
Utilizing a  5-week culinary medicine intervention to promote the MIND diet, we significantly improved MIND diet adherence and 

depressive symptoms in a diverse sample of older adults with type 2 diabetes at risk for Alzheimer’s disease and related dementias.
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Background: Type 2 Diabetes (T2DM) is 

one of the 14 modifiable risk factors 

highlighted in the 2024 Lancet 

Commission on Dementia Prevention. 

Even prediabetes was associated with 

cognitive decline and smaller global brain 

volume. In a review of the Mediterranean 

diet, a whole food plant forward dietary 

pattern; adherence to this pattern was 

associated with lower HbA1c levels. The 

Mediterranean-DASH diet intervention for 

neurodegenerative delay (MIND) diet has 

been linked to improved cognitive function 

in older adults. 

Culinary medicine combines the art of 

preparing and presenting food with the 

science of medicine to target underlying 

disease processes, by promoting more 

whole foods, skill building, and self-

efficacy. 

Objective: The aim of this pilot  study is to 

evaluate the effect of a 5-weeks culinary 

medicine intervention to promote the 

MIND diet and improve diabetes 

management, mood, and cognition in 

older adults with T2DM.

Methods:  The Strengthening, Engaging, 

and Empowering Dyads Through Nutrition 

& Wellness pilot (SEED) was conducted 

between 2024-2025. Each session 

consisted of 20 mins of nutrition 

education by a registered dietician, 40 

mins of culinary demonstration by a 

culinary medicine provider, and 30 min for 

food tasting and socialization. The effect 

of the SEED pilot on MIND diet 

adherence, diabetes management, 

depression, and cognition was evaluated 

using paired samples T-Tests.

Results: 16 participants were enrolled. 

87.5 % of participants were female with a 

mean age of 74 years old (±7.3) and an 

average of 13.6 (±2.60) years of 

education. 68.8% were Hispanic, 31.3% 

were Black, 6.3% Asian. 

After 5 weeks, there was significant 

improvement in mean MIND diet score 

(7.9 vs. 9.0, p=.027) and Geriatric 

Depression Scale score (9.1 vs. 5.7), 

p=.031). Mean MOCA and Diabetes Self-

Management scores did not significantly 

change.

Conclusions: Our study demonstrated the 

preliminary benefit of utilizing a culinary 

medicine approach to promote MIND diet 

adherence and improved mood after 5 

weekly culinary medicine workshops.

Our findings suggest that the SEED 

intervention will possibly need to be 

extended,  intensified, and culturally 

tailored to improve diabetes management 

and cognition in a future clinical trial.
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