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Article 
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Abstract: We investigated the sleep-wake rhythm of nursery school children with the aim of supporting their 
health and balanced mental/physical development. We analyzed 4881 children from infant to 6 years of age, 
using 2-week sleep tables recorded by their guardians. The table contains sleep onset times, wake times, 
nighttime/daytime sleep duration, and the differences in these between weekdays and weekends. The total 
sleep decrement of children with age is due to a decrease in daytime sleep only, and nighttime sleep duration 
remains almost unchanged at about 10 hours, and is therefore called the nighttime basic sleep duration (NBSD). 
While sleep onset time stabilizes at around 9:30 pm by the age of 2, wake-up times to be before 7 am, resulted 
in weekdays sleep insufficiency. This lack of sleep is compensated by long naps on weekdays and by catching 
up sleep on weekends morning, which may be the background to future social-jet-lag. Guardians are 
encouraged to know their children's exact NBSD and set an appropriate bedtime to maintain it on weekdays, 
which prevent sleep dept and form a daily rhythm of waking up at the same time both on 
weekdays/weekends.These conditions are believed to maintain balance in mental/physical development and 
school-social-adaptation. 

Keywords: sleep-wake rhythm; nursery children; nighttime basic sleep duration; catch up sleep; 
social jet lag; sleep hygiene 

 

1. Introduction 

The nursery staffs recently concern that quite number of children attending nurseries cannot 
easily start their daily routines, in other words, they “lack energy”, “cannot exchange morning 
greetings” or “take a long time to become active”, especially in the morning. They found, for example, 
a child who was dragged to the nursery by his/her guardians without smile or who was loafing 
around on the floor and could not play with others during morning activities. In the daily life of such 
children, conditions that make them go to sleep late at night from 23:00 to 24:00, such as watching 
displays of smartphones or playing games at night, are commonly found. 

Nowadays, nocturnal life of modern people working or acting late at night under a bright light 
has become daily routine not only in Japan but also in other countries across the world. The sleep-
onset time of children involved in such late-night life style is apt to get late even near to midnight. 
On the other hand, such parents and children are required to get up from 6 to 7 o’clock in the morning 
in the present-day school and social life and chronic sleep deprivation and its accumulation are a 
more serious concern for children than their parents. 

Disclaimer/Publisher’s Note: The statements, opinions, and data contained in all publications are solely those of the individual author(s) and 
contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to people or property resulting 
from any ideas, methods, instructions, or products referred to in the content.
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For example, in Japan, the most common sleep onset time in infancy was around 8 pm in the 
1960s, while at present, 10–30% of children fall asleep after 10 pm [1], which equates to a more than 
2 h shift. Meanwhile, wake-up times have remained the same for decades, resulting in continuous 
sleep deprivation and ultimately the potential for “sleep debt”. Modern nocturnal lifestyle is 
widespread all over the world, involves children and forces them to sleep late/get up early to 
deteriorate their sleeping environment.  

According to the background, the sleep issues of modern people have been attracting attention, 
and the amount of coverage in the media has increased. However, most of them focus on adult sleep 
issues mainly shortage of duration, and little consideration is given to those of children and/or human 
biological rhythms.   

It has long been said that getting a good night's sleep is important for children's growth. A study 
warned that small amounts of sleep restriction in children could cause a risk of unpredictable 
disorder of their emotional and cognitive functioning [2].  Particularly in the childhood sleep is 
associated with brain (e.g., development, growth, repair of damage, protection of function, and 
further evolution), indicating that adequate sleep is much more important for children than that of 
adult. As mentioned above, that a certain amount of longer nighttime sleep is better for children's 
growth. Additionally, it is also known that appropriate biological rhythm is quite important for 
children's balanced mental/physical development because, the sleep/wake rhythm is controlled by 
the biological clock. Therefore, sleep affects children emotionally and behaviorally [3], and sleep 
disorders may lead to anxiety, hyperactivity, aggression, and ultimately negative effects on 
mental/physical development [4].    

