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High-energy smoothies for patients in nursing homes
Health personnel find that high-energy smoothies do not always have the intended effect. Some patients
become obstipated or nauseous, and undernourished patients do not gain weight.
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SUMMARY
Background: Elderly patients in nursing homes are at risk of becoming
undernourished, and it has been found that high-energy smoothies can serve as a
supplement to high-energy and nutritious foods in order to prevent and treat
undernutrition.
Objective: To explore the experiences of health personnel in relation to
high-energy smoothies for elderly patients in nursing homes.
Method: The study includes three qualitative focus group interviews of health
personnel from two different nursing homes.
Results: Some patients experienced heartburn, obstipation and nausea after
drinking smoothies. Patients who were undernourished did not gain weight, and
it is uncertain whether the patients consumed more fruit during the period they
were given smoothies. The informants agreed that smoothies gave the patients
energy, which could lead to some individuals becoming over-active. To control
the intake of energy, nutrition and fluids, it is necessary to have individual
nutrition and drink lists.
Conclusion: Smoothies can cause heartburn, nausea and constipation, and those
who were undernourished did not gain weight. Preparing individually adapted
smoothies will help to ensure that wishes and needs for fluids and nutrients are
safeguarded.
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Undernutrition arises when the intake of energy and nutrients does not satisfy nutritional
needs, which may affect the person’s state of health (1). According to the World Health
Organization, good health is not only the absence of sickness and injury but also the
perception of physical, mental and social wellbeing (2). The incidence of undernutrition in
elderly patients in nursing homes varies from between 10 and 60 per cent (1, 3, 4).
Undernutrition occurs for a variety of reasons. One reason may be the ageing process, which
is often accompanied by poor appetite and reduced food intake (4, 5). The overnight fast is
the time between the last meal of the evening and the first meal of the morning (6). Earlier
studies show that an overnight fast exceeding eleven hours increases the risk of
undernutrition and reduced body weight (7). In addition, various illness processes may result
in an increased energy need and low food intake, which in turns leads to undernutrition. The
patient may then be caught in a vicious circle of illness and consequent low food intake,
resulting in more illness, lower food intake and undernutrition (3, 5, 8).
OVERESTIMATING FOOD INTAKE
It has been shown that health personnel and the patients themselves overestimate food
intake and thereby assume that the intake of nutrients is satisfactory (9). Earlier research
shows that it is easier to prevent undernutrition than to treat those who are already
undernourished (10). Normally, nurses have the main responsibility for ensuring that the
diet of elderly patients in nursing homes is adapted to their nutritional needs, but close
cooperation with other health personnel such as health workers, doctors and nutritionists is
essential in securing an individually adapted diet (6, 9, 11, 12).

«Routine use of energy-boosting smoothies may be an
alternative way of satisfying nutritional needs.»

Frequent meals and energy-boosting and nutritious food are ways of ensuring a customised
diet (5, 13, 14). Routine use of high-energy smoothies may be an alternative way of
satisfying nutritional needs (9, 15, 16). Smoothies are a nutritional drink consisting of, for
example, fresh berries, fruit, vegetables, juice, sugar, yoghurt or ice cream puréed in a
blender (17, 18).
In 2012, a white paper called attention to the importance of safeguarding the diet of elderly
patients in nursing homes (19). Furthermore, the Norwegian Directorate of Health prepared
guidelines for preventing and treating undernutrition among the elderly in nursing homes
that recommended high-energy food in combination with nutritional drinks such as
smoothies for those at risk of developing undernutrition (1). The Norwegian Directorate of
Health has also provided grant funding to encourage Norwegian municipalities to comply
with the requirements in the guidelines (1).
In this connection, the pilot project ‘Reduced overnight fasting for residents in nursing
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homes’ was tested at two nursing homes in Rogaland in 2014. The aim of the pilot project
was to reduce the length of overnight fasting and to prevent and treat undernutrition in
elderly patients in the nursing home. In connection with the project, all the patients were
offered a high-energy smoothie in the evening and when they woke up during the night. The
smoothie was based on dairy products that were rich in protein, fat and carbohydrates, and
sugar, fruit and berries were added to boost the intake of energy, vitamins and minerals
(18). The objective of this study was to explore the experiences of health personnel in
relation to high-energy smoothies for elderly patients in nursing homes.
METHOD
The study adopts a qualitative, exploratory approach, and we conducted three focus group
interviews (20).
SAMPLE
We recruited participants to the study from two nursing homes in Rogaland, where the pilot
project ‘Reduced overnight fasting for residents in nursing homes’ had been tested. The
coordinator at the nursing homes carried out a strategic selection (20) of participants based
on the following inclusion criteria: health personnel who had participated in the
implementation of the pilot project and who were >=18 years of age.
We included 16 health personnel altogether. Four of these failed to attend. The sample in
the study therefore included 12 health personnel (75 per cent). Table 1 presents a
description of the participants.

