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If you arrived at this page because you Googled ‘what exactly is a texture-modified
diet?’, you’re not alone.

Texture-modified diets can be difficult to understand. If a friend or family member has
been instructed to eat texture-modified food and fluids, you’re probably wondering
what a texture-modified diet is and what you can do to help.

That’s exactly why we’ve written this article. We’ll explain concepts like the IDDSI
framework, why texture-modified diets are important, and how you can prepare a good
texture-modified diet.

Let’s getinto it.
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What Is a Texture-Modified Diet?

A texture-modified diet is when a person regularly consumes texture-modified foods
and fluids (TMFs), which are meals or drinks that have been prepared in a special way to
create a certain texture or consistency. For example, a raw carrot is extremely crunchy
and hard, whereas a steamed carrot is much softer, and pureed carrot is softer still.

Because TMFs can make swallowing easier and potentially reduce the risk of choking or
aspirating (inhaling food and water in the lungs), texture-modified diets are often used
to help people with dysphagia eat and drink safely. While some people may benefit
from eating food that is softer or smaller in size than normal, other people may require
texture modification on the opposite end of the spectrum, such as drinks that have
been artificially thickened.

The IDDSI Framework

Like many health-related concepts, understanding texture-modified diets can be
difficult, especially when health companies use different terms to describe texture
modification products. A company selling drink thickeners that create ‘moderately
thick’ drinks may not be the same as a different company’s ‘moderately thick’ protein
shakes, which is confusing for ordinary consumers.

The International Dysphagia Diet Standardisation Initiative (IDDSI) was created to
provide an international standard for food and drink textures, and looking at the IDDSI
framework is a useful way to view texture-modified diets.

The IDDSI framework consists of eight different levels. Levels 0-4 encompass thin,
slightly thick, mildly thick, moderately thick and extremely thick drinks. Levels 3-7
encompass liquidised, pureed, minced and moist, soft and bite-sized, and regular

foods.

[image]

Today, all good thickening products and texture-modified foods have clear labelling
that states what IDDSI level they are. For example, Flavour Creations’ instant THICK
sachets come in Mildly Thick, Moderately Thick and Extremely Thick varieties, which
translate to IDDSI Levels 2, 3 and 4 respectively. This helps people who need TMFs
easily pick the product that’s right for them.


https://iddsi.org/
https://www.flavourcreations.com.au/products/dysphagia/thickening-powders/instantTHICK%E2%84%A2/Sachets
https://www.flavourcreations.com.au/products/dysphagia/thickening-powders/instantTHICK%E2%84%A2/Sachets

Why Is a Texture-Modified Diet Important?

Now we understand what a texture-modified diet is, let’s take a look at why so many
people need them.

Dysphagia (the medical term for swallowing difficulties) affects an estimated 8% of the
world’s population, and can make swallowing food and drink hard or even dangerous
[1]. People with dysphagia are at increased risk of aspirating food and drink, and
choking from poorly swallowed or regurgitated food [2].

This can result in people with dysphagia not eating and drinking properly because it’s
difficult and unpleasant, or, alternatively, consuming regular food and fluids and
consequently putting themselves at risk of aspiration or choking. Avoiding food and
fluid consumption can lead to malnutrition and dehydration, while aspiration and
choking can result in aspiration pneumonia and death [3, 4, 5].

Food and fluid modification is a strategy used by speech pathologists to help people
with swallowing difficulties. By changing the texture and thickness of meals and drinks
to match individual requirements, people with dysphagia can safely enjoy food and
drink, avoiding complications and getting the nutrients they need [6].

Who Is a Texture-Modified Diet For?

A texture-modified diet is for anyone — people of all ages and all health conditions can
benefit from eating TMFs.

In many cases, texture-modified diets are recommended by speech pathologists for
people who have dysphagia. This commonly includes hospital patients, elderly people
(aged 65+), people with neurological conditions, people with head and neck cancer,
and infants [9, 10, 11].

Texture-modified diets are especially helpful for residents of aged care homes, who
often have co-existing health conditions that make their dysphagia even worse. Age-
related muscle loss, neurological conditions like dementia, cancer, head/neck
operations and stroke all contribute to an estimated 68% of aged care residents living
with dysphagia [9]. By comparison, 13-38% of elderly people who live independently
have dysphagia [9].

Not everyone who has dysphagia will need a modified diet, but if your loved one has
severe or ongoing dysphagia, it’s very possible that a speech pathologist will
recommend some form of texture modification to make eating and drinking easier.

How to Create a Good Texture-Modified Diet

Despite the benefits texture modification can offer, many studies have actually shown
that, in reality, people on texture-modified diets may actually eat and drink less [7].



Why? Because texture-modified food and fluids aren’t always enjoyable to consume.
Ask your loved one what they’d rather eat: a tenderly cooked steak smothered in a rich
mushroom sauce with a side of chat potatoes and beans ... or a plate of vegetable
puree thickened with nutritionally complete powder.

Ninety-nine times out of a hundred, they’ll choose the steak, even if eating it is more
difficult, time-consuming and risky.

Consequently, one of the big challenges when caring for people with dysphagia is
preparing meals that are safe, nutritious, and look and taste like real food.

If your loved one needs a texture-modified diet because they have dysphagia or another
medical condition, you should seek a referral to a qualified speech pathologist. A
speech pathologist, in collaboration with a dietitian, can help develop a diet based
around your loved one’s individual needs and preferences, although most texture-
modified diets share a common focus on high-protein high-energy meals [12].

