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Abstract: Consumption of a Mediterranean diet has been linked to better sleep health in older,
European populations. However, whether this dietary pattern is predictive of sleep quality in
US women, a group prone to poor sleep, is unknown. This prospective cohort study of 432 US
women (20–76 y; 60% racial/ethnic minority) evaluated whether compliance with a Mediterranean
diet at baseline predicted sleep quality at 1-y follow-up. Alternate Mediterranean (aMed) diet
scores and habitual sleep quality were computed from the validated Block Brief Food Frequency
Questionnaire and Pittsburgh Sleep Quality Index (PSQI), respectively. Linear regression models
evaluated prospective associations of the aMed diet pattern and its components with measures of
sleep quality, after adjustment for age, BMI, race/ethnicity, education, and health insurance status.
Higher baseline aMed scores were associated with lower PSQI scores (β = −0.30 ± 0.10, p < 0.01),
indicative of better sleep quality, higher sleep efficiency (β = 1.20 ± 0.35, p < 0.001), and fewer sleep
disturbances (β = −0.30 ± 0.12, p = 0.01) at 1-y. Fruit and vegetable consumption also predicted lower
PSQI scores, higher sleep efficiency and fewer sleep disturbances (all p < 0.05). Higher legume intake
predicted better sleep efficiency (β = 1.36 ± 0.55, p = 0.01). These findings suggest that adherence to a
Mediterranean diet pattern should be evaluated as a strategy to promote sleep quality in US women.

Keywords: Mediterranean diet; alternate Mediterranean diet pattern; sleep quality; sleep efficiency;
sleep disturbances; women’s health

1. Introduction

Sleep and diet are key determinants of cardiovascular health (CVH) and are intricately related to
one another [1,2]. Emerging data indicate that the association between sleep and diet is likely to be
bidirectional [1,3]. On one hand, it is well-established that changes in sleep duration and quality can
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impact the types and amounts of food consumed [4]. Healthy sleep duration and markers of good
sleep quality, including higher sleep efficiency and shorter sleep onset latency, have been linked with
better diet quality, namely higher intakes of nuts, legumes, fruits, and unsaturated fat [5,6], as well as
lower intakes of energy and added sugars [6,7]. Effects of short and poor sleep on food intake and
diet quality have been demonstrated via mechanisms including greater sensitivity to food reward and
changes in appetite hormones [8]. On the other hand, nascent data demonstrate that dietary patterns
may influence sleep parameters; thus, a role for diet in sleep health has also been postulated [1,3,8].
However, far less research has investigated this aspect of the likely bidirectional sleep-diet relation,
which is necessary for a more nuanced understanding of this association and to inform more effective
interventions addressing these lifestyle factors for health promotion [1].

Results of small-scale trials demonstrate that supplementation with foods rich in melatonin,
tryptophan, or other nutrients can impact parameters of sleep [9]. Recently, compelling data from
the limited number of available epidemiological studies also demonstrate associations between
dietary patterns and measures of sleep quantity and quality [1,10]. There is particular interest in
the Mediterranean diet pattern for the promotion of sleep health [1]. Mediterranean diets are linked
to favorable cardiovascular outcomes, and this is observed across multiple populations due to the
adaptability of the diet [11]. For instance, consistent with the traditional Mediterranean diet, higher
adherence to an alternate Mediterranean diet (aMed), adapted for US populations [12], is associated
with lower risk of type 2 diabetes [13] and of cardiovascular diseases [14]. Most important to sleep
health, these Mediterranean dietary patterns encourage consumption of nutrient-dense fruits and
vegetables and foods high in plant-based protein and unsaturated fats [15], which are often rich in
sleep-promoting nutrients and compounds [16].

Research in European adults showed that compliance with a Mediterranean diet was associated
with better sleep quality and lower risk for insomnia [17–19], but these studies were cross-sectional,
precluding determination of temporality. Findings from a prospective study conducted in older
Spanish adults are consistent in demonstrating that greater adherence to a Mediterranean diet is related
to more favorable sleep quality and lower risk of changes in sleep duration [20]. It is unclear if these
findings would extend to US populations, given differential patterns of health behaviors and exposure
to distinct psychosocial, environmental, and structural influences on health across cultures. To our
knowledge, only one analysis, within the Multi-Ethnic Study of Atherosclerosis, evaluated the aMed
diet in relation to sleep in US adults [21]. Although results showed that this diet pattern predicted
lower odds of insomnia and short sleep, associations with measures of general sleep quality were
not evaluated. Moreover, the populations for both of the aforementioned prospective studies were
primarily older adults [20,21], which limits generalizability of findings to adults of other life stages.

The current study was designed to prospectively assess whether adherence to a Mediterranean diet
modified for US populations (aMed) [12] predicts habitual sleep quality in US women, who generally
report more sleep-related complaints than men [22]. Additionally, given previous cross-sectional
associations of foods and nutrients encouraged in an aMed diet (e.g., fruits and vegetables, unsaturated
fat) with parameters of sleep quality [6,17], we aimed to assess whether aMed diet components, or their
key nutrients, were associated with future sleep quality. We hypothesized that greater concordance
to the aMed diet at baseline would be associated with better overall sleep quality, highlighted by
shorter sleep onset latency, higher sleep efficiency, and fewer sleep disturbances, at 1-y. We further
hypothesized that higher baseline intakes of foods and nutrients encouraged in an aMed diet, and
lower intakes of those that are discouraged, would predict better sleep quality. Given that poor sleep is
related to poorer cardiovascular health (CVH) in women [2], identification of dietary patterns that
promote sleep quality may help improve CVH in this population for which cardiovascular disease
remains the leading cause of morbidity and mortality [23].
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2. Materials and Methods

2.1. Participants and Procedures

Participants in this analysis were women enrolled in the population science study of the American
Heart Association Go Red for Women Strategically Focused Research Network at Columbia University,
a multi-study investigation of the role of sleep in CVH of women. The complete sample for the
prospective cohort study was comprised of 506 non-pregnant women aged 20–76 y living in northern
Manhattan and neighboring communities of New York City. All study visits were conducted at
Columbia University Irving Medical Center (CUIMC)/New York-Presbyterian Hospital, with baseline
visits occurring between July 2016 and January 2018, and 1-y follow-up between July 2017 and February
2019. Sociodemographic and lifestyle factors, including habitual patterns of diet and sleep, were
evaluated using validated questionnaires administered in both English and Spanish by trained study
staff. Anthropometrics were measured using standard procedures to reduce error [24]. Four hundred
and fifty-six women returned for the 1-y follow-up visit (90% of total at baseline), and complete diet
and sleep data, following removal of implausible intakes [25], were available from 432 (95%) of those
women. All procedures were approved by the CUIMC Institutional Review Board (IRB; protocol
number AAAQ8196) and conducted in accordance with the Declaration of Helsinki. Participants
gave written informed consent prior to participation and were compensated following completion of
the study.

