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Foreword  

This second edition of Ȭ3ÕÐÅÒ Foods for Small Appetites.; 

Home Based Modified Texture Dietsȭ ÈÁÓ ÂÅÅÎ ÕÐÄÁÔÅÄ ÔÏ 

ÉÎÃÌÕÄÅ Ȭ4ÈÅ )ÎÔÅÒÎÁÔÉÏÎÁÌ $ÙÓÐÈÁÇÉÁ $ÉÅÔ 3ÔÁÎÄÁÒÄÉÓÁÔÉÏÎ 

)ÎÉÔÉÁÔÉÖÅȭ ɉ)$$3)ɊȢ 4ÈÉÓ provides universal terminology and 

robust testing methods to ensure safety for people with 

dysphagia and their carers. The ideas and recipes will need to 

undergo a testing process using added information from the 

Speech Pathologist for the individual person. Some natural 

improvement is to be expected on returning home and with a 

rehabilitation team in place. 

The first edition of this book encouraged the method of 

ȬÍÁÓÈÉÎÇ ÁÔ ÔÈÅ ÔÁÂÌÅ ÉÎÔÏ Á ÓÁÕÃÅȭ ÓÏ ÔÈÁÔ ÐÒÅÓÅÎÔÁÔÉÏÎ ÏÆ ÔÈÅ 

meals could be varied. This can sometimes be a challenge, 

ÐÁÒÔÉÃÕÌÁÒÌÙ ÆÏÒ ÐÕÒïÅÄ ÄÉÅÔÓ, if the items are not soft enough 

to create a mashed texture easy to swallow with minimal 

manipulation of the bolus. After presentation of the meal to 

the person in question, I have suggested use of a small food 

processor for chopping and mixing with the sauce, or a Bamix 

ÓÔÙÌÅ ÂÌÅÎÄÅÒ ÔÏ ÐÕÒïÅȢ -ÁÎÙ ÏÆ ÔÈÅ ÒÅÃÉÐÅÓ ×ill  not require 

this, but preparation of meals in a busy home kitchen may not 

always turn out to be perfect. 

(See Section 2 for the IDDSI information on testing for foods and fluids.) 
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SUPER FOODS FOR SMALL APPETITES 

Home Based Modified Texture Diets 

Introduction  

We all look forward to a patient being well enough to be 

discharged from hospital, having support at home or in care. 

However, managing modified texture diets within the family, 

or in clinical care, requires skill and commitment. Chewing and 

swallowing issues for people do not lessen their desire for 

familiar healthy delicious foods. But the idea of foods which 

harm and those that heal takes on additional meaning. The 

risks of choking and aspiration (saliva and food going down 

the wrong way) are serious and can be life threatening. The 

prescription by a speech pathologist of a particular texture 

needs to be accepted, understood, and taken on board by both 

carers and family.  

This book is written for people going home with various and 

ongoing chewing and swallowing problems. It has been 

created specifically for families who may need some help in 

creating modified texture meals.  

The aim is to understand the issues and use the information to 

create attractive meals, incorporat ing the ideas in combination 

with the life experience of carers in the home.   
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Section 1 

Introduction to Dysphagia  

Swallowing is as necessary to life as breathing. We swallow on 

average 1,200 times a day without even thinking about it. 

Difficulty with swallowing is called Dysphagia, and about 12% 

or more of the general population are known to have some 

degree of swallowing impairment.  

Swallowing can be divided into phases. 

a. Psychic or anticipatory phase  

This is where cooking smells from foods being prepared 

arouse thinking about the meal, and digestive juices begin 

to flow. The sight of the food contributes further to this 

process and saliva is produced to assist chewing. 

b. Oral phase 

Food is cut up and bitten. In the mouth it is chewed, mixed 

with saliva, and formed into a mass ready to swallow. The 

tongue collects the food, moves it to the back of the mouth 

where the swallow reflex is generated and then the tongue 

propels the food into the throat (pharynx). 
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From Martin J. & Backhouse J., 1993. Good Looking; Easy Swallowing. 

Julia Farr Foundation, Adelaide, South Australia 

 

c. Pharyngeal phase 

The muscles in the throat assist in moving the food mass 

through the throat, past the entrance to the airway and into 

the oesophagus (gullet). At the same time the soft palate 

closes preventing food or fluid from returning to the mouth 

or entering the nose. The voice box (larynx) moves 

forwards and upwards to prevent food or liquid passing 

into the airway. 

d. Oesophageal phase 

Once the food mass is in the oesophagus, rhythmic 

contractions assist in pushing it towards the stomach. 
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From Martin J. & Backhouse J., 1993. Good Looking; Easy Swallowing. 
Julia Farr Foundation, Adelaide, South Australia 

 

e. Gastric phase  

At the end of the oesophagus and just before the stomach, 

there is a valve called the lower oesophageal sphincter. 

This valve relaxes to allow the food mass to enter the 

stomach. The valve then closes to keep the food in the 

stomach. Food mixes with gastric acid in the stomach in 

preparation for digestion. 

Any problem with the nerves or muscles in any of these areas 

may lead to difficulties with eating or drinking. 

