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ODbjectives

g Recognize the vital role of nutrition in mental and physical health.

I;l.;-'l- Name common evidencebased, health-promoting diets/dietary patterns.
@ Describe the challenges to practical implementation of dietary change.
L ldentify emerging strategies to promote nourishing dietary patterns.
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Everyondnas a food story

“Must reading for every physician who cares for patients and

every patient who wishes to get the best care.™ — fine

NEW YORK TIMES BESTSELLER
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More Than Just Food

Healthcare
Access &
Cost

Food
Environment

A Epigenetic
Impact

Food as
Connection,
Community in
Policy Context




‘ WHY': why food matters so much to health

’ WHAT What exactly the evidence says to eat

‘ H OW How do we support dietary change?



‘ WHY': why food matters so much to health




Nourishing Dietary Pattern Impacts Everything

POOR Quality Diet IMPACTS HIGH Quality Diet
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All-cause mortality
Cardiovascular disease
Cancer (13 types)
Autoimmune disease

Neurodegenerative disease Athletic performance

ShankaP, et al.J De\BehavPediatr 2017 US Burden of Disease CollaboratdsMA 2018 ArmeliF, et alBiomolecules2021.FadnesLT,
et al. PLOS Medicin€022. Papadimitriou N, et @llature Communication2022. McCullough M, et alIAMA Network Ope2022. Chang;
K, et al.The Lancet2023. Hanna K, et é\ppetite.2023.DehghanV, et al. Am J of Clin NuR023. Zhao Y, et éhm JPrevMed. 2024.



Diet and Mental Health

al. Ultra-processed food exposure and adverse health outcomes: umbrella
review of epidemiological metaanalysesBMJ2024.

Zhu Z, Cheng Y, Liu X, Xu X, Ding W, Ling Z, Liu J, Cai G. The micraghitta
brain axis in depression: unraveling the relationships and therapeutic

Dietary quality A linked to risk and severity for opportunities. Front Immunol. 2025 Sep 25:16:164416Gtoi:

10.3389/fimmu. 2025.

depression/anxiety

A Proposed mechanisms:
A Systemic inflammation

A Gut/Brain Axis (microbiomeA
Immune/metabolic/neural signaling)

A Neuronal membrane function esp absence of
Omega 3 FAS)

A Impact of UPFs (microbiome,
metabolic/endocrine disruption)

A Nutrient deficiency A neurotransmitters




Gut Microbiome & CNS Function

Abnormal CNS function Healthy CNS function

Stress/disease

» Alteration in mood, cognition,
emotion, and behavior

- Altered levels of inflammatory
cells and/or mediators

« Intestinal dysbiosis

Healthy Status

« Normal cognition, emotion,
and behavior

« Healthy levels of inflammatory
cells and/or mediators

« Normal gut microbiota

Abnormal Gut function Healthy Gut function

SorboniSG, Moghaddam HS, JafarzadeksfehaniR, SoleimanpourS. A Comprehensive Review on the Role of the Gut Microbiome in Human Neurological Disorders. ®liorobiol Rev. 2022.



We Have a Problem

A poor diet is the #1 modifiable risk factor for
poor health in the US and globally.

This leads to iImmense suffering and cost.

The underlying broken systems necessitate
Innovative, multi-sector solutions.

Collaborators, U.S. Burden of DiseaseThe State of Us Health, 1992016, JAMA 2018
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Average Healthy Eating Index-2020 Scores for the U.S. Population - Total Ages 2 and
Older and by Age Groups, WWEIA, NHANES 2017-2018-

Ages
Maximum Ages Ages 19-59 Ages
Components Points 2+Years 2-18 Years Years 60+ Years
Mean Score

