
Aging. It’s an inevitable part of life. Now more
than ever a focus on prevention has dominated the
health and wellness industry, featuring strategies to
help people combat everything from anti-aging
creams for crow’s feet to exercise for diabetes. The
idea of “prevention” is to employ a tool or strategy to
impede an undesired result. Face creams may
impede or delay wrinkles by keeping the skin
moisturized. Exercise may impede or delay diabetes
by causing muscle tissue to utilize more circulating
glucose. Diet is also an important tool to delay aging
and in particular for the prevention of cardiovascular
diseases and conditions associated with aging.  Most
notable are the DASH and Mediterranean diets, both
of which have been shown to be effective strategies

for reducing coronary and vascular events, hyperten-
sion, obesity, hypercholesterolemia and diabetes,
and for improving insulin sensitivity and reducing
inflammation and oxidative stress. Although some
studies have found that these diet patterns are
associated with slower cognitive decline and lower
risk of dementia, neither of these diets is specifically
tailored to the foods and nutrients known to be
important to brain health and the prevention of
Alzheimer’s disease. 

In an attempt to address this gap, our team of
researchers at Rush and Harvard Universities created
the MIND diet (Mediterranean-DASH Intervention
for Neurodegenerative Delay). The diet is based on
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years of brain research from both animal and human studies and
emphasizes foods and nutrients that have been demonstrated to
have strong biologic mechanisms for neuroprotection. The MIND
diet has many of the core components of the DASH and
Mediterranean diets but with modifications that reflect the
strongest evidence from these studies on nutrition and dementia.
In 2015, our research team examined the relation of the MIND diet
to decline in cognitive abilities and the development of Alzheimer’s
disease in a cohort study of over 900 Chicago community residents
aged 58-98 years. Over an average 4.5 years of follow-up, the
participants whose MIND diet scores were in the top third of scores
had slower decline in cognitive abilities compared with the
participants whose scores were in the lowest third; the difference in
decline rates was the equivalent of being 7.5 years younger in age.
(Morris et al., 2015) The risk of developing Alzheimer’s disease was
also reduced by 53% among the top scorers in the study and by
35% among those with intermediate scores compared with low
scorers. (Morris et al., 2015) Further, the MIND diet relations with
these dementia outcomes were much stronger compared to similar
analyses of the DASH and Mediterranean diets. These findings are
encouraging that the brain-specific diet components of the MIND
diet are more effective at combating dementia and cognitive
decline than other more general healthy diets. In the first-ever diet
intervention trial for dementia prevention, the National Institute on
Aging is funding a large, multi-center randomized-controlled trial to
test whether a 3-year intervention of the MIND diet can protect
against cognitive decline and brain neurodegeneration in older,
cognitively- unimpaired community residents living in Chicago and
Boston. Recruitment for the trial will begin in November 2016
(www.mind-diet-trial.org).

The MIND diet consists of 15 components, 10 healthy foods to
consume daily or weekly and 5 unhealthy foods that should be
limited. The foods highlight the nutrients and servings that have
been demonstrated in study after study to protect the brain against
oxidative stress and inflammation and facilitate healthy brain
function. These components are presented below.

The MIND Diet – 10 Foods to Eat and Tips for Incorporating
1. Green leafy vegetables such as kale, spinach, broccoli, and
collards are rich sources of folate, vitamin E, carotenoids, and
flavonoids. Enjoy at least 1 serving every day.

• Start each lunch or dinner with a fresh romaine or mixed
green salad — this doesn’t have to be boring! Add some dried
cranberries and crushed pecans. Or, try pairing peppery
arugula with dried figs, cherry tomatoes, extra virgin olive oil,
and balsamic vinegar for a tasty salad with a sweet twist.

2. Most other vegetables are brain healthy, and quantity matters!
Eat a salad + at least 1 other vegetable daily.

• Everyone loves pizza! Instead of pizza crust, top portabella
mushroom caps with herbed marinara, fresh basil, low-fat
mozzarella cheese, and any of your other favorite pizza toppings. 

3. Nuts contain unsaturated fats, vitamin E, and antioxidants involved
in neuroprotection of the brain. Eat at least 5 ounces per week.

• Use almonds, walnuts, or cashews as a crunchy topping for
salads, yogurt, or fresh fruit salad. Or, keep it simple and enjoy a
handful of your favorite nut as a mid-day snack. Peanuts count! 

4. Berries, especially blueberries and strawberries, contain potent
antioxidants to protect the brain. Eat at least ½ cup per day.

• Build a brain-healthy breakfast parfait by mixing non-fat
Greek yogurt with a splash of vanilla extract, fresh or frozen
blueberries, and a sprinkle of cinnamon. Or, throw all the
ingredients into a blender with a scoop of protein powder for
a protein-packed start to the day.