 
  



 

5 

 

Symptoms of Dysphagia  
 
These can be obvious or not so obvious, and include: 

¶ Difficulty with or prolonged chewing; 

¶ Needing several attempts to swallow; 

¶ Drooling of food or fluid including excess saliva; 

¶ Feeling of food sticking in throat or chest, and 

¶ Frequent coughing or spluttering during or immediately 

after eating or drinking. Food stuck around the mouth and 

teeth can become dislodged, get inhaled, and cause 

coughing. 

 

Dysphagia has many causes including: 

¶ Neurological (to do with nerves) e.g. brain injury, stroke, 

dementia, cerebral palsy, and neurological diseases like 

Motor Neurone, Huntingtonȭs Chorea, Multiple Sclerosis. 

¶ Mechanical e.g. cancer, abnormal structure, oesophageal 

reflux; 

¶ Surgery or radiotherapy; 

¶ Medications side effects such as dry mouth or sedative 

action making swallowing unsafe. 
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Malnutrition  
 
Over time, it is not unusual to find people with significant 

dysphagia losing weight and feeling, and looking, unwell. 

Enteral tube feeding may have been introduced in hospital to 

assist in weight gain until the ability to eat independently is 

regained. Chewing and swallowing difficulties with meals 

result in fatigue because of the effort involved. It is common 

sense to provide good looking, extra small, hard to resist, 

ȬÅÎÅÒÇÙ ÄÅÎÓÅȭ ÉÔÅÍÓ ÔÏ ÍÁËÅ ÉÔ ÅÁÓÉÅÒ ÔÏ ÒÅÇÁÉÎ ×ÅÉÇÈÔȢ 4ÈÉÓ ÉÓ 

×ÈÅÒÅ ÔÈÅ ÁÄÄÉÔÉÏÎ ÏÆ Ȭ3ÕÐÅÒÆÏÏÄÓȭ ÉÓ ÎÅÅÄÅÄ to improve the 

nutrition profile . And these will need to meet recognised 

standards for the prescribed modified texture meals. 

Superfoods can be defined as having a high energy or high 

ȬÎÕÔÒÉÅÎÔ ÔÏ ËÉÌÏÊÏÕÌÅ ÒÁÔÉÏȭ ÁÎÄ ÍÁÙ ×ÅÌÌ ÂÅ ÐÁÒÔ ÏÆ ÐÒÅÖÉÏÕÓ 

selection by the person or their family. Full cream or skim milk 

(fresh or powdered) eggs, cream (thick, thin, sour, 

mascarpone), margarine, butter  or oil should be encouraged as 

energy additions. Your dietitian will guide additions when 

other clinical considerations must be taken into account, 

including ongoing nutrition support from enteral tube feeding. 

There are nutrition supplements available as powders and 

liquids, that may be extremely useful to add to the diet in 

meeting additional daily protein/energy requirements.  
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The supplements may need addition of thickening agents 

when thickened fluids are prescribed (See Section 4, p. 48).  

Regular supplementation (including tube feeding) provides 

peace of mind for the carer and patient, though appetite will 

determine ongoing use.  Again, you may need to check with 

your dietitian. 

&ÏÏÄÓ ÈÅÒÁÌÄÅÄ ÁÓ Ȭ3ÕÐÅÒȭ ÉÎÃÌÕÄÅ ÇÒÅÅÎ ÖÅÇÅÔÁÂÌÅÓȟ ÔÏÍÁÔÏÅÓȟ 

carrots, and orange sweet potato as well as citrus fruits, kiwi, 

berries, the wholegrain cereal group, yoghurt, and others. All 

essential for a healthy diet. See Section 5 for ideas, and Section 

7 for specific recipes. 

 

Which professionals are involved in diagnos is and 
treatment of Dysphagia?  
 
Family members may be the first to notice eating and 

swallowing difficulties with subsequent weight loss. Your 

family doctor will be able to advise on appropriate specialists 

to provide accurate diagnoses of the type of dysphagia. 

Speech Pathologists are central to the management of oral-

pharyngeal dysphagia and will prescribe the types of food and 

fluids needed for safe eating, as well as a safe swallowing 

routine for the individual, based on the findings from tests. 

However, a team approach is recommended at home as well as 
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in hospital to ensure holistic care, and this includes 

appropriate health care providers from the community. 

