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ABSTRACT

Background: Modified texture meals are given to those elderlies with chewing and swallowing
difficulties. A survey, conducted by The Hong Kong Council of Social Service in 2019, found that
47.9% of the elderly nursing facility residents consuming modified texture meals, such as minced
and pureed meals. Those food choices are less palatable and its appearance is unattractive to
most consumers. The purpose of providing a reshaped soft meal is to improve consumer’s
nutritional intakes.

Methods: Care and Attention Elderly Home residents, who were consuming food texture classified
as Level 5 under the International Dysphagia Diet Standardisation Initiative (IDDSI) framework,
were selected to participate in this study. Conventional and reshaped soft meals of the same dish
were provided to those residents. Each meal provided 400 kcal of calories and 15g of protein
respectively. Body height and weight Body Mass Index (BMI) and the Montreal Cognitive
Assessment (MOCA) scores were obtained to examine possible relationships with soft meal
consumption.

Results: No significant differences were found between conventional and reshaped soft meals. No
significant relationship was found between reshaped soft meal consumption and BMI, weight
changes, and MOCA.
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Conclusion: Routine review of soft meal usage should be performed by the nurse, speech
therapist, and dietitian to monitor participants’ oral intake and swallowing ability. Soft meal
production and recipes, such as ingredients and portion size, should be routinely reviewed by

dietitians to ensure proper nutrition contents.

Keywords: Elderly’s nutrition; geriatric nutrition; soft meals; diet; pureed meal; IDDSI; swallowing; food
for elderly; minced meal; reshaped soft meals.

1. INTRODUCTION

Modified texture meals are given to those
elderlies with chewing and swallowing difficulties.
A survey, conducted by The Hong Kong Council
of Social Service in 2019, found that 47.9% of
the elderly nursing facility residents consuming
modified texture meals, such as minced and
pureed meals [1]. The IDDSI developed a
standardized guideline to the community, which
classified liquid and food from level one to seven
along with proper food size and texture
requirements. However, studies have shown
that elderlies who are eating modified texture
tend to consume less calories, protein, and other
micronutrients [2]. Those food choices are less
palatable and its appearance is unattractive to
most consumers. Poor oral intake leads to
sarcopenia and is affecting 9.9 to 40.4% of the
elderly population [3]. Oral nutritional supplement
has proven to be effective for reducing
hospitalization [4]. Other than oral
supplementation, enhancing overall food quality,
such as taste and appearance, is a new prospect
to improve elderly’s nutrient consumption.
Several overseas studies have found that serving
reshaped pureed meals in hospital settings could
improve overall oral intake [5]. Nutrition status
and reshaped soft meals for elderlies have not
been studied at any elderly home facilities in
Hong Kong. In this cross sectional study, calories
and protein intakes of texture modified diet and
reshaped soft meals for those residents who are
living in the Care and Attention Home in Hong
Kong were studied.

2. MATERIALS AND METHODS

Care and Attention Elderly Home residents, who
were consuming food texture classified as Level
5 under the IDDSI framework, were selected to
participate in this study. Conventional diets and
reshaped soft meals of the same dish were
provided to those residents. Each meal provided
400 kcal of calories and 15 g of protein
respectively.

Food was weighed prior to meal time and food
wastage was recorded to determine food

consumption of each resident. Reshaped soft
meals were also given every dinner for a month.
Premixed soft meal powder, which contains
amylase and soluble fibre, was added to make
reshaped soft meals. Body height and weight
and MOCA scores were also obtained. BMI was
calculated. Microsoft Excel Data Analysis was
carried out to perform t-test and linear regression.
USDA Food Data Central was used to determine
individuals’ calories and protein intakes.

3. RESULTS

Thirty residents (21 females and 9 males) from a
Care and Attention Elderly home were originally
selected to participate in this study. Five
residents (4 females and 1 male) were withdrawn
due to changes of meal textures consumption
and frequent hospital admission. Twenty five
participants (17 females and 8 males), aged
between 67 and 102 years old (Average 86.60,
Standard Deviation 1.52) were successfully
traced until the end of this study. Those residents
were consuming food texture classified as Level
5 under the IDDSI framework. Targeted calorie
and protein in each meal were 400 kcal and 15¢g
for conventional and reshaped soft meals. The
average BMI and MOCA were 19.8 (SD = 0.52)
and 6.67 (SD = 1.17). The average calories
consumption of conventional and reshaped soft
meals were 377.4 and 337.0 kcal. No significant
differences were found between two meal
choices (p = 0.37). The average body weight
pretest and after a month of soft meal
consumption were 44.4kg and 44.2 kg, which
found no significant differences (p = 0.92).

