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Abstract

Objectives: To examine the effects of alcohol consumption on sleep problems in Japanese drinkers.
Methods: The 1001 subjects, who attended a clinic in November and December 2012, were given a
questionnaire, containing questions on alcohol consumption and sleep patterns. Of the 972 responders,
there were 691 (363 male and 328 female) who drank once or more per month and fulfilled the AUDIT
criteria. We identified 114 individuals as problem drinkers with AUDIT scores of 12 points or more.
They were named the “Problem Group,” and the remaining 577 individuals were named the “Control
Group.” The two groups were compared in terms of sex, frequency and amount of alcohol consumption,
drinking for sleep, sleep satisfaction, total sleep time, 7 items of sleep problems, subjective wellness
(perceived health status), and 13 items of health issues. Multiple logistic regression analysis, using the
Stepwise method, was employed to examine the association between drinking and sleep problems.
Dependent variables were: difficulty falling asleep, deep sleep attainment, nocturnal awakening, early-
morning awakening, poor awakening, and sleep dissatisfaction. Independent variables were: sex, age,
amount and frequency of alcohol consumption, problem drinking, drinking for sleep, and subjective
wellness.

Results: Complaints of sleeplessness, lower back pain, and liver dysfunction were more prevalent
among the Problem group than the Control group. The subjective wellness scores of the two groups
were not different. Drinking for sleep was found among 34.2% of the Problem group, as compared to
only 13.2% of the Control group. There was less sleep satisfaction among the Problem Group than the
Control group. Night awakening, early-morning awakening, and poor awakening were all more
prevalent among the Problem group than the Control group. The results of multiple logistic regression
analysis indicated that problem drinking was associated with night awakening, early-morning
awakening, poor awakening, and sleep dissatisfaction. Similarly, drinking for sleep was associated with
difficulty falling asleep, low deep sleep attainment, and night awakening.

Conclusions: Problem drinkers whose AUDIT scores were 12 points or higher, were characterized by
drinking for sleep and sleep dissatisfaction. In addition, problem drinking and drinking for sleep were
associated with sleep problems among people who drank alcohol at least once a month. These results
suggest that the assessment of sleep is important and useful in behavioral drinking education.
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