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Table 1 Ciriterion for prevalence of risk behaviors

Items

Criterion

—_

Lack of vigorous physical activity

Activities that caused sweating and hard breathing for =20 minutes on 2 or

less days during the 7 days before the survey

Skipping breakfast

Current cigarette use

Current alcohol use

Lifetime thinner use

Ever had sexual intercourse
Rarely or never wore seatbelts

In a physical fight

© XN oo wN

Seriously considered attempting suicide

Six or less days during the 7 days before the survey

On at least 1 day during the 30 days before the survey

On at least 1 day during the 30 days before the survey
One or more times during their life

One or more times during their life

When riding in a car driven by someone else

One or more times during the 12 months before the survey

One or more times during the 12 months before the survey
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Table 2 Sleep Duration among Japanese High School Students

(%)
less than 4 hours or 6 hours or 8 hours or 10 hours
4 hour more and less more and less more and less - - NA P
ours than 6 hours  than 8 hours than 10 hours or more
Males 10th 52— 27.6 — 55.7+ 10.1+ 1.3 0.1 100.0
11th 50— 29.2 55.3 9.5 1.1 0.0 100.0 <0.01
12th 9.3+ 32.3+ 49.9— 7.1— 1.2 0.2 100.0
Total 6.4 29.6 53.8 9.0 1.2 0.1 100.0
Females 10th 5.9 35.4 49.1 8.6 0.8 0.1 100.0
11th 5.8 35.5 51.2 6.5 1.0 0.0 100.0 0.34
12th 6.1 36.7 49.0 7.5 0.7 0.0 100.0
Total 5.9 35.9 49.8 7.5 0.9 0.0 100.0
+,— : Significant difference between grades by sex (residual analysis)

|:| : Significant high rate with gender comparison (residual analysis)



538 H61%  HARAMRE

595 20144F 9 H15H

Table 3 Prevalence of risk behaviors by sleep durations (Males)

(%)
4 hours or more 6 hours or more 8 hours or more
less than 4 hours and less than and less than and less than 10 hours or more P
(n=321) 6 hours 8 hours 10 hours (n=61)
(n=1,487) (n=2,701) (n=1451)
lack of vigorous 58.9+ 43.9+ 37.0— 33.3— 45.9 <0.01
physical activity
skipping breakfast 45.3+ 30.2+ 23.1— 23.6 42.6 + <0.01
current cigarette 11.9+ 5.7 5.2— 5.5 13.1+ <0.01
current alcohol use 25.9+ 16.6 15.5— 14.9 26.2+ <0.01
lifetime thinner use 2.5+ 0.9 0.7 0.7 3.3 <0.01
ever had sexual in- 24.9+ 16.5 14.6— 14.2 23.0 <0.01
tercourse
rarely or never 27.1 21.0 20.1 22.0 20.0 0.06
wore seatbelts
in a physical fight 14.6 12.8 11.2 11.5 18.0 0.13
seriously considered 27,4+ 16.9 14.7— 14.4 27.9+ <0.01
attempting suicide
+ : Observed frequency is higher than expected frequency. (residual analysis, P<.05)
— : Observed frequency is lower than expected frequency. (residual analysis, P<.05)
Table 4 Prevalence of risk behaviors by sleep durations (Females)
(%)
4 hours or more 6 hours or more 8 hours or more
less than 4 hours and less than and less than and less than 10 hours or more P
(n=281) 6 hours 8 hours 10 hours (n=41)
(n=1,703) (n=2,364) (n=358)

lack of vigorous 70.4+ 66.6 + 60.8— 60.1 68.3 <0.01
physical activity
skipping breakfast 42,9+ 27.8+ 22.5— 27.1 31.7 <0.01
current cigarette 9.4+ 3.3 9.9— 3.4 7.3 <0.01
use
current alcohol use 29.7+ 16.9 14.3— 13.2 24 .4 <0.01
lifetime thinner use 1.8+ 0.3 0.4 0.3 4.9+ <0.01
ever had sexual in- 26.3+ 19.9 18.0— 20.4 26.8 <0.01
tercourse
rarely or never 23.2 22.6 20.0 17.9 17.1 0.11
wore seatbelts
in a physical fight 12.8+ 6.7 5.5— 9.2+ 9.8 <0.01
seriously considered 4.4+ 29.6 + 24.9— 30.7 36.6 <0.01

attempting suicide

+ : Observed frequency is higher than expected frequency. (residual analysis, P<.05)

— : Observed frequency is lower than expected frequency. (residual analysis, P<.05)
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Table 5 Odds ratio of prevalence of risk behaviors by sleep duration (Males)