DATA COLLECTION
We collected data from three focus group interviews. We conducted one of these interviews
at one nursing home, and the other two at the other one. The interviews lasted from
between 1.5 and 2 hours, and the first author was the moderator. An audio recording was
made of all the interviews. The subject of the group discussions was high-energy smoothies
for elderly patients in nursing homes. The moderator attempted to explore the informants’
experiences with high-energy smoothies, and asked follow-up questions when it was natural
to do so. We also made provision for everyone to have their say in the discussions, and for
everyone to be heard (20).
ETHICAL CONSIDERATIONS
Prior to conducting the study, all participants received written and oral information. We also
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informed participants that we would treat all information anonymously and confidentially,
that participation was voluntary and that they could withdraw from the study at any point
without having to give a reason. We also obtained their consent to tape the conversations.
Before the study began, the heads of department at the nursing homes gave their consent to
our conducting the study. The Norwegian Centre for Research Data (NSD) approved the
study.
ANALYSIS
We analysed the transcribed interviews in line with Graneheim and Lundman’s qualitative
content analysis method (21). We carried out the analysis in five stages. At stage 1, we read
the transcribed material several times to acquire an overall impression. At stage 2, we
identified units of meaning that dealt with the experiences health personnel had with
high-energy smoothies for elderly patients in nursing homes. At stage 3, we abbreviated the
units of meaning but retained the essence of the text content. At stage 4, we codified the
condensed units of meaning, basing the comparison on similarities and differences.
Then we categorised them according to different topics. At stage 5, we read the text relating
to each topic carefully. The text was then critically analysed, compared and abstracted.
Finally, we formulated five topics and six sub-topics (21). In order to ensure the credibility of
the process of analysis, we discussed text content and how this could be understood and
interpreted (21).
RESULTS
The findings of the analysis of the focus group interviews can be summarised under five
topics, two of which have sub-topics:
 Individual reactions
 Digestive problems
 Nausea
 Individual adaptation
 Addition of nutrients
 Individual food and drink lists
 Some patients get fed up of smoothies
 Some patients like smoothies
 More fruit with smoothies
 Those who were undernourished did not gain weight
 Smoothies give energy
INDIVIDUAL REACTIONS
DIGESTIVE PROBLEMS
The analysis revealed that some patients became obstipated while others experienced
heartburn. This is illustrated by the following statements:
‘There was a long article in the paper when we started with this, and it said that the fibres
are destroyed in smoothies, whereas if you eat a pear whole, for example, your gut functions
much better, so you think a bit about that, and they get fruit during the day.’
‘One patient had heartburn, she didn’t tolerate them.’
NAUSEA
Smoothies made some patients nauseous, but it was uncertain whether this was due to the
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sugar, the cream or the oil that had been added. Two informants described this as follows:
‘Some people felt a bit sick.’

«Too much sugar, oil and cream - a lot of people found
that sickening.»
«Informant»

‘It wasn’t always a success. Too much sugar, oil and cream, a lot of people found that
sickening.’
INDIVIDUAL ADAPTATION
ADDITION OF NUTRIENTS
Several informants pointed out that the smoothies were gradually adapted to the individual
patient:
‘At the start, it seemed very rigid, and you were meant to comply with all of this. You had
your own experiences, and of course not everyone liked this [the smoothie], there should
have been more flexibility.’
‘Because there were many smoothie recipes, and I think it’s important to get enough
vitamins. We all need them.’
According to several informants, different nutrients were added to the smoothie:
‘If the bananas are going off, we chuck in a few of them or some other kind of fruit, and also
if we find fruit we’ve forgotten about.’
‘ ... a lot of yoghurt, milk and cream, juice and frozen fruit, and a lot of sugar and a little ice
cream.’
‘Some people wanted to add egg yolks as well.’
INDIVIDUAL FOOD AND DRINK LISTS
Two of the informants pointed out the need for individual food and drink lists in order to
document what nutrients the individual patient ingested and the number of calories:
‘What I find a bit difficult about this is that we don’t actually know what they were
consuming. How many calories, how much energy and how many nutrients are there in fact
in what we’re going to give them; we didn’t know that. It would be a different story if
someone had noted that today the patient received so and so many millilitres of that type.’
‘Nothing was written down when you followed a recipe, but that’s what would have been
interesting because then you could have seen the result. If you noted down what you had
given the patient, so much sugar, that means that he would be rearranging the furniture
afterwards. If you had only a little, it would be absolutely fine.’

