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Living with Motor Neuron

Nutrition, Food, and the Search for
Comfort

A. K. Gupta

Motor Neuron Disease (MND), also known as Amyotrophic Lateral Sclerosis (ALS), is among the most unforgiving
neurological conditions known to medicine. It slowly dismantles the body’s capacity for voluntary movement—
weakening limbs, silencing speech, impairing swallowing, and eventually compromising breathing—while often
leaving cognition, memory, and awareness painfully intact. This stark contrast between a conscious mind and a
failing body makes MND not only a clinical diagnosis, but a deeply human journey marked by adaptation, endurance,
and quiet courage.

In the absence of a definitive cure, the philosophy of MND care rests on a single, compassionate principle:
to preserve quality of life for as long as possible. Among the many supportive interventions that medicine
offers—ventilatory support, physiotherapy, speech therapy, and palliative care—nutrition occupies a uniquely
powerful place. Food, after all, is not merely fuel. It is comfort, culture, memory, and connection. For a person
living with MND, nutrition becomes both a physiological necessity and an emotional anchor in an increasingly
uncertain world.

One of the lesser-known but clinically significant features of MND is hypermetabolism. Many patients burn
more energy than expected, even while resting. This elevated metabolic demand, combined with muscle wasting,
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involuntary muscle activity, and fatigue, leads to
unintended and often rapid weight loss. At the same
time, progressive weakness of the jaw, tongue, and
throat muscles causes dysphagia, making chewing and
swallowing exhausting and sometimes unsafe.

Research consistently shows that weight loss in
MND is associated with faster disease progression
and reduced survival, whereas maintaining body
weight—and in some cases achieving modest weight
gain—correlates with improved outcomes. Nutrition,
therefore, is not a secondary consideration.
It is therapeutic in its own right, influencing
strength, immunity, respiratory resilience, and
overall well-being.

When Eating Becomes Effort

In the early stages of MND, eating may still resemble
normal life, though subtle changes often appear. Meals
take longer. Chewing becomestiring. Appetite fluctuates.
Fatigue sets in halfway through a plate of food. It is
precisely during this phase that proactive nutritional
planning can make the greatest long-term difference.
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The central nutritional goal in MND is clear and
consistent across clinical guidelines: high-calorie,
high-protein nutrition with minimal effort.

Unlike dietary advice for metabolic disorders such as
diabetes or cardiovascular disease, nutritional care
in MND actively discourages calorie restriction. For
people with MND, fatis not the enemy; itis an ally.

Healthy Fats as Energy Anchors

Fats provide more than twice the calories per gram
compared to carbohydrates or proteins, making them
invaluable when mealvolumes must remain small. They
allow patients to meet energy needs without exhausting
chewing or prolonged eating.

Useful fat-rich foods include full-fat milk, yogurt,
paneer, and cheese; butter, ghee, and cream (used
judiciously but without fear); vegetable oils such as
olive, mustard, groundnut, or sesame oil; avocados
and avocado-based spreads; and nut butters made
from peanuts, almonds, or cashews. These foods can
be effortlessly incorporated into everyday meals—
stirred into porridge, blended into soups, or mixed into
purées—without increasing chewing burden.



Protein for Maintenance, Not Recovery
Protein cannot reverse the muscle loss caused by
motor neuron degeneration, but it remains essential for
maintaining tissue health, immune function, and slowing
catabolic breakdown. Eggs (soft-boiled or scrambled),
fish with soft flesh, minced or slow-cooked chicken, well-
cooked lentils and dals, and dairy-based foods such as
curd, yogurt, and milkshakes are reliable protein sources.
When intake becomes insufficient, dietitians may
recommend medical-grade protein supplements.
These are best used strategically, not indiscriminately,
and always under professional guidance.

Carbohydrates for Readily Available Energy
Carbohydrates provide quick energy and are
particularly important for patients who fatigue easily.
Easily digestible options include rice, soft rotis soaked
in dal or curry, oats and porridge, potatoes and sweet
potatoes, bananas, mangoes, and stewed fruits.
Combining carbohydrates with fats and proteins
improves caloric density and stabilises energy levels
throughout the day.

As MND progresses, swallowing difficulties
become one of the most serious nutritional challenges.
Food or liquid entering the airway can cause
aspiration pneumonia—a potentially life-threatening
complication. At this stage, texture modification
becomes as critical as nutritional composition.

Hard, crumbly, or dry foods are replaced with
soft, moist preparations. Puréed foods ensure smooth
swallowing, while thickened liquids reduce choking
risk. Though meals may look different, they need not be
unappealing. Well-prepared purées, blended curries,
thick soups, and nutrient-dense smoothies can be both
safe and enjoyable.

