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Construction of nutrition education programs for fatigue and
sleep status
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We have confirmed that dietary intakes were related with fatigue or sleep by cross-
sectional studies. The aims of this study were to construct a “nutrition educational
program for improving in fatigue or sleep status” and to examine the intervention. The
nutrition education program was composed of four items, which are “a lecture by a
registered dietitian”, “a dietary counseling by a registered dietitian”, “weekly mail advices”,
and “a writing diet diary”. We randomly assigned 32 female subjects into two groups, one
was the nutrition education group and the other was the control group. Subjects in the
control group were instructed to keep regular lives but they were informed the purpose
of the study. The both subjects answered their nutritional intakes before and after the
intervention. Subjects in the nutrition education group answered the subjective dietary
improvements and effectiveness of the program by interviews. Intakes of nutrients
were insufficient before the intervention in the both groups The intakes increased in the
nutrition education group in comparison with the controls, but the changes achieved no
significant differences between the groups at P<0.05 levels. Over 60 % of the subjects
evaluated diet improvements by the program, and effectiveness of each item of the
program. Therefore, the nutrition education program may be effective with changes in
nutritional intakes and subjective assessments.
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