© Opphavsrett Sykepleien.no/ Forskning 10.4220/Sykepleienf.2017.62986

SOME PATIENTS GET FED UP OF SMOOTHIES
Several statements indicated that the patients got fed up of smoothies. Reducing this from
every evening to two days a week would give room for variation. Two of the informants
regarded it in this way:
‘And we also find that some people say, “Oh, are you coming already with that again?”, so
then I thought, we can’t have this too often, we need to have a break.’
‘I think they got fed up of it, and maybe it would be best to have it twice a week so they
don’t have to taste the same thing all the time.’
SOME PATIENTS LIKE SMOOTHIES
Some informants said that individual patients really liked smoothies. Two statements
exemplify this:
‘Some nutritious drinks were so good. We have a patient who’s 103, she wiped the glass
with her finger and then licked it.’

«Some nutritious drinks were so good. We have a
patient who’s 103, she wiped the glass with her finger
and then licked it.»
«Informant»

‘There was one patient in particular, she praised it to the skies. Preferably every evening, the
best thing she’d tasted. Then we offered her a little more, if there was anything left, and she
would say, “Yes, please, yes”.
MORE FRUIT WITH SMOOTHIES
The informants were not sure whether patients consumed more fruit with the smoothie.
Three informants described this as follows:
‘Whether it’s in the smoothie or in other fruit, the total amount is the same, because we’ve
always had a strong focus on fruit and vegetables.’
‘... but at the same time I think there’s more fruit in the smoothie compared with the fruit
they would get in the evening anyway.’
‘I’m sure they consume more, because of course not everyone can eat fruit.’
PATIENTS WHO WERE UNDERNOURISHED DID NOT GAIN WEIGHT
Several informants had experienced that patients who were undernourished did not gain
weight. The following examples illustrate this:
‘[It was] exciting to observe whether undernourished patients gained weight on account of
the smoothie, but they didn’t. It’s the nature of their illness.’
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‘I can’t remember that there was a change in weight.’
‘The lady who’s 103-104, she’s more poorly, but that’s because of age and a reduced
appetite.’
SMOOTHIES GIVE ENERGY
Several of the informants believed that smoothies gave the patients extra energy:
‘Some really got going after getting smoothies, some had a real burst of energy.’
‘It must have been him who started to rearrange the furniture after 20 minutes. It’s quite
amazing, I think. Without fail, after 20 minutes he began to get restless, and after a while he
got other things and we saw that he calmed down, and we found out the reason. This was
very typical after 20 minutes.’
‘[They should] get smoothies during the daytime instead [of in the evening and at night]. It’s
simply an energy bomb, they become more active because they get so much energy.’
DISCUSSION
The objective of this study was to explore the experiences of health personnel in relation to
high-energy smoothies for elderly patients in nursing homes. The analysis revealed that not
everyone tolerated the smoothie. Some had heartburn, some became obstipated while yet
others felt nauseous. It was anticipated that some would have heartburn, since juice was
added to the smoothie and this can give hyperacidity and a burning sensation in the lower
part of the oesophagus (5, 22). An interesting finding was that some patients became
obstipated. When fruit and berries are puréed in the blender, they are cut into small pieces,
and the fibres are destroyed (23), increasing the risk of obstipation (13).
According to earlier research, it is important that elderly people get sufficient fibre to
prevent them from becoming obstipated (24, 25). Some informants resolved this by
providing fruit during the day. Another way of preventing obstipation is to add vegetables to
the smoothie. Vegetables contain more fibre that is not destroyed in the blender, thereby
promoting increased bowel movement and nourishing the good gut bacteria (26, 27).
ADDITIVES CAN CAUSE NAUSEA
According to the informants, on some occasions sugar, cream and oil were added to the
smoothie, and some of our informants were of the opinion that this could make the patients
feel nauseous. This assumption is in accordance with an earlier study of patients with
diabetes. The study reports that those who had elevated blood sugar levels became
nauseous (28). The nausea experienced may also be due to elderly people having a reduced
production of bile, lipase and digestive enzymes (29), which results in lowered fat tolerance
and nausea (30).
The analyses showed that those who were undernourished did not gain weight. According to
the informants, this might be due to age, underlying illness or diminished appetite. For those
with underlying illness or diminished appetite, it may be wise to add nutrients to the
smoothies in line with individual needs (9, 31, 32). Based on the findings of our study and
earlier studies (9, 31, 32), individual adaptation of the smoothie is important, so that
individual needs for energy and nutrients are satisfied.
DIFFICULT TO DOCUMENT NUTRIENT INTAKE
Some informants felt that the smoothie gave the patients energy, and that some of them
became active as a result. It was anticipated that a few patients would become active, since
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the smoothie that they received had added sugar (10). Due to the addition of sugar, some of
the informants were of the opinion that it would be better to give the patients smoothies
during the day.

