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Artificial intelligence (AI) tools were used to support background research for this assessment. AI helped identify key topics and locate relevant policy positions from governing bodies. AI also generated search terms that guided further academic database searches. All analysis, interpretation, and final written content are my own work. The table below outlines the AI tools used, their purpose, and example prompts.

	AI tool
	Reason for use
	Example prompt(s)

	Co-pilot
	Research
	Show me governing bodies stance on nutrition for the elderly.


	Co-pilot
	Research
	Show me what SACNs view on nutrition for elderly people.


	Co-pilot
	Research
	Show me SACNs stance on vitamin D.


	Co-pilot 
	Research
	What are the nutrients of importance when doing a meal plan for the elderly.


	Library
	Research
	Academic journals importance of tailored nutrition for the elderly.


	Library
	Research
	Academic journals importance of tailoring a menu for the elderly preferences.


	Co-pilot
	Research
	Show me an academic journal that speaks about the importance of offering a variety of food when meal planning.


	Co-pilot
	Research
	Show me a journal article that looks at the importance of cost when designing a meal plan for the elderly.


	Co-pilot
	Research
	Find me an academic journal that speaks about the importance of meal planning with an emphasis on nutrition for the elderly.


	Co-pilot
	Research
	Find me a recent academic paper on the risks of malnutrition in the elderly.


	Co-pilot
	Research
	Show me different governing bodies stance on sarcopenia in old age.


	Library
	Research
	Journals and papers on sarcopenia in the elderly.


	Library
	Research
	Academic work that has looked at elderly peoples taste sensitivity decreasing.


	Co-pilot
	Research
	Show me a recent academic journal article that looks at elderly women’s taste.


	Co-pilot
	Research
	Find me a journal article or systematic review looking at the elderly’s ability to absorb nutrient from their diet declining.


	Co-pilot
	Research
	Show me a recent academic journal that speaks about the importance of food safety when meal planning for the elderly.


	Co-pilot
	Research
	Find me papers that speak about the importance of food handling and storage to minimise the risks associated such as listeria, salmonella, and food hygiene.


	Co-pilot
	Research
	Show me a journal article that speaks about the accessibility of food packaging for the elderly.


	Library
	Research
	Impact of food label comprehension on dietary choices in elderly women=influence of dietary information comprehension on food choices among elderly females.


















Nutritional Analysis and Menu Design for Elderly Women

Elderly women are defined as those aged 65 years and over in UK (OHID, 2025). Elderly women have specific nutritional needs due to age related changes in metabolism, body composition and health status (SACN, 2021). These changes influence energy, protein and micronutrient requirements, making accurate dietary planning essential for maintaining health and independence in later life (SACN, 2021). 

Elderly women are nutritionally vulnerable due to physiological and functional changes (SACN, 2021). Appetite often declines with age, reducing overall food intake (SACN, 2021). Digestive efficiency and micronutrient absorption also decrease (SACN, 2021). Reduced mobility, chronic conditions and dental issues can further limit dietary variety and intake (Age UK, 2025). These factors increase the risk of nutrient inadequacy and highlight the need for targeted dietary planning in elderly women (SACN, 2021). Targeted planning requires clear nutritional benchmarks, which are provided by Dietary Reference Values (DRVs) (COMA, 1991). 

Understanding DRVs is central to planning appropriate menus for elderly women (COMA, 1991). DRVs outline recommended intakes for energy, macronutrients and micronutrients to ensure dietary provision meets physiological needs (COMA, 1991). For a 65 year old woman, key nutrients of interest include energy, protein, fiber, calcium, iron, vitamin B12, folate, potassium and vitamin D, as outlined in Table 1 (COMA, 1991).

Table 1. DRVs for Key Nutrients in a 65‑Year‑Old Woman (COMA, 1991)

[image: The provided text is a table listing various nutritional values for a specific food item, including energy, proteins, carbohydrates, fats, vitamins, minerals, and water content.

AI-generated content may be incorrect.]