5. Beans and legumes are excellent sources of folate and other
B-vitamins essential for brain health. Eat them 3 times per week.

• Beans and legumes are a great vegetarian source of protein
that are high in fiber and perfect for soups, stews, and chili
recipes. Make your own hummus in a snap by adding a can of
low sodium garbanzo beans, 1 garlic clove, a teaspoon of
tahini (or any nut butter will do), and fresh lemon juice to a
food processor. Enjoy with baby carrots, mini bell peppers,
and cucumber coins. Follow the same process with a can of
black beans and you’ve got a delicious black bean dip! 

6. Whole grains are packed with vitamin E, B-vitamins, and fiber.
Eat at least 3 servings per day.

• It’s easy to get in 3 servings of whole grains each day. Start
the morning with a slice of whole grain toast with hummus
spread, avocado slices, a sprinkle of low-fat shredded cheese
and a twist of fresh lemon juice. For lunch, incorporate ½ cup
of a high fiber grain such as quinoa or couscous into a leafy
green salad for a hearty, satisfying meal. Finally, add a mid-day
snack of light popcorn sprinkled with a dash of sea salt and a
twist of fresh lime juice. 

7. Fish rich in omega-3 fatty acids such as salmon, albacore tuna,
and sardines are healthiest for the brain. Eat fatty fish baked,
broiled, or grilled at least once a week.

• A filet of wild Alaskan salmon makes a quick, easy, and
delicious meal when topped with a can of no salt added diced
tomatoes, fresh or dried rosemary, and a squeeze of fresh
lemon juice. Not a salmon lover? Mix a can of albacore tuna
packed in water with non-fat plain Greek yogurt and enjoy on
whole grain crackers for a brain boosting mid-day snack.

8. Poultry, especially white meat chicken and turkey without the
skin, is an excellent source of folate and other B-vitamins essential for
brain health. It is recommended in 2 or more servings per week. 

Keep lean proteins in the freezer at all times: boneless, skinless
chicken breast, 93% lean ground turkey, or pre-portioned chicken
burgers. No time to thaw? Pick up a rotisserie chicken from your
local grocer and toss the skin – plenty of lean white meat on that
bird! Or, make a quick and easy chicken salad with 1 can low sodium
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chicken packed in and non-fat plain Greek yogurt. Add some
chopped celery and carrots for an extra crunch if desired. 

9. Extra virgin olive oil. Use unrefined, extra virgin olive oil (EVOO)
as the primary oil.

It’s important to use EVOO, as it is the highest quality of oil that
contains more of the essential fatty acids found in olives and
necessary for optimal brain health. This type of oil also retains more
of its true olive taste. It is best used as dressings on salads or with
whole grain bread for dipping instead of butter. Make a caprese
salad with beefsteak tomato slices topped with fresh basil and
mozzarella, and a drizzle of EVOO + balsamic vinegar. 

10. Wine contains antioxidants that contribute to brain health, but
just 1 glass of wine per day is recommended. It is not
recommended to begin drinking if you do not currently consume
alcohol.

The MIND Diet – 5 Foods to Avoid and Ideas for Substitution 
1. Red meat – No more than 3 servings per week

Save red meat for special occasions and choose fish, poultry,
or vegetarian protein sources such as beans instead.

2. Butter and stick margarine – Less than 1 pat or teaspoon
per day Ditch the stick and the tub spreads… use EVOO
instead!

3. Cheese (whole fat) – No more than twice per week
Limit full-fat cheeses to 2 oz per week. Substitute low-fat
string cheese for snacking. 

4. Pastries and other sweets – No more than 4 treats
per week Who said you can’t have your cake and
eat it too? Ask yourself if the treat in question is
for a special occasion and enjoy up to 4 times
per week!

Jennifer Ventrelle is a registered dietitian nutritionist, certified personal trainer, and Assistant Professor in the Department of Preventive Medicine
at Rush University Medical Center in Chicago, where she designs and directs research and wellness lifestyle programs. She received her master’s
and dietetics degree at Rush University and has over 12 years of clinical and teaching experience in nutrition and physical activity. Jennifer also
has a consulting practice in the Chicagoland area for individuals and organizations interested in behavior change for healthy living. She is part
of the wellness team for Rush’s Road Home Program, an intensive outpatient program for U.S. veterans with PTSD, and is working closely with 

