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Abstract

Objectives and methods: In recent years, sleep research has shown that disturbed sleep increases morbidity and
mortality, which has lead to recognition of the importance of sleep for health and sleep issues are now included in the
development of global national health strategies. From the public health viewpoint, we conducted literature reviews focusing
on prevalence and prospective studies performed in Japan for the last ten years to elucidate how many people suffer from
sleep disorders and how much these disorders affect their health.

Results: Prevalences were approximately 20% for chronic symptomatic insomnia, 3-22% for sleep apnea syndrome, 2-12%
for periodic limb movement disorder, 0.96-1.80% for restless legs syndrome, 0.16-0.59% for narcolepsy, and 0.13-0.40%
for delayed sleep phase disorder. Short and long sleep durations were associated with significantly increased all-cause
mortality, with relative risks of 1.3-2.4 and 1.4-1.6, respectively. Difficulties initiating and maintaining sleep were also
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associated with significantly increased type 2 diabetes mellitus, with relative risks of 1.6-3.0 and 2.2, respectively. Difficulty
initiating sleep was associated with a significant increase of depression with an odds ratio of 1.6. Meta-analyses, based on

combining studies conducted within Japan and overseas, showed consistent findings.

Conclusion: Our literature review showed disordered sleep to be prevalent and to have adverse impacts on health. Some

sleep disorders which are comorbidities with neuromuscular diseases require special attention for diagnosis and treatment.

Appropriate interventions for better sleep will contribute to better health and maximize quality of life. Goals include the

promotion of health education on sleep hygiene, improvement of social and work environments, increased availability of

sleep specialists and institutions, and collaboration between general healthcare practitioners and sleep specialists.

Keywords: sleep disorder, sleep duration, insomnia, mortality, morbidity
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