-ÅÁÌÓ ÆÏÒ ÐÅÏÐÌÅ ×ÉÔÈ ÄÙÓÐÈÁÇÉÁ ×ÉÌÌ ÎÅÅÄ ÔÏ ÂÅ ȬModified 

TÅØÔÕÒÅȭ that is graded. Options will be Ȭ2ÅÇÕÌÁÒ %ÁÓÙ ÔÏ #ÈÅ×ȭȟ 

Ȭ3ÏÆt & Bite-Sizedȭȟ Ȭ-ÉÎÃÅÄ & -ÏÉÓÔȭȟ ÏÒ Ȭ0ÕÒïÅÄȭȢ Your speech 

pathologist will recommend not only the modified texture 

level, the fluid consistency level, but also any meal instructions 

with regard to feeding. These clinical decisions often depend 

on the cognitive function of the person with a chewing and/or 

Ó×ÁÌÌÏ×ÉÎÇ ÐÒÏÂÌÅÍȢ 4ÈÁÔ ÉÓȡ Ȭ(Ï× Á×ÁÒÅ ÁÒÅ ÔÈÅÙȩ $Ï ÔÈÅÙ 

ÔÅÎÄ ÔÏ ÅÁÔ ÔÏÏ ÑÕÉÃËÌÙ ÏÒ ÏÖÅÒÆÉÌÌ ÔÈÅÉÒ ÍÏÕÔÈȩȭ 3ÏÍÅÏÎÅ Á×ÁÒÅ 

of their own problems and able to make decisions about 

whether food in front of them is of a texture that is safe for 

them, is different from the person not able to make those 

decisions. When going home from hospital, the guidelines need 

to be clear so that the carers and family can adapt. There will  

be a need for discussion to create acceptance about the loss of 

Á ÐÅÒÓÏÎȭÓ ÆÁÖÏÕÒÉÔÅ ÔÅØÔÕÒÅ ÉÎ ÆÏÏÄÓȟ ÉÎ ÔÅÒÍÓ ÏÆ ÃÒÕÎÃÈÉÎÅÓÓ 

and adaptions to softer textures as well as thickened liquids. 

Carers may need training in feeding, as well as experience to 

keep an eye on what scenarios to expect at mealtimes. Keeping 

a record of contact details for help may be useful.  
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Professional  Name and Contact Number 

Speech Pathologist 

 

 

Dietitian  

 

 

Family Doctor 

 

 

Medical Specialists 

 

 

Nursing Staff 

 

 

Dentist 

 

 

Pharmacist 

 

 

Occupational Therapist 

 

 

Physiotherapist 

 

 

Other 
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Section 2 

Food Textures and Thickness Standards  

Standardisation has recently been redefined in Australia, 

using recommendations of the International Dysphagia Diet 

Standardisation Initiative. This has led to an agreed 

terminology for the prescribed texture of modified diets and 

thickened fluids to be used in Australia. Textures of meals are 

graded according to the difficulty of chewing and swallowing 

of individual it ems of food or fluid. 

The following pages provide a framework of terminology and 

definitions including reasons for use and testing methods to 

be used. Although here they are described as handouts, they 

provide essential reading for everyone involved. They are 

provided as a reminder of the prescription already provided 

by the speech pathologist. It is assumed training of carers has 

already taken place. Posters are available from the IDDSI 

website for more illustrat ion and to assist implementation, 

including testing methods. 

Promotion of these standards is essential for creating menus 

for modified texture diets to ensure consistent practice across 

the health sector and for patients going home. 

The new classification levels are numbered from 7-0 and 

textures overlap between ÐÕÒïÅÄ foods (4), liquidised (3) and 
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fluids (4 & 3) that share similar textural properties. See 

framework diagram on page 12. Testing of items is essential 

for safety. 

Webinars are available on the IDDSI You Tube channel via the 
IDDSI Ȭ2ÅÓÏÕÒÃÅÓȭ ÔÁÂ https://iddsi.org/resources  

¶ Webinar 2- shows the Flow Test for liquids levels 0-3 
¶ Webinar 3- the Fork Drip & Spoon Tilt Test level 4 
¶ Webinar 4- the Fork Drip & Particle Size & Spoon Tilt 

Test level 5 
¶ Webinar 5- the Fork Pressure & Particle Size level 6 

Each number has a standard colour to be used for product 
labelling by industry who manufacture standard items. A 
variety of thickened fluids are readily available to order and 
some companies provide meal products. (See next page (12) 
for colour label illustration  of foods and drinks.). 
The following pages are for adults and can be used as 
handouts starting with the least modified foods as number 7. 
The documents are used with permission from IDDSI (www. IDDSI.org) 
under Creative Commons Attribution-Sharealike 4.0 International 
License. 
https://creativecommons.org/license/by -sa/4.0/  
(IDDSI 2.0 (July2019)  

 

List of Handouts Pages  

Regular for Adults (Black) p.13 Level 7:   
Regular Easy to Chew for Adults (Black) p.14-15 Level 7: 
Soft & Bite-Sized for Adults (Blue) p.16-18 Level 6: 
Minced & Moist for Adults (Orange) p.19-21 Level 5: 
PurÅǲed Food for Adults (Green) p.22-23 Level 4: 
Extremely Thick Drinks for Adults (Green) p.24 Level 4: 

https://iddsi.org/resources
https://creativecommons.org/license/by-sa/4.0/
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Liquidised Food for Adults (Yellow) p.25 Level 3: 
Moderately Thick Drinks for Adults (Yellow) p.26 Level 3:  
Mildly Thick Drinks for Adults (Pink) p.27 Level 2: 
Slightly Thick Drinks for Adults (Grey) p.28 Level 1: 
Thin Drinks for Adults (White) p.29: 
Transitional Foods (assessed by Speech Pathologist) p.30.  
 

Diagram of Framework  
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