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Purpose: While molded puree is marketed as a dignified alternative to traditional texture-modified diets for older adults and patients 
with dementia, the clinical implications of their rapid commercialization remain under-examined. To investigate the knowledge, 
clinical expectations, and psychosocial drivers regarding molded puree for older adults among community carers and aged-care 
professionals.
Participants and Methods: This concurrent mixed-methods study recruited 164 community carers (public cohort) and 60 aged-care 
professionals (staff cohort) who work in non-governmental residential aged-care networks in Hong Kong SAR. Quantitative data were 
collected via cross-sectional surveys evaluating self-rated knowledge, swallow safety perceptions, and clinical expectations on 
consumption of molded puree in older adults. Qualitative data were obtained through semi-structured, in-depth interviews with 
a purposive sub-sample of 12 community carers to explore underlying behavioral drivers. Quantitative differences were analyzed using 
Mann–Whitney U and Chi-Square tests, while qualitative data underwent thematic analysis.
Results: Self-rated knowledge about molded puree was significantly lower in the public cohort compared to professional staff (p < 0.001). 
A puree equivalence fallacy was prevalent; 23.8% of the public believed molded puree shares the exact texture of conventional puree, and 
39.3% assumed it requires no chewing. Staff were significantly more aware of biomechanical differences (65.0% disagreed with 
equivalence). The public held significantly higher expectations regarding improvements in feeding behaviors (50.6% agreement) and 
nutritional value (26.2%) compared to professionals (p< 0.05). Qualitatively, thematic analysis revealed twohigher-order themes: psycho
social motivations centered on restoringdining dignity and avoiding dietary stigma, and structural hurdlesinvolving procedural ambiguity.
Conclusion: A significant knowledge-perception gap exists between the general public and healthcare professionals. While molded 
puree offers substantial psychosocial benefits, the prevalence of the puree equivalence fallacy underscores a potential risk for 
vulnerable older adults. Clinical interventions should prioritize evidence-based swallow safety and standardized screening over 
aesthetic appeal.

Plainlanguage summary:  
Why was this Study Done? 

Age-related swallowing difficulties, known as dysphagia, often require foods to be blended into a smooth puree. Molded purees are 
a newer option where blended food is reshaped using gelling agents to look like standard meals, improving visual appeal and dining 
dignity. This study investigated whether the general public and healthcare professionals understand how to utilize these products 
safely. 
How was the Study Conducted? 

We surveyed 164 community members and 60 professional staff from residential aged-care facilities to compare their under
standing. We also conducted in-depth interviews with 12 public respondents to explore their underlying motivations. 
What did the Study Find? 

A significant knowledge gap exists between the public and professional staff. Many community members mistakenly believed that 
molded purees share the exact texture of standard pureed food and require no chewing. In reality, gelling agents alter food behavior, 
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requiring oral processing to swallow safely. Public respondents held highly optimistic expectations regarding nutritional and 
behavioral improvements. Interviews revealed that the public is heavily motivated by the desire to restore dining dignity and avoid 
dietary stigma, an aesthetic focus that often overrides essential swallow safety considerations. 
What does this Mean for the Future? 

Molded puree effectively enhance mealtimes. However, public education must emphasize that a speech-language pathologist should 
evaluate individuals before introducing these meals, ensuring physical safety is maintained alongside visual appeal. 

Keywords: dysphagia, aged care, swallow safety, texture-modified diets, caregiver burden

Introduction
Texture modification is one of the commonly adopted compensatory strategies in dysphagia management, a condition 
highly prevalent among the aging population and those with complex medical conditions.1–3 The modification of food 
texture could improve the efficiency and safety of swallowing by overcoming the physiological deficits of food 
processing by individuals.4–6 However, texture-modified diets (TMDs) have a major shortcoming: the texture is often 
bland and dissimilar to the variety of food textures that patients are used to consuming, which negatively impacts 
appetite, oral intake amount, perceptions by patients and carers, the mealtime experience and broader quality of life.7–9 

This is particularly apparent for textures on the lower end of the International Dysphagia Diet Standardisation Initiative 
(IDDSI) food spectrum, such as pureed and liquidized food.9,10

