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Seniors Eating Well
A nutrition teaching resource

Seniors Eating Well  (SEW)

• Background – why did we develop SEW?

• SEW – overview of the programme and resource

• Background nutrition information for older people

• Afternoon tea

• Examples of activities

Background

• CHCH has an ageing population and nutrition risk is 
common among older adults.
• CHCH study found 31% older adults were at high risk of poor nutrition

Watson S, Zhang K, Wilkinson T  Nutrition & Dietetics  2010; 67:84-89

• Requests from community groups:
– Speak to group of older adults 

– A nutrition resource so they can deliver their own nutrition education 
sessions

• Need to have consistent nutrition messages.
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SEW pilot – Bishopdale and Rangiora

Demographics  (N = 34)
• 82% female
• 88% NZ European
• 62% lived alone 
• 85% over age 71  (12% over 86)

Key findings:
• Gained knowledge  - food and nutrition and safe food handling

• Increased consumption - fruit, veges and milk and milk products

• Using more wholegrain/wholemeal bread and cereals

• More organised in their approach to cooking and nutrition, e.g. 
planning meals and using a shopping list

Milk and milk product consumption
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Participant feedback

• “I now realise how good you cook has nothing to do with how well 
you know about nutrition; the course has helped me improve what I 
cook and eat by being better informed about nutrition. ”

• “Very good course. I enjoyed learning new things and sharing ideas 
with others.”

• “Great recipes and I enjoyed the food samples.”

• I’m planning well-balanced meals now.                       
A great course!”

• Others have heard about this course from          
me and are keen to do it too.”
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Overview of the programme

• 7 interactive sessions (30 minute sessions)

• Delivered at frequency that suits the needs of 
your group

• Optional additional activities

Web-based resource

www.seniorchef.co.nz

Seniors Eating Well - SEW
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Resources to be ordered

Resources to be printed 

 
 
 
 
 
 
 
 

                                                                                                                            
 

 
Session 4 
Handout 

 

Planning a week 

Shopping List: HANDY HINT! 

Use the plate model to help 

plan your meals.  Include ½ 

plate of vegetables, ¼ plate of 

carbohydrate foods and ¼ 

plate of protein foods. 

Source: www.vegetables.co.nz 

MEAL 1: 

Protein……………………………..... 

Carbohydrate………………………. 

Vegetables………………………….. 

 

 

MEAL 2: 

Protein……………………………….. 

Carbohydrate………………………. 

Vegetables………………………….. 

 

 

MEAL 3: 

Protein……………………………….. 

Carbohydrate………………………. 

Vegetables………………………….. 

 

 

MEAL 4: 

Protein……………………………….. 

Carbohydrate………………………. 

Vegetables………………………….. 

MEAL 5: 

Protein……………………………….. 

Carbohydrate………………………. 

Vegetables………………………….. 

 

 
MEAL 6: 

Protein……………………………….. 

Carbohydrate………………………. 

Vegetables………………………….. 

 

 

MEAL 7: 

Protein……………………………….. 

Carbohydrate………………………. 

Vegetables………………………….. 

 

Make sure you 

have all the 

ingredients 

ready for the 

recipes you 

want to cook! 

Recipe handouts

Minestrone Soup Fruit Smoothie
Hummus and 
Pita Crisps

Banana Bran Muffins Fish Pie Easy Vege Quiches
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Session topics

1. Eating well for older people

2. Nutrition and strong bones

3. Fibre and fluid for healthy bowels

4. Shopping and cooking for one or two

5. Smart snacking

6. Food safety

7. Nutrition myths

Does poor nutrition in older adults matter?

• Impaired immune responses

• Reduced muscle strength and fatigue

• Reduced respiratory muscle function

• Impaired thermoregulation

• Impaired wound healing 

• Delayed recovery from illness

• Apathy, depression and self neglect

• Increased risk of admission to hospital and length of stay

Poor nutrition is much harder and more expensive 
to treat than to prevent
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What factors affect nutritional status of 
older people?

