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Abstract

Sleep duration has shortened as a result of lifestyle diversification in the round-the-clock societies of
modern developed countries. A flourishing nightlife culture and shortened sleep duration strongly affect
both adults and adolescents; however, adolescents are still developing. Therefore, epidemiological
studies of sleep were conducted on adolescents in Japan.

The Survey on Time Use and Leisure Activities reported bedtimes, wake-up times, and sleep duration
of Japanese adolescents. The mean sleep duration on weekdays was 7 h 18 min; weekend sleep duration
was longer than weekday sleep duration. The mean wake-up time was 6:54 on weekdays; weekend sleep
duration of was 1 h longer than weekday sleep duration. In addition, the mean weekday bedtime was
23:48.

Sleep duration varied by region or country. Japanese sleep duration was short; 30.6% of junior and
senior high school students in Japan had a sleep duration of less than 6 h. The proportion of short
sleepers increased as the school grade advanced. The factors associated with high odds ratios for
shorter sleep duration were as follows: female, high school student, intention of studying at university,
skipping breakfast, alcohol consumption, smoking, and not participating in extracurricular activities.
Short sleep in adolescents is associated with mental health as well as lifestyle. For example, Kaneita et
al. reported a poorer mental health status in participants whose sleep duration was less than 7 h, as well
as in those who slept 9 h or more, than that of participants who slept for 7 h or more but less than 9 h.
A U-shaped association was observed between mental health status and sleep duration.

Sleep problems in Japanese adolescents are associated with multiple factors. We propose that health
education regarding regular sleep habits should be promoted among Japanese adolescents.
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