Over the past decade, alternative preparation techniques for puree, including molded puree and 3D printed foods, 
have emerged as a viable option to balance effective compensation for dysphagia with the pleasure of eating.11–13 Driven 
by their aesthetic appeal, these meals are specifically designed to resemble the appearance of everyday food, offering 
a visually pleasing alternative that aims to maintain the consumer’s appetite, dignity, and self-esteem during 
mealtimes.14–16 Consequently, the consumption of molded puree has increased exponentially in some regions, supported 
by local funding initiatives and heavy commercial promotion.17,18 These entities frequently market molded puree as an 
ideal supplement or a complete replacement for conventional TMDs.19,20

However, the rapid commercialization of molded puree has predominantly focused on the products themselves, 
emphasizing favorable and diverse food appearances, ease of purchase, and preparation methods to improve appetite.21– 

23 This heavy emphasis on aesthetics and practical aspects has neglected the critical clinical questions regarding molded 
puree indications and contraindications.24,25 Crucially, previous studies indicate that the biomechanical process of 
swallowing molded puree, despite being classified on the same IDDSI level, is not identical to swallowing conventional 
puree due to the altered rheological properties caused by hydrocolloids and gelling agents.26,27 Despite this evidence, 
ambiguity regarding precise safety boundaries, institutional implementation barriers, and strict protocol adherence for 
modified textures remains a persistent challenge.28,29 For medically vulnerable older adults, operating under unverified 
assumptions can be lethal; individuals who safely tolerate conventional puree may still be at risk of choking or aspiration 
pneumonia when consuming molded puree.30

Beyond the immediate safety risks, the overarching clinical benefits of molded puree are often over-emphasized in public 
discourse.31 Driven by aggressive marketing, carers of older adults may unrealistic expectations, incorrectly assuming that 
molded puree consumption will yield rapid improvements in feeding behaviors, overall nutritional intake, and short-term 
weight gain.32–34 Recent research has demonstrated that while reshaped molded puree may offer certain quality-of-life benefits 
for older adults, specific clinical and nutritional outcomes do not always show significant short-term improvement across all 
populations.35–38 If carers and professionals operate under these false assumptions, it can dangerously delay the implementa
tion of other necessary clinical interventions and alternative dysphagia management strategies.39,40

There is a need to understand whether there are knowledge gaps and misconceptions surrounding molded puree, and 
address them to ensure its safe and appropriate utilization in aged care. Building upon this objective, the primary aim of 
this concurrent mixed-methods study is to evaluate and compare the perceptions of molded puree between the general 
public and healthcare professionals. Specifically, this study addresses two central research questions: What are the 
significant quantitative differences in knowledge and perception, clinical expectations, and perceived implementation 
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barriers between community carers of older adults and professional aged-care staff? Qualitatively, what are the under
lying psychosocial drivers and theoretical assumptions that shape carers’ perceptions of molded puree.

Methodology
Study Design
This study used a concurrent mixed-methods design,41 with a large-scale survey and structured interviews. This study 
used a pragmatist research paradigm. The cross-sectional survey compared the knowledge and perceptions of community 
members of the public and healthcare professionals. The qualitative arm utilized semi-structured, in-depth interviews to 
deeply explore the conceptualization and emotional drivers of community carers prior to receiving any formal education 
on texture-modified diets. To support comprehensive and rigorous reporting, the methodology and integration workflows 
of this study adhere strictly to the Good Reporting Aims for Mixed Methods Research (GRAMMS) framework.42

Participants and Setting
Participants were recruited across a regional territory in Hong Kong SAR, China, targeting two distinct cohorts to 
evaluate systemic and community-level differences.

Public cohort: A total of 164 community members and carers (N=164) were recruited via informational flyers or 
electronic messaging through local district health centers and aged care networks to complete the quantitative survey. 
Eligible participants were adults (>18 years old) currently providing or demonstrating an active interest in TMDs for 
older adults. From this cohort, a sub-sample of 12 participants (N=12) was selected to participate in the qualitative 
interviews.