These nutritional requirements guide the menu’s focus on nutrient dense, balanced meals tailored to elderly women’s needs (COMA, 1991).


Importance of a Balanced Diet for Elderly Women

A balanced diet supports health and independence (SACN, 2021). Nutritional needs become more specific with age due to physiological changes and chronic conditions (SACN, 2021; Jeon et al., 2021). Balanced diets support immunity, muscle mass, and cognitive function (Pence et al., 2025; SACN, 2021). Many elderly women struggle to meet these needs due to functional and social barriers (Age UK, 2025; Jeon et al., 2021).

Functional and Social Barriers
Polypharmacy reduces appetite and alters taste (Jeon et al., 2021; Age UK, 2025). Poor dentition limits food choice, mobility issues also restrict shopping (Age UK, 2025; Jensen, 2021). Social isolation also reduces eating frequency (Age UK, 2025; WHO, 2025). These barriers increase malnutrition risk and require accessible meals (Age UK, 2025).

Prevalence and Consequences of Malnutrition
Malnutrition affects one in ten elderly women in the UK (Age UK, 2025; SACN, 2021). Risk is higher for those living alone or managing illness (Age UK, 2025; SACN, 2021). Malnutrition weakens immunity, slows healing and increases the risk of frailty and falls (Tezze et al., 2023; Pence et al., 2025). Improving nutritional adequacy is essential for healthy ageing (SACN, 2021).

Nutritional Adequacy and Healthy Ageing
Healthy ageing requires nutrient‑dense foods in smaller portions (SACN, 2021; BDA, 2023). The Eatwell Guide provides a framework for balanced dietary patterns and supports appropriate food group proportions for older adults (Public Health England, 2016). Protein supports muscle maintenance and metabolic health (BDA, 2023; Tezze et al., 2023). Fiber supports digestive health and glycaemic control (SACN, 2015; Ley and Romrell, 2022). Wholegrains, legumes, fruit and vegetables provide antioxidants that support immunity (Ley and Romrell, 2022; SACN, 2021). Micronutrient deficiencies remain common and carry long‑term risks (SACN, 2021; Qiu et al., 2025). These nutritional priorities form the foundation for evidence‑based menu planning for elderly women.

Micronutrient Deficiencies and Long‑Term Risks
Micronutrient deficiencies are common in elderly women due to reduced absorption and lower intake (SACN, 2021; Qiu et al., 2025). Vitamin B12 deficiency can cause cognitive decline and anaemia (SACN, 2021; Qiu et al., 2025). Low calcium and vitamin D increase osteoporosis risk (SACN, 2021; SACN, 2016). Iron deficiency contributes to fatigue and reduced immunity (SACN, 2021; Age UK, 2025). Fortified foods help reduce these risks (SACN, 2021; BDA, 2023).

Hydration and Cognitive/Functional Outcomes
Hydration is essential for cognitive function and cardiovascular stability (Pence et al., 2025; SACN, 2021). Elderly women have reduced thirst sensation and may forget to drink (Pence et al., 2025; Age UK, 2025). Even mild dehydration can impair concentration (Pence et al., 2025; SACN, 2021). High‑water foods support hydration (Pence et al., 2025; Welsh Government, 2012).
Key Factors in Menu Planning for Elderly Women

Menu planning for elderly women requires balancing nutritional needs, functional limitations, food safety and practical social and economic factors (SACN, 2021; Welsh Government, 2012; Age UK, 2025). These factors guide practical menu design that meets nutritional, functional and safety needs (SACN, 2021). These nutritional challenges reinforce the need for careful, evidence‑based menu planning for elderly women (OHID, 2025).

National dietary surveillance shows elderly women experience several nutrient inadequacies requiring targeted menu planning (OHID, 2025). Women aged 65–74 consume substantially less than the recommended amount of fruit and vegetables, contributing to lower fiber intake (OHID, 2025). Saturated fat and free sugars are also important considerations, with levels reported well above recommended limits (OHID, 2025). Vitamin D is another concern, with deficiency affecting 12% of adults aged 65 and over (OHID, 2025). These nutritional inadequacies are compounded by low energy consumption within this population (OHID, 2025). These issues must be considered when designing balanced menus for elderly women.