MOCA score of individuals and calories
consumed of reshaped soft meals has found no
significant relationship (r = 2.16, p = 0.67). Body
weight has found no significant association with
reshaped soft meals. (r =5.41, p = 0.15).

4. DISCUSSION
4.1 Oral Intake

This study demonstrated no  significant
association between conventional and reshaped
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soft meals. Participants' reshaped soft meal
consumption are varied. This result suggested
their food consumption should be routinely
monitored by nurse, speech therapist and
dietitian. It gives resourceful information to the
Hong Kong health care providers to refine and
reconstruct their catering and soft meal services.
Modified texture diet has shown less nutrients in
comparison with regular diet [5]. Oral intake of
such texture diets are statistically lower.
Possibility of these findings may include poor
taste and texture and lack of cost and effort on
developing modified texture menus. Moulded or
reshaped soft meal related studies are limited
globally. One study showed no statistical
association between regular and moulded puree
oral intake in a hospital setting [2]. Calories and
protein consumption are lower for those older
patients who were consuming a texture modified
diet in the hospital [6]. Other study has shown
food choices are limited for the texture modified
diet consumer in the long term care facility and
their energy intakes are significantly lower [7].

Poor nutrients may lead to initiating nutrition
support, such as oral supplement and enteral
feeding, and frequent hospital admission.
Another study regarding long term care facility
residents has found a negative correlation
between energy intake and age, texture modified
diet, feeding assistance.

4.2 Body Weight

Body weight is a major outcome of nutrition
status. No significant difference of participants’
body weight was reached after a month of
providing reshaped soft meals regularly. A longer
duration and traceable studies should be
conducted to investigate possible relationships
with body weight, numbers of hospital admission,
handgrip muscle strength, and oral supplement
consumption. Poor oral intake leads to decrease
muscle mass and strength and increase fall risks
for all population [8].

4.3 Cognitive Level

Level of cognitive ability is also a factor to reflect
a positive association with energy and protein
intake [9]. MOCA scores of participants are
positively related to reshaped soft meal intake in
our study, but data did not conclude as statistical
significance. A study has found that elderlies with
Alzheimer’s disease decreased independence of
initiating feeding behavior [10]. Future studies
may consider measuring meal consumption

duration and the needs of feeding assistance by
staff when consuming reshaped soft meals.

5. CONCLUSION

The interest in soft meal is growing rapidly in the
community and is an encouraging prospect to
enhance nutritional levels for those who are
suffering from swallowing difficulties. Ready-to-
eat soft meal related products are growing as
well. Numerous organizations spent a lot of effort
and resources to promote reshaped soft meals to
the community. However, no study has been
conducted to support a positive outcome of
consuming reshaped soft meals. Larger study is
needed to prove its benefits and show which
groups, such as age and cognitive levels, are the
most beneficial from the reshaped soft meals.
Routine review of soft meal usage should be
performed by nurse, speech therapist, and
dietitian to monitor participants’ oral intake and
swallowing ability. Soft meal production and
recipes, such as ingredients and portion size,
should be reviewed by dietitians to ensure proper
nutrition contents.

Eating motivation should be studied in future
research. Feeding by the staff is routinely
required to those elderly home residents, who
are lack of motivation and feeding skills. Future
study may focus on resident’s eating motivation
in comparison between regular and reshaped
soft meals by measuring eating time and the
needs of feeding by the nursing staff.

Current reshaped soft meals productions are
most likely focused on its appearance and taste.
Calories and protein contents of such
commercial ready-to-eat and home-made
reshaped soft meals are questionable. Nutritional
needs are varied for individuals who require
specific meals, such as diabetic and renal diet.
Nutrition guidelines for cooking soft meals are
needed to the catering manufactures and the
general public for proper portion size and
nutritional requirements to maintain individuals’
sufficient nutrient intake.

