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Abstract

Since 1916, daylight saving time (DST) has been adopted in some parts of the world. Particularly in the
countries located at high latitudes, DST results in gaining daylight in the evening and thereby reducing
the economic cost of energy consumption during the dark hours by advancing social clocks. Typically,
DST starts on the last Sunday of March by advancing clocks one hour from 2 a.m. to 3 a.m. It ends on
the last Sunday of October by rewinding clocks one hour from 3 a.m. to 2 a.m. Research on DST and its
impact on sleep and health has developed in recent years with advances in sleep and medical science. In
this paper, we explain the mechanisms of sleep and wakefulness, including biological clocks (circadian
rhythms) and social clocks; we review the literature on DST and its impact on sleep and health; and
we discusses relevant issues. The findings are summarized as follows: A. The impact of DST on sleep
includes: (1) adjustments last for days or weeks; (2) sleep fragmentation and reduced sleep efficiency
occur; (3) sleep decreases 30-60 min after the start of DST; and (4) sleep increases 40 min after the end
of DST. B. The impact of DST on health includes: (1) the incidence of acute myocardial infarction (AMI)
increases after the start of DST; and (2) the incidence of AMI increases or shows no change after the
end of DST. C. Groups at high risk of sleep and health problems due to DST include: (1) sleep-deprived
individuals; (2) evening types; (3) elderly persons; (4) individuals with a history of heart disease, diabetes
mellitus, and hypertension; and (5) patients on medications for cardiovascular disease. In regions in
which DST is legally imposed, it is impossible to create the exposed and the non-exposed groups by DST
as a risk factor, which precludes randomized controlled studies. However, considering the extensive
range of DST and the high number of risk groups, the impact of DST on sleep and health caused by
twice-yearly time changes may be much greater than were previously considered.
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