Total HEI-2020 Score

U.S. Department of Agriculture, Food and Nutrition Service, Center for Nutrition Policy and Promotion. 2023. Average Healthy
Eating Index-2020 Scores for the U.S. Population - Total Ages 2 and Older and by Age Groups, WWEIA, NHANES 2017-2018
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Average Healthy Eating Index-2020 Scores for the U.S. Population - Total Ages 2 and
Older and by Age Groups, WWEIA, NHANES 2017-2018-
Ages
Maximum Ages Ages 19-59 Ages
Components Points 2+Years 2-18 Years Years 60+ Years
Mean Score
Total HEI-2020 Score 100 58 54 57 61
Adequacy
Total Fruits 5 2.8 3.7 2.4 3.1
N Ot Whole Fruits 5 42 49 36 47
Total Vegetables 5 3.2 2.2 3.4 3.7
E n O u g h Of Greens and Beans 5 2.9 1.6 3.4 3.1
T h ese Whole Grains 10 2.7 3.0 2.3 3.3
Dairy 10 5.6 74 5.2 5.1
Total Protein Foods 5 5.0 4.7 5.0 5.0
Fatty Acids 10 4.2 3.2 4.4 45 Food and Nutrition Service,
Moderation Center for Nutrition Policy and
Promotion. 2023. Average
TO 0O M uc h 10 6.1 4.6 6.2 7.3 Healthy Eating Index-2020
10 4.2 5.1 3.9 4.2 Scores for the U.S. Population -
Total Ages 2 and Older and by
Added S 10 6.7 6.2 6.7 7.2
Of Th ese ed sugars Age Groups, WWEIA, NHANES
Saturated Fats 10 4.9 4.7 52 4.6 2017-2018




‘ WHAT : what exactly the evidence says to eat
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America’s Best-Run Airport—and Why It's Still Not Good Enough

Mﬂlions of Ameficans are g
", Isthatahealthy t

What We Eat

w-' 1 seaweed to chicken and
i hn:-,J hr'-.\ we » find it,
ook it and eat it—tells the
story of the modern world

Sore Losers &=/
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The Gaza Problem/Holiday Movies

Eat Butter.

Scientists labeled fat the enemy. Why they were wrong

BY BRYAN WALSH




Healthy Eating Plate

HEALTHY EATING PLATE

h St e il WATER | Drink water, tea, or coffee
olive and canola oil) R
Vegetables for cooking, on salad, (with little or no sugar).
and at the table. Limit
butter. Avoid trans fat.

Limit milk/dairy
The more veggies -

(1-2 servings/day) and
and the greater the
Myplate variety - the better.

juice (1 small glass/day).
Avoid sugary drinks.

Potatoes and French fries

don’t count.

Eat a variety of whole grains
(like whole-wheat bread,

whole-grain pasta, and
brown rice). Limit refined

The benefits of health SN grains (like white rice
y Eat plenty of fruits of all PROTEIN and white bread).

eatl ng ad d u p over tl me, colors. Choose fish, poultry, beans, and
b.t b b .t S " nuts; limit red meat and cheese;

It€ DY DITE. oMma &O avoid bacon, cold cuts, and
STAY ACTIVE! other processed meats.

C h a n ges m atte r‘ Start © Harvard University

Simp’e with Myplate‘ au*“t _Ii-_l;:rv:lrctl 'I;H C:an School of Public Health y Ha(;v:rd I!;/rl]egk';;! Sctr'\ool

\'y W\A(jw.ﬁs;r:?hnar\z:'rdc.:du/nutritionsource amw‘h:.th_hgwfsifgj "é



https://www.myplate.gov/eat-healthy/what-is-myplate
https://www.myplate.gov/eat-healthy/what-is-myplate
https://www.myplate.gov/eat-healthy/what-is-myplate
https://www.myplate.gov/eat-healthy/what-is-myplate
https://www.myplate.gov/eat-healthy/what-is-myplate
https://www.myplate.gov/eat-healthy/what-is-myplate
https://www.myplate.gov/eat-healthy/what-is-myplate

EvidenceBased
Eating: Focus on
the Good Stuftf

Mozaffarian, Dariush. Dietary and Policy Priorities for
Cardiovascular Disease, Diabetes, and Obesity: A
Comprehensive ReviewCirculation (2016).

Benefit

Harm



PREDIMED

A Mediterranean dietary

pattern
with eit
olive ol

supplemented
ner mixed nuts or
vs. low fat control

diet rec
stroke,

roughly 30% over 5 years.

uced acute M,
and CV deaths by

A Primary End Point (acute myocardial infarction, stroke, or death from
cardiovascular causes)

Med diet, EVOO: hazard ratio, 0.69 (95% Cl, 0.53-0.91)
Med diet, nuts: hazard ratio, 0.72 (95% Cl, 0.54-0.95)

Cumulative Incidence

No. at Risk
Control diet

Med diet, EVOO 2543

Med diet, nuts

0.07 -
1.0+ Control diet
0.9_ 006—
Med diet
0.8 0.05 nuts
079 0.04-
0.6
0.03
0.5
1 0.024
0.4 Med diet,
0.3+ 0.01- EVOO
0.2
0.00 T T T T T T T T 1
0.1 0 2 3 4 5
0.0— i st = T T | 71 — |7:7N - T T 1
0 1 2 3 4 5
Years
2450 2268 2020 1583 1268 946
2486 2320 1987 1687 1310
2454 2343 2093 1657 1389 1031

