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Abstract

According to international surveys into people’s lifestyles, the average sleep time is short in Japan and Korea, at about 6.5-
7.2 hours per night, possibly representing the shortest average sleep time in the world. In addition, the average bedtime is now
an hour later than it was 30 years ago. Thus, people are staying up later and sleeping less, ignoring the natural propensity of a
diurnal species. The result of this becomes clear from an epidemiological survey conducted in Japan in 1996 that revealed that
one out of five adults in the country suffers from some form of sleep disorder. However, the majority of those affected remain
undiagnosed and untreated. Moreover, at any given time, millions more are not getting an adequate amount of sleep due to
demanding work schedules and other lifestyle factors. Several important issues remain to be addressed. Modern soci-ety,
active round the clock, is shortening people’s hours of sleep. Such lack of sleep has caused serious damage to both physical and
mental health. This problem must be rec-ognized by society to prevent health problems.

Epidemiological studies have been published for more than 50 insomnia-related problems, based on data collected in various
representative communities. These data have provided useful information on the prevalence of insomnia for international
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comparison.

The definition of insomnia based on criteria by DSM-IV suggests that about one-third of the general population presents at
least one symptom. By this criteria, 17.3% of the Japanese adult population has developed insomnia. 11.2% of Japanese women,
12.9% of Chinese men, and 17.5% of Chinese women were recognized as having insomnia with dissatisfaction with sleep quantity
or quality. The prevalence of obstructive sleep apnea, restless legs syndrome (RLS), and narcolepsy have been internationally
studied, and there seem to be differences based on nationality, gender, and genetic character.

On the back of rapid economic development, the Asian region is currently faced with a number of important issues, namely,
diversification of lifestyle, computerization, and transformation into a 24-7 society. Alongside the many environmental issues,
maintaining health and a high-quality lifestyle in this kind of society is a major problem for humankind, and research into sleep
and biological rhythms has further increased in importance for achieving a resolution to this issue. Asian Sleep Research
Society (ASRS) is growing, and with about 3,500 members, it is the second largest society in WFSRSMS (Worldsleep). On
December 2012, the 7th ASRS Congress will be held in Taiwan by Chair of Local Organizing Committee, Dr. Ning-Fung Chen.
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