• Oral
– Swallowing problems
– Dentition
– Reduced saliva and dry 

mouth

• Manual Dexterity
– Frail skin on hands
– Osteoarthritis, rheumatoid 

arthritis

• Diminished sensory ability
– Taste changes
– Reduced smell perception
– Reduced appetite
– Hearing
– Eyesight/visual problems

• Malabsorption
– Reduced gastric juices 

• Socio-economic
– Isolation/loneliness
– Difficulty to shop/prepare food
– Bereavement
– Poverty

• General Health
– Stomach/Bowel disorders
– Respiratory disorders
– Dementia/confusion
– Depression
– Chronic disease and disability
– Side effects of medications

Nutrition and ageing

• Compared to younger people 
most older people need:

o less energy (calories) 

o more protein

o same or more vitamins and 
minerals 

Older people need small 
nutrient dense meals

Changes in body composition with ageing

Every year between ages 
30-60 the average adult:

o gains 500 g fat

o loses approximately 250 g 
muscle
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By age 65 many people have lost 30-40% 
of their muscle mass

Protein and ageing

• Protein requirements for adults 70+ are 25% 
higher than for younger people. (NHMRC, 2006)

• Inadequate protein in older people is associated 
with:
• Increased muscle breakdown with loss of muscle 

function
• Increased skin fragility
• Decreased immune function
• Poorer healing
• Longer recuperation from illness

Sources of protein

Milk and milk products

Meat and alternatives
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New knowledge about protein

The image cannot be displayed. Your computer may not have enough memory to open the image, or the image may have been corrupted. Restart your computer, and then open the file again. If the red x still appears, you may have to delete the image and then insert it again.

Breakfast

protein

Lunch

protein

Dinner

protein

Breakfast

~10 g 
protein

Lunch

~20 g 
protein

Dinner

~60 g 
protein

The image cannot be displayed. Your computer may not have enough memory to open the image, or the image may have been corrupted. Restart your computer, and then open the file again. If the red x still appears, you may have to delete the image and then insert it again.

Breakfast

~30 g 

Lunch

~30 g 

Dinner

~30 g 

A.  Optimal Protein Distribution B.  Skewed Protein Distribution 

{Maximum protein synthesis}

(Adapted from Paddon-Jones & Rassmussen Curr Opin Clin Nutr Metab Care 2009, 12: 86–90.) 

30 g protein at breakfast - is it achievable?

3 g protein

33 g protein

25 g protein

32 g protein with 
yellow top milk

41 g protein with 
yellow top milk

Protein - key messages

• Protein requirements for adults 70+ are 25% higher 
than for younger people.

• Include protein foods at all meals and
snacks

– At least 3 servings from milk and milk 
product food group daily

– At least 1 serving from meat and 
alternatives food group daily
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Protein

Protein

Age-related changes in the body

Age-related changes

↓ muscle mass

↓ bone density

↓ immune function

↓ gastric acid

↓ skin capacity for 
cholecalciferol synthesis

↓ calcium bioavailability

↓ hepatic uptake of retinol

Impact on nutrient requirements

↓ need for energy

↑ need for calcium, vitamin D

↑ need for vitamin B6, vitamin E & zinc

↑ need for vitamin B12, folic acid, 
calcium, iron, zinc

↑ need for vitamin D

↑ need for calcium and vitamin D

↓ need for vitamin A

Obesity outcomes

Obesity

Serious medical complications 

e.g. hypertension, diabetes, 
cardiovascular disease, 

osteoarthritis

↓ in physical function

Impaired quality of life and 
premature death

Health Benefits: associated with ↑ bone mineral density and ↓
osteoporosis and hip fracture in older men and women.
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BMI is a poor measure of body fat!

Weight management - key messages

• Most older adults need to maintain their weight

• Promote physical activity among all older people to 
improve fitness level, preserve muscle mass and 
minimise bone loss

• Older people most likely to benefit from weight loss:
– Obese + heart disease, diabetes ± functional impairments 

such as arthritis. 
– Weight loss intervention should include:

• Healthy eating changes
• Physical activity
• Behaviour modification

Osteoporosis

normal osteoporotic
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Osteoporosis

• Affects more then ½ of women and nearly a ⅓ men over 
the age of 60

• > 3,000 NZ’ers break a hip each year

Osteoporosis is a major NZ health issue

Signs of Osteoporosis

Fractures of the wrist, hip, 
spine or other bones

Signs of Osteoporosis

Loss of height
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Osteoporosis – fixed risk factors

• Age 50 and over

• Female – post menopause or early menopause

• Family history

• Previous fracture

• Race/ethnicity

• Long term glucocorticoid therapy
• Secondary risk factors

– Asthma, nutritional/gastrointestinal problems, RA, endocrine disorders, 
hypogonadal states (eg. amenorrhoea), certain drugs

Osteoporosis - modifiable risk factors

• Low body weight and weight loss

• Poor nutrition - low calcium and low protein

• < 30 minutes physical activity each day

• < 30 minutes outdoors in sunlight each day

• Smoking

• Heavy alcohol intake

• Frequent falls

Calcium

With an adequate intake of 
calcium-rich food, blood calcium 
remains normal…

With a dietary deficiency, 
blood calcium still remains 
normal…

….. and bones deposit calcium.