Cost and Affordability
Many elderly women rely on fixed incomes, making affordability essential (Jensen, 2021; Age UK, 2025). Rising food prices and limited transport access restrict food choice (Jensen, 2021; Age UK, 2025). Cost‑effective staples provide affordable nutrients and support dietary adequacy (Jensen, 2021; EAT‑Lancet Commission, 2019). Seasonal vegetables and tinned fish help reduce costs (Jensen, 2021; EAT‑Lancet Commission, 2019). 

National Standards and Practical Requirements
National catering guidance recommends appropriate portion sizes and energy‑dense foods (Welsh Government, 2012; SACN, 2021). Portion size guidance prevents under‑ or over‑feeding (Welsh Government, 2012; SACN, 2021). Practical considerations include minimal chopping and simple cooking methods (Welsh Government, 2012; Age UK, 2025). Easy‑to‑open packaging supports independence (Jian and Mustafa, 2025; Osman and Jenkins, 2021). 

Sustainability, Variety and Sensory Appeal
Sustainable choices support environmental goals and dietary quality (EAT‑Lancet Commission, 2019; Ley and Romrell, 2022). Plant‑based proteins align with UK environmental guidance (EAT‑Lancet Commission, 2019; SACN, 2021). Varied foods ensure a broad nutrient range and prevent menu fatigue (Ley and Romrell, 2022; Bray et al., 2024). Sensory appeal supports appetite in elderly women with taste decline (Jeon et al., 2021; Bray et al., 2024). Colourful meals and aromatic herbs help stimulate appetite (Bray et al., 2024; Ley and Romrell, 2022). These principles informed the menu’s use of varied, colourful and environmentally aligned foods (Bray et al., 2024).

Food Safety and Hygiene
Elderly women face increased foodborne illness risk due to reduced gastric acidity (Irani and Datta, 2025; EFSA, 2013). EFSA identifies high‑risk foods requiring avoidance (EFSA, 2013; EFSA, 2023; EFSA, 2025). Menu planning must emphasise safe preparation and thorough cooking (EFSA, 2023; Welsh Government, 2012). Food safety evidence shaped ingredient selection and cooking methods within the menu (EFSA, 2023).

Preferences, Culture and Acceptability
Acceptability strongly influences dietary adherence (Bray et al., 2024; WHO, 2025). Familiar foods improve enjoyment and nutritional adequacy (Bray et al., 2024; Age UK, 2025). Traditional British dishes support comfort and confidence around food (Bray et al., 2024; Age UK, 2025). These considerations guided the inclusion of familiar, culturally appropriate meals to support adherence (Bray et al., 2024).

Texture, Chewing and Swallowing Needs
Poor dentition and dysphagia require softer, moist and easy‑to‑chew foods (Jeon et al., 2021; Age UK, 2025). Soups, stews and mashed vegetables provide soft textures and good nutrition (Jeon et al., 2021; BDA, 2023). Moisture‑rich foods also support hydration (Pence et al., 2025; Welsh Government, 2012). These needs informed the menu’s use of soft textures, moist foods and easy to chew options (Jeon et al., 2021).

Functional Limitations and Accessibility
Mobility issues affect shopping, cooking and eating (Age UK, 2025; Jensen, 2021). Pre‑chopped vegetables and ready‑to‑eat fruit support independence (Jensen, 2021). These limitations shaped the menu’s emphasis on simple preparation and accessible ingredients (Age UK, 2025).

Chronic Disease and Hydration Needs
Menus should support hypertension, diabetes and cardiovascular health (SACN, 2021; Welsh Government, 2012). Low‑sodium options and wholegrains support cardiovascular and glycaemic health (SACN, 2015; SACN, 2021). These health needs guided the menu’s use of wholegrains, low sodium options and high water foods (SACN, 2021; Pence et al., 2025).

