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An epidemiological study on relation between sleep problems and depression

UCHIYAMA, Makoto

3,200,000 960,000
CES-D PSQI 3
20 2559 CES-D

5.1% 6.7%

We aimed to clarify the association between depression and sleep disturbances amon
g Japanese general adult population. Data from 2,532 individuals from Japanese general adult population we
re analyzed. The Center for Epidemiologic Studies Depression Scale (CES-D) was used to assess the prevalen
ce of depression. The prevalence of depression was estimated to be 6.0% (men 5.1%, and women 6.7%). The pr
evalence of difficulty initiating sleep (DIS), difficulty maintaining sleep (DMS), and early morning awake
nings (EMA) was 14.8%, 26.6%, and 11.7%, respectively, and 32.7% of the sample reported at least one of th
em. DIS, EDS, and IRS were independentlﬁ associated with poor perceived mental health status. Both short s
leep duration (<6 h) and short TIB (<6 h) were significantly associated with symptoms of depression. We po
stulate that TIB, a modifiable sleep habit, may be an important target for improvement of sleep hygiene as
a means of preventing depression.
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CES-D Center for Epidemiological
Studies Depression Scale

PSQI (Pittsburgh
Sleep Quality Index)

50
(1022
2532 1
CES-D
6.0% 5.1%
6.7% 1
1
Age N
(year) Total Men Women
20-29 316 163 153
30-39 448 217 231
40-49 420 203 217
50-59 433 185 248
60-69 468 203 265
70+ 447 180 267
Total 2,532 1,151 1,381
Age (year) Depression, % (95%CI)
Total Men Women
20-29 54(29-79) 3.1(04-57) 7.8(3.6-12.1)
30-39 2.9(1.3-4.5) 3.2(0.9-5.6) 2.6(0.5-4.6)
40-49 7.1(4.7-9.6) 5.4(2.3-8.5) 8.8(5.0-12.5)
50-59 6.2 (4.0-8.5) 59(25-94) 6.5(3.4-9.5)
60-69 6.0 (3.8-8.1) 5.4(2.3-85) 6.4(3.594)
70+ 8.1 (5.5-10.6) 7.8(3.9-11.7) 8.2 (4.9-11.5)
Total 6.0(5.0-69) 5.1(3.9-64) 6.7(5.3-8.0)
() 23
16.5%
17.3% 11.6%
11.3%
2,3
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Poor Perceived Mental Health
Crude Adjusted ®
OR 95%Cl OR 95%Cl
Insomnia
DIS 4.18 3.18-548** 1.60 1.11-2.30*
DMS 2.70 2.11-3.47* 1.29 0.93-1.79
EMA 3.79 2.84-5.07* 1.31 0.89-1.95
EDS 6.18 3.13-12.21™ 3.17 1.48-6.76 **
Sleep duration
SSD (<5 h) 3.99 2.58-6.15* 1.65 0.99-2.76
25 1.00 1.00
Rest by sleep
Sufficient 1.00 1.00
Insufficient 3.94 3.06-5.07 ** 2.28 1.65-3.14 **
3
Poor Perceived Physical Health
Crude Adjusted ®
OR 95%ClI OR 95%Cl1
Insomnia
DIS 3.02 2.36-3.86 ** 1.30 0.93-1.83
DMS 273 2.21-339* 1.50 1.14-1.98 **
EMA 3.13 2.40-4.09 ** 1.06 0.74-1.53
EDS 1.73 0.81-3.72 0.92 0.40-2.13
Sleep duration
SSD (<5h) 3.48 2.31-524* 2.50 1.54-4.05 **
25 1.00 1.00
Rest by sleep
Sufficient 1.00 1.00
Insufficient 2.39 1.91-2.99 ** 1.93 1.42-2.60 **
Crude:
Adjusted:
DIS, ; DMS, ; EMA,
. EDS, ;. SSD,
i IRS,

* p<.05 ** p<.01
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