Staff cohort: A total of 60 professional and frontline staff (N=60)—including rehabilitation assistants, healthcare 
workers, registered nurses, and social workers—were recruited from non-governmental aged care service providers via 
institutional Email or electronic messaging to complete the professional version of the quantitative survey. Eligible 
participants were active staff members involved in mealtime care or rehabilitation.

Data Collection Procedures
The survey instruments were designed to assess self-rated baseline knowledge (measured on a 1 to 5-star scale), and 10 
questions that evaluated perceptions of swallow safety, texture equivalence, short-term clinical expectations (eg, impact 
on appetite and feeding behaviors), and perceived barriers to implementation, which are well-documented hurdles in aged 
care.28 Responses were captured using a categorical Likert-type scale (“Agree”, “Neutral”, “Disagree”, and “Don’t 
Know”). Additional cohort-specific questions assessed the source of information and access barriers (Public; 10 
questions) and professional training needs (Staff; 1 question). The survey was conducted electronically via Microsoft 
Forms (Microsoft Corporation, Redmond, WA), responses were collected from participants anonymously.

Qualitative semi-structured, one-on-one interviews were conducted by trained final-year Master of Speech-Language 
Pathology students using a standardized interview guide (Supplementary Information 1). The participants were randomly 
selected from a pool of participants who expressed willingness to participate (n=20). The interview guide specifically 
explored five core domains: prior exposure to molded puree, assumptions regarding physical properties (appearance and 
texture), perceived preparation methods, assumed target populations, and expected holistic impacts across health, 
financial, psychological, and social dimensions. Interviews took place in private, quiet rooms at community centers. 
All interviews were audio-recorded and transcribed verbatim.

Data Analysis
Descriptive statistics, including frequencies and valid percentages, were calculated to summarize overall distribution 
trends and to analyze all questions. For 11 questions that were answered by both cohorts, data were analysed to compare 
statistical differences between the independent public and staff cohorts. Mann–Whitney U-test was utilized for the 
ordinal self-rated knowledge. For overlapping Likert-scale questions, a Chi-Square test of independence was employed to 
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compare the distribution of responses across all four categories (Agree, Neutral, Disagree, and Do not Know).43 Cohort- 
specific questions were analyzed using descriptive statistics. Statistical significance was defined as p < 0.05.

The qualitative interviews were transcribed and analyzed using Braun and Clarke’s44 six-phase framework for 
thematic analysis to ensure rigorous and transparent data interpretation. A hybrid inductive and deductive coding 
approach was applied. During the initial phases (familiarization and initial coding), transcripts were analyzed line-by- 
line to identify preconceived layperson beliefs, cognitive frameworks, clinical misunderstandings, and emotional drivers. 
Deductive codes targeted known clinical issues (eg, the puree equivalence fallacy), while inductive codes captured 
organically emerging phenomena (eg, the concept of dining dignity and commercial susceptibility). These codes were 
systematically reviewed, refined, and collated into overarching definitive themes and sub-themes to contextualize and 
explain the behavioral drivers behind the quantitative survey data.

To establish qualitative rigor, measures were instituted to ensure data trustworthiness and researcher reflexivity. 
Qualitative coding and interview interpretations were conducted by investigators (CCYK, YYYC) with backgrounds in 
speech-language pathology. The investigators also ensured that the layperson narratives were interpreted organically from 
a consumer standpoint rather than strictly through an institutional lens. Credibility and dependability were supported 
among investigators and the progression from initial semantic codes to higher-order themes were audited by the first 
author (RF).

The quantitative survey data and qualitative interview findings were combined at the interpretation and reporting level 
following a framework of contiguous narrative integration and joint displays.45

Results
Participant Characteristics
The quantitative component of the study included a total of 224 participants, comprising 164 community members/carers 
(the public cohort) and 60 healthcare and aged-care professionals (the staff cohort, including rehabilitation assistants, 
social workers, and nurses). Details of the demographics are in Table 1. For the qualitative component, a purposive sub- 
sample of 12 participants from the public cohort participated in semi-structured, in-depth interviews.

