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Registered Dietitian for 11 years
üOutpatient Clinical Dietitian 
üRetail/Supermarket Dietitian
üClinical Dietitian in Transitional & Long-term care



My Beliefs
•Meeting each person ‘where they are’

• ENJOY food
• Promoting ‘food first’
•Quality of  Life
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MIND Diet 
• Mediterranean-DASH Intervention for Neurodegenerative Delay

• Slow cognitive decline 
• Reduce risk of  cognitive impairment
• Uses existing diets as the basis 
• Emphasis on foods shown to improve 

cognitive function and delay decline 



MIND Trial

• 923 individuals (Age 58 to 98) for 4.5 years 
• Diet         154-item guided questionnaire
• Cognitive function        19 cognitive tests yearly
• Diets scored by how closely they matched Mediterranean, DASH, or MIND eating
• High adherence to ANY of  these diets        reduced risk of  cognitive decline 
• Mediterranean (54% reduction in the risk of  developing AD)
• MIND diet (53% reduction)
• MIND diet was the most effective overall (35%)
– Even moderate adherence brought significant reduction 



• Green leafy vegetables 
• Other vegetables
• Nuts
• Berries 
• Beans
• Whole grains
• Fish
• Poultry
• Olive oil
• Wine  

• Red Meats
• Butter & stick margarine
• Cheese
• Pastries & sweets
• Fried or fast food 



• Vitamin E
– Antioxidant linked to brain 

health
–Nuts, plant oils, seeds, leafy 

greens
• Omega-3 (DHA)
– Fish
– Less oxidative stress

• Folate, Vitamins C & D
–Help neurons cope with aging

MIND Diet 

• Leafy greens: spinach, kale, 
collards, romaine
– Reduce overall cognitive 

decline 
• Berries
–Decrease neuron loss
– Improve memory performance

• Balanced fats
– Less saturated & trans
– More fish, nuts, plant oils



Meals Snacks

3-5 Food Groups 2-3 Food Groups
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Barriers to Adequate Intake 
• Lack of  routine
• Self-feeding abilities
• Appetite
• Distraction  & disinterest 
• Inability to express needs, like/dislikes 
• Changing tastes & texture acceptance
• Decreased thirst & hunger perception
• Forgetting to eat & drink

• All interventions 
should focus on 
counteracting 
these issues
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Weight Loss & Poor Appetite
• Chewing or Swallowing?
• Pocketing
• Prolonged chewing
• Loss of  food/liquid
• S/s of  aspiration

• Appetite
• Certain time of  day?

• Likes/Dislikes
• Offered what they like?
• Tastes changed?

• Trouble Feeding Self?

• Meal Time
• Time of  meals/snacks
• Setting
• Behavior at meals
• Falling asleep

• Food Acceptance?
• Avoid certain food groups
• Hot/cold
• Accepting fluids vs. solids

• Filling up at meals?
• Supplements/liquids 



Dementia-Associated Behaviors

• Increased energy expenditure in 
pacing/wandering/fidgeting

• Distractions

• Fatigue & sleepiness interfering with mealtime/intakes

• Agitation
• Impact on feeding and food acceptance 
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Interventions
• Routine! Routine! Routine!
• Promoting Self  Feeding/Independence
• Finger foods & adaptive devices
• Verbal & touch cues 

• Optimal Meal Setting
• Color, smell, sights, sounds

• Activity Prior to Meal 

Risks of  Inadequate 
Intake:
• Weight Loss
• Dehydration 
• Wounds
• Aspiration Pneumonia 



Feeding Tips
• Highest calorie items first

• Back off, back on
• Touch & go
•Watch me

• Show & tell…DON’T ASK! 
• Sweet treat

• Observe & feed!
• Educate & train staff!



“The food you eat can be 
the safest & most powerful 

form of medicine, 
or

the slowest form of poison.”

-Ann Wigmore
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**The majority of  the content and suggestions discussed in today’s presentation come from 
professional experience of  over 10 years in the field of  Nutrition and Dietetics in working with the 
senior population.