Additionally, children’s sleep problems are commonly found and a study reported that chronic 
sleep deprivation may shift their biological clock and could lead even to neuronal loss [5]. 
Furthermore, the circadian rhythm’s biological clock controls not only the sleep/wake rhythm, but 
the so-called life support systems (e.g., the autonomic nervous system, hormone secretion, 
thermoregulation, energy metabolism, the immune system, coordinated movement, and 
maintenance of brain function balance) [6,7]. Therefore, it is meaningful to consider children's daily 
life rhythms in order to support their health and physical/mental development. [8].  

Based on the information, we realized that knowing the actual sleep/wake rhythms of children 
is necessary to monitor the physical and mental growth of nursery school children and their future 
health. According to this purpose, we planned to investigate and analyze the actual rhythm of daily 
life using two weeks of sleep records 

2. Results  

2.1. Night Sleep-Onset Time and Morning Wake Time (Table 1 and Figure 1) 

[Comparison between Age Groups] 
1) The average sleep-onset time of the nocturnal sleep duration on weekdays of the 0 (<1<)-year-

old group was 20:57; that of the 1-year-old group, 21:11; that of the 2-year-old group, 21:32; that of 
the 3-year-old group, 21:40; that of the 4-year-old group, 21:35; that of the 5-year-old group, 21:38; 
and that of the 6-year-old group, 21:38. The average sleep-onset time of the nocturnal sleep duration 
on weekends of the 0-year-old group was 20:57; that of the 1-year-old group, 21:14; that of the 2-year-
old group, 21:32; that of the 3-year-old group, 21:35; that of the 4-year-old group, 21:35; that of the 5-
year-old group, 21:41; and that of the 6-year-old group, 21:40. Although the sleep-onset time grew 
late with the age (trend test: p<0.001), no difference was found (p=0.751) in the sleep-onset time of the 
same group between weekdays and weekends.  

Focusing on the change with age, the average night sleep-onset time of the children aged 2 years 
was more than 30 minutes later comparing to that of the children aged 0 year. On the other hand, the 
sleep-onset time of the children older than 2 years did not change with age to show no difference 
between the age groups. 

Comparisons between all age groups, adjusted for multiplicity of the night sleep-onset time on 
weekdays and weekends, are a significant difference in the night sleep-onset time on weekdays 
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between the 0-year-old group and other age groups, between the 1-year-old group and other age 
groups and between the 2-year-old group and 3-year-old group (P<0.001); and a significant difference 
in the night sleep-onset time on weekends between the 0-year-old group and other age groups and 
between the 1-year-old group and other age groups (p<0.001). The result also shows a tendency of 
significant difference in the night sleep-onset time on weekends between the 2-year-old group and 3-
year-old group (p<0.05). 

2) The average morning wake time on weekdays of the 0-year-old group was 6:32; that of the 1-
year-old group, 6:37; that of the 2-year-old group, 6:49; that of the 3-year-old group, 6:55; that of the 
4-year-old group, 6:54; that of the 5-year-old group, 6:52; and that of the 6-year-old group, 6:50. The 
average morning wake time on weekends of the 0-year-old group was 6:49; that of the 1-year-old 
group, 6:57; that of the 2-year-old group, 7:12; that of the 3-year-old group,7:18; that of the 4-year-old 
group, 7:16; that of the 5-year-old group, 7:19; and that of the 6-year-old group, 7:17. The wake time 
grew late with the age (trend test: p<0.001) from 0 year to 6 years of age and a significant difference 
(p<0.001) was found in the tendency of later wake time on weekends. Thus, the wake time of all the 
age groups on weekends was significantly later than that on weekdays. 

Focusing on the change with age, the wake time of the children aged 3 years was about 30 
minutes later than that of the children aged 0 year as well as the sleep-onset time. On the other hand, 
the wake time of the children from the age of 3 years to 6 years did not change with age. 

