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YOUR  
DIET

STRATEGY

RECENTLY DIAGNOSED 
BOOT CAMP PROGRAM

Tuesday Sept 20, 2022

2:00 pm - 4:00 pm. EDT 

Today’s 
session

The optimal diet 
for PD and 

simple changes 
you can make 

Dealing with 
complications 
(weight loss, 

nausea, 
constipation and 

reflux).

Common 
questions 

(supplements, 
probiotics, 

alcohol, and 
other items)
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Has your diet changed since your diagnosis?

“More healthful choices”.

“Eating more cheese and oscillating frequently between 
healthy diet days & high carb days”. 

“Eating less, avoiding sugar, adding more vegetables”.

“I've lost my appetite to a certain extent”.

Is there any specific diet 
I should be doing? 
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• The “perfect” diet is still 
the great white whale .

• Limited evidence for the
definitive “optimal” diet 
for Parkinson’s.

Mediterranean diet        
has the strongest 
evidence

• Fewer prodromal symptoms
• Depression
• Constipation
• Urinary dysfunction
• Daytime sleepiness

Maraki et al, 2019

• Later emergence of PD 
Average of 17.4 years later in women, 
8.4 years in men. (Metcalf-Roache, et al., 2021)
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• Low-fat proteins, such as fish 
& poultry

• Olive oil as a primary source 
of fat

• Limited dairy
• Fruits and Vegetables (esp. 

legumes such as beans, peas 
and lentils)

• Nuts
• Whole grains

Mediterranean Diet

Are there   
any other diet 

options out 
there?
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Brink,  et al., 2019

Key difference:
• Cuts dairy dramatically (and 

sweets)
• Less red meat in favor of more 

poultry and fish
• More leafy greens and 

vegetables

Mediterranean-DASH 
Intervention  for 
Neurodegenerative Delay

Vegetarian or 
vegan diets

• No strong association 
between vegetarian/vegan 
diets with better outcomes

• Possible benefits for 
gastrointestinal motility as 
well as gastroesophageal 
reflux (GERD)
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What if I don’t want to 
follow any specific diet? 

Reducing sweets, 
fried foods & highly 

processed items

Avoid excess red 
meat and dairy

Including adequate 
fiber and  hydration

Be sure to include the basic elements 
of a healthy diet
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Why?
Usual Suspects:

• Meat
• Sugary drinks

• Esp diet soda
• Ice cream
• Fried foods

A few surprises:
• Frozen/canned fruits & veggies 
• Milk products

“Pro-PD” Survey (Mischley, 2020)

What are 
recommendations for 

milk? 
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Dairy is a significant source 
of protein: pros and cons

• Key nutrient for health
• All forms of milk associated with 

increased “symptom burden”
• Including milk, cheese, ice cream, 

yogurt
• Potential for medication interaction
• Consider instead plant-based 

alternatives: Oat, Soy, Almond and others

Potential
interference 
between 
protein and 
levodopa

Popular perception of interference
A retrospective study of 1037 Individuals with 
Parkinson’s found only about 12% experienced this 
issue 

Virmani, et al, 2016

GENERAL ADVICE:
Take medication at least 30 minutes before 
or 2 hours after a meal to avoid potential 
for protein to blunt the effects of the 
medication*
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Have you ever changed your diet to 
accommodate your medications?

“My first dose of medication in the morning makes my stomach feel 
queasy so I either try to eat breakfast earlier (before meds) or I postpone 
breakfast for another hour or so”.

Talk to your 
doctor about…
• Modifying the timing, 

choice or formulation of 
the meds?

• Redistributing timing of 
protein
• Avoid skipping meals 

or eliminating 
protein
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What about fast/finger foods? 

BREAKFAST

• French toast strips
• Waffles
• Berries, grapes and 

cut fruits
• Trail mix*
• Bacon and/or  

sausage*

*Protein warning

19

20



10/2/2022

11

LUNCH & DINNER
• Ravioli, tortellini or 

ziti (lite or no sauce)*
• Spring rolls/eggrolls
• Wontons
• Pizza*
• Grilled cheese*

*Protein caveat

Meat & Fish
• Chicken nuggets
• Fish sticks
• Meatballs
• Peeled shrimp
• Prepared meats 

• Meatloaf and pulled pork 
(alone or in sandwiches)
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Sandwiches

• Cut down to smaller sizes
• Consider other bread 

options: pita, naan, buns, etc.
• Alternative fillings

• Mashed beans, carrots or potatoes, 
with/without melted cheese

• Cream cheese/ cottage cheese
• Peanut butter
• Simplified tuna, chicken or egg salad
• Hummus or guacamole

Snacks
• Fruit, esp. softer/easier to 

chew 
• Banana, peach, & pear 

versus apple
• Peeled and cut into wedges

• Tomatoes (grape or cherry)
• Cut-up finger vegetables

• Cucumber, carrots, broccoli, 
cauliflower, green beans

• Dried fruit – Be mindful of 
sugar (Excellent source of fiber)
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DESSERTS
• Animal crackers or 

other simple cookies
• Jell-O – perhaps with 

soft fruit
• Pudding in an ice 

cream cone

FOCUS ON 
NUTRIENT DENSE 
FOODS
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Why do I have unusual strong 
urges to eat that are hard to 

control? 