Dr. Martha Clare Morris is Professor of Epidemiology, Director of the Section of Nutrition and Nutritional Epidemiology in the Department of
Internal Medicine, and Assistant Provost of Community Research at Rush University Medical Center in Chicago. She received her doctoral degree
in Epidemiology from the Harvard School of Public Health. She has over 20 years experience studying risk factors in the development of Alzheimer’s
disease and other health problems of older persons, and in particular, how nutrition relates to these conditions. Dr. Morris has published findings
on the relations of diet patterns, antioxidant nutrients, dietary fats, and the B-vitamins to these conditions. She is the lead creator of the MIND
diet for healthy brain aging. She has a long history of NIH and other funding to examine dietary risk factors of Alzheimer’s disease among 10,000
African American and Caucasian participants of the Chicago Health and Aging Project and the relation of tocopherols and brain metals to
neuropathology and neurologic diseases among 1,200 Chicago participants of the Memory and Aging Project. She is also the Principal
Investigator of a multi-center randomized trial of the MIND diet to prevent Alzheimer’s disease. 

References

Alzheimer’s Association. 2016 Alzheimer’s Disease Facts and Figures.
www.alz.org/facts/ Accessed September 26, 2016. 

Morris, MC et al., 2015. MIND diet associated with reduced incidence of
Alzheimer’s disease. Alzheimer’s & Dementia. 11(9):1007-14. 

Morris MC. The role of nutrition in Alzheimer’s disease: epidemiological
evidence. European Journal of Neurology. 2009;16(Suppl 1):1-7. doi:
10.1111/j.1468-1331.2009.02735.x.

5. Fried foods and fast food – No more than 1 meal per week
Consumption of fried foods and fast food are associated with
cognitive decline. Limit these foods to no more than 1 meal
per week. 

The recommendations are not meant to be thought of as a “diet” in
the traditional sense of the word, where one might be expected to
follow a certain calorie level, take dietary supplements, or banish
favorite foods to the forbidden foods bucket. Instead, the MIND
foods should be used as a guide to form the basis for a brain-healthy
eating pattern. After all, an ounce of prevention is worth a pound of
cure (Benjamin Franklin).
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Chair Message

Dear Nutrition Education for the Public DPG members,

Fall is here again, school has started and I hope you, like me, are
continuing to encourage nutrition education for students of all ages
from preschool to high school seniors. If you need some fresh input,
one of the benefits of being a member is our NEP DPG website and
the Educational Resources tab under Member Resources. I highly
recommend that you check out these free items. I also encourage
you to add a resource. Send a message to Leia Flure, MS, RD, LDN 
at webcoordinator@nepdpg.org if you are interested in adding
educational materials. Our mission is to be leaders in educating 
and communicating evidence-based nutrition information to 
the public.

We currently have over 800 members and our practice areas are
diverse: Community Nutrition, Education, Clinical Nutrition, Private
Practice, Administration, Long Term Care, Industry, Diabetes,
Pediatric, Gerontology, Functional Nutrition and others. I hope to
meet you if you are going to Boston in October. The Executive
Committee and Leadership Team have been busy planning the
following activities:

• Sunday, October 16 at 7:15 pm. Mentor Meeting with Nutrition
Entrepreneurs DPG. Commonwealth Ballroom C. The Mentor
Meeting will consist of an expert panel of dietitians, answering
frequently asked questions related to private practice, blogging,
business structure, marketing, and much more! All attendees will
have the opportunity to ask our panelists questions.

• Monday, October 17 – 9:00am-12:00pm DPG and MIG Showcase
in Academy Pavilion, Hall B. We will hand out free NEP bookmarks.

• Monday, October 17 around 6:00pm. Short walking tour for
NEP members around the Boston Convention and Exhibition
Center and dinner at a local restaurant. Meet at the Westin
Boston Waterfront lobby.

• Tuesday, October 18 – 9:45- 11:15am FNCE® Spotlight session,
“Evaluation of Nutrition Education Messages to Increase
Understanding.” Our first speaker will be Judith Rodriguez, PhD,
RDN, LD/N, FADA, FAND, Chairperson and Professor with the
Department of Nutrition and Dietetics, Brooks College of Health,
University of North Florida, Jacksonville, FL. Our second speaker 
will be Soraya Bittencourt, Founder of Nutrihand, Inc. who has 
a Bachelors in Computer Science and a Masters in Tele-
communications.

If you are attending FNCE® in Boston and have an hour or two to
volunteer, please contact me at Starscott@aol.com. The best thing
I did several years ago was to reach out to the NEP Chair to
volunteer for an hour. I never imaged I would be elected to a
national position or all the people I would meet from across the
country. I consider the DPGs and MIGs an important part of the
Academy of Nutrition and Dietetics and I hope you take the
opportunity to add to NEP this year.
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Sincerely, 
Sharon Meier Lutheran, MSH, RDN, LDN, CLC
Starscott@aol.com



Part Two gives tips on how

to create your very own

MIND diet including what

foods to eat and examples

of worksheets on how to

track your foods consumed.