Table 1 Participant Demographics and Characteristics

Public Cohort (n = 164)

Age (years), n (%)

18–40 1 (0.6%)

41–60 25 (15.2%)
61–80 101 (61.6%)

80+ 36 (22.0%)

Role, n (%)

Interested in molded puree 95 (57.9%)

Carer; but not of an older adult with dysphagia 33 (20.1%)
Carer of an older adult with dysphagia 26 (15.9%)

Carer of an older adult with dysphagia consuming puree/minced food 10 (6.1%)

Professional Role, n (%) Staff Cohort (n = 60)

Rehabilitation Assistant 22 (36.7%)
Health Worker/Personal Care Worker (HW/PCW) 22 (36.7%)

Registered Nurse 3 (5.0%)

Social Worker 3 (5.0%)
Assistant Superintendent/Superintendent 3 (5.0%)

Allied Health Professionals 3 (5.0%)

Others (Welfare workers/admin) 4 (6.7%)
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Quantitative Findings and Comparison Between Two Cohorts
For the self-rating of knowledge about molded puree, the public cohort reported significantly lower rating (Mean = 1.73) 
compared to professional aged-care staff (Mean = 3.02) (U = 1351.5, p < 0.0001). The results from the 10 questions to 
both cohorts are detailed in Table 2.

When asked if molded puree possess the exact same texture as conventional pureed diets, 65.0% of the staff correctly 
disagreed, compared to only 39.9% of the public (p < 0.05). Conversely, nearly a quarter of the public (23.8%) 
incorrectly agreed with the statement, and 23.2% selected “Don’t Know”. When asked if molded puree “do not require 
chewing,” the largest proportion of the public cohort (39.3%) incorrectly assumed they required no chewing, misjudging 
potential choking hazards associated with hydrocolloid-based reshaping.11,26 In contrast, the staff cohort was significantly 
more likely to correctly disagree (45.0%) with this assumption (p < 0.05).

For clinical expectations regarding molded puree, the public cohort held significantly different, more optimistic and 
short-term, clinical expectations compared to the aged-care staff. Over half of the public cohort (50.6%) believed that 
providing molded puree would automatically improve feeding behaviors. The staff cohort was significantly more 
conservative, with the majority selecting “Neutral” (45.0%) or “Disagree” (21.7%), and only 28.3% agreeing (p < 
0.05). The public assumed that molded puree hold a higher nutritional value than standard regular food (26.2% agreed, 
26.8% did not know). Staff members largely rejected this notion, with 41.7% disagreeing that the texture modification 
itself increases nutritional value (p < 0.05). While 35.1% of the public assumed molded puree is suitable for everyone, 
staff were significantly more aware of clinical contraindications, with 40.0% disagreeing (p < 0.05).

Community Perceptions of Molded Puree (Public Cohort Only)
Questions asked exclusively to the public cohort (N=164) focused on the factors respondents considered for choosing 
molded puree and the relevant access barriers. Exactly half of the public respondents (n=84, 50.0%) agreed that “taste is 
the most important factor” when choosing or purchasing molded puree. Furthermore, while a high percentage agreed the 
meals look “beautiful” (n=75, 44.6%), a large portion admitted they simply “Don’t Know” if the actual texture is ideal 
(n=71, 42.3%) or if the taste is excellent (n=70, 41.7%), indicating that initial aesthetic appeal heavily drives their 
perception. A significant portion of the public perceives access as a major hurdle. Nearly half (n=74, 44.0%) agreed that 
purchasing molded puree is very difficult, and the vast majority (n=134, 79.8%) reported that they have “Never” 
purchased them. Similarly, 77.4% (n=130) have “Never” attempted to make them at home.

Professional Training Needs (Staff Cohort Only)
Descriptive data from the staff cohort (N=60) indicated a strong demand for standardized, practical, and clinical training. 
When asked what they most wanted to understand deeply about molded puree (multi-selection allowed), the most 
frequently selected priority was “Preparation processes/procedures” (n=44, 73.3%). This was closely followed by 
advanced clinical applications, specifically: “How to screen and select suitable candidates for consumption” (n=43, 
71.7%), “Effects and benefits” (n=37, 61.7%), “Precautions and contraindications” (n=36, 60.0%), and the “Underlying 
biomechanical principles” (n=33, 55.0%).

