration care in care homes,
not only by the care home team, but through inte-
grated working with multi-professional healthcare
specialists and residents’ visitors (including family
and friends). A virtual ward team comprised of
geriatricians, psychogeriatricians, nutritionists and
specialist nurses, working alongside an enhanced
community and primary care model of wrapped
around care home services, offer one approach for
proactive case management for enhanced healthcare
to be implemented with residents who are struggling
to drink sufficient fluids.38

Future research requirements

Due to the lack of consensus and focus on the
fluid requirements of older individuals with multi-
morbidity and polypharmacy, research is required to
further understand and calculate hydration require-
ments for these individuals. There is a need for
further understanding of what hydration practices
and processes are effective in increasing fluid intake
by care home residents. Jimoh et al.21 offer a detailed
insight to drink patterns in care homes and argue

that offering more drinks frequently in sufficient
quantities, particularly before and during breakfast
and with medications, is necessary for residents to
meet daily fluid requirements. This team also stresses
the need for research to assess the effectiveness of
hydration strategies on fluid intake and health out-
comes.

In particular, there is a need for further devel-
opment of multicomponent interventions. Although
the potential effectiveness of these was established
by Bunn et al.,11 only one recent study has adopted
this approach.27 The available evidence suggests that
multicomponent interventions need to incorporate
support for functional issues alongside raising
awareness of hydration; an example of functional
issues being the use of coloured glasses to highlight
the presence of a drink for older people with demen-
tia. Currently, raising the awareness of hydration is
infrequently incorporated in interventions.

Cook et al.12 identified a range of hydration prac-
tices that are implemented in English care homes. In
addition to interventions described in previous stud-
ies this team drew attention to the influence of social
interaction in encouraging residents to drink (such
as visitors participating in cake baking and then
enjoying a cup of tea while eating their cake) and
drinking activities (such as themed and taster drinks
sessions) as novel and creative hydration practices.
The contribution of families’ and friends’ involve-
ment in hydration support for residents therefore
should be considered in future research.

There is also a need for improvement in the
quality of evidence in hydration care. Prior studies
combined hydration outcomes alongside other out-
comes13,14 or evaluated the effectiveness of interven-
tions via descriptive measures.15 There is also a lack
a consistent hydration outcome measures adopted
across all studies.

Embedding effective hydration interventions
in care homes is complex. Implementing new
approaches to hydration care requires careful
planning and organizational commitment in order to
facilitate adoption and sustain change.39 In addition,
workforce issues should be considered, in particular
staff competence to provide hydration support. This
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includes staff competence to implement hydration
support both within care home routines and through
creative, person-centred approaches. Care home
staff also requires competence to address the ethical
dimensions of respecting resident autonomy, and
resident capacity to make informed choices about
how much they should drink to remain healthy,
artificial hydration support, and end-of-life care
decisions.

Discussion

The literature review has identified that frailty and
dementia are significant risk factors for decreased
fluid intake for residents living in long-term care
facilities, indicating the importance of promoting
hydration interventions that are supported by fam-
ilies and friends, and implemented by the workforce
caring for them. Despite this, the literature on hydra-
tion practices for people living in care homes remains
underdeveloped, and there is limited agreement on
effective hydration interventions and outcome mea-
sures that determine efficacy.

Potential approaches for addressing issues of
hydration in care homes are divided into three
categories within the literature: environmental
modifications (such as changes to routine, context
and ambience); behavioural modifications (such as
changes to education and training of people with
frailty and dementia and their caregivers); and
multi-component approaches (multiple ingestion
episodes alongside awareness-raising processes).
However, despite the evidence in the literature that
multi-component interventions are potentially most
effective in addressing hydration needs in this area,
it is noticeable that this approach has not been
discussed regularly in the evidence published since
Bunn et al.’s11 systematic review in 2015. This is
a potentially key reflection when considering that
although hydration care is integral to daily life,
at best attention focuses on functional aspects of
hydration care, and at worst it is often overlooked
in the literature in favour of a focus on nutrition.

Of particular concern is that overall quality of
current evidence of the effectiveness of hydration

interventions is not strong. In the current evidence,
there is also limited recognition of the contribution
of integrated multi-professional healthcare teams
working closely with care home teams to improve
resident hydration, particularly in the context
of complex multi-morbidity. Furthermore, this
will raise a necessity for competency standards
across the entire older people’s care workforce.
Moral dilemmas exist when providing support
for extremely vulnerable residents, for example
ethical issues arising when residents cannot drink
or refuse to drink, and decisions are required about
artificial hydration. Hence, these issues should also
be considered in workforce planning for older
people’s services.

Conclusions

The challenge of providing optimum hydration care
for care home residents cannot be underestimated.
Hydration status must not only be addressed at
times of crisis but should be a routine part of care
for those living in care homes with complex needs
and dementia. If it is accepted that multi-component
approaches are most effective, then implementation
will be required at scale. This, however, requires
greater and more formalized organizational and
cross-organizational support, and a workforce
skilled at understanding the complexity of issues
such as individual hydration need, problems in
drinking sufficient fluid and how to implement
effective hydration strategies. However, such support
and understanding can be particularly challenging
in care home settings, which may be faced with
low levels of staff recruitment and retention, high
levels of staff turnover and difficulties in accessing
education and skills development opportunities.
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