2.2. Dietary Assessment

Habitual dietary intakes were assessed using the validated Block Brief Food Frequency
Questionnaire (FFQ) [26,27]. Participants were asked to indicate the amount and frequency of
consumption of ~70 common foods over the past year, and visual aids were provided to improve
portion estimation. This tool has been validated against robust measures of dietary intake [27].
Data were sent to NutritionQuest (Berkeley, CA, USA) for nutrient analysis; diet variables related to
a Mediterranean Diet pattern were obtained either directly from FFQ output or by summing two or
more variables from the output. In addition, a total score for adherence to an alternate Mediterranean
(aMed) diet was calculated based on the scale developed by Fung et al. for US populations [12].
We have previously described, in detail, computation of the aMed diet score using this dataset [28].
Briefly, median splits were performed for intakes of each of the nine components of the aMed diet:
fruits, vegetables, legumes, nuts, dark breads (substitute for whole grains), fish, red and processed meat,
proportion of monounsaturated fat (MUFA) to saturated fat (SFA), and alcohol. For all components
other than red meat and alcohol, intakes above the median were given a score of 1. Intake of red meat
below the median and alcohol between 5 and 15 g/d were each assigned a score of 1. Scores were
summed for each participant, with a possible range of 0–9. Higher scores indicated greater adherence
to an aMed diet pattern.

Daily intakes of food sources included in the aMed diet score were additional exposures of
interest. Notably, when evaluated as an independent exposure, intakes of fruits and vegetables were
summed. Consumption of key nutrients in aMed food sources, gathered from the FFQ output, were
also evaluated as exposures of interest. These included intakes of MUFA, total unsaturated fat, SFA,
plant protein, animal protein, and fiber. Diet variables were energy adjusted as follows: fruits and
vegetables, legumes, nuts, dark breads, and red meat were calculated as servings/1000 kcal consumed;
alcohol, unsaturated, and saturated fat were calculated as % of total kcal; and fish, plant protein, animal
protein, and fiber were calculated as g/1000 kcal. Per recommendations for FFQ data [25], individuals
with implausible intakes based on total reported energy (<400 kcal and >4000 kcal) were not included
in analyses.
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2.3. Sleep Assessment

Sleep quality was evaluated at baseline and 1-y follow-up using the validated Pittsburgh Sleep
Quality Index (PSQI) [29]. This is the most widely used self-report measure of habitual sleep quality and
has been shown to have internal consistency and reliability [30]. Overall sleep quality was determined
by summing scores for the seven components comprising the PSQI; total scores range from 0–21 with
higher scores indicating poorer overall sleep quality. Individual components of sleep quality, obtained
from the PSQI, considered in these analyses included sleep onset latency (min), sleep efficiency (%),
and sleep disturbances, as these are the key elements of sleep quality determined by the National
Sleep Foundation [31]. Sleep onset latency was determined from the question “during the past month,
how long (in minutes) has it usually taken you to fall asleep?”. Sleep efficiency was calculated by
dividing the reported number of hours slept by the reported number of hours spent in bed (determined
from habitual bed and wake times) and multiplying by 100; values over the maximum possible were
treated as 100%. Sleep disturbance scores represented the composite frequency of experiencing trouble
sleeping in response to nine different factors (waking up unexpectedly, nocturia, difficulty breathing,
coughing/snoring, feeling too hot, feeling too cold, bad dreams, pain, or other); each factor received
a score based on reported frequency and scores were summed across factors according to scoring
guidelines [29].

2.4. Statistical Analysis

Descriptive characteristics of the sample are presented as mean ± standard deviation (SD) or as
frequency and proportion of the total analytic sample. Paired samples t-tests were used to compare
mean values of sleep quality measures between baseline and 1-y follow-up. Multivariable-adjusted
linear regression models were used to evaluate whether exposure variables (aMed diet scores, intakes
of foods and nutrients included in or related to an aMed diet), measured at baseline, were associated
with outcome variables (total PSQI score, sleep onset latency, sleep efficiency, sleep disturbances),
measured at 1-y follow-up. All exposure and outcome variables were assessed on the continuous scale.
Models were adjusted for baseline age, body mass index (BMI), race/ethnicity, education level, and
health insurance status (proxy for socioeconomic status). In additional models, the baseline sleep
variable corresponding with the 1-y outcome was also included as a covariate. Results of regression
analyses are presented as β ± standard error (SE). Sensitivity analyses for models on diet and sleep
efficiency were conducted with individuals reporting sleep efficiency > 100% removed from the analytic
sample in order to confirm whether results observed in the full sample persist. All analyses were
conducted in SAS v9.4 (Cary, NC), and results are considered significant at p < 0.05.

3. Results

At baseline, average age and BMI of women included in the analytic samples were 37 ± 15 y
and 25.9 ± 5.5 kg/m2, respectively (Table 1). Over half of the sample (60%) identified as a racial
and/or ethnic minority. Baseline aMed scores ranged from 1.0 to 8.0, with a mean score of 4.3 ± 1.5.
On average, women exceeded dietary recommendations for saturated fat intake (<10% kcal/d), did
not meet recommendations for fiber (≥14 g/1000 kcal), and consumed more protein from animal than
plant sources. Measures of sleep tended to improve from baseline to 1-y, with significant increases in
overall sleep quality (5.5 ± 3.6 vs. 5.1 ± 3.3, p < 0.01) and reductions in sleep onset latency, in minutes,
(24.3 ± 29.3 vs. 21.2 ± 21.0, p = 0.02) (Table 2).
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Table 1. Descriptive characteristics of the analytic sample at baseline (n = 432).

Characteristic Mean ± SD/n (%)

Demographic and physical
Age (years) 37 ± 15

Race
White 247 (57)

Black/African American 84 (19)
Asian 80 (19)
Other 21 (5)

Race/Ethnicity
White/Non-Hispanic 172 (40)

Minority/Hispanic 260 (60)
Health Insurance
Private/Medicare 276 (64)

Do not have/Unknown/Medicaid 156 (36)
Education

>College degree 139 (32)
≤College degree 293 (67)

Body Mass Index (BMI) (kg/m2) 25.9 ± 5.5
<25 kg/m2 232 (54)
≥25 kg/m2 200 (46)

Dietary Intakes

Alternate Mediterranean Diet (aMed) Score 4.3 ± 1.5
Fruits and vegetables a 3.8 ± 2.3

Legumes a 0.9 ± 1.0
Nuts a 0.7 ± 0.8

Dark breads a 0.3 ± 0.4
Red/processed meat a 1.2 ± 1.3

Fish b 12.6 ± 15.0
MUFA to SFA ratio 1.3 ± 0.4

Alcohol c 4.4 ± 5.6
Unsaturated fat c 23.5 ± 5.3

Saturated fat c 12.7 ± 3.0
Plant protein b 5.9 ± 1.7

Animal protein b 10.0 ± 3.8
Fiber b 11.5 ± 4.5

a Servings consumed per 1000 kcal. b Grams consumed per 1000 kcal. c Percent of total kcal. SD: Standard Deviation.

Table 2. Measures of sleep of the analytic sample at baseline and 1-y follow-up.

Sleep Characteristic Baseline 1-y Follow-Up p-Value

Total PSQI score a 5.5 ± 3.6 5.1 ± 3.3 <0.01
Sleep onset latency (min) b 24.3 ± 29.3 21.2 ± 21.0 0.02

Sleep efficiency (%) b 88.3 ± 11.4 87.5 ± 11.3 0.24
Sleep disturbance score b 6.1 ± 4.4 5.8 ± 4.2 0.05

a Possible range of scores is 0–21, with higher scores indicating poorer sleep quality. b Component of the Pittsburgh
Sleep Quality Index (PSQI) calculated using scoring instructions from the original manuscript.