Moon gives plenty of

examples.

Part Three shares 75 recipes for optimal health and all recipes

follow the MIND diet recommendations. The recipes include

breakfast, lunch, dinner, snacks, soups, sides, and beverages. They

are easy to follow and have great preparation tips. 

Part Four offers tips and tools for success. It summarizes all points

and allows the readers to monitor how well they are doing in

following the program. 

Overall, The MIND Diet was an enjoyable read with beneficial,

scientific research. Diet and cognitive health is an important topic

relevant to all age groups. The book has an easy meal pattern to

follow with emphasis on structuring the diet to foods consumers

will enjoy. Moon does not emphasize limitations and counting; she

keeps the plan simple so it is more likely for the user to follow. The

book can be purchased online.

https://www.amazon.com/MIND-Diet-Scientific-Enhancing-Alzheimers/

dp/1612436072

The MIND Diet is all about enhancing brain function that may lead

to decreasing the risk or delaying the onset of Alzheimer’s disease

and other forms of cognitive decline. Moon approached this book

in a very scientific matter, referencing research throughout. She

smartly organized the chapters to make it easier for readers to build

upon their knowledge as they make their way through the book. It

is easy to follow so that someone with a more advance nutrition

knowledge would not get bored and another person with minimal

nutrition knowledge would be able to understand. Her book is

broken up into four parts: 

Part One discusses the diet/brain interaction. The MIND diet stands

for Mediterranean–DASH (dietary approaches to stop

hypertension) Intervention for Neurodegenerative Delay. Moon

gives credit to the Mediterranean and DASH diets for their

successful approaches in helping to reduce hypertension risk and

she incorporates some of their philosophies in The MIND diet. The

MIND diet focuses on 15 food groupings; 10 food groupings that

focus on promoting brain health and five food groupings to avoid.

Moon discusses the studies that have shown the MIND diet to be

more successful than the DASH diet and Mediterranean diet in

overall reducing the risk of Alzheimer’s disease. Moon then goes

on to explain the food groups and their benefits. If the reader is

unfamiliar with terminology, Moon added a glossary of important

terms in the back of the book. 
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The MIND Diet
By Maggie Moon, MS, RD

Kassie Rivera is an intern at California State University, San Bernardino Individualized Supervised Practice Pathways (ISPP) dietetic program.

Reviewed by Kassie Rivera
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There are very few foods that have experienced such vindication
and renaissance as tree nuts. Twenty years ago they were
overlooked, only considered a snack or a seasonal delight, by
nutrition experts and the general public. However, recently they
have risen to prominence as superior healthy foods that can
significantly benefit people’s well-being. Studies have shown that
frequent inclusion of nuts, particularly walnuts, in the diet is
associated with decreased risk of coronary heart disease,
hypertension, gallstones, diabetes, cancer, metabolic syndrome,
and visceral obesity. Recent evidence suggests that nutrients and
other bioactive components in nuts can also have beneficial effects
on the brain and cognition; animal and a growing number of
human studies show that moderate-duration dietary
supplementation with nuts can alter cognitive performance in
humans, perhaps forestalling or reversing the effects of
neurodegeneration in aging. However, the amount of research that
is focused on the health benefits of nuts on the human brain, neural
systems, and cognition is limited.

The most commonly consumed tree nuts are almonds (Prunus
dulcis), cashews (Anacardium occidentale), hazelnuts (Corylus
colurna), macadamias (Macadamia integrifolia and tetraphylla),
pistachios (Pistacia vera), pecans (Carya illinoinensis), and walnuts
(Juglans regia). Peanuts (Arachis hypogaea), though botanically
legumes, have a very similar nutrient profile to tree nuts.  Nuts are
energy-dense foods that are particularly rich in fat, mostly in the
form of mono- and polyunsaturated fatty acids. They also contain a
substantial amount of plant protein (source of tryptophan, arginine,
lysine), vitamins (folate, riboflavin, and α, β, γ, and δ tocopherols),
minerals (calcium, phosphorus, magnesium, potassium, sodium),
soluble fiber (raffinose and stachyose), trace elements (zinc, copper,
selenium), and other potentially neuroprotective compounds like
melatonin and numerous polyphenols.  These compounds
contribute to vascular health, mediate oxidative stress and
inflammation, and consequently have the potential to advance
better cognitive health, particularly in aging individuals.