Labelling, Packaging and Regulatory Issues
Clear food labelling supports informed choices for elderly women (Osman and Jenkins, 2021). Packaging must be easy to open for reduced grip strength (Jian and Mustafa, 2025; Age UK, 2025). These regulatory considerations ensured the menu aligned with UK food safety and labelling requirements (Welsh Government, 2012; EFSA, 2023).

These menu planning factors directly informed the development of the seven day menu for elderly women (SACN, 2021).









Seven‑Day Menu Plan and Nutritional Analysis for Elderly Women

The seven‑day menu plan was designed using UK DRVs and the nutritional considerations outlined above (COMA, 1991). It provides three meals and snacks daily, ensuring balanced nutrient intake, adequate hydration and appropriate energy distribution across the day. Tables 2–5 summarise the seven‑day menu and its nutritional analysis.

Table 2. Seven‑Day Menu Plan for Elderly Women

[image: This image is a meal plan for a week, with different meals and snacks for breakfast, lunch, dinner, and snacks for each day.

AI-generated content may be incorrect.]

Nutritional analysis was conducted using Nutritics (Nutritics, 2024). Energy, macronutrients, minerals and vitamins were assessed against DRVs (COMA, 1991). Weekly averages were calculated to evaluate overall adequacy.

Table 3. Daily Macronutrient Analysis Summary

[image: The provided text appears to be a nutritional log or dietary diary, detailing daily intake of calories, proteins, carbohydrates, fats, and water, as well as saturated fat and dietary fiber.

AI-generated content may be incorrect.]

Table 4. Daily Minerals Analysis Summary

[image: The table shows daily and weekly average levels of calcium, iron, potassium, and iodine intake.

AI-generated content may be incorrect.]

Table 5. Daily Vitamins Analysis Summary

[image: The provided text is a table showing daily intake levels of Vitamin D, B12, and Folate for an individual over a week.

AI-generated content may be incorrect.]

Across the week, energy intake (1993 kcal) closely matched requirements for a 65‑year‑old woman (COMA, 1991). Protein intake averaged 83 g, exceeding the DRV and supporting muscle maintenance (COMA, 1991). Carbohydrate intake (261 g) aligned with recommendations, while fat intake (68 g) remained within advised limits (COMA, 1991). Fiber intake averaged 43 g, exceeding the 30 g recommendation (COMA, 1991). Calcium, iron, vitamin B12, folate and potassium all met or exceeded DRVs (COMA, 1991). Vitamin D averaged 5.6 µg, below the 10 µg recommendation (COMA, 1991). Water intake averaged 1876 ml/day, supporting hydration needs (Pence et al., 2025). The following section explains how the menu aligns with evidence‑based nutritional needs for elderly women.


Justification of Menu Design Using Evidence for Elderly Women

Meeting Nutritional Needs and Preventing Sarcopenia
The menu meets nutritional and practical needs using evidence on ageing, malnutrition risk and DRVs (SACN, 2021; COMA, 1991). Age‑related anabolic resistance increases protein requirements, making higher protein intake essential for maintaining muscle mass (Tezze et al., 2023). Protein‑rich foods such as eggs, dairy, fish, legumes and lean meats were included to support muscle maintenance (BDA, 2023). Distributing protein evenly across meals helps counter reduced muscle protein synthesis in older adults (Tezze et al., 2023).

Supporting Chewing, Swallowing and Appetite Changes
Soft textures, soups and stews support elderly women with chewing difficulties (Jeon et al., 2021; Age UK, 2025). These foods remain nutrient dense and support adequate intake in low appetite individuals (SACN, 2021). Energy enrichment using milk, cheese, oils or pulses increases nutrient density without increasing volume (SACN, 2021; BDA, 2023). Moist foods also support hydration and reduce swallowing difficulty (Jeon et al., 2021; Pence et al., 2025).