Greater adherence to the aMed diet at baseline was associated with significantly lower PSQI scores,
indicative of better sleep quality, at 1-y follow-up (β=−0.30± 0.10, p < 0.01; Table 3). Higher aMed scores
also predicted lower sleep disturbance scores, indicative of fewer sleep disturbances (β = −0.30 ± 0.12,
p = 0.01). In addition, each 1-point increase in baseline aMed score related to a 1.20 ± 0.35% higher sleep
efficiency at 1-y (p < 0.001). In terms of food sources included in aMed scoring, legume consumption
was associated with sleep efficiency at 1y (p = 0.01), whereby each 1 serving increase in legume
consumption per 1000 kcal related to 1.36 ± 0.55% higher sleep efficiency (Table 3). In addition, higher



Nutrients 2020, 12, 2830 6 of 13

intakes of fruits and vegetables at baseline predicted better overall sleep quality (β = −0.16 ± 0.07,
p = 0.02), higher sleep efficiency (β= 0.56± 0.24, p = 0.02), and fewer sleep disturbances (β=−0.18± 0.08,
p = 0.03). Results were similar in unadjusted models (Supplementary Table S1) as well as in models
further adjusted for baseline sleep characteristics (Table 3). When evaluating baseline intakes of fruits
and vegetables as separate predictors, results of fully-adjusted models showed that higher fruit intake
predicted fewer sleep disturbances (β = −0.56 ± 0.23, p = 0.02), while higher vegetable intake predicted
lower total PSQI scores (β = −0.22 ± 0.06, p < 0.001) and higher sleep efficiency (β = 0.66 ± 0.25, p < 0.01)
at 1-y. Results of the sensitivity analysis were similar to the full sample, but associations of fruit and
vegetable intake with sleep efficiency were slightly attenuated (p = 0.06).

Table 3. Prospective analysis of associations of baseline adherence to an alternate Mediterranean (aMed)
diet and intake of food sources included in the aMed score with measures of sleep quality after 1-y a.

Predictor Outcome β (SE) b p-Value β (SE) c p-Value

aMed diet
score

PSQI total score −0.30 (0.10) <0.01 −0.31 (0.08) <0.0001
Sleep onset latency −0.61 (0.65) 0.35 −0.71 (0.59) 0.23

Sleep efficiency 1.20 (0.35) <0.001 1.21 (0.33) <0.001
Sleep disturbances −0.30 (0.12) 0.01 −0.35 (0.10) <0.001

Fruits and
vegetables

PSQI total score −0.16 (0.07) 0.02 −0.19 (0.05) <0.001
Sleep onset latency −0.41 (0.44) 0.36 −0.31 (0.40) 0.44

Sleep efficiency 0.56 (0.24) 0.02 0.52 (0.22) 0.02
Sleep disturbances −0.18 (0.08) 0.03 −0.15 (0.07) 0.02

Legumes

PSQI total score −0.10 (0.16) 0.55 −0.24 (0.13) 0.06
Sleep onset latency −1.13 (1.03) 0.27 −1.21 (0.94) 0.20

Sleep efficiency 1.36 (0.55) 0.01 1.46 (0.52) <0.01
Sleep disturbances 0.17 (0.19) 0.39 −0.08 (0.16) 0.62

Nuts

PSQI total score 0.01 (0.21) 0.96 0.02 (0.17) 0.92
Sleep onset latency 0.09 (1.35) 0.95 0.25 (1.23) 0.84

Sleep efficiency −0.47 (0.72) 0.51 −0.36 (0.68) 0.60
Sleep disturbances −0.26 (0.25) 0.31 −0.09 (0.20) 0.65

Dark breads

PSQI total score −0.68 (0.39) 0.08 −0.55 (0.30) 0.07
Sleep onset latency −0.94 (2.48) 0.71 −1.09 (2.26) 0.63

Sleep efficiency 2.07 (1.33) 0.12 1.96 (1.26) 0.12
Sleep disturbances −0.43 (0.47) 0.36 −0.67 (0.38) 0.08

Fish

PSQI total score 0.00 (0.01) 0.99 −0.004
(0.01) 0.67

Sleep onset latency 0.02 (0.07) 0.74 −0.02 (0.06) 0.73
Sleep efficiency −0.01 (0.04) 0.73 −0.01 (0.03) 0.76

Sleep disturbances −0.01 (0.01) 0.32 −0.01 (0.01) 0.36

Red/processed
meat

PSQI total score −0.02 (0.12) 0.89 0.07 (0.10) 0.49
Sleep onset latency −0.00 (0.80) 0.99 0.22 (0.73) 0.76

Sleep efficiency −0.06 (0.43) 0.89 −0.28 (0.41) 0.49
Sleep disturbances 0.04 (0.15) 0.81 0.04 (0.12) 0.74

a Results of linear models represent the change in total Pittsburgh Sleep Quality Index (PSQI) score (points), sleep
onset latency (m), sleep efficiency (%), or sleep disturbances per 1 point increase in aMed score or 1 serving increase
in intake of fruits and vegetables, legumes, nuts, dark breads, fish (g), and red meat (per 1000 kcal). b Multivariable
linear regression models adjusted for age, BMI, race/ethnicity, education, and health insurance status. c Multivariable
linear regression models adjusted for corresponding sleep variable at baseline, age, BMI, race/ethnicity, education,
and health insurance status. SE: Standard Error.

Intakes of major nutrients from food sources included in the aMed diet score also predicted
measures of sleep quality (Table 4). For instance, a 1-point increase in MUFA to SFA ratio related
to a 3.11 ± 1.43% higher sleep efficiency at 1 y (p = 0.03). Correspondingly, higher total intakes of
unsaturated fat at baseline were associated with lower total PSQI scores (β = −0.07 ± 0.03, p = 0.02)
as well as shorter sleep onset latency (β = −0.48 ± 0.19, p = 0.01) after 1 y. Consumption of plant
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protein and fiber at baseline predicted sleep efficiency at 1-y follow-up (both p < 0.01); 1 g/1000 kcal
increases in plant protein and fiber were associated with a 0.99 ± 0.31% and 0.33 ± 0.12% higher
sleep efficiency, respectively. Notably, further adjustment for baseline sleep characteristics resulted in
additional significant associations of diet with sleep; higher baseline fiber and plant protein intakes
were associated with lower 1-y total PSQI scores, indicative of better sleep quality, and fewer sleep
disturbances (Table 4). In the sensitivity analysis, results were similar to those in the full sample,
although the association of MUFA to SFA ratio with 1-y sleep efficiency was attenuated in the model
not adjusted for baseline sleep efficiency (p = 0.07) and strengthened in the model adjusted for baseline
sleep efficiency (p = 0.02).

Table 4. Prospective analysis of associations of baseline intakes of major nutrients in food sources in
the alternate Mediterranean (aMed) diet with parameters of sleep quality at 1-y follow-up a.