The result is strong, dense bones.

…. because bones give up calcium to 
the blood. 

The result is weak, osetoporotic bones.
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How much calcium do older people need?

Women over 50 years and men over 70            
need 1300 mg of calcium per day, 30% more than 

younger adults!

Recommended calcium intake can be achieved by eating a varied diet 
and including at least 3 servings of milk & milk products a day

Which milk should older people use?

Non-dairy sources of calcium

• Soy or rice milk fortified with 
calcium

• Fish - tinned sardines and 
salmon with bones

• Mussels

• Tofu set with calcium

• Almonds, brazil nuts

• Green veges - broccoli, 
silverbeet, spinach
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Dairy free alternatives

Lactose Free 
Cow’s Milk

Absorbable calcium!

8 cups spinach
1 glass milk

=

Absorbable calcium!

2 cups broccoli
1 glass milk

=



15

Calcium supplements

• Calcium supplements are generally 
no longer recommended for older 
people.

• Increasing evidence that calcium 
supplements may contribute to a higher 
risk of cardiovascular disease. 

• Older people should be encouraged to 
obtain their daily calcium requirements 
from food.

• Little evidence that dietary calcium 
intake is associated with cardiovascular 
risk.

Mechanisms increasing fracture risk through 
calcium and vitamin D deficiency

Decreased calcium intake

Decreased intestinal absorption

Decreased blood calcium

Decreased bone formation

Decreased intake and synthesis of 
vitamin D

Increased PTH production

Increased bone remodelling

Bone loss
Increased falling 

risk

Fracture

Prevention of poor Vitamin D status

1. Sunlight – 30 minutes daily 
• Sept – April: daily walk before 10am and after 4pm
• May – Aug: daily walk around noon with face, arms 

and hands exposed
• Must be direct sunlight – UVB does not pass through 

glass
• Sunscreen reduces vitamin D production

2. Diet – is a minor source!
• Vitamin D found in oily fish, eggs, vitamin D enriched 

margarine and milk.

3. Supplements
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Frequently asked questions about vitamin D?

• How long?
– shorter more frequent exposure periods are better than 

longer periods
– less than the time taken to redden and burn the skin

• Amount of skin to expose?
– 20% is sufficient  (shorts and t-shirt = 33% )

• Can you store up for the winter?
– Synthesized vitamin D is stored in body fat but this reserve is 

unable to prevent serum levels dropping over winter

Each day an older person would need …….

19 eggs

3 litres yellow-top milk

4 small cans salmon

9 tablespoons vitamin D enriched margarine

OR

OR

OR

Healthy bowels

• What is a normal bowel habit? 
– varies greatly: 3 bowel motions per day to 3 bowel motions 

per week

• Constipation:
– Difficult passage of small hard stools 

Emphasis should be on the consistency of the stool rather 
than the frequency of defecation
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Bristol Stool Chart

Medical aid designed to 
classify bowel motions 
into 7 groups:

•Type 1-2:  Constipation

•Type 3-4:  Ideal

•Type 5-7:  Diarrhoea

What is dietary fibre? 

• The edible parts of plants that are resistant to digestion 
and absorption in the small intestine, usually with 
complete or partial fermentation in the large intestine.

¹ Nutrient Reference Values for Australia and New Zealand 2006

² National Nutrition Survey of New Zealand 2008-09

Dietary fibre intakes for older people aged 65+ years
– Adequate versus actual

Adequate Intake¹
(g)

Usual daily median fibre 
intake ² (g)

Women 25 17

Men 30 20

Tips to prevent and alleviate constipation

1. Eat regular meals and snacks

2. Eat 6 servings of breads and cereals plus 5 
servings of vegetables and fruit each day

3. Drink at least 8 cups of fluid

4. Be physically active

5. Establish a bowel routine
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Fibre

Fibre

Ways to add extra fibre to the diet

• Start the day with a high fibre breakfast cereal

• Choose wholemeal, wholegrain or high fibre white breads

How can you tell if a bread or cereal is a good 
source of fibre?