EstruchR, Ros E, SalasalvadoJ,CovasMlI, et al; PREDIMED Study Investigators. Primary Prevention of Cardiovascular
Disease with a Mediterranean Diet Supplemented with Extr&irgin Olive Oil or Nuts. NEnglJ Med. 2018




SMILES RCT: Medi Diet Improved Depressiot

Fig. 2

30

1
Medi Diet at 58 I Social Support
baseline and 3 c 2 at baseline and
months F 3 months
Group
m Baseline m 3 month

MADRS scores for dietary support and social support control groups at baseline and endpoint. Effect
size: Cohen’s d = —1.16 (95% CI —1.73, —0.59). Baseline data n = 67; 12 week data n = 56
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Nutritional
Psychiatry
Themes

Food and mood are biologically linked

Dietary quality = modifiable risk and
treatment factor

Gut-Brain axis is important and can be
modulated by diet

Inflammation & metabolic dysfunction
A mental & cognitive health



Key Foods
N

Nutritional

Psychiatry

= VIORE:

n Fruits and vegetables
nWhole grains

n Legumes

n Nuts

n Lean protein

n Omega 3 fat sources (fatty fish, olive oll,
chia/nempl/flax seeds, walnuts)

= LESS:

n Refined sugar
n Ultra-processed foods




- .
pairy food

Animal sourced protein ¢

7 sieBns pappy
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https://eatforum.org/content/uploads/2019/07/EAT -Lancet_Commission_Summary_Report.pdf
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Stay out of the Nutrition Factions

§/\ Most of us should eat very similar food categories

NS

l",

What works for you, works for you

*Anything claiming superfood status, esp in supplement

*. form
cee Beware:

S *Dietary patterns that eliminate core categories of food

*Extreme certainty or dogmatic approach

23
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?@" MEDICALLY TAILORED MEALS

MEDICALLY TAILORED GROCERIES

e

NUTRITION
EDUCATION

POPULATION-WIDE FEDERAL AND STATE FOOD POLICIES

Mozaffarian D, Blanck HM, Garfield KM, et al. A food is medicine approach to
achieve nutrition security and improve health.  Nat Med 2022;28:2238 -40.



The HOW of Food I1s Medicine

26



Barriers Evolve (but always there!)

A Time poverty,busy schedules

gp's;’“ A Jobs, activities, homework
£a A Need forsimplicity
R A Pre-packaged meals are easy

A Pleasing picky eaters

A Out of ideas!

_ack ofmeal prep

_ack ofvalue given to family meals

o o I

Distractions & technology



Food I1s Medicine Pillars

Medicine Nutrition
& Health Knowledge

: Food
C_ullnary ACCESS &
HIEES) Resources




t's no secret that poor dietary and
lifestyle habits are the leading
modifiable risk factors for chronic
diseases, such as type 2 diabetes,
CVD, and some types of cancer.
Plenty of research supports these
associations. A study published
in the Journal of the American Medical
Association found that diseases relating to diet
were the leading causes of death in the United
States.' Internationally, nutrient-rich dietary
patterns are associated with a reduced risk of

death from all causes.”

While for decades dietitians have been spreading the word and
educating clients and patients about how diet either can contrib-
ute to or help prevent disease, historically, doctors haven't been
so interested in listening or studying nutrition science. But that's
changing. Enter the emerging field of culinary medicine. Although

a consensus definition has yet to be established, culinary medicine

is essentially an evidence-based field of medicine that blends the
arl of food and cooking with the science of medicine.

34 Fo

edicine

I'he Goldring Center for Culinary
Medicine (GECM) at Tulane Universi
ty’s School of Medicine, founded in 2012,
was the first teaching kitchen operating
within a medical school. Now, 11 years

later, doctors, medical students, chefs,
nurses,
than ever. But, according to Jaclyn Albin,

and dietitians are listening more

MD, FACP, FAAP, an associate profess

of internal medicine and pediatrics and

director and certified culinary medicine
specialist in the culinary medicine pro-

gram at the UT Southwestern (UTSW)

Medical Center and Children's Health i
System of Texas, in Dallas, "it'sstillin the 5 /..«
early days. Much more needs to be done

in terms of sustainable funding for eda-

cational programs and insurance cover-

age for patient care in teaching Kitchens.”

