Effect of Diet and Sleep Quality on Internalizing Symptoms
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Introduction

Conclusions

* Depression, anxiety, and stress are prevalent mental health concerns that are * Participants were predominantly female (74.6%), aged 56-85 years (M = 70.0), and highly educated,
associated with poorer quality of life and impaired daily functioning.! Emerging with most holding a bachelor’s (25.4%) or master’s degree (35.2%). Household incomes were mostly + Contrary to our hypotheses, omega-3 fatty acids and vitamin B
evidence suggests that lifestyle factors, particularly diet quality and sleep quality, are between $30,000-$99,999. On average, participants reported moderate sleep disturbance (PSQIM = intake were not directly associated with lower depression, anxiety
linked to internalizing symptoms.! 6.§1?1), IOW dep(r}el:sslvl\z syr;lgt;)ms (PHQ-9 M = 2.55), moderate perceived stress (PSS M = 9.55), and and stress levels ’ ’
* Nutritional factors S}lch as 0mega-3 fatty acids and B V1t.amms (e.g., B6, B9/folate, mild anxiety ( 27). Table 3 + Our findings add to a literature with already inconsistent
and B 12) have been 1.1nked to br.aln function, neurotransmitter , Table ,1 , o , Moderation Analyses Examining Sleep Quality as findings. While publication bias should be considered, i1t may be that
synthesis, 1.nﬂamn?at1.on regulation, and mood.* nger 1nt’f1ke of these nutrlegts has Descriptive Statistics for Study Variables a Moderator of Omega-3 and Vitamin B Intake on the effects of each nutrient are small or not clinically significant. It
been associated with increased symptoms of depression, anxiety, and stress, while SD/Fre Mental Health Outcomes v also be the case that onlv snecific combonents of each ha e’ an
higher intake has been linked to improved mental health outcomes.” Variable N My Mam T guency = m— m— M - Y 5P P v
* Sleep quality 1s linked to mental health and may influence how nutrition relates to i Yo Pcrc‘:ﬁi’;‘:&::ipgs) Omeg:; :;:]:e 0:3 6?7 effect on mental health. L. . .
mood and stress.> Poor sleep quality has been associated with higher stress and worse EPA 56 0.00 0.35 0.04  0.08 L Vitamin B intake ;_104 :411 * Our findings may also be due to limitations in measurement. Dietary
mood,® while better sleep may strengthen the mental health benefits of nutrients such s 6 BAe bbe DO 002 PSQI 738 001 assessment through a single 24-hour recall can introduce | |
as omega-3 fatty acids and B vitamins.®” Understanding whether sleep quality o n B8 9 B 040 PSQIxOmega3 074 362 measurement errors and may not reflect habltU?.l consumption, which
moderates the relationship between nutrition and mental health may clarify z?;i?nz 0 56 -243 7.88 000 2.65 PSOLERELEE, 066 420 may obscure a true effect. Further, self-report 1s subject to recall
who benefits most from dietary interventions.!3 | | | bias.
ViRl (o), 20 BAL Q6D oD, REd Depression PHQ)  Omegaiimiake =016 .00 » However, consistent with prior research, poorer sleep quality was
Folate (mcg) 56 1340 112598 328.06 192.47 Vitamin B intake ~ —.123 338 . . . .

Hypotheses S % d0i 350 (B0 00 - P associlated w1th hlghér levels of anxiety, depresspn, and stress across
* Higher omega-3 fatty acid and B vitamin intake (B6, B9, and B12) will be Vitamin B O R S A b all mode%s. Tl.ns finding suggests that sleep quality plays a central
associated with lower perceived stress, depression, and anxiety symptoms. (combined) o and possibly independent role in the mental health of older adults.

* These relationships will be moderated by sleep quality, such that higher PSQI Global Score 56 1.00 1500  6.63  3.53 e i * Sleep quality did not moderate the relationship between nutrient
nutrient intake will be associated with lower symptoms primarily among individuals PHQ-9 Total Score 56 0.00  13.00 255  2.69 Anxieey (GRS) Omegasdinizke. 230 A% intake and mental health outcomes, which suggests that these factors
with better sleep quality. Exdotalibcore 06 OO0 2H0: S5 oM RIS R S0l may influence mental health through independent mechanisms.

GAS Total Score 56 0.00 1200 327  2.84 o 2200

Sex (female) 6 - - . 74.6% PSQIxOmega-3 003 538 Future Directions

Method Age 56 56.00 85.00 - : ESQuavisminy: <033 923  Future research should include a larger sample that includes
€ctnoas . e : .
Note: Valid N (listwise) = 59. Higher PSQI scores indicate poorer sleep Note: Scores were derived from the totals of the PSS, GAS,

* Further, use of additional objective and longer-term measurements of

quality. Higher PHQ-9 and GAS scores indicate greater depressive and and PHQ-9. B = standardized regression coefficient.
Participants anxiety symptoms, respectively. EPA, DPA, DHA, and VB6 diet would aid in understanding the diet-mental health connections.
» Baseline data was collected from 65 community dwelling older adults aged 58-81 years participating in a Pilot were recoded to reduce skewness
randomized clinical trial. Participants with cardiovascular and cognitive risks for dementia were recruited.
Measures Table 2
* Covariates included age, sex (O=female, 1=male), education (0=no middle school — 8=professional degree), Pearson Correlations Among Study Variables
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