«Some informants felt that the smoothie gave the
patients energy, and that some of them became active
as a result.»

Moreover, the informants also pointed out that they found it difficult to know what
nutrients and fluids patients consumed when everything was mixed together in the blender
and recipes were not always followed. The informants therefore wanted the content and
amount of smoothies to be recorded and documented in each case so that they had control
of how much energy, nutrition and fluids the individual patient received. Documentation of
food and drink is in accordance with national guidelines intended to ensure that nursing
homes have systems to document patients’ nutritional status and risk of undernutrition (1,
5).
CAN INCREASE FRUIT INTAKE
There were differing views among the informants about whether the patients consumed as
much or more fruit and berries during the pilot project as they did before it started. Some
believed that the patients consumed more fruit with smoothies, while others thought that
they consumed as much fruit as before the start of the pilot project. An earlier study (33)
shows that 4 per cent of children who ate breakfast also ate fruit, but when the school
offered smoothies, the intake of fruit increased to 45 per cent. Although the study (33) was
conducted on schoolchildren, its findings may possibly have transfer value to elderly patients
in nursing homes.
Another study also shows that those who have regular access to smoothies are more able to
consume enough fruit in comparison to those who do not have regular access to smoothies
(15). Based on earlier studies and the findings in this study, there is reason to believe that
the patients had an increased intake of fruit in connection with the pilot project.
STRENGTHS AND WEAKNESSES OF THE STUDY
A strength of our study is that we chose focus group interviews. Experiences and opinions
that the participants shared in the group discussions can thus promote new reflections and
thoughts that they can apply in their own practice (20).
The interviewer has a first degree in nursing education and further education in nutrition.
This competence is a source of knowledge and understanding when asking follow-up
questions (34). A limitation may be that this prior knowledge may have resulted in biased
attitudes, and curbed the interviewer’s curiosity regarding the participants’ perceptions
when the questions were asked (34). The interviewer was aware of this problem and
endeavoured to ensure that her own knowledge, experiences and perceptions did not
influence the interview situation, so that informants could relate their experiences freely.
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A weakness of the study may be that only health personnel who worked during the day and
in the evening were included in the study. The reason was that it proved difficult to recruit
participants who worked during the night. Two of the focus groups were homogenous, and
consisted of health workers, while one was less homogenous and consisted of nurses, social
educators and health workers.
Some scholars recommend that focus groups should be homogeneous, since heterogeneous
groups where participants have different educational backgrounds and work experience can
lead to ranking of the participants, which may hamper discussion in the group (20, 35).
According to Malterud (20) on the other hand, the aim of homogeneity must be balanced
against variation in the participants, both within each group and among all the participants,
since diversity of experience may create nuances in the empirical data. In one of the groups,
which consisted of nurses, social educators and health workers, two people withdrew. The
perception of ranking may have been the reason for this.
CONCLUSION
The objective of this study was to explore the experiences of health personnel with
high-energy smoothies for elderly patients in nursing homes. The findings show that some
patients had problems with heartburn, nausea and constipation. Moreover, it was revealed
that those who were undernourished did not gain weight because of smoothies, and that
smoothies gave the patients energy and led to some of them becoming overactive.
Individual adaptation of smoothies for elderly patients in nursing homes is necessary, so that
the wishes and needs of the individual patient can be safeguarded. In order to control the
individual patient’s intake of fluids, nutrients and energy, individual nutrition and drink lists
are required.
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