Albin, a tireless supporter and promoter

of culinary medicine, says, “There’s tre-
mendous potential for advocacy in the

area of culinary medicine,”

Nutrition Education

in Medical Schools

Many individuals in the medical field
acknowledge that an evidence-practice
gap exists between the knowledge and
skill required to counsel patients and the
level of nutrition education provided

. i

A Collaboration,
Not a Competition,
Between Physicians
and Dietitians

By Densie Webb, PhD, RD

16 ToDAY'S DIETITIAN + JANUARY 2025




The Kitche as Lrning Lab
Nutrition Education + Culinary theracy
ATEETL R B =




COOKING
FOR
HEALTH

On a Budget

MAKE IT EASIER

4
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Strategies for Healthy Eating on a Budget

Seasonal fresh

Reduce fast

food, packaged
food, and meat




We Love Legumes!

ALentils, peanuts, edamame, chickpeas,
okra, peas, pinto beans, black beans

ACheap & easy to add to meals

AEvidence

ABetter blood glucose control with 1 serv/d
AReduced risk of CVD event with 2x/week

:5@’.” ARinse canned beans

d‘c:‘m_ )
=8 oo @l el AOr buy dried and cook in bulk
. ‘ v 2. . -
,f*_!;;@'rﬁ, L& AToppings/additions T tacos, soups, salads
y (3 )

=0 8.) "0



Whole Grains

AAIl parts of the grain for max nutrition

AExamples:

A Brown rice

A Steel cut or rolled oats

A Quinoa

A Barley

A Buckwheat

A Farro

AWhole wheat
A Cornmeal




Af ql Yt Uk qldgct BWG e H#E6 Wa Y LW
A1 serving is ~¥4 cup
NUtS APromote satiety and aid weight loss
ASource of trace mineralst zinc, magnesium, selenium
ATip
AMix salted nuts with unsalted nuts
ABuy in bulk with store brands

Bao Y, et al. Association of Nut Consumption with Total and Caus8pecific Mortality. NEJM2013.




Seasonal & Frozen Produce 5

AMore Affordable

AFrozen IS Fresh

A Sitting outA more likely to choose

ATry: '
AApples |
AClementines )
A Avocados

ATomatoes
AOnion & garlic







Not Everyone Has Access to the Same Food

Food Insecurityhousehold
level limited or uncertain
access to adequate food for an
active, healthy lifestyle



https://www.feedingamerica.org/our-work/reduce-food-waste
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Hunger as a Vital Sign  Diet Quality as a Vital Sign

“We worried whether our food would run out before we got
money to buy more.” Was that often true, sometimes true
or never true for your household in the last 12 months?

June 5, 2019

DIET IS A VITAL SIGN

“The food that we bought just didn’t last, and we didn’t have
money to get more.” Was that often, sometimes or never
true for your household in the last 12 months?

https://hungerandhealth.feedingamerica.org/wp- Radtke MD, et alNutrients. 2023
content/uploads/2014/05/FA_Clinical-Training_2017.pdf https://mww.dietid.com/blog/diet -is-a-vital-sign



Connecting to Resources Improves Health

AHealthcare Systems:
A Tailorfood security screening processes to fit clinical workflows

A Improve clinician awareness about food insecurity & local
resources

A Generate alocal resource referral list

AClinicians:
A Reduce patient discomfort andbuild trust during screening
A Ask about SNAP and WIC
A Advocate for local resources

SabiraTaher, et al. Six Recommendations for Accelerating Uptake of National Food Security Screening in Primary Care Settigsv,2021.



Know Your Community Resources

A Food banks/pantries/clubs
A https://www.foodbanking.org/

A https://www.feedingamerica.org/

A Findhelp.org

2,267 programs

in the Corpus Christi, TX 78411 area

Choose from the categories above and browse local programs



https://www.foodbanking.org/
https://www.foodbanking.org/
https://www.feedingamerica.org/
https://www.feedingamerica.org/




Talking about Food is Personal

2V ¢} ? YUK qt
?  Askopen-ended questions Useleading questions /
statements

¥®W Utilize appropriate language level

Start with favorite foods
& Appearnon-judgmental

Imply cultural/indigenous
B Follow up onnon-verbal cues NnYYT } Wel JWee UG IS



Taking a Food History

“0O++ 131013
about your
relationship
e e R ::73

Lee JJ, McWhorter JW, Bryant B@sserH, Eisenberg DM. Standard Patient History Can Be Augmented Using Ethnograptoodlife Questions. Nutrients. 2023.