Predictor Outcome β (SE) b p-Value β (SE) c p-Value

Monounsaturated
fat (MUFA) to

saturated fat (SFA)
ratio

PSQI total score −0.84 (0.41) <0.05 −0.38 (0.33) 0.25
Sleep onset latency −2.26 (2.69) 0.40 −1.10 (2.45) 0.65

Sleep efficiency 3.11 (1.43) 0.03 2.40 (1.36) 0.08
Sleep disturbances −0.95 (0.50) 0.06 −0.56 (0.40) 0.17

Unsaturated fat

PSQI total score −0.07 (0.03) 0.02 −0.02 (0.02) 0.35
Sleep onset latency −0.48 (0.19) 0.01 −0.43 (0.17) 0.01

Sleep efficiency 0.13 (0.10) 0.22 0.09 (0.10) 0.38
Sleep disturbances −0.05 (0.04) 0.19 −0.01 (0.03) 0.75

Saturated fat

PSQI total score −0.004
(0.05) 0.93 0.04 (0.04) 0.35

Sleep onset latency −0.47 (0.33) 0.16 −0.46 (0.30) 0.14
Sleep efficiency −0.09 (0.18) 0.63 −0.07(0.17) 0.70

Sleep disturbances 0.06 (0.06) 0.33 0.10 (0.05) 0.05

Plant protein

PSQI total score −0.14 (0.09) 0.14 −0.20 (0.07) <0.01
Sleep onset latency −0.06 (0.59) 0.92 −0.15 (0.54) 0.78

Sleep efficiency 0.99 (0.31) <0.01 0.93 (0.30) <0.01
Sleep disturbances −0.13 (0.11) 0.26 −0.18 (0.09) <0.05

Animal protein

PSQI total score −0.02 (0.04) 0.66 −0.003
(0.03) 0.92

Sleep onset latency −0.16 (0.26) 0.54 −0.09 (0.24) 0.71
Sleep efficiency 0.02 (0.14) 0.87 −0.01 (0.13) 0.92

Sleep disturbances −0.05 (0.05) 0.28 −0.03 (0.04) 0.47

Fiber

PSQI total score −0.06 (0.04) 0.08 −0.09 (0.03) <0.01
Sleep onset latency −0.20 (0.22) 0.38 −0.18 (0.20) 0.39

Sleep efficiency 0.33 (0.12) <0.01 0.34 (0.11) <0.01
Sleep disturbances −0.07 (0.04) 0.09 −0.09 (0.03) <0.01

Alcohol

PSQI total score 0.05 (0.03) 0.06 0.04 (0.02) 0.05
Sleep onset latency 0.25 (0.18) 0.17 0.33 (0.17) <0.05

Sleep efficiency −0.16 (0.10) 0.11 −0.15 (0.09) 0.10
Sleep disturbances 0.05 (0.03) 0.12 0.03 (0.03) 0.37

a Results of linear models represent the change in total Pittsburgh Sleep Quality Index (PSQI) score (points), sleep
onset latency (m), sleep efficiency (%), or sleep disturbances per 1 point increase in MUFA to SFA ration, 1% increase
in kcal from unsaturated and saturated fat, or 1 g increase in animal protein, plant protein, and fiber intakes (per 1000
kcal). b Multivariable linear regression models adjusted for age, body mass index (BMI), race/ethnicity, education,
and health insurance status. c Multivariable linear regression models adjusted for corresponding sleep variable at
baseline, age, BMI, race/ethnicity, education, and health insurance status. SE: Standard Error.

4. Discussion

Herein, we provide some of the earliest evidence that greater concordance with an aMed diet
pattern predicts better sleep quality in a diverse sample of US women. This study also represents,
to our knowledge, the first prospective evaluation of the association of the components of an aMed
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diet with measures of sleep quality, demonstrating that higher intakes of nutrient-dense fruits and
vegetables, legumes, unsaturated fat, and plant-based proteins are related to better future sleep quality.
Taken together, these results provide novel insight into the role of a Mediterranean dietary pattern in
parameters of sleep health that extend beyond sleep duration or sleep disorders [20,21] and identify
specific dietary components that may contribute most to good sleep. The observed aMed diet-sleep
quality link elucidates sleep as a possible underlying mechanism in the well-documented association
between the aMed diet and lower risk of cardiovascular disease [14].

Adherence to a Mediterranean diet is increasingly associated with health benefits [28,32], and
results of the current study indicate that this also includes better habitual sleep quality. A prospective
relation between the Mediterranean diet and sleep health was first established in Spanish men
and women over 60 y old from the Seniors-Study on Nutrition and Cardiovascular Risk (ENRICA)
cohort [20]; results showed that higher scores on the Mediterranean Diet Adherence Screener (MEDAS)
related to lower risk of reporting multiple indicators of poor sleep. Findings of the current investigation
provide an important extension to that study by corroborating this relation in US individuals, whose
habitual dietary patterns are distinct from Europeans, as reflected by different measures of the
Mediterranean diet tailored for use in the respective populations (MEDAS vs. aMed). Our findings
are also consistent with those of the only other study conducted in a US population, which showed
that greater compliance with an aMed diet predicted lower risk for insomnia in the Multi-Ethnic
Study of Atherosclerosis [21]. The current study, however, provides unique insight beyond that of any
previous investigation by identifying specific components of sleep quality to which this Mediterranean
diet-sleep relation extends, including higher sleep efficiency and fewer sleep disturbances. Importantly,
this study is the earliest report of these associations in a diverse cohort of US women spanning a broad
range of ages, which has public health relevance given that sleep complaints are widely prevalent
across all stages of adulthood in women [33].

A key element of the aMed diet is high intakes of plant-based foods [15], including fruits and
vegetables and legumes, which have been hypothesized to promote sleep quality [16]. We show here
that greater consumption of these foods is predictive of markers of better sleep quality, including higher
sleep efficiency. These findings support associations of fruit and vegetable intake with sleep quality
in cross-sectional studies [17,34], and suggest a potential for increased fruit and vegetable intake to
improve sleep quality, although experimental research is needed to confirm this. The high nutrient
density of fruits, vegetables, and legumes may underlie their associations with sleep quality. These
foods are rich in fiber [35], which we find relates to better overall sleep quality, higher sleep efficiency,
and fewer sleep disturbances after 1 y in this cohort. This loosely corresponds with observation
of an increase in time spent in deep sleep following higher fiber intake over the previous day [36].
Associations of fruits and vegetables and legumes with future sleep quality in this study may also
help to explain previous findings linking lower dietary glycemic index with reduced risk of insomnia
symptoms [10], since fiber-rich foods such as these can lower overall dietary glycemic index [37].
A potential sleep quality-promoting role of fruits and vegetables, indicated in our findings, adds
to the various health benefits of this food group, including weight management [38] and reduced
cardiovascular disease risk [39]. Furthermore, data from this study identify fruits and vegetables
as drivers, at least in part, of the observed relation between an aMed diet and sleep quality, further
emphasizing their role as a key component of the diet for health promotion.