Qualitative Findings: Carer Understanding and Perceptions
The qualitative sub-sample was predominantly composed of participants aged 41–60 (n=10, 83.3%), while the 
remaining participants belonged to the 61–80 age bracket (n=2, 16.7%). In terms of caregiving status, 2 were caring 
for a person with dysphagia requiring minced/pureed food, 3 were carers of persons with dysphagia and 7 were persons 
interested in molded puree. The mean duration of interview was 16 minutes. A thematic analysis of the 12 transcripts 
was conducted to capture the baseline perceptions, knowledge gaps, and clinical expectations regarding molded puree. 
To enhance analytical clarity, the initial thematic codes were synthesized and grouped into two distinct higher-order 
themes reflecting (1) psychosocial and aesthetic motivations for adoption, and (2) structural and procedural imple
mentation hurdles. The complete hierarchical coding architecture and corresponding transcript code origins are 
illustrated in Table 3.
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Table 2 Comparison of Perceptions, Clinical Expectations, and Implementation Barriers Between Public and Staff Cohorts (10 Questions)

Survey Item Cohort Agree  
n (%)

Neutral  
n (%)

Disagree  
n (%)

Do not Know  
n (%)

Chi-Square  
(χ2)

p value

Swallow safety and biomechanics
1 Molded puree has the exact same texture as conventional puree Public 40 (23.8%) 18 (10.7%) 67 (39.9%) 39 (23.2%) 16.64 0.0008*

Staff 7 (11.7%) 10 (16.7%) 39 (65.0%) 4 (6.7%)

2 Molded puree has the exact same texture as minced food Public 25 (14.9%) 17 (10.1%) 68 (40.5%) 54 (32.1%) 21.87 <0.001*
Staff 7 (11.7%) 13 (21.7%) 37 (61.7%) 3 (5.0%)

3 Molded puree do not require chewing Public 66 (39.3%) 21 (12.5%) 36 (21.4%) 41 (24.4%) 18.8 <0.001*

Staff 14 (23.3%) 13 (21.7%) 27 (45.0%) 6 (10.0%)
Clinical & nutritional expectations
4 Eating molded puree is a good thing for older adults Public 102 (60.7%) 29 (17.3%) 16 (9.5%) 17 (10.1%) 1.29 0.73

Staff 34 (56.7%) 14 (23.3%) 7 (11.7%) 5 (8.3%)
5 Providing molded puree will automatically improve appetite Public 87 (51.8%) 23 (13.7%) 14 (8.3%) 40 (23.8%) 24.14 <0.001*

Staff 30 (50.0%) 22 (36.7%) 7 (11.7%) 1 (1.7%)

6 Providing molded puree will automatically improve feeding behaviors Public 85 (50.6%) 24 (14.3%) 10 (6.0%) 45 (26.8%) 43.81 <0.001*
Staff 17 (28.3%) 27 (45.0%) 13 (21.7%) 3 (5.0%)

7 Molded puree inherently hold a higher nutritional value than regular food Public 44 (26.2%) 42 (25.0%) 33 (19.6%) 45 (26.8%) 21.95 <0.001*

Staff 7 (11.7%) 23 (38.3%) 25 (41.7%) 5 (8.3%)
8 Molded puree is suitable for everyone Public 59 (35.1%) 27 (16.1%) 44 (26.2%) 34 (20.2%) 13.38 0.004*

Staff 16 (26.7%) 17 (28.3%) 24 (40.0%) 3 (5.0%)

Implementation barriers
9 Preparing molded puree is very difficult Public 66 (39.3%) 33 (19.6%) 20 (11.9%) 45 (26.8%) 15.19 0.002*

Staff 18 (30.0%) 26 (43.3%) 9 (15.0%) 7 (11.7%)

10 The cost of making or purchasing molded puree is high Public 86 (51.2%) 20 (11.9%) 15 (8.9%) 43 (25.6%) 14.49 0.002*
Staff 33 (55.0%) 18 (30.0%) 3 (5.0%) 6 (10.0%)

Notes: * indicates p <0.05.
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Theme 1: Psychosocial and Aesthetic Motivations for Adoption
The higher-order theme included sub-themes of aesthetic expectations, the one-fix-for-all assumption and restoring 
dining dignity.