Fiber, Glycaemic Control and Cardiovascular Health
High fiber foods support bowel health and reduce constipation risk (SACN, 2015). Fiber improves glycaemic control and supports cardiovascular health (SACN, 2015). The menu includes wholegrains, fruit and vegetables to meet the 30 g/day recommendation (SACN, 2015).

Addressing Micronutrient Absorption Challenges
Calcium rich foods support bone health and reduce osteoporosis risk (SACN, 2021; Qiu et al., 2025). Vitamin B12 rich foods help counter reduced gastric acid and age related absorption decline (SACN, 2021; Qiu et al., 2025). Potassium rich foods support blood pressure control (SACN, 2021). Iron containing foods support haemoglobin production and reduce anaemia risk (SACN, 2021). Fortified foods help address micronutrient gaps (SACN, 2021).

Vitamin D Shortfall
Vitamin D intake was below the 10 µg/day recommendation (SACN, 2016). Dietary vitamin D is difficult to achieve from food alone (SACN, 2016). Reduced cutaneous synthesis increases deficiency risk (SACN, 2016). The menu includes natural and fortified sources, but SACN advises supplementation when needed (SACN, 2016).

Hydration and Cognitive Function
Hydration was prioritised using water, tea, milk and high water foods (Pence et al., 2025). Elderly women experience reduced thirst sensation and increased dehydration risk (Pence et al., 2025). Adequate hydration supports cognition, mobility and wellbeing (Pence et al., 2025).



Food Safety for a High Risk Population
Food safety considerations were central to menu design (Welsh Government, 2012). Elderly women have increased susceptibility to foodborne illness due to reduced gastric acidity (Irani and Datta, 2025). High risk foods such as soft cheeses and undercooked eggs were avoided (EFSA, 2013). Meals were designed to be simple, safe to prepare and low risk for contamination (Welsh Government, 2012).

Affordability, Accessibility and Acceptability
Affordability was considered due to fixed incomes and rising food costs (Jensen, 2021). The menu uses cost effective staples such as oats, potatoes, rice and legumes (Jensen, 2021). Tinned fish and seasonal vegetables provide affordable nutrient dense options (Bray et al., 2024). Familiar and culturally acceptable foods support enjoyment and adherence (Bray et al., 2024). Simple preparation methods support elderly women with limited mobility (Age UK, 2025). This evidence based menu supports nutritional adequacy, safety and acceptability for elderly women living in the community (SACN, 2021). The design aligns with national guidance and promotes healthy ageing through practical, affordable and culturally appropriate choices (Welsh Government, 2012).
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Appendix A: Nutritics Analysis Day 1 (Full Report)

[image: The image displays a nutrition tracking sheet for a 65-year-old female, detailing daily intake of various nutrients, energy, carbohydrates, proteins, and fats, alongside recommended limits.

AI-generated content may be incorrect.]
[image: The image displays a nutritional breakdown, showing various types of fats, minerals, and trace elements, with values indicating intake levels and recommended limits.

AI-generated content may be incorrect.]
[image: The image displays a nutritional breakdown of vitamins and nutrients, including recommended intakes and upper limits for an adult female aged 65-75 years, based on UK guidelines.

AI-generated content may be incorrect.]
[image: The image shows a detailed diet log for Monday, listing meals, snacks, and beverages with their respective calorie and nutrient content.

AI-generated content may be incorrect.]
Appendix B: Nutritics Analysis Day 2 (Full Report)
[image: The image displays a nutritional plan for a 65-year-old female, detailing daily calorie intake, macronutrients, and water consumption.

AI-generated content may be incorrect.]





[image: The image displays a nutritional intake and limits chart with various nutrients, vitamins, minerals, and their daily recommended values, highlighting both intake and upper limits.

AI-generated content may be incorrect.]


[image: The image displays a dietary intake log for a 65-75 year old female, including macronutrient breakdown, daily intake, and food items consumed.

AI-generated content may be incorrect.]







Appendix C: Nutritics Analysis Day 3 (Full Report)
[image: The image displays a nutrition plan for a 65-year-old woman, detailing daily meals, nutrient intake, and specific dietary limits, including calories, carbohydrates, proteins, fats, water, and various sugar types.