For components other than fruits and vegetables, results of this study indicate that associations of
an aMed diet with sleep may be driven to a greater extent by total intakes of nutrients across sources,
rather than by individual foods or food groups. For example, baseline intakes of red and processed
meats were not related to overall sleep quality nor its components in this cohort. This contrasts with a
previous study in older Spanish adults from the Seniors-ENRICA cohort [40], which found that higher
total meat intake was associated with increased odds of poor sleep. Differences may be explained by
our focus on red meat, rather than total meat intake, or by a narrower range of meat consumption
in the current cohort, driven by lower red meat intakes. It could also be that associations with sleep
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differ by meat source or type of processing (e.g., processed meats vs. red meats); this will need to
be elucidated in future research. While we did not observe inverse associations of red meat intake
with parameters of sleep quality, higher intakes of protein from plant sources did predict higher sleep
efficiency in these women. Thus, data still suggest a potential benefit of increasing the proportion of
protein consumed from plant compared to animal sources, as is encouraged in the Mediterranean
diet [15]. In addition, based on previous findings of a beneficial influence of fish intake on sleep onset
latency [41], we had also hypothesized that higher fish intake would predict better sleep quality. This
hypothesis was not supported; however, we did find that a higher MUFA to SFA ratio and greater total
intakes of unsaturated fat, of which fatty fish are a rich source, are linked to better future sleep quality,
extending a cross-sectional association of unsaturated fat with overall sleep quality [6]. Together, these
findings help to explain how a Mediterranean diet can improve sleep quality, but also suggest that, for
promotion of sleep, recommendations for this diet should extend to a broader range of foods rich in
unsaturated fat and plant-based protein. It would also be of interest to investigate other diet indices
that promote intakes of similar nutrient sources, such as the Healthy Eating Index, to determine if
there is a diet pattern most predictive of healthy sleep in US populations.

A number of possible mechanisms could underlie the associations of a Mediterranean diet with
sleep quality metrics. One contributing factor could be increased consumption of sleep-promoting
compounds, including tryptophan and melatonin, via the Mediterranean diet [16]. Many plant-based
foods, including fruits and vegetables, are good sources of melatonin, and clinical trials demonstrate
that consumption of these foods can improve parameters related to sleep quality, such as sleep
disturbances [3]. Green leafy vegetables are also a rich source of nitrates that convert to nitric oxide
when consumed; the Mediterranean diet contains significantly higher amounts of nitrate than the typical
Western diet [42]. Reduced nitric oxide bioavailability may contribute to endothelial dysfunction [43],
which has been linked to poor sleep in women [44]. Similarly, legumes are often rich in the amino acid
tryptophan, which is a precursor for melatonin. Another potential pathway by which the diet can
improve sleep quality is the microbiome. As we have discussed in a previous review [1], food sources
encouraged by a Mediterranean diet pattern, including fruits and vegetables, are often rich sources
of fiber and other nutrients that can have beneficial effects on the microbial composition of the gut,
such as a lower ratio of Firmicutes to Bacteroidetes [1,45]. In turn, markers of healthy composition of
gut flora have been linked with better sleep [46]. However, physiological mechanisms underlying the
aMed diet-sleep quality association require further investigation, possibly using clinical investigations
that evaluate the effect of an aMed diet intervention on sleep quality and corresponding changes in
microbial composition or circulating melatonin.

This study in a diverse sample of women enhances our foundational understanding of the
contribution of a widely recommended healthy diet pattern to good sleep quality, which has been
linked in this cohort to more favorable CVH [2]. One strength is the prospective design, which allowed
for establishment of temporality. Although the sample size was moderate, the study population
included women across all stages of adulthood, thereby enhancing generalizability of findings.
An essential next step will be to evaluate associations of the Mediterranean diet as a predictor of sleep
quality in a larger sample with sufficient power for pertinent subgroup analyses, so that potential
moderating roles of race/ethnicity as well as menopausal and caregiving status can be evaluated. This
is important given evidence that racial/ethnic minorities, post-menopausal women, and individuals
with caregiving responsibilities are at increased risk for poor sleep [33,47,48]. Similarly, there is a
need to evaluate potential sex differences in the relation between a Mediterranean diet and sleep.
Although we demonstrate strong associations in this cohort of women, null results were reported in a
previous study of older men [49]. Thus, sex-specific relations between diet and sleep, and potential
underlying mechanisms, warrant investigation in future cohort studies that include both men and
women. The observed associations in this study also warrant confirmation using objective measures of
diet and sleep quality, enabling more accurate estimation of these factors. Use of objective measures of
sleep, such as actigraphy or polysomnography, would also allow for evaluation of sleep phenotypes
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that could not be assessed using the PSQI. Despite limitations of self-reported measures, it is notable
that both diet and sleep assessment tools used in this study are validated and widely used [27,29,30].
Objective measures of food intake would not have been feasible given the sample size, and FFQ are
often used for determination of aMed diet adherence [12]. In addition, we have previously shown that
values on the PSQI can correlate with objective measures of sleep [50].

Sleep quality tends to decline with age in women [33], putting them at risk for adverse health
outcomes including obesity and cardiovascular disease [51,52]. Data from this study identify increased
adherence to an aMed diet pattern and intake of its major components, namely fruits, vegetables, and
plant-based foods rich in protein and unsaturated fats, as a possible lifestyle intervention to promote
sleep quality in women. Improving sleep health in response to adopting a Mediterranean diet could
augment the direct benefits of this diet on CVH and help to sustain healthful changes to the diet,
due to the bidirectional relation of diet and sleep, underscored by better appetite regulation during
good sleep [53]. Thus, our findings suggest that adherence to a Mediterranean diet pattern may be
warranted for public messaging to promote sleep health in women.

Supplementary Materials: The following are available online at http://www.mdpi.com/2072-6643/12/9/2830/
s1, Table S1: Prospective associations of an aMed dietary pattern with measures of sleep quality after 1-y
(unadjusted models).

Author Contributions: Conceptualization: F.M.Z., N.M., M.-P.S.-O., B.A.; methodology: F.M.Z., N.M., M.-P.S.-O.
and B.A.; formal analysis: H.X.; investigation: F.M.Z., N.M., and A.A.; data curation: H.X.; writing—original draft
preparation: F.M.Z. and N.M.; writing—review and editing: M.-P.S.-O., A.A., and B.A.; visualization: F.M.Z. and
N.M.; project administration: B.A.; funding acquisition: B.A. All authors have read and agreed to the published
version of the manuscript.