Sub-Theme 1.1: Aesthetic Expectations and the Avoidance of Stigma
While practical experience with molded puree was low, participants possessed strong preconceived views about their 
appearance. The primary driver for embracing molded puree was an aversion to traditional pureed diets. Participants 
expected molded puree to perfectly replicate the original food to spare patients from visually unappealing meals.

I think the appearance is close to what we usually eat. It doesn’t look like the mashed-up stuff in nursing homes that looks like 
vomit when they bring it out. (Participant1) 

They will feel more respected, meaning they don’t have to eat disgusting mush. (Participant 3) 

Sub-Theme 1.2: The One-Fix-for-All Assumption for Health and Nutrition
At baseline, participants held highly optimistic, generalized clinical expectations for molded puree. Because they 
believed the meals looked better, they automatically assumed this would translate to comprehensive nutritional healing 
and rapid recovery, viewing the meals as a panacea rather than a specific tool for swallow safety.

In terms of health... it can supplement multi-dimensional nutrients... for example, they won’t just be eating congee and only 
getting carbohydrates. (Participant 3) 

They can absorb more nutrition, and they will recover faster, prolonging their life expectancy. (Participant 10) 

Furthermore, some participants exhibited a trust in the commercial or institutional provision of these meals, assuming 
they are inherently safe and balanced without needing individualized screening:

Because molded puree is usually designed by dietitians... every meal is guaranteed to be nutritious. (Participant 2) 

Table 3 Qualitative Coding Tree and Coding Frequencies

Higher-Order Theme Sub-theme and Endorsement 
Percentage

Coded Concepts

1. Psychosocial and Aesthetic  

Motivations for Molded Puree 

Adoption

Sub-theme 1.1: Aesthetic expectations 

and the avoidance of stigma 

Endorsement percentage: 83.3% (10/12)

1. Rejection of blended texture appearance

2. Stigmatization of standard nursing home food presentation

3. Visual comparison of traditional diets to unappealing mush
4. Anticipated replication of original meal shapes

Sub-theme 1.2: The one-fix-for-all 

assumption for health and nutrition 
Endorsement percentage: 75.0% (9/12)

1. Expectation of accelerated physical recovery trajectories

2. Assumptions of automatic multi-nutrient density and weight gain

3. High degree of trust in commercial or pre-packaged formulations
4. Perception of preparation as a holistic health intervention

Sub-theme 1.3: Restoring dining dignity 

and social normalcy 
Endorsement percentage: 100% (12/12)

1. Alleviation of emotional distress in the care recipient

2. Psychological relief from consuming visually normalized meals

3. Mitigation of social isolation during communal or family mealtimes
4. Alleviation of caregiver guilt and anxiety at the dining table

2. Structural and Procedural 

Implementation Hurdles

Sub-theme 2.1: Procedural ambiguity and 

incorrect assumptions 
Endorsement percentage: 91.7% (11/12)

1. Unfamiliarity with blending and thickening workflows

2. Misconceptions of preparation as industrial molecular gastronomy

3. Assumptions that specialized, high-end machinery is required
4. Perceived high technical difficulty of home-based replication

Sub-theme 2.2: Financial uncertainty and 

trade-offs 
Endorsement percentage: 66.7% (8/12)

1. Speculation regarding high retail costs of thickening/gelling agents

2. Perceptions of molded meals as rare or expensive items

3. Rationalization of financial outlays against time saving
4. Balancing purchasing expenses against reduced physical strain
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Sub-Theme 1.3: Restoring Dining Dignity and Social Normalcy
The psychological and social benefits of molded puree were the most intensely discussed topics. Participants believed 
that the aesthetic improvement of the food directly correlates to restored self-esteem, reduced depressive symptoms, and 
the facilitation of social integration. Carers highlighted the immense psychological burden of eating differently from 
others, and saw molded puree as the ultimate equalizer.14,16,46

Psychologically, they would feel relieved, like there is a solution to the health problem they are facing, so they won’t feel so 
different from everyone else. (Participant 4) 

From a social angle, it won’t look so abrupt [when eating together at a table], like having to bring out a completely separate 
dish. (Participant 1) 

Theme 2: Structural and Procedural Hurdles in Implementation
This higher-order theme included sub-themes of the structural limitations facing caregivers, specifically procedural 
ambiguity and financial uncertainty.