Speech and swallowing therapists play a vitalrole in
guiding families on safe consistencies, posture, pacing,
and adaptive techniques during meals.

Few decisions in MND care are as emotionally
charged as the consideration of a feeding tube, such
as a PEG (Percutaneous Endoscopic Gastrostomy). It is
essentialto reframe this intervention. Feeding tubes are
not a sign of surrender, nor do they strip patients of the
pleasure of eating.

Instead, they reduce exhaustion during meals,
ensure adequate nutrition and hydration, lower
aspiration risk, and offer psychological relief to both
patients and caregivers. Many individuals continue
to eat small amounts orally for pleasure even after
tube placement. Early discussion—before respiratory
function declines—allows patients to exercise
autonomy and make informed choices.

Abalanced dietrichin carbohydrates, proteins, and
healthy fats remains the foundation of nutritional care.
Yet certain micronutrients and supplements are often
prescribed to support general health, immunity, and
metabolic balance.

Antioxidants such as Vitamin E support immune
function and are found in almonds, sunflower seeds,
spinach, avocados, and vegetable oils. B-complex
vitamins—including B6, B12, and folic acid—support
nerve health and metabolism and are present in dairy
products, eggs, whole grains, legumes, bananas, and
leafy vegetables. Zinc, important for immunity and
taste perception, comes from seafood, legumes, nuts,
and yogurt.

Other commonly discussed compounds include
Vitamin D for bone and immune health; Coenzyme Q10,
involved in cellular energy production; Creatine, which
supports muscular energy metabolism; and antioxidants
such as alpha-lipoic acid, glutathione, and N-acetyl
cysteine (NAC). While some of these have shown promise
in other neurodegenerative conditions, no supplement
has conclusively been proven to halt or reverse MND.

As overwhelming as this list may appear, many
nutrient levels can be supported through food alone.
When chewing and swallowing become severely
compromised, targeted supplementation under
medical supervision becomes necessary.

In chronic and life-limiting illnesses such as MND,
many patients explore complementary approaches,
including homeopathy. The motivation is deeply

February 2026 29



AKGS H anipcopathy Ensures Health Safely

OV'(HAIVIS

OM-VIDYA INSTITUTE OF HOMOEOPATHY & ALLIED MEDICAL SCIENCES.
co-Psyeho

AK VIHAM

MND AWARENESS
WEBINAR SERIES -3

human—the desire to explore every possibility, to feel
heard, and to regain a sense of control.

From a scientific perspective, there is no credible
evidence that homeopathy alters the disease course
of MND. However, some patients report subjective
benefits such as improved sleep, reduced anxiety, or
better appetite. These effects are best understood as
supportive or placebo-mediated responses rather than
biological modification of disease.

Ethical care requires honesty without dismissal.
Homeopathy must never replace evidence-based
medical or nutritional care, and claims of cure should
be firmly challenged. Yet respectful dialogue preserves
trust and supports emotional well-being.

Successful nutritional care in MND is often built
on small, thoughtful adjustments. Energy-dense foods
are prioritised while textures are adapted to tolerance.
Hydration is maintained through water, juices, broths,
and soups. Meals are small and frequent rather than
large and exhausting.

Patients are positioned upright with head and neck
support during meals. Ergonomic cups, spoons, and
strawsreduce effort. Soft, moistfoods are fortified with milk
powder, eggs, or cream. Smoothies and thick drinks are
enriched with protein supplements. Above all, mealtimes
are approached with patience and reassurance—failure is
not defeat, only part of the process.

Nutrition in MND is rarely managed alone.
Spouses, children, and family members become
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cooks, feeders, planners, and advocates. This
responsibility is emotionally and physically taxing.
Caregivers often struggle with guilt, fearing they are
“not feeding enough.” Education is essential: comfort
feeding is not neglect. It is an act of respect for the
patient’s wishes and dignity.

Supporting caregivers through training,
reassurance, and respite is as important as supporting
patients themselves.

MotorNeuron Disease strips away many certainties,
but nutritionremains adomainwhere care can stillmake
a tangible difference. In maintaining weight, preventing
complications, and preserving comfort, food becomes
an act of resistance against the disease’s relentless
progression.

Inthe absence of a cure, nutrition is one of the most
powerful tools we possess—not to defeat MND, but to
humanise the journey through it. Thoughtful dietary
choices, texture adaptation, timely interventions such
as feeding tubes, and compassionate dialogue around
complementary therapies together form the foundation
of humane care.

Inthe end, nourishmentis not only about sustaining
the body. It is about sustaining identity, dignity, and
connection—until the very last shared meal. €

Dr AK Gupta is a profound homoeopathic practioner
and founder director of AKGsOVIHAMS. He can be
reached at drakgupta@ovihams.com