Early studies showing the benefits of nuts on cognition were done
in animals. The first study, published in 20081, as well as subsequent
studies, reported the potential benefit of nuts, primarily walnuts
and almonds, on working memory and memory retention.
Interestingly, doses that were equivalent to that of a human eating
about 1 ounce of nuts daily worked best to improve cognition,
which is in line with Food and Drug Administration (FDA)
recommendations for human consumption of nuts. These were also
the first studies to show that small amounts of walnut intake may

quickly satisfy appetite and may decrease food intake, indicating
increased satiety from nut consumption. Subsequent studies have
shown similar results in people with metabolic syndrome; there was
an increased level of satiety and sense of fullness following a
breakfast containing walnuts 2. Therefore, eating nuts may induce
satiation, thus leading to reduced calorie consumption and
decreased risk of type 2 diabetes. 

Another animal study showed that including walnuts in the diet
may have a beneficial effect in reducing the risk, delaying the onset,
slowing the progression of, or preventing Alzheimer’s disease 3.
Significant improvement in skill learning, memory, anxiety levels,
and motor development were found in mice fed a walnut-enriched
diet equivalent to 1 or 1.5 ounces per day in humans. This finding
has important implications for determining ways to prevent, slow,
or stop dementia, the rates of which are expected to escalate
rapidly as Baby Boomers age. 

Following these early animal studies, the question remained: would
the beneficial effects of nuts on cognition translate to humans? Two
observational studies found that long-term nut consumption was
related to overall cognition in older age, leading to clinical studies.
Nuts are a traditional component of the Mediterranean diet, and
PREDIMED was one of the first (started in 2003) large,
parallel-group, multicenter, randomized, controlled, clinical trials
designed to ascertain the effects of a Mediterranean diet on
primary prevention of cardiovascular disease. Participants in the
study were randomized into three intervention arms: a
Mediterranean diet supplemented with virgin olive oil (1 L/week),
a Mediterranean diet supplemented with 30 g/day of mixed nuts
(15 g walnuts, 7.5 g almonds, 7.5 g hazelnuts) and a control low-fat
diet. Results from this study showed that adherence to a 5-year
Mediterranean dietary pattern supplemented with nuts could help
individuals with depression and slow the progression of age-related
cognitive decline 4.  Dietary habits associated with higher intakes
of both total olive oil and virgin olive oil, coffee, walnuts and wine
were associated with better memory function and overall
cognition. Specifically, walnut consumption, but not consumption
of other nuts, was associated with better working memory scores in
elderly participants (55-80 years)5. High polyphenol content is a
common characteristic of all the foods associated with improved
cognition.

In a cross-sectional study that included all available cognitive data
from multiple National Health and Nutrition Examination (NHANES)
surveys, participants with higher walnut consumption performed

Nuts maintain cognition with age
By Barbara Shukitt-Hale, PhD 
Neuroscience and Aging Lab, USDA-ARS, Human Nutrition Research Center on Aging, Tufts University, Boston, MA, USA
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Nuts maintain cognition with age

significantly better on cognitive tests for memory, concentration,
and information processing speed than participants with no walnut
consumption 6. Cognitive function was consistently improved in
adult participants that consumed walnuts, around ½ ounce per day,
regardless of age, gender or ethnicity.

Another study suggests that even young people can benefit from
nut consumption 7. The study included two test groups of Andrews
University students who ate two slices of banana bread daily for
eight weeks: one group ate banana bread that included 1/2 cup (2
ounces) of walnuts daily, and the other group ate banana bread
without walnuts. Students consuming walnuts improved their
inferential reasoning skills — the ability to discover true from false.
These studies provide substantial support for the hypothesis that
the combination of nutrients and other bioactive components in
nuts have a beneficial effect on brain and cognition.

In conclusion, there is growing evidence that inclusion of nuts in a
healthy diet could be an effective means of prolonging health
spans, slowing the processes of brain aging, and reducing the risk
of chronic neurodegenerative disease. The evidence from human
trials suggests potential positive effects, particularly among older
patients, on memory functions, overall cognition, depression, and
satiety. Therefore, regular nut consumption presents a promising
adjunctive therapeutic strategy in the prevention and treatment of
several neurodegenerative diseases as well as age-related brain
dysfunctions. 
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Research Reviews
Jacqueline Gutierrez, MS, MSEd, RD, CDN

Power, S., E. O’Connor, R. Ross, C. Stanton, P. O’Toole, G. Fitzgerald,
I. Jeffery, 2015. Dietary glycaemic load associated with cognitive
performance in elderly subjects. Eur J Nutr. 54:557–568. 