Once your loved one’s speech pathologist and dietitian have put together a meal plan
for a texture-modified diet, it might be up to you to actually cook and prepare the meals.
Many people find texture-modified diets, especially pureed or liquified meals, to be
undignified, so try implementing some of the following strategies to create texture-
modified food and fluid that’s enjoyable to consume.

e Use amoulding powder and moulds, like those from Flavour Creations’ Shape
It range, to form mince and puree into recognisable food shapes.

e Use foods that naturally have the required IDDSI level. Many everyday foods
are IDDSI Levels 4, 5 or 6, so try creating meals with them instead of simply
pureeing or mincing foods like biscuits or steak. For example, eggs, baked
beans, most fish and heavily cooked pasta are all acceptable for Levels 5 and
6, while ice cream, jelly, soup and certain cheeses can be acceptable for Level
4,

e Don’tskimp on fancy cooking. Just because your loved one can’t have certain
textured foods doesn’t mean they can’t enjoy the taste of them. Prepare
sauces and flavour combinations in the same way as you would a hormal
meal.

e Use neutrally flavoured thickening powders to thicken fluids. You don’t want
your loved one’s coffee, water and tea to all have an unpleasant artificial
flavour. Purchase flavourless thickening powders that can easily dissolve into
drinks without affecting their taste.

e Get creative! Don’t stick to the same meals day in, day out. Dust off your
cookbook and start making mealtimes exciting again.

Shape It

Shape Itis a moulding powder developed and produced by Flavour Creations, right here
in Australia. It’s designed to turn visually unappetising minces and purees into shapes


https://www.flavourcreations.com.au/products/dysphagia/thickening-powders/instantTHICK%E2%84%A2/Sachets
https://www.flavourcreations.com.au/products/nutrition/shape-it/Shape%20It/Shape%20It

that look just like real food, giving people with dysphagia their dignity back at
mealtimes.

To use Shape It in meals, add the recommended amount of powder to a blender with
food and liquid (you can find the Shape It measurement guide here). Once you’ve
blended the food, liquid and Shape It powder, pour the resulting mixture into a Shape It
mould, and refrigerate it until set.

You can then remove the shaped food from its mould and serve it cold, or gently re-heat
it at a low temperature for food that’s best served hot. Shape It is compatible with a
variety of everyday foods, including meat, fish, vegan meals, fruits, vegetables and
desserts — how you use it is only limited by your imagination.

Shape Itis designed for everyone, so we made sure it’s dairy-free, egg-free, gluten-free,
GMO-free, lactose-free, nut-free, soy-free, vegan, halal and kosher. If your loved one
has dysphagia, they’ll be able to use Shape It to bring the spark back to their texture-
modified meals.

The Dysphagia Cup

Flavour Creations’ range of ready-to-drink thickened fluids comes in our patented
Dysphagia Cup, specifically designed for people with dysphagia. Not everyone on a
texture-modified diet has dysphagia, but, for those that do, our Ready-to-Drink
Dysphagia Cup is a simple and easy way to increase fluid and nutrient intake.

The Dysphagia Cup is available in IDDSI Levels 2, 3 and 4 — mildly thick, moderately
thick and extremely thick drinks. Getting sick of mixing thickening powder into every
drink? Replace that thickened flat white with a Ready-to-Drink White Coffee instead.

It took us seven years and an investment of over $6 million to develop the Dysphagia
Cup’s ergonomic design, because we wanted it to be accessible for everyone,
regardless of age or health.

We gave it a unique, angled shape to make drinking easier, an improved cup rim to
minimise leakage from the mouth, and an easy-peel lid to make getting it open simpler
than ever. The patented design means no neck extension while drinking (making
swallowing much safer), and a lightweight frame makes lifting and drinking easy. It’s
also fully compliant with the accessibility criteria outlined by Arthritis Australia.

Oh, and if your loved one struggles with holding regular cups? The Dysphagia Cup
Holder is designed to make drinking as easy as possible, empowering them with the
ability to have a drink whenever and wherever they want.

Conclusion

Texture-modified diets are a useful intervention for managing dysphagia, and, if foods
are presented well, can be a great way to make eating and drinking fun again.


https://www.flavourcreations.com.au/assets/library/media/shape-it-quick-reference-sheet.pdf
https://www.flavourcreations.com.au/products/nutrition/shape-it/Shape%20It%20Moulds/Set%20of%2010%20Moulds
https://www.flavourcreations.com.au/products/nutrition/shape-it/Shape%20It%20Moulds/Set%20of%2010%20Moulds
https://www.flavourcreations.com.au/products/dysphagia/hydration--hot-beverages/Ready-to-Drink/White%20Coffee
https://arthritisaustralia.com.au/wordpress/wp-content/uploads/2017/12/Food-Packaging-Accessibility-Guidelines_Arthritis-Australia.pdf
https://www.flavourcreations.com.au/products/dysphagia/accessories/Accessories/Dysphagia%20Cup%20Holder
https://www.flavourcreations.com.au/products/dysphagia/accessories/Accessories/Dysphagia%20Cup%20Holder

If you’re caring for a family member or friend who consumes texture-modified foods
and fluids, start by familiarising yourself with the IDDSI levels they need. Once you
understand the textures that are safe for them to eat, help them get creative with meal
preparation and cooking.

Minced and pureed food doesn’t have to be unpleasant or undignified to eat. Use the
strategies outlined in this article to make meals of any texture tasty and appetising,
and, in doing so, help your loved one get the hydration and nutrients they need.

Medical information on FlavourCreations.com.au is merely information and is not the
advice of a medical practitioner. This information is general advice and was accurate at
the time of publication. For more information about nutrition and your individual needs,
see your GP, speech pathologist, or an Accredited Practising Dietitian.
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