Check the Nutrition Information Panel 

               Nutrition Information
Per Serving Per 100g

                            (30g)

Energy 106cal 354cal

Protein 3.6g 12g

Fat 0.4g 1.3g

Carbohydrate
     Total 20g 67g
     Sugars 0.8g 2.8g

Dietary Fibre 3.3g 11g

This product is high in fibre 

as it has more than 5g / 100g
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Ways to add extra fibre to the diet

• Try fruits and veges with their skins on

• Choose high fibre snacks
– fruit (raw, stewed or dried)
– wholegrain crackers or wholemeal bread instead of 

biscuits

• Use wholemeal flour and/or rolled oats in baking and 
cooking

• Add extra vegetables to soups and 
casseroles

• Add lentils or split peas to soups and 
casseroles

• Use brown rice in place of white rice

True or false?

• Cheese causes constipation

• Cooking destroys fibre

• High fibre foods don’t have to be 
raw, rough or crunchy

Porridge and canned apricots

6 g fibre

Cornflakes

0.7g fibre

False

True

False

Drink at least 8 cups fluid a day

• Includes:
– water
– milk
– juice
– hot drinks
– soup
– custard
– jelly
– ice blocks
– juicy fruits

1 cup = 250 ml
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Dietary fibre – key messages

1. Aim for 25-30g fibre daily (with adequate fluid)
• Check for 6 servings breads and cereals and 5 servings fruit and 

vegetables.
• May need to add fibre supplement / bulking agent

2. Should be increased gradually

3. Benefit may be apparent in 3-5 days

4. Should be tried for 1 month 

Meal planning

Session covers:
• Eating solo – what’s 

the downside

• Planning main meals 
for a week
– Variety
– Visual appeal
– Food groups
– Leftovers
– Ideal plate model

Smart snacking

Session covers:
• Snacking types – hungry, impulse, habitual, emotional

• Benefits of snacking 

• Healthy snacks
– provide essential nutrients such as protein, vitamins, minerals 

and fibre but without too much added fat, sugar or salt. 
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Food safety - date marking

• “Use By” dates (about food safety)
– Food cannot be legally sold nor should be consumed 

after this date

• “Best Before” dates (about food quality)
– Food still safe to eat after this date but may have lost 

quality and some nutrition

• “Baked On” dates
– Used for breads with shelf life less than 7 days

“Use-by” and “best-before” dates aren’t always vali d 
once the packet is opened. Check the manufacturer’s  

storage instructions!

Afternoon tea

Session 1: Eating well for healthy older people

• Activity 1: Welcome

• Activity 2: Healthy eating for older people

• Activity 3: Is Mary eating well?

• Activity 4: Finishing off 

• Additional activities:
– Easy Minestrone Soup
– Activity 3 with what participants eat over a day
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Where do saturated fats come from

 

Is Mary eating well?  

 

 

 

 

Food Group Recommended  Achieved? 

Breads and cereals   

Fruit and vegetables   

Milk and milk products   

Meat & meat alternatives   

Fluids   

 

 
Session 1 
Activity 

Session 3: Fibre and fluid for healthy bowels

• Activity 1: Healthy bowels

• Activity 2: Ways to add fibre to your diet

• Activity 3: Finishing off

• Additional activities
– Banana Bran Muffins
– Increasing fluid intake
– Reading food labels - breakfast cereals

Additional activity – label reading

Per 100 g look for:
� > 5g dietary fibre
� < 5 g total fat 

� (10 g is acceptable if 
saturated fat is < 2 g total 
fat)

� < 15 g sugar or 25 g if some 
sugar comes from fruit

� < 400 mg sodium
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Session 7:  Nutrition Myths

• Activity 1: Nutrition myths

• Activity 2: Fact or Fiction

• Activity 3: Finishing off and sharing recipes

• Additional activities
– Share a snack or lunch
– Discuss additional myths
– Nutritional claims on food packaging

Nutrition myths

• Cheese causes constipation 

• You can still eat eggs if you have a high cholesterol level 

• Drinking milk causes mucus  

• You must drink 8 cups of water a day

• Butter is better than margarine because it’s natural  

• Frozen vegetables are just as nutritious as

fresh vegetables Fact

Fiction

Fiction

Fiction

Fiction

Fact

Difficult questions!

Nutrition
1. Check background nutrition notes

2. Search the Healthy Food Guide  -
www.healthyfood.co.nz

3. Email: seniorchef@cdhb.health.nz 

Medical / Health 
1. Direct back to general 

practice

2. Direct to HealthInfo –
www.healthinfo.org.nz

Medical / Health 
1. Direct back to general 

practice

2. Direct to HealthInfo –
www.healthinfo.org.nz