Funding: This research was funded by AHA Go Red for Women Strategically Focused Research Network
Awards, Grant Numbers: 16SFRN27960011 (B.A.) and 16SFRN27950012 (M.-P.S.-O.); AHA Research Goes Red
Award, Grant Number: 811531 (B.A.); NIH, Grant Numbers: T32 HL007343 (F.M.Z.), K99 HL148511 (N.M.), R01
HL128226 (M.-P.S.-O.), and R01 HL142648 (M.-P.S.-O.). F.M.Z. is also supported by a Berrie Diabetes Foundation
Fellowship Award.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. St-Onge, M.-P.; Zuraikat, F.M. Reciprocal Roles of Sleep and Diet in Cardiovascular Health: A Review of
Recent Evidence and a Potential Mechanism. Curr. Atheroscler. Rep. 2019, 21, 11. [CrossRef] [PubMed]

2. Makarem, N.; St-Onge, M.; Liao, M.; Lloyd-Jones, D.M.; Aggarwal, B. Association of Sleep Characteristics
with Cardiovascular Health among Women and Differences by Race/Ethnicity and Menopausal Status:
Findings from the American Heart Association Go Red for Women Strategically Focused Research Network.
Sleep Health 2019, 5, 501–508. [CrossRef] [PubMed]

3. St-Onge, M.-P.; Mikic, A.; Pietrolungo, C.E. Effects of Diet on Sleep Quality. Adv. Nutr. 2016, 7, 938–949.
[CrossRef] [PubMed]

4. St-Onge, M.-P.; Grandner, M.A.; Brown, D.; Conroy, M.B.; Jean-Louis, G.; Coons, M.; Bhatt, D.L. Sleep
Duration and Quality: Impact on Lifestyle Behaviors and Cardiometabolic Health: A Scientific Statement
From the American Heart Association. Circulation 2016, 134, e367–e386. [CrossRef]

5. Mossavar-Rahmani, Y.; Weng, J.; Wang, R.; Shaw, P.A.; Jung, M.; Sotres-Alvarez, D.; Castañeda, S.F.;
Gallo, L.C.; Gellman, M.D.; Qi, Q.; et al. Actigraphic sleep measures and diet quality in the Hispanic
Community Health Study/Study of Latinos Sueño ancillary study. J. Sleep Res. 2017, 26, 739–746. [CrossRef]

6. Zuraikat, F.M.; Makarem, N.; Liao, M.; St-Onge, M.-P.; Aggarwal, B. Measures of Poor Sleep Quality Are
Associated With Higher Energy Intake and Poor Diet Quality in a Diverse Sample of Women From the Go
Red for Women Strategically Focused Research Network. J. Am. Heart Assoc. 2020, 9, e014587. [CrossRef]

7. Grandner, M.A.; Jackson, N.; Gerstner, J.R.; Knutson, K.L. Dietary nutrients associated with short and long
sleep duration. Data from a nationally representative sample. Appetite 2013, 64, 71–80. [CrossRef]

8. Chaput, J.P. Sleep patterns, diet quality and energy balance. Physiol. Behav. 2014, 134, 86–91. [CrossRef]
9. Peuhkuri, K.; Sihvola, N.; Korpela, R. Diet promotes sleep duration and quality. Nutr. Res. 2012, 32, 309–319.

[CrossRef]

http://www.mdpi.com/2072-6643/12/9/2830/s1
http://www.mdpi.com/2072-6643/12/9/2830/s1
http://dx.doi.org/10.1007/s11883-019-0772-z
http://www.ncbi.nlm.nih.gov/pubmed/30747307
http://dx.doi.org/10.1016/j.sleh.2019.05.005
http://www.ncbi.nlm.nih.gov/pubmed/31302068
http://dx.doi.org/10.3945/an.116.012336
http://www.ncbi.nlm.nih.gov/pubmed/27633109
http://dx.doi.org/10.1161/CIR.0000000000000444
http://dx.doi.org/10.1111/jsr.12513
http://dx.doi.org/10.1161/JAHA.119.014587
http://dx.doi.org/10.1016/j.appet.2013.01.004
http://dx.doi.org/10.1016/j.physbeh.2013.09.006
http://dx.doi.org/10.1016/j.nutres.2012.03.009


Nutrients 2020, 12, 2830 11 of 13

10. Gangwisch, J.E.; Hale, L.; St-Onge, M.-P.; Choi, L.; Leblanc, E.S.; Malaspina, D.; Opler, M.G.; Shadyab, A.H.;
Shikany, J.M.; Snetselaar, L.; et al. High glycemic index and glycemic load diets as risk factors for insomnia:
Analyses from the Women’s Health Initiative. Am. J. Clin. Nutr. 2020, 111, 429–439. [CrossRef]

11. Martínez-González, M.A.; Gea, A.; Ruiz-Canela, M. The Mediterranean Diet and Cardiovascular Health:
A Critical Review. Circ. Res. 2019, 124, 779–798. [CrossRef] [PubMed]

12. Fung, T.T.; McCullough, M.L.; Newby, P.; Manson, J.E.; Meigs, J.B.; Rifai, N.; Willett, W.C.; Hu, F.B. Diet-quality
scores and plasma concentrations of markers of inflammation and endothelial dysfunction 1-3. Am. J. Clin.
Nutr. 2005, 82, 163–173. [CrossRef] [PubMed]

13. O’Connor, L.E.; Hu, E.A.; Steffen, L.M.; Selvin, E.; Rebholz, C.M. Adherence to a Mediterranean-style eating
pattern and risk of diabetes in a U.S. prospective cohort study. Nutr. Diabetes 2020, 10, 1–9. [CrossRef]
[PubMed]

14. Fung, T.T.; Rexrode, K.M.; Mantzoros, C.S.; Manson, J.E.; Willett, W.C.; Hu, F.B. Mediterranean diet and
incidence of and mortality from coronary heart disease and stroke in women. Circulation 2009, 119, 1093–1100.
[CrossRef] [PubMed]

15. Trichopoulou, A.; Martínez-González, M.A.; Tong, T.Y.N.; Forouhi, N.G.; Khandelwal, S.; Prabhakaran, D.;
Mozaffarian, D.; de Lorgeril, M. Definitions and potential health benefits of the Mediterranean diet: Views
from experts around the world. BMC Med. 2014, 12, 112. [CrossRef] [PubMed]

16. St-Onge, M.-P.; Crawford, A.; Aggarwal, B. Plant-based diets: Reducing cardiovascular risk by improving
sleep quality? Curr. Sleep Med. Rep. 2018, 4, 74–78. [CrossRef] [PubMed]

17. Godos, J.; Ferri, R.; Caraci, F.; Cosentino, F.I.I.; Castellano, S.; Galvano, F.; Grosso, G. Adherence to the
mediterranean diet is associated with better sleep quality in Italian adults. Nutrients 2019, 11, 976. [CrossRef]

18. Mamalaki, E.; Anastasiou, C.A.; Ntanasi, E.; Tsapanou, A.; Kosmidis, M.H.; Dardiotis, E.; Hadjigeorgiou, G.M.;
Sakka, P.; Scarmeas, N.; Yannakoulia, M. Associations between the mediterranean diet and sleep in older
adults: Results from the hellenic longitudinal investigation of aging and diet study. Geriatr. Gerontol. Int.
2018, 18, 1543–1548. [CrossRef]

19. Jaussent, I.; Dauvilliers, Y.; Ancelin, M.-L.; Dartigues, J.-F.; Tavernier, B.; Touchon, J.; Ritchie, K.; Besset, A.
Insomnia Symptoms in Older Adults: Associated Factors and Gender Differences. Am. J. Geriatr. Psychiatry
2011, 19, 88–97. [CrossRef]

20. Campanini, M.Z.; Guallar-Castillón, P.; Rodríguez-Artalejo, F.; Lopez-Garcia, E. Mediterranean Diet and
Changes in Sleep Duration. Sleep 2017, 40. [CrossRef]