FUNDING

This research was supported by Caritas Hong
Kong Services for the Elderly.

COMPETING INTERESTS

Author has declared that no competing interests
exist.

240



Li; Asian J. Food Res. Nutri., vol. 2, no. 3, pp. 238-241, 2023; Article no.AJFRN.99905

REFERENCES

1.

Survey on the Current Situation and Needs
of Soft Meals by the Elderly and the
Disabled. Hong Kong Council of Social
Service; 2019.
Available:https://shorturl.at/jnpH5

Farrer O, Olsen C, Mousley K, Teo E.
Does presentation of smooth pureed
meals improve patients' consumption
in an acute care setting: A pilot study.
Nutrition & Dietetics. 2015;73(5):405—
409.
Available:https://doi.org/10.1111/1747-
0080.12198

Mayhew AJ, Amog K, Phillips S, Parise G,
McNicholas PD, de Souza RJ, Thabane L,
Raina P. The prevalence of sarcopenia in
community-dwelling older adults, an
exploration of differences between studies
and within definitions: A systematic review
and meta-analyses. Age and Ageing.
2018;48(1):48-56.
Available:https://doi.org/10.1093/ageing/af
y106

Seguy D, Hubert H, Robert J, Meunier JP,
Guérin O, Raynaud-Simon A. Compliance
to oral nutritional supplementation
decreases the risk of hospitalisation in
malnourished older adults without extra
health care cost: Prospective observational
cohort study. Clinical Nutrition. 2020;39(6):
1900-1907.
Available:https://doi.org/10.1016/j.clnu.201
9.08.005

Wright L, Cotter D, Hickson M, Frost
G. Comparison of energy and protein
intakes of older people consuming a
texture modified diet with a normal
hospital  diet. Journal of Human
Nutrition and Dietetics. 2005;18(3):213—
219.
Available:https://doi.org/10.1111/j.1365-
277x.2005.00605.x

10.

Vucea V, Keller HH, Morrison JM, Duncan
AM, Duizer LM, Carrier N, Lengyel CO,
Slaughter SE. Nutritional quality of regular
and pureed menus in Canadian long term
care homes: An analysis of the making the
most of mealtimes (M3) project. BMC
Nutrition. 2017;3(2).
Available:https://doi.org/10.1186/s40795-
017-0198-3

Miles A, Liang V, Sekula J, Broadmore S,
Owen P, Braakhuis AJ. Texture-modified
diets in aged care facilities: Nutrition,
swallow safety and mealtime experience.
Australasian Journal on Ageing. 2019;
39(1):31-39.
Available:https://doi.org/10.1111/ajag.1264
0

Deutz NEP, Ashurst |, Ballesteros MD,
Bear DE, Cruz-Jentoft AJ, Genton L, Landi
F, Laviano A, Norman K, Prado CM. The
underappreciated role of low muscle mass
in the management of malnutrition.
Journal of the American Medical Directors
Association. 2019;20(1):22-27.
Available:https://doi.org/10.1016/j.jamda.2
018.11.021

Keller HH, Carrier N, Slaughter SE,
Lengyel C, Steele CM, Duizer L, Morrison
J, Brown KS, Chaudhury H, Yoon MN,
Duncan AM, Boscart V, Heckman G,
Villalon L. Prevalence and determinants of
poor food intake of residents living in long-
term care. Journal of the American Medical
Directors Association. 2017;18(11):941—-
947.
Available:https://doi.org/10.1016/j.jamda.2
017.05.003

Edahiro A, Hirano H, Yamada R, Chiba Y,
Watanabe Y, Tonogi M, Yamane G.
Factors affecting independence in eating
among elderly with alzheimer’'s disease.
Geriatrics & Gerontology International.
2012;12(3):481-490.
Available:https://doi.org/10.1111/j.1447-
0594.2011.00799.x

© 2023 Li; This is an Open Access article distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work is properly cited.

Peer-review history:
The peer review history for this paper can be accessed here:
https://lwww.sdiarticle5.com/review-history/99905

241


http://creativecommons.org/licenses/by/4.0