Sub-Theme 2.1: Procedural Ambiguity and Incorrect Assumptions
When asked how molded puree is prepared, the data revealed a profound knowledge gap. The lack of standardized education 
led to high procedural ambiguity. Several participants frankly admitted ignorance (“I really don’t know”, Participant 1; “I 
don’t know this one”, Participant 5). Those who attempted to guess conceptualized the process as highly complex, industrial, 
or akin to high-end culinary techniques, which contributed to the perception that they are difficult to make at home.

Is it like molecular gastronomy? Mincing it up and changing it back to look about the same. (Participant 11) 

I guess maybe there are special machines, maybe compressing the food, or using a blender... or liquidifying the food. 
(Participant 4) 

Sub-Theme 2.2: Financial Uncertainty and Trade-Offs
Perceptions regarding the financial impact of molded puree were highly speculative and mixed. Because participants 
lacked concrete knowledge of the preparation process or commercial availability, they struggled to estimate costs. Many 
assumed the meals would be expensive due to the perceived complexity of production.

Financially, I guess because molded puree isn’t very common yet. the cost of buying or making them is relatively more 
expensive. (Participant 8) 

However, several participants rationalized these unknown costs by framing them as trade-offs against the broader 
burdens of caregiving, assuming that buying molded puree would ultimately save time or reduce overall caregiving 
expenses.

Caregiving might become a bit easier, so maybe the cost of hiring a caregiver would be lower... but buying the meals still costs 
money. (Participant 10) 

In summary, the quantitative data demonstrated a knowledge-perception discrepancy, characterized by community 
misconceptions regarding texture equivalence and optimistic clinical outcomes. Concurrently, the qualitative findings 
showed the underlying emotional and psychosocial mechanisms driving this gap, namely an emphasis on dining dignity 
over safety. Together, these convergent data series highlight a need for evidence-based interventions, a concept explored 
in depth in the following section.

Discussion
This mixed-methods study successfully compared the baseline knowledge, expectations, and behavioral drivers regarding 
molded purees between community carers and healthcare professionals. The findings reveal a knowledge-perception gap, 
where the general public demonstrates a high susceptibility to the aesthetic appeal of molded puree while simultaneously 
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downplaying critical swallow biomechanics. Crucially, our integrated data indicate that the profound caregiver desire to 
alleviate mealtime distress and restore dining dignity frequently eclipses evidence-based safety considerations.17,18

Regarding swallowing safety, the prevalence of the puree equivalence fallacy among the public is alarming.28 

A significant proportion of community respondents incorrectly believed that molded puree share the exact texture as 
conventional puree and require no chewing. Qualitative data further revealed that carers conceptualized molded puree 
purely as a visual upgrade, completely devoid of biomechanical implications.31 This assumption is clinically hazardous.30 

Recent endoscopic research demonstrates that molded puree, due to the hydrocolloids and gelling agents used in their 
reconstruction, require significantly more masticatory cycles, exhibit a longer swallow reaction time, and involve a more 
inferior site of swallow initiation compared to traditional puree.27 Similarly, the rheological properties of molded items 
differ heavily based on the specific binders used, uniquely altering bolus formation.11,26 Consequently, older adults who can 
safely tolerate a conventional puree may be at a heightened risk of aspiration or choking when consuming molded puree if 
adequate clinical screening is bypassed.2,30 The fact that professional staff were significantly more aware of these risks 
underscores the urgent need to redirect public discourse away from mere aesthetics and toward strict swallow safety.29