This study looked at the dietary patterns, dietary glycemic load (GL),
and cognition in a group of 208 older Irish community dwelling
ELDERMET participants. There were 94 males and 114 females, and
ages ranged from 64 to 93 years, with a mean age of 75 years. The
authors hypothesized that diet may play an important role in
slowing the progression of age-related decline. They mentioned
that there has been an overall dietary shift to the “Western Diet,”
which is high in refined sugars and low in fruits, vegetables and fiber.
The dietary shift is associated with adverse health issues such as
obesity, type 2 diabetes and possibly cognitive impairment.

In this study, the Mini-Mental State Examination (MMSE) was used to
test cognitive capacity. It covers orientation to time and place,
naming, repeating, writing, copying, recall, short-term memory and
backward spelling. MMSE scores range from 0 to 30, and scores of <
24 were used to define mild impairment. The Mini Nutritional
Assessment (MNA) was also used. It includes measures of
anthropometrics such as BMI, arm circumference, calf
circumference, and weight loss, evaluation of dietary habits, and
also includes other parameters used to identify risk of malnutrition.
The scores also range from 0 to 30, with a score less than 24
indicative of malnutrition. A validated semi-quantitative food
frequency questionnaire was used to assess dietary intake. 

Ninety percent of the male and 87% of female subjects had a MNA
score > 24, indicating adequate nutritional status. The mean MMSE
score was 27, and 10% showed mild cognitive impairment.
Thirty-eight percent of subjects had hypertension, and 11% had
diabetes. 

The “Western” dietary pattern is high in red meat and white bread
and low in fruit and vegetables. The “traditional Irish” dietary pattern
included high intakes of red meat, butter, fresh soups, and
moderate-high intakes of fruits, vegetables, salad dressings, sweets
and white bread. The “low-fat prudent” and “prudent” dietary
patterns had the highest levels of fruits and vegetables, salad
dressings, fresh fish, probiotics, pasta/rice, and low-fat dairy
products and the lowest intakes of red meat and white bread. 

Sixty participants (29%) consumed the “low-fat Western” dietary
pattern, 44 (21%) consumed the “Western” dietary pattern, 34 (16%)

consumed the “traditional Irish” dietary pattern, 51 (25%) consumed
the “low-fat prudent” dietary pattern, and 19 (9%) consumed the
“prudent” dietary pattern. Those consuming “prudent” dietary
patterns had higher MMSE scores than those consuming a “Western”
dietary pattern, indicative of better cognitive function. Those with
the “Western” dietary pattern were significantly older (P < 0.001)
than those with “prudent” dietary patterns.  Those following the
“Western” dietary pattern had a lower score for healthy food
diversity (HFD) and a higher glycemic load (GL) than those with
“prudent” dietary patterns (P < 0.05). Those following the “prudent”
dietary pattern had higher MMSE scores than those following the
“Western” dietary pattern, indicating that the former had better
cognitive function (P < 0.01). Also, more participants who were
following the “Western” dietary pattern vs. the other dietary patterns
had MMSE scores of < 24 indicating a mild cognitive impairment (P
< 0.05). A statistically significant association was seen between
dietary GL and MMSE errors (P < 0.001). Age, diabetes, and
hypertension were also associated with the number of MMSE errors
(P < 0.01). Adequate nutritional status and HFD score were inversely
associated with the number of MMSE errors (P < 0.05), showing that
a healthy diet and adequate nutritional status are associated with
better cognitive performance. Based on the model used for this
study, a subject consuming a high GL diet had a four and a half fold
increased chance of being cognitively impaired compared to those
who consume a low GL diet. MMSE scores were inversely related to
the GL of the diet (P < 0.05). 

The authors conclude that consumption of a high glycemic load
diet is associated with poorer cognitive performance. They also
mention that high glycemic loads lead to high glucose levels, which
raise the risk of dementia possibly caused by tissue damage. 

Clare, L., S. Nelis, I. Jones, J. Hindle, J. Thom, J. Nixon, J. Cooney, C.
Jones, R. Edwards, C. Whitaker, 2015. The Agewell trial: a pilot
randomised controlled trial of a behaviour change
intervention to promote healthy ageing and reduce risk of
dementia in later life. BMC Psychiatry. 15:25. 

The Agewell trial evaluated a goal-setting intervention designed
to promote increased cognitive and physical activity and to
improve mental fitness, physical fitness, diet, and health. The
researchers examined the feasibility and acceptability of a behavior
change intervention based on goal-setting and effectiveness in
increasing cognitive and physical activity. The 75 participants were
over 50 years of age and living independently in North Wales. 
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Initially, participants received questionnaires and neurological
tests, and information about demographics, physical and cognitive
ability, psychosocial well-being and cognition, and
cost-effectiveness was collected. During the second interview,
participants were asked about physical fitness and diet, and
anthropometric measures and a blood sample were taken. After
that, participants were randomly assigned to one of three groups.
Those in the control group (IC) (n=27) had an interview in which
physical activity and health were discussed. Those in the
goal-setting (GS) (n=24) group had an interview in which behavior
change goals related to physical, cognitive and social ability, and
health and nutrition were discussed. The goal-setting with
mentoring group (GM) (n=24) received the goal-setting interview
as well as bimonthly telephone mentoring. 

