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Impact of the Consistency of Food Substances on Health and Related Factors
of Residents in Welfare Facilities for Seniors : A Single Facility Study

SAKASHITA Reiko" , TAKAMI Miho®”’, MORIMOTO Michiko® , KAJI Hidesuke"’
ONO Hiroshi", NISHIHIRA Tomoko’’ , HAMADA Misao®

Abstract

[Purpose]

The effect of the consistency of food substances on health has not been assessed except in the prevention
of aspiration pneumonia. It is expected that the ingestion of regular food requiring mastication promotes
salivary secretion, immunity, oral hygiene and oral function, and helps prevents disuse atrophy. Thus, this
study aims to solve four research questions : 1) Is the consistency of food substances related to the incidence
of pneumonia or infectious fever ?, 2) Is the consistency of food substances related to nutritional status ?,
3) Is the consistency of food substances related to choking ?, and 4) What are the conditions associated

with ingesting regular food ?

[Methods]

The subjects were 80 Japanese residents (13 males and 67 females ; mean age : 88.7 years) in a nursing
home. The following data were obtained : 1) consistency of food substances (regular, soft-solid, chopped,
paste, gastric-tube feeding), 2) health status (nursing care level, the degree of independence on daily
life, medical records, incidents of fever, their caloric intake, degree of appetite, frequency of choking, and
vitality index), 2) oral health conditions (present teeth, artificial teeth, decayed teeth, messing teeth,

occlusion and tongue functions).

[Results and Discussion]

1) The consistency of food substances was related to the incidence of pneumonia and fever. Eaters of
regular food had a lower incidence of fever during the three-month period (5 of 25 residents, 20.0%)
than paste food (12 of 22 residents, 54.5%) and gastric-tube fed residents (10 of 16 residents, 62.5%)

(p=.045).

2) The consistency of food substances was related to nutritional status. Eaters of regular food took in

more calories (mean=SD ; 1378. 0+ 206. 9kcal) compared to chopped food (1282.7+193.5kcal), paste food
(1189. 6 = 324. 4kcal), and gastric-tube fed residents (812.5=150.7kcal) (p=.000).
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3) The consistency of food substances was not significantly related to choking. Modifying the resident’s
food to make it softer and finer did not improve resistance to choking.
4) The results of logistic regression analysis (backward elimination method) found three related factors

for ingesting regular food, which are vitality index, appetite, and good dental occlusion.

[Conclusion]
Since this was a cross-sectional study, it was not possible to ascertain causal relationships. However, the
results suggest that the consistency of food substances that require mastication has a positive influence on

the health of the elderly.

Key words : the consistency of food substances ; pneumonia the elderly ; diet modification ,

welfare facilities for seniors