Our quantitative and qualitative data consistently demonstrated that community carers hold overly optimistic clinical 
expectations for molded puree.34 Driven by the assumption that transitioning to visually appealing molded puree would 
automatically ensure comprehensive nutritional healing, weight gain, and rapid recovery. However, the scientific 
literature paints a more nuanced picture.9 While molded puree can undoubtedly improve short-term feeding behaviors 
and intake volume, particularly in older adults with dementia, texture modification alone does not inherently increase 
nutritional density.33,36 In fact, systematic reviews highlight that consumers of texture-modified diets frequently exhibit 
compromised nutritional status and continued weight loss.9 For molded puree to actively reverse malnutrition or induce 
weight gain, the meals must be systematically fortified or enriched alongside reshaping.35 The public’s blind trust in the 
intrinsic health benefits of molded puree threatens to delay other necessary interventions, such as tailored dietetic support 
or oral motor rehabilitation.39,40

Despite these clinical misconceptions, the qualitative findings validate the psychosocial imperative behind molded 
puree.23 Carers expressed a profound aversion to traditional puree, stigmatizing them as vomit-like and acknowledging 
the severe psychological toll eating food in such form takes on patients.16,31 By perfectly replicating the appearance of 
everyday food, molded puree actively restore dining dignity, reduce depressive symptoms, and facilitate social 
normalcy.14,15 Importantly, this aesthetic upgrade serves a dual purpose: it not only elevates the patient’s quality of 
life but significantly alleviates the psychological distress, guilt, and mealtime anxiety experienced by the caregiver.32,34,46 

Acknowledging this emotional driver is crucial; clinicians must not dismiss the aesthetic value of molded puree but rather 
leverage it to encourage dietary compliance, provided it is done safely.20,33

The study also highlights severe procedural ambiguity among the public, with many carers assuming molded puree 
preparation is akin to molecular gastronomy.25 This perceived complexity drives the belief that molded puree is 
expensive and too difficult to implement at home, creating an over-reliance on commercial providers.8,47 Conversely, 
the professional cohort identified a pressing need for standardized clinical training, specifically regarding how to 
systematically screen and select suitable candidates for these meals.24 This points to a systemic gap: while the market 
aggressively promotes the product, there is a distinct lack of accessible, evidence-based screening protocols for frontline 
staff and clear, demystified preparation guidelines for home carers.25,28

Strengths and Limitations
A key strength of this study is its concurrent mixed-methods design, which allowed for the objective quantification of clinical 
misconceptions while utilizing qualitative thematic analysis to uncover the profound emotional drivers behind caregiver 
behaviors.44 However, the study is not without limitations. The reliance on self-reported survey data may introduce response 
bias, and voluntary recruitment patterns mean that self-selection bias could influence both survey and interview participation 
rates. Also, the detailed demographical data of the public and staff cohorts were not collected. If further details such as 
educational background and years of experience as a staff/carer were collected, further subgroup analysis would be possible. 
Furthermore, because data collection was geographically bounded within urban healthcare settings in Hong Kong, the 
transferability and generalizability of these findings to rural regions or distinct cultural dietary models require further 
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validation. Additionally, future studies could longitudinally evaluate whether addressing misconceptions revealed in this study 
could be changed via public education that translates into sustained, safe practices at home.36

Conclusion
Molded puree represent a vital advancement in aged care, offering unparalleled benefits for older adults’ dignity and carer 
well-being.14,23 However, their aesthetic success has overshadowed their clinical complexity.27 To prevent adverse events 
such as choking or insidious malnutrition, the aged-care sector must urgently bridge the knowledge gap.9,30 Stakeholders, 
including speech-language pathologists, dietitians, and commercial providers, must collaborate to establish rigorous screen
ing protocols aligned with international standards and shift the public narrative.10 Molded puree is not a one-off or one-fix- 
for-all solution, as highlighted by the significant portion of the public who incorrectly assumed universal suitability versus 
the professional cohort who recognized clinical contraindications. Consequently, this preparation technique remains a highly 
specialized clinical tool that requires individualized, mandatory screening checklists formally integrated into aged-care 
operational guidelines to ensure dining dignity never compromises physiological safety.36
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