Comparisons between all age groups, adjusted for multiplicity of the morning wake time on 
weekdays and weekends, are a significant difference (p<0.001) in the morning wake time on 
weekdays between the 0-year-old group and other age groups, between the 1-year-old group and 
other age groups and between the 2-year-old group and 3-year-old group; and a significant difference 
in the morning wake time on weekends between the 0-year-old group and other age groups and 
between the 1-year-old group and other age groups. The result also shows a tendency of significant 
difference (p<0.05) in the morning wake time on weekends between the 2-year-old group and 3-year-
old group. 

[Comparison between Weekdays and Weekends]  
The difference in night sleep-onset time and morning wake time between weekdays and 

weekends was studied. 
1) Night sleep-onset time  
The difference in the average sleep-onset time between weekends and weekdays of each subject 

was calculated and the difference in sleep-onset time between adjacent age groups was confirmed. 
Although the sleep-onset time on weekends of the children aged 3 years was earlier than that on 
weekdays, the difference in sleep-onset time between weekends and weekdays of all the age groups 
was small and exhibited no significant differences. 
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Table 1. Night Sleep-onset Time and Morning Wake Time of the Age Groups on Weekdays and 
Weekend This is a cross tabulation table comparing the time of falling asleep and the time of waking 
up in the morning between weekdays and weekends of the subjects divided into several age groups. 
The average times, 1st quartiles, medians, and 3rd quartiles are indicated by hours and minutes, and 
SDs (standard deviations) are by minutes. 
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Figure 1. Night Sleep-Onset Time and Morning Wake Time of Each Age Group on Weekdays and 
Weekends The point at the center of each vertical line represents the average time and the lines 
extending above and below the point represent the SD (standard deviation). The pairs of lines on the 
lower side represent the morning wake time of each age group where the left line of each pair 
represents the wake time on weekdays and the right line of each pair represents the wake time on 
weekends. The pairs of lines on the upper side represent the night sleep-onset time of each age group 
where the left line of each pair represents the sleep-onset time on weekdays and the right line of each 
pair represents the sleep-onset time on weekends. The time scale for the sleep-onset time is given on 
the left of the ordinate and that for the wake time is given on the right of the ordinate. Although the 
sleep-onset time grows late with the age by 2 years (p < 0.001), that of the children older than 2 years 
did not change with age. No difference is found (p = 0.751) in the sleep-onset time of the same group 
between weekdays and weekends. On the other hand, the wake time of all the groups on weekends 
is significantly later (p < 0.001) than that on weekdays and the difference increases with age. 

2) Morning wake time 
The wake time of all the groups on weekends was significantly later (p<0.001) than that on 

weekdays and the difference increased with age. 
II. Nocturnal Sleep Duration and Daytime Sleep Duration (Table 2 and Figure 2) 
[Comparison between Age Groups] 
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The average nocturnal sleep duration on weekdays of the 0-year-old group was 9 hrs and 22 
min; that of the 1-year-old group, 9 hrs and 22 min; that of the 2-year-old group, 9 hrs and 17 min; 
that of the 3-year-old group, 9 hrs and 17 min; that of the 4-year-old group, 9 hrs and 20 min; that of 
the 5-year-old group, 9 hrs and 16 min; and that of the 6-year-old group, 9 hrs and 12 min. On 
weekends, the average nocturnal sleep duration of the 0-year-old group was 9 hrs and 36 min; that 
of the 1-year-old group, 9 hrs and 37 min; that of the 2-year-old group, 9 hrs and 39 min; that of the 
3-year-old group, 9 hrs and 43 min; that of the 4-year-old group, 9 hrs and 42 min; that of the 5-year-
old group, 9 hrs and 40 min; and that of the 6-year-old group, 9 hrs and 36 min. Although their 
nocturnal sleep duration did not change with age (trend test: p=0.425) from 0 year to 6 years old, their 
nocturnal sleep duration on weekends was significantly longer than that on weekdays (p<0.001). 