21. Castro-Diehl, C.; Wood, A.C.; Redline, S.; Reid, M.; Johnson, D.A.; Maras, J.E.; Jacobs, D.R.; Shea, S.;
Crawford, A.; St-Onge, M.-P. Mediterranean diet pattern and sleep duration and insomnia symptoms in the
Multi-Ethnic Study of Atherosclerosis. Sleep 2018, 41, zsy158. [CrossRef] [PubMed]

22. Van Den Berg, J.F.; Miedema, H.M.E.; Joke, T.H.M.; Hofman, A.; Arie, N.K.; Tiemeier, H. Sex Differences in
Subjective and Actigraphic Sleep Measures: A Population-Based Study of Elderly Persons. Sleep 2009, 32,
1367–1375. [CrossRef] [PubMed]

23. Virani, S.S.; Alonso, A.; Benjamin, E.J.; Bittencourt, M.S.; Callaway, C.W.; Carson, A.P.; Chamberlain, A.M.;
Chang, A.R.; Cheng, S.; Delling, F.N.; et al. Heart Disease and Stroke Statistics-2020 Update: A Report From
the American Heart Association. Circulation 2020, 141, e139–e596. [CrossRef] [PubMed]

24. NHANES Anthropometry Procedures Manual. Available online: https://www.cdc.gov/nchs/data/nhanes/
nhanes_07_08/manual_an.pdf (accessed on 6 August 2020).

25. Rhee, J.J.; Sampson, L.; Cho, E.; Hughes, M.D.; Hu, F.B.; Willett, W.C. Comparison of Methods to Account
for Implausible Reporting of Energy Intake in Epidemiologic Studies. Am. J. Epidemiol. 2015, 181, 225–233.
[CrossRef]

26. NutritionQuest. Available online: https://nutritionquest.com/assessment/list-of-questionnaires-and-
screeners/ (accessed on 5 October 2015).

27. Block, G.; Hartman, A.M.; Naughton, D. A reduced dietary questionnaire: Development and validation.
Epidemiology 1990, 1, 58–64. [CrossRef]

28. Shah, R.; Makarem, N.; Emin, M.; Liao, M.; Jelic, S.; Aggarwal, B. Mediterranean diet components are linked
to greater endothelial function and lower inflammation in a pilot study of ethnically diverse women. Nutr.
Res. 2020, 75, 77–84. [CrossRef]

29. Buysse, D.J.; Reynolds, C.F.; Monk, T.H.; Berman, S.R.; Kupfer, D.J. The Pittsburgh Sleep Quality Index:
A new instrument for psychiatric practice and research. Psychiatry Res. 1989, 28, 193–213. [CrossRef]

http://dx.doi.org/10.1093/ajcn/nqz275
http://dx.doi.org/10.1161/CIRCRESAHA.118.313348
http://www.ncbi.nlm.nih.gov/pubmed/30817261
http://dx.doi.org/10.1093/ajcn/82.1.163
http://www.ncbi.nlm.nih.gov/pubmed/16002815
http://dx.doi.org/10.1038/s41387-020-0113-x
http://www.ncbi.nlm.nih.gov/pubmed/32198350
http://dx.doi.org/10.1161/CIRCULATIONAHA.108.816736
http://www.ncbi.nlm.nih.gov/pubmed/19221219
http://dx.doi.org/10.1186/1741-7015-12-112
http://www.ncbi.nlm.nih.gov/pubmed/25055810
http://dx.doi.org/10.1007/s40675-018-0103-x
http://www.ncbi.nlm.nih.gov/pubmed/29910998
http://dx.doi.org/10.3390/nu11050976
http://dx.doi.org/10.1111/ggi.13521
http://dx.doi.org/10.1097/JGP.0b013e3181e049b6
http://dx.doi.org/10.1093/sleep/zsw083
http://dx.doi.org/10.1093/sleep/zsy158
http://www.ncbi.nlm.nih.gov/pubmed/30137563
http://dx.doi.org/10.1093/sleep/32.10.1367
http://www.ncbi.nlm.nih.gov/pubmed/19848365
http://dx.doi.org/10.1161/CIR.0000000000000757
http://www.ncbi.nlm.nih.gov/pubmed/31992061
https://www.cdc.gov/nchs/data/nhanes/nhanes_07_08/manual_an.pdf
https://www.cdc.gov/nchs/data/nhanes/nhanes_07_08/manual_an.pdf
http://dx.doi.org/10.1093/aje/kwu308
https://nutritionquest.com/assessment/list-of-questionnaires-and-screeners/
https://nutritionquest.com/assessment/list-of-questionnaires-and-screeners/
http://dx.doi.org/10.1097/00001648-199001000-00013
http://dx.doi.org/10.1016/j.nutres.2020.01.004
http://dx.doi.org/10.1016/0165-1781(89)90047-4


Nutrients 2020, 12, 2830 12 of 13

30. Backhaus, J.; Junghanns, K.; Broocks, A.; Riemann, D.; Hohagen, F. Test-retest reliability and validity of the
Pittsburgh Sleep Quality Index in primary insomnia. J. Psychosom. Res. 2002, 53, 737–740. [CrossRef]

31. Ohayon, M.; Wickwire, E.M.; Hirshkowitz, M.; Albert, S.M.; Avidan, A.; Daly, F.J.; Dauvilliers, Y.; Ferri, R.;
Fung, C.; Gozal, D.; et al. National Sleep Foundation’s sleep quality recommendations: First report. Sleep
Health 2017, 3, 6–19. [CrossRef]

32. Mancini, J.G.; Filion, K.B.; Atallah, R.; Eisenberg, M.J. Systematic Review of the Mediterranean Diet for
Long-Term Weight Loss. Am. J. Med. 2016, 129, 407–415.e4. [CrossRef]

33. Pengo, M.F.; Won, C.H.; Bourjeily, G. Sleep in Women Across the Life Span. Chest 2018, 154, 196–206.
[CrossRef] [PubMed]

34. Katagiri, R.; Asakura, K.; Kobayashi, S.; Suga, H.; Sasaki, S. Low intake of vegetables, high intake of
confectionary, and unhealthy eating habits are associated with poor sleep quality among middle-aged female
Japanese workers. J. Occup. Health 2014, 56, 359–368. [CrossRef] [PubMed]

35. Slavin, J.L.; Lloyd, B. Health benefits of fruits and vegetables. Adv. Nutr. 2012, 3, 506–516. [CrossRef]
36. St-Onge, M.-P.; Roberts, A.; Shechter, A.; Choudhury, A.R. Fiber and Saturated Fat Are Associated with Sleep

Arousals and Slow Wave Sleep. J. Clin. Sleep Med. 2016, 12, 19–24. [CrossRef] [PubMed]
37. Augustin, L.S.A.; Kendall, C.W.C.; Jenkins, D.J.A.; Willett, W.C.; Astrup, A.; Barclay, A.W.; Björck, I.;

Brand-Miller, J.C.; Brighenti, F.; Buyken, A.E.; et al. Glycemic index, glycemic load and glycemic response:
An International Scientific Consensus Summit from the International Carbohydrate Quality Consortium
(ICQC). Nutr. Metab. Cardiovasc. Dis. 2015, 25, 795–815. [CrossRef]

38. Rolls, B.J.; Ello-Martin, J.A.; Tohill, B.C. What Can Intervention Studies Tell Us about the Relationship
between Fruit and Vegetable Consumption and Weight Management? Nutr. Rev. 2004, 62, 1–17. [CrossRef]