AI-generated content may be incorrect.]
[image: The image displays a nutritional breakdown, listing various dietary components such as lipids, minerals, and trace elements, with specific values for saturated and unsaturated fats, cholesterol, and various minerals and their respective intake limits.

AI-generated content may be incorrect.]

[image: The image displays a nutritional table with various vitamins and their respective daily values in micrograms or milligrams.

AI-generated content may be incorrect.]
[image: The image shows a dietary log for a female aged 65-75 years, detailing her carbohydrate, protein, fat, sugar, and alcohol intake, along with a breakdown of meals consumed on a Wednesday.

AI-generated content may be incorrect.]








Appendix D: Nutritics Analysis Day 4 (Full Report)
[image: The image displays a nutritional plan for an elderly woman, detailing daily intake of various nutrients, including energy, carbohydrates, proteins, fats, and water, with specific quantities for each category.

AI-generated content may be incorrect.]
[image: The image displays a nutrition intake report with various nutrients and their intake levels, including trans fatty acids, cholesterol, sodium, potassium, and various vitamins, with some values marked as NIA (Not Indicated).

AI-generated content may be incorrect.]
[image: The image displays a dietary log for a female aged 65-75 years, detailing the intake of various nutrients and foods consumed on a Thursday.

AI-generated content may be incorrect.]





Appendix E: Nutritics Analysis Day 5 (Full Report)

[image: The image displays a nutritional meal plan for a 65-year-old female, detailing daily intake, nutrient limits, and actual consumption.

AI-generated content may be incorrect.]





[image: The image displays a nutritional intake report with various nutrients and their respective intake, limits, and target values.

AI-generated content may be incorrect.]





[image: The image displays a dietary log for a 65.75-year-old female, including daily nutrient intake, macronutrient analysis, and a list of consumed foods.

AI-generated content may be incorrect.]







Appendix F: Nutritics Analysis Day 6 (Full Report)
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Appendix G: Nutritics Analysis Day 7 (Full Report)
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Appendix H: Nutritics Analysis of Average Intake Across the Week (Full Report)
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image4.png
Day Calcium (mg) | Tron (mg) Potassium (mg) | Todine (jg)
Monday 1178 154 4357 169
Tuesda 1132 169 5893 188
Wednesday 879 95 3906 136
Thursday 810 108 2451 146
Friday 946 215 4268 105
Saturday 832 172 3919 128
Sunday 997 263 4257 109
Weekly Average | 968 16.8 4436 140





image5.png
Day

Vitamin D (ug)

Vitamin B12 (1g)

Folate (ng)

Monday 10.5 53 372
Tuesda; 4.1 5.1 490
Wednesday 14 21 357
Thursday 12.3 14 391
Friday 27 3.5 665
Saturday 3.1 8 319
Sunday 53 3.7 592
Weekly Average 5.6 6 455
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Nutrient DRV
Energ; 1912 keal
Protein 4lg
Carbohydrate 270g
Fat (total) 74 g max
Saturated fat <234g
Fibre 30g
Vitamin D 10 ug
Calcium 700 mg
Iron 8.7mg
Vitamin B12 15pug
Folate 200 ng
Potassium 3500 mg
Todine 140 pg
Water 1600-2000 ml
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Day Energy | Protein | Carbohydrate | Fat(g) | Saturated | Fibre | Water
(keal) | (2) (2 fat(e) | () from
drinks
(2)
Monda; 2008 93 265 64 147 45 1876
Tuesda; 2066 |93 296 56 13 41 1876
Wednesday | 1915 74 243 72 16.7 355 1876
Thursday | 2048 75 275 72 16 375 1876
Friday 1962 71 263 70 195 54 1876
Saturday 1945 87 235 73 23 35 1876
Sunda; 2011 90 249 71 18.6 52 1876
Weekly 1993 83 261 68 173 43 1876

Average