2) The average daytime sleep duration on weekdays of the 0-year-old group was 2 hrs and 44 
min; that of the 1-year-old group, 2 hrs and 20 min; that of the 2-year-old group, 2 hrs and 4 min; that 
of the 3-year-old group, 1 hr and 41 min; that of the 4-year-old group, 1 hr and 16 min; that of the 5-
year-old group, 1 hr and 0 min; and that of the 6-year-old group, 0 hr and 53 min. On weekends, the 
average daytime sleep duration of the 0-year-old group was 2 hrs and 31 min; that of the 1-year-old 
group, 1 hr and 57 min; that of the 2-year-old group, 1 hr and 35 min; that of the 3-year-old group, 1 
hr and 7 min; that of the 4-year-old group, 0 hr and 42 min; that of the 5-year-old group, 0 hr and 26 
min; and that of the 6-year-old group, 0 hr and 16 min. 

Their daytime sleep duration significantly decreased with age (trend test: p<0.001) from 0 year 
to 6 years old and their daytime sleep duration on weekends was significantly shorter than that on 
weekdays (p<0.001). In addition, it was found that the difference in their daytime sleep duration 
between weekdays and weekends significantly increased with age (Table 2 and Figure 2). 

The daytime sleep duration of the children decreased with age from 0 year to 6 years of age. 
Comparisons between all age groups, adjusted for multiplicity of the daytime sleep duration on 
weekdays and weekends, are shows the significant difference (p<0.001) in the daytime sleep duration 
between any of the adjacent age groups except between the 5-year-old and 6-year-old groups. 

Table 2. Nocturnal Sleep Duration, Daytime Sleep Duration and Total Sleep Duration of the Age 
Groups on Weekdays and Weekends. This is a cross tabulation table comparing the daytime sleep 
duration, nocturnal sleep duration and total sleep duration between weekdays and weekends. The 
average durations, first quartiles, medians and third quartiles are indicated by hour and minutes, and 
SDs (standard deviations) are by minutes. 
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Figure 2. Nocturnal Sleep Duration and Daytime Sleep Duration of the Age Groups on Weekdays 
and Weekends. The bar graph shows the average duration and the lines extending above the bar 
graphs show the SDs (standard deviations). The four bars of each age group represent, from the left 
to right, the nocturnal sleep duration on weekdays, daytime sleep duration on weekdays, nocturnal 
sleep duration on weekends and daytime sleep duration on weekends. Although the nocturnal sleep 
duration on weekends is clearly longer than that on weekdays (**P<0.01, ***P<0.001), the average 
nocturnal sleep durations on both weekdays and weekends do not change with age and is almost the 
same. On the other hand, daytime sleep duration clearly decreases with age. Since the nocturnal sleep 
duration does not decrease with age, shortening of total sleep duration in a day is associated with the 
decrease in daytime sleep duration. 

[Comparison between Weekdays and Weekends] 
The difference in nocturnal sleep duration and daytime sleep duration between weekdays and 

weekends was studied. 
1) Nocturnal sleep duration 
The nocturnal sleep duration of all the age groups on weekends was significantly longer than 

that on weekdays (with the significant difference indicated by p<0.01 of the 0-year-old group and by 
p<0.001 of the groups from 1 to 6 years old). 

2) Daytime sleep duration 
The daytime sleep duration of all the age groups on weekdays was significantly longer than that 

on weekends (with the significant difference indicated by p<0.01 of the 0-year-old group and by 
p<0.001 of the groups from 1 to 6 years old). The result is opposite to their nocturnal sleep duration. 
The difference in daytime sleep duration between weekdays and weekends increased with age (in 
other words, the children of older age groups take less or almost no daytime sleep on weekends while 
they take daytime sleep on weekdays). 