4 hours or more
and less than

less than 4 hours

8 hours or more
and less than

6 hours or more

and less than 10 hours or more

(n=321) 6 hours 8 hours 10 hours (n=61)
(n=1,487) (n=2,701) (n=451)
lack of vigorous AOR® 2.18%* 1.24* 1.00 0.88 1.45
physical activity  g500cm) 1 71-2.77 1.09-1.42 — 0.71-1.09 0.86-2.44
skipping break- AOR® 2.60* 1.41%* 1.00 1.05 2.49%*
fast 959%CI>) 2.04-3.30 1.22-1.63 — 0.83-1.34 1.48-4.18
current cigarette AOR® 2.33%* 1.08 1.00 1.08 2.75%
use 959%CI») 1.59-3.41 0.81-1.42 — 0.69-1.67 1.28-5.91
current alcohol AOR® 1.75% 1.05 1.00 0.99 1.93%*
use 959% CI» 1.33-2.30 0.88-1.25 — 0.75-1.31 1.08-3.47
lifetime thinner AOR® 3.28% 1.16 1.00 0.90 4.59%
use 95% CI» 1.42-7.59 0.57-2.33 — 0.27-3.04 1.05-20.14
ever had sexual AOR® 1.78%* 1.11 1.00 1.02 1.77
Intercourse 95% CI» 1.30-2.28 0.93-1.32 — 0.76-1.37 0.95-3.29
rarely or never AOR® 1.58%* 1.08 1.00 1.10 1.00
wore seatbelts 95001 191-9.06 0.92-1.27 — 0.87-1.41 0.52-1.89
in a physical fight ~AOR® 1.47% 1.21 1.00 1.01 1.74
959%CI") 1.05-2.05 0.99-1.47 — 0.74-1.38 0.89-3.40

seriously consi- AOR® 2.18% 1.18 1.00 0.98 2.23%
dered attempting 950/ yw) 1.66-2.85 0.99-1.40 — 0.74-1.30 1.26-3.94
suicide

a) AOR: adjusted odds ratio for grade

b) 95%CI: 95% confidence interval

* P<0.05
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Table 6 Odds ratio of prevalence of risk behaviors by sleep duration (Females)

4 hours or more
and less than

less than 4 hours

8 hours or more
and less than

6 hours or more

and less than 10 hours or more

(n=281) 6 hours 8 hours 10 hours (n=41)
(n=1,703) (n=2,364) (n=358)

lack of vigorous AOR® 1.54%* 1.29* 1.00 0.97 1.47
physical activity  g500cm) 1 17-2.02 1.13-1.47 — 0.77-1.22 0.75-2.88
skipping break- AOR® 2.59* 1.33% 1.00 1.30% 1.63
fast 959%CIY) 2.01-3.35 1.15-1.53 — 1.01-1.67 0.83-3.16
current cigarette ~ AOR® 4.68* 1.54* 1.00 1.60 3.76%
use 959%CI») 2.87-7.65 1.05-2.26 — 0.84-3.04 1.12-12.67
current alcohol AOR® 2.54%* 1.21% 1.00 0.91 1.98
use 959% CI» 1.91-3.37 1.02-1.44 — 0.66-1.27 0.96-4.08
lifetime thinner AOR® 4.93% 0.70 1.00 0.66 12.23%
use 95% CI» 1.43-12.49 0.24-2.04 — 0.08-5.17 2.59-57.81
ever had sexual AOR® 1.64%* 1.13 1.00 1.21 1.75
Intercourse 95% CI» 1.23-2.20 0.96-1.32 — 0.91-1.60 0.86-3.55
rarely or never AOR® 1.22 1.17* 1.00 0.87 0.82
wore seatbelts 95000 0.91-1.64 1.01-1.37 — 0.65-1.16 0.36-1.85
in a physical fight AOR® 2.53% 1.23 1.00 1.72% 1.85

959%CI>) 1.71-3.74 0.95-1.60 — 1.15-2.57 0.65-5.27
seriously consi- AOR® 2.21% 1.31% 1.00 1.39% 1.87
dered attempting 950/ b) 1.71-2.85 1.14-1.51 — 1.09-1.77 0.98-3.57

suicide

a) AOR: adjusted odds ratio for grade
b) 95%CI: 95% confidence interval
* P<0.05
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Relationships between prevalence of youth risk behaviors and
sleep duration among Japanese high school students

Chie KATAOKA®, Yuji Nozu*, Masako Kupo?*, Yuki SATO**, Motoyoshi KuBo**,
Naoko NAKAYAMA®*, Hideki IWATA®* and Motoi WATANABE”*
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Objectives This study aimed to clarify relationships between prevalence of risk behaviors and sleep duration

Methods

Results

among Japanese high school students.

Data from a national survey, the Japan Youth Risk Behavior Survey 2011 (the subjects were
9,778 students: 5,027 males, 4,751 females, in the first grade to the third grade of 102 schools ran-
domly selected among high schools throughout Japan) was used for this analysis. We focused on

5

nine items of risk behavior in JYRBS: “lack of vigorous physical activity,” “skipping breakfast,”

LRI LRI

“current cigarette use, current alcohol use,” “lifetime thinner use, ever had sexual inter-

course,” “rarely or never wore seatbelts,” “in a physical fight,” and “seriously considered attempt-
ing suicide.”

Students with less than six hours of sleep duration accounted for approximately 40% of males and
females. The odds ratios of prevalence of each of the nine risk behaviors were calculated on the basis
of the group ““six hours or more and less than eight hours” of sleep, whose prevalence of risk behav-
iors was the lowest. In the group with “four hours or more and less than six hours,” the odds ratios
of “lack of vigorous physical activity”” and “skipping breakfast” for both males and females were sig-
nificantly high. Furthermore, in the group with shorter sleep duration of “less than four hours,” the
odds ratios of all nine risk behaviors for males (odds ratios: 1.47-3.28) and eight risk behaviors (ex-
cept for “rarely or never wore seatbelts”) for females (1.54—4.68) were significantly high. On the
other hand, in the group with long sleep duration of “10 hours or more,” the odds ratios of “current

cigarette use” and “lifetime thinner use” for both males and females were significantly high.

Conclusion It was shown that short sleep duration of less than six hours and long sleep duration of 10 hours

or more related to the prevalence of youth risk behaviors among Japanese high school students. It
was suggested that sleep duration should be considered as an important category of youth risk be-

haviors.
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