39. Aune, D.; Giovannucci, E.; Boffetta, P.; Fadnes, L.T.; Keum, N.; Norat, T.; Greenwood, D.C.; Riboli, E.;
Vatten, L.J.; Tonstad, S. Fruit and vegetable intake and the risk of cardiovascular disease, total cancer and
all-cause mortality-a systematic review and dose-response meta-analysis of prospective studies. Int. J.
Epidemiol. 2017, 46, 1029–1056. [CrossRef]

40. Lana, A.; Struijk, E.A.; Arias-Fernandez, L.; Graciani, A.; Mesas, A.E.; Rodriguez-Artalejo, F.; Lopez-Garcia, E.
Habitual meat consumption and changes in sleep duration and quality in older adults. Aging Dis. 2019, 10,
267–277. [CrossRef]

41. Hansen, A.L.; Dahl, L.; Olson, G.; Thornton, D.; Graff, I.E.; Frøyland, L.; Thayer, J.F.; Pallesen, S. Fish
consumption, sleep, daily functioning, and heart rate variability. J. Clin. Sleep Med. 2014, 10, 567–575.
[CrossRef]

42. Aggarwal, M.; Bozkurt, B.; Panjrath, G.; Aggarwal, B.; Ostfeld, R.J.; Barnard, N.D.; Gaggin, H.; Freeman, A.M.;
Allen, K.; Madan, S.; et al. Lifestyle Modifications for Preventing and Treating Heart Failure. J. Am. Coll.
Cardiol. 2018, 72, 2391–2405. [CrossRef]

43. Tousoulis, D.; Kampoli, A.-M.; Tentolouris Nikolaos Papageorgiou, C.; Stefanadis, C. The Role of Nitric
Oxide on Endothelial Function. Curr. Vasc. Pharmacol. 2011, 10, 4–18. [CrossRef] [PubMed]

44. Aggarwal, B.; Makarem, N.; Shah, R.; Emin, M.; Wei, Y.; St-Onge, M.-P.; Jelic, S. Effects of Inadequate Sleep
on Blood Pressure and Endothelial Inflammation in Women: Findings From the American Heart Association
Go Red for Women Strategically Focused Research Network. J. Am. Heart Assoc. 2018, 7, e008590. [CrossRef]
[PubMed]

45. Myhrstad, M.C.W.; Tunsjø, H.; Charnock, C.; Telle-Hansen, V.H. Dietary fiber, gut microbiota, and metabolic
regulation—Current status in human randomized trials. Nutrients 2020, 12, 859. [CrossRef]

46. Smith, R.P.; Easson, C.; Lyle, S.M.; Kapoor, R.; Donnelly, C.P.; Davidson, E.J.; Parikh, E.; Lopez, J.V.; Tartar, J.L.
Gut microbiome diversity is associated with sleep physiology in humans. PLoS ONE 2019, 14, e0222394.
[CrossRef]

47. Jackson, C.L.; Redline, S.; Emmons, K.M. Sleep as a Potential Fundamental Contributor to Disparities in
Cardiovascular Health. Annu. Rev. Public Health 2015, 36, 417–440. [CrossRef] [PubMed]

48. Byun, E.; Lerdal, A.; Gay, C.L.; Lee, K.A. How Adult Caregiving Impacts Sleep: A Systematic Review. Curr.
Sleep Med. Reports 2016, 2, 191–205. [CrossRef] [PubMed]

49. Van Egmond, L.; Tan, X.; Sjögren, P.; Cederholm, T.; Benedict, C. Association between healthy dietary patterns
and self-reported sleep disturbances in older men: The ULSAM study. Nutrients 2019, 11, 1029. [CrossRef]

http://dx.doi.org/10.1016/S0022-3999(02)00330-6
http://dx.doi.org/10.1016/j.sleh.2016.11.006
http://dx.doi.org/10.1016/j.amjmed.2015.11.028
http://dx.doi.org/10.1016/j.chest.2018.04.005
http://www.ncbi.nlm.nih.gov/pubmed/29679598
http://dx.doi.org/10.1539/joh.14-0051-OA
http://www.ncbi.nlm.nih.gov/pubmed/25168926
http://dx.doi.org/10.3945/an.112.002154
http://dx.doi.org/10.5664/jcsm.5384
http://www.ncbi.nlm.nih.gov/pubmed/26156950
http://dx.doi.org/10.1016/j.numecd.2015.05.005
http://dx.doi.org/10.1111/j.1753-4887.2004.tb00001.x
http://dx.doi.org/10.1093/ije/dyw319
http://dx.doi.org/10.14336/AD.2018.0503
http://dx.doi.org/10.5664/jcsm.3714
http://dx.doi.org/10.1016/j.jacc.2018.08.2160
http://dx.doi.org/10.2174/157016112798829760
http://www.ncbi.nlm.nih.gov/pubmed/22112350
http://dx.doi.org/10.1161/JAHA.118.008590
http://www.ncbi.nlm.nih.gov/pubmed/29886425
http://dx.doi.org/10.3390/nu12030859
http://dx.doi.org/10.1371/journal.pone.0222394
http://dx.doi.org/10.1146/annurev-publhealth-031914-122838
http://www.ncbi.nlm.nih.gov/pubmed/25785893
http://dx.doi.org/10.1007/s40675-016-0058-8
http://www.ncbi.nlm.nih.gov/pubmed/31080704
http://dx.doi.org/10.3390/nu11051029


Nutrients 2020, 12, 2830 13 of 13

50. St-Onge, M.P.; Campbell, A.; Salazar, I.; Pizinger, T.; Liao, M.; Aggarwal, B. Information on bedtimes and
wake times improves the relation between self-reported and objective assessments of sleep in adults. J. Clin.
Sleep Med. 2019, 15, 1031. [CrossRef]

51. Rahe, C.; Czira, M.E.; Teismann, H.; Berger, K. Associations between poor sleep quality and different
measures of obesity. Sleep Med. 2015, 16, 1225–1228. [CrossRef]

52. Lao, X.Q.; Liu, X.; Deng, H.-B.; Chan, T.-C.; Ho, K.F.; Wang, F.; Vermeulen, R.; Tam, T.; Wong, M.C.S.;
Tse, L.A.; et al. Sleep Quality, Sleep Duration, and the Risk of Coronary Heart Disease: A Prospective Cohort
Study With 60,586 Adults. J. Clin. Sleep Med. 2018, 14, 109–117. [CrossRef]

53. Gonnissen, H.K.J.; Hursel, R.; Rutters, F.; Martens, E.A.P.; Westerterp-Plantenga, M.S. Effects of sleep
fragmentation on appetite and related hormone concentrations over 24 h in healthy men. Br. J. Nutr. 2013,
109, 748–756. [CrossRef]

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.5664/jcsm.7888
http://dx.doi.org/10.1016/j.sleep.2015.05.023
http://dx.doi.org/10.5664/jcsm.6894
http://dx.doi.org/10.1017/S0007114512001894
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Participants and Procedures 
	Dietary Assessment 
	Sleep Assessment 
	Statistical Analysis 

	Results 
	Discussion 
	References