Do you ever have unusual strong urges to eat 
(day or night) that are hard to control?

Yes, I eat in the middle of the night.

Yes - before bed

I'm not sure I would say strong urge, but once I start I have to be attentive to stop, or 
else only provide myself a small enough portion that I keep it under control.

Yes, 1 hour after breakfast
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What about when you 
don’t feel like eating? 

Do you have any times during the day (or 
night) when you don't feel like eating?

After medication. Feel nausea. 

Sometimes if I get too busy in the morning, I can lose my 
hunger sensation & before I know it hours have gone by. 

Between meals.
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What about sugar? 

Have you developed a "sweet tooth" 
since your diagnosis?

“I'm not exactly sure which 
came first, parkinsonism or 
sweet tooth.”

“Always had one.” 

“I’ve always had a sweet tooth!” 
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Have you developed a "sweet tooth" since 
your diagnosis?

I'm not exactly sure which came first parkinsonism or 
sweet tooth.

Always had one 

I’ve always had a sweet tooth! 

Research points to higher sugar 
consumption in people with PD

• 50% more “free” sugar and “added” 
sugar on a daily basis.

Palavra et al, 2021

Especially in men
• 3–4 chocolate bars/wk in 14% (vs ~5% in HC).

• High consumption of other sweets in 69%       
(vs 55% in HC)

Schäffer, et al 2021
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Implications of excess 
sugar (reported)

 Chronic pain

 Cognitive decline

 Depression 

 Impulse control 
disorder 

Palavra et al, 2021

Risk of 
Gastroesophageal 
Reflux Disorder (GERD)

• Affects one in four individuals 
with Parkinson’s*

• Can lead to sleep issues, 
impacts on voice and even 
increased risk of cancer

*Less so in earlier stages
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Treatment options

Diet modifications

Reflux precautions

Medications that reduce acid

Surgical intervention

DROPPING ACID: THE 
REFLUX DIET

• There are now many options 
if you do a search 

• Be sure to read the reviews 
before buying
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What can I do about 
constipation? 

Constipation
• Common problem in 

Parkinson’s
• Autonomic 

dysfunction

• Exacerbated by 
certain medications
• Anticholinergics,
• Antacids
• Pain medications
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What can you do?

Non-pharmacological 
approaches
Proper hydration

Increase fiber

Smaller, more frequent meals

Adequate exercise

Probiotics?

Medical interventions

• Stool softeners
• Stimulant Laxatives
• Enemas (in more extreme 

situations)

What about tips and tricks 
for what and where I eat? 
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1. Adapting 
your 
mealtime 
environment

Consider distractions

2. Using 
PREPARED 
MEALS

MEATS SOUPS

Meal 
packages 

prepared in 
store 

Be mindful 
of additives, 

sugar and 
salt
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3. Facilitating 
shopping

“Due to the shutdown, I've had 
trouble finding the same 
variety of fresh foods in the 
stores, which has further 
contributed to the loss of 
interest in cooking.”

What about supplements –
yes or no?
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Supplements
Caveats:
• Varying levels of potency, 

particularly across manufacturers

• Some supplements may include 
ingredients that are 
contraindicated for Parkinson’ s 

• Combining supplements may lead 
to overdosing

Medications found in supplements 
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Supplement
Recommendations

• Discuss with your doctor BEFORE 
starting 

• Purchase from reliable sources

• Stay away from over-the-top 
marketing

• Claiming to cure
• Proprietary blends in lieu of 

commonly available 
formulations

An informed 
perspective 

from an MDS

www.benzikluger.com
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What about 
probiotics?

• Better obtained in 
fermented foods (pickles, 
sauerkraut, kefir, kimchi etc)

• Clear potential for 
benefitting constipation

Cassani, et al, 2011; Barichella, et al, 2016; , Tan, et al, 2020

• Other research is 
inconclusive                          
(or in process)

DON’T NEGLECT 

HYDRATIONDecreases risk of 
low blood 
pressure 

(“hypotension”)

Mitigates 
constipation

Improves 
performance of 

medications
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Take a Full Glass of Water 
with Medications

What about coffee – yes or no?
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coffee
• Lower risk of developing PD

• Unclear how caffeine helps 
PD symptoms

• Alertness
• Motor symptoms
• Motility

• Beware of sleep issues, 
irritability and dehydration

What about alcohol – yes 
or no, and if yes, how 

much?
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I often become tired 
after eating. Why does 
that happen and how 

do I address it?

Will my eating habits 
change over time such that 

I should be paying 
attention to and preparing 

for something different 
coming down the line? 
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Under what circumstances should 
I work with a dietitian or 

nutritionist? 

Due to:

• Mealtime difficulties

• Digestion/gastrointestinal issues

• Higher caloric consumption
• Tremor and dyskinesia
• Simple disease-related stress

ATTENTION: 

MALNUTRITION
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The questions you’ve asked 
make me think there’s a 

connection between food and 
PD? Is there and if so, how 

come it’s not been discussed by 
my doctor—it’s so important! 

Questions?

John M Dean, MA CCC-SLP
john@johnmdean.com
www.johnmdean.com
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