Between the two goal-setting groups, 137 goals were set. Fifty were
related to physical activity, 40 to physical health and diet, 24 to
cognitive activity, 7 to social engagement, and 16 a mixture of
other categories. The importance of the four domains mentioned
in the sentence above was high (mean rating of 8.89/10) but
readiness to change was weak (3.56/10). A total of 39 goals (28.5%)
were fully achieved, and 41 (29.9%) reached levels of 50 to 75%
attainment. Both those in the goal-setting and goal-setting with
mentoring groups increased engagement in cognitive and physical
activity, whereas those in the control group showed slightly
decreased activity levels. All three groups improved in verbal
fluency, reduced body fat percentage, and reduced cholesterol
levels. Aerobic capacity increased in the control and mentoring
groups, but did not change in the goal-setting group. Sixty-nine of
the 75 participants attended activities or classes run by the center. 

Thirty-seven (86%) of participants in the two goal-setting groups
and 17 (63%) of participants in the control group said that
participation in this study raised their awareness of the importance
of a healthy lifestyle and were able to identify specific changes that
they made. The changes in activities and lifestyle led to improved
well-being, greater confidence, sense of purpose, and a feeling of
belonging. Thirty-six percent of those reporting positive changes
said that their spouse or families benefitted as well. Barriers to
lifestyle changes included illness and hospitalization, mobility
problems, arthritis, joint or back problems, lack of time, lack of
access to transport, caregiver responsibilities, or bad weather. 

The researchers calculated that there was a 65% probability that
receiving a goal-setting interview was more cost effective than an
information only interview, and there was a 36% probability that
goal-setting with mentoring was more cost effective than
goal-setting alone. 

After twelve months, both the GS and GM groups had higher levels
of physical and cognitive activity compared to the IC group.
Improvements were seen in memory, executive function,
cholesterol level, aerobic capacity, flexibility, balance, grip strength,
and agility. 

The researchers conclude that the results show the feasibility of a
low-cost, theoretically-based goal-setting approach to bringing
about changes in behavior and lifestyle that contribute to risk
reduction and health promotion. 



Cognition and Aging

The Dana Foundation and the Dana Alliance for Brain Initiatives
505 Fifth Avenue, 6th floor
New York, NY 10017
212/223-4040 • 
http://www.dana.org 

More Mind Bogglers!, produced by the Dana Alliance and the Center for Educational Outreach
at Baylor College of Medicine, http://www.BioEdOnline.org, is a fun booklet with puzzles, activities and facts about the brain, nervous
system, learning and memory, the senses, and drugs and the nervous system, at
http://dana.org/uploadedFiles/The_Dana_Alliances/MoreMindbogglersFinal2_WEB.pdf

Successful Aging and the Brain, by the Dana Foundation, 2015, is a 36-page booklet that covers learning and memory and how the brain
changes with age. It includes memory loss and dementia, brain-aging myths, and a checklist for a brain-healthy lifestyle, at
http://www.dana.org/SuccessfulAgingPDF/

The Brain From Top to Bottom
http://thebrain.mcgill.ca/

This fascinating site offers in-depth information for children to adults about brain-related issues such as the senses, memory, pleasure
and pain, and mental disorders. It provides information at beginner, intermediate and advanced levels and in five categories: social,
psychological, neurological, cellular and molecular. The topic Memory and the brain covers How Memory Works and Forgetting and
Amnesia. The topic Mental disorders includes Alzheimer’s type dementia.

The National Collegiate Athletic Association (NCAA) 
http://www.ncaa.org

Nutrition and cognition, by SCAN RDs, 2013, discusses nutrients and brain function, delivery of nutrients, and breakfast and snacking for
student athletes.
http://www.ncaa.org/health-and-safety/nutrition-and-performance/nutrition-and-cognition

Academy of Nutrition and Dietetics

120 South Riverside Plaza, Suite 2000
Chicago, IL 60606-6995
800/877-1600 Ext. 5000
http://www.eatright.org

4 Types of Foods to Help Boost Your Memory, by Marisa Moore, MBA, RDN, LD, highlights foods linked to better cognitive function,
memory and alertness, at http://www.eatright.org/resource/health/wellness/healthy-aging/memory-boosting-foods

Men, Feed Your Brain. Go Fish!, focuses on the brain boosting benefits, including improved memory of eating more fish, at

http://www.eatright.org/resource/health/wellness/healthy-aging/feed-your-brain-go-fish

By Adrienne Forman, MS, RD, CDN

Focus on Resources
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Linus Pauling Institute
Oregon State University
307 Linus Pauling Science Center • Corvallis, OR 97331
541-737-5075
http://lpi.oregonstate.edu

The Micronutrient Information Center offers Cognitive Function, 2011, an extensive article that covers the role of key nutrients in

cognitive performance, the consequences of specific micronutrient deficiencies on cognition, the limited evidence on micronutrient

supplementation on memory and age-related cognitive decline, and references, at

http://lpi.oregonstate.edu/mic/micronutrients-health/cognitive-function

PBS NewsHour Extra
http://www.pbs.org

Neuroscience and Zombies! are lessons about neuroscience inspired by the book, The Zombie Autopsies by Steven C. Schlozman, M.D. In
four 90-minute lessons with PowerPoint slides, videos, and active learning games, students in grades 7-12 learn
about neurotransmitters and neuroanatomy and how abnormalities in the zombies’ brain can affect behavior. Students fight a zombie
apocalypse by finding a cure to save the world and write up their work for submission to an academic journal. Lesson plans and media
links are at http://www.pbs.org/newshour/extra/2013/10/neuroscience-and-zombies/ 

Today’s Dietitian

3801 Schuylkill Road • Spring City, PA 19475-1529

800-278-4400

http://www.todaysdietitian.com

Brain Food for Older Adults, by Matthew Ruscigno, MPH, RD, June 2016, discusses cognitive function and diet, role of B vitamins, lifestyle
factors, and the RD’s role in helping seniors improve their diets to help maintain cognitive health, at
http://www.todaysdietitian.com/newarchives/0616p22.shtml

Academy of Nutrition and Dietetics

120 South Riverside Plaza, Suite 2000
Chicago, IL 60606-6995
800/877-1600 Ext. 5000
http://www.eatrightpro.org
http://www.eatrightstore.org

The MIND Diet, by Wendy Marcason, RDN, summarizes results from an observational study suggesting that the MIND diet,
(Mediterranean-DASH Intervention for Neurodegenerative Delay) could lower the risk of Alzheimer’s disease, at
http://www.eatrightpro.org/resource/news-center/nutrition-trends/health-promotion/the-mind-diet

Position of the Academy of Nutrition and Dietetics: Food and Nutrition for Older Adults: Promoting Health and Wellness. Position paper includes
a section on antioxidants and cognition. J Acad Nutr Diet. 2012 Aug;112(8):1255-77. 

Nutrition Care of the Older Adult: A Handbook for Nutrition Throughout the Continuum of Care, 3rd Ed. Dietetics in Health Care Communities
Dietetic Practice Group; Kathleen C. Niedert, RD, CSG, LD, FADA, Editor-in-Chief; Marla P. Carlson, Editor, 2016. This book provides practical
guidance on all aspects of nutrition care for aging adults including nutrition and disease, regulatory compliance in health care settings,
changes in Medicare, and emergency preparedness. Available in print and as an eBook (SKU 488816 and 488816e; members $55,
nonmembers $75)



NEP DPG CALENDAR OF EVENTS 
AND CONFERENCES2016-2017

21st IUNS-ICN International Congress of Nutrition: 
“From Science to Nutrition Security”

http://icn2017.com/

October 22-27, 2017
BUENOS AIRES, ARGENTINA

The Academy 2016 Food & Nutrition Conference & Expo
http://www.eatrightfnce.org/FNCE/

October 15-18, 2016
BOSTON, MA

American Public Health Association: 
Annual Meeting and Expo

http://www.apha.org/events-and-meetings/annual/why-attend

October 29-November 2, 2016
DENVER, CO

November 14-16, 2016 
MARRIOTT BETHESDA NORTH
The 25th AICR Research Conference 

http://www.aicr.org/cancer-research/conference/

December 4-6, 2016
LAS VEGAS NEVADA 

Dr. Roizen’s 14th Annual Preventive, Lifestyle, 
and Integrative Medicine Conference

http://www.clevelandclinicmeded.com/live/
courses/wellness/default.asp

MAY 1 - 3, 2017
ARIZONA BILTMORE
PHOENIX, ARIZONA

Nutrition & Health Conference

http://nutritionandhealthconf.org/

May 1-3, 2017 
PHOENIX, AZ

Nutrition & Health Conference
http://nutritionandhealthconf.org/

October 31- November 4, 2016
NEW ORLEANS, LA

Obesity Week 2016
http://obesityweek.com/