2.3. Relation between Night Sleep-Onset Time and Morning Wake Time (Table 3 and Figure 3A,3B) 

The relation between the night sleep-onset time and morning wake time on weekdays was 
studied and the tendency of later sleep-onset time to lead to later wake time was found (Figure 3A). 
The subjects were divided into four groups by the sleep-onset time not later than 21:00 or after 21:00 
and the wake time not later than 7:00 or after 7:00. The four groups were classified as 1) the group 
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with sufficient sleep whose sleep-onset time was not later than 21:00 and wake time not later than 
7:00, 2) the group with excessive sleep whose sleep-onset time was not later than 21:00 and wake time 
after 7:00, 3) the group with sleep deprivation whose sleep-onset time was after 21:00 and wake time 
not later than 7:00, and 4) the group with delayed sleep phase whose sleep-onset time was after 21:00 
and wake time after 7:00. 

Then the relation between the sleep-onset time on weekdays and the wake time on weekends 
was studied, 80.3% of the weekday sufficient sleep group remained there on weekends, and 85.1% of 
the weekday excessive sleep group also remained in the same group on weekends. On the other hand, 
48.8% of the weekday sleep deprivation group delayed waking time on weekends. It was found that 
the children with later sleep-onset time on weekdays were apt to wake later on weekends (Table 3 
and Figure 3B).  

Table 3. Shift to weekend sleep categories by weekday sleep category. 

 

 
Figure 3. A-3B: Relation between Sleep-onset Time on Weekdays and Wake Time on Weekdays 
and Weekends. The graph was a heat map plotting on the x-axis the sleep-onset time of all the subjects 
on weekdays, and on the y-axis the wake time of all the subjects on weekdays (A) and on weekends 
(B). The vertical line separates the groups that started sleep not later than 21:00 and after 21:00 and 
the horizontal line separates the groups that woke not later than 7:00 and after 7:00. The lower right 
quarter of the graph suggests a tendency of chronic sleep deprivation, and the upper right quarter 
suggests a backward shift in life (chronobiological) rhythm. 

3. Discussion  

When evaluating sleep-wake rhythm, it is difficult to understand the entire daily life rhythm of 
subjects only by frequently-used sleep-onset and wake-up time records. In this study, we used 2-
week sleep record tables which enabled the overview of the entire daily life rhythm of the subjects 
[9]. 
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The evaluation of time spending and life rhythm on weekends was an important part of the 
study and sleep records of at least two weekends were required considering that special events, such 
as trips, might occur on weekends. On the other hand, it was pointed out that sleep records of 
children reported by their guardians could be less accurate than the records by an actigraphy and the 
sleep time recoded by parents was longer (by 24 to 45 min) than that by an actigraphy [10–12]. 
However, in another study, sleep record tables were considered clinically useful enough with 
recognition of the shortcoming [13,14]. Indeed, in our previous study, we observed that the 
actigraphy judged motionless subjects as sleeping and recorded longer sleep times than the actual 
sleep time. 

In Japan, it is common for guardians (mainly parents) to share a bedroom with their infants and 
young children, and it is estimated that such parental observations are relatively more accurate. 
According to these factors, it is conceived that the use of sleep record charts in clinical settings is 
meaningful enough at this time. 

In this study, sleep onset time and wake up time gradually shifted after birth, becoming just over 
30 and 20 minutes more later by age 2, respectively. On the other hand, almost no changes were 
observed in these items after that (Figure 1, Table 1). It is speculated that this phenomenon may be 
due to the circadian rhythm formation is completed by about one and a half years of age [15,16], 
and/or the influence of the daily living environment after birth [17–19], but we have no definitive 
explanation.  

The night sleep-onset time was not different between weekdays and weekends while the 
morning wake-up time on weekends was significantly later than that on weekdays. Along with the 
later wake-up time on weekends, nap on weekends was obviously shorter than that on weekdays. 
This will be explained as that the children compensated for their night time sleep deprivation on 
weekdays by taking longer nap on weekdays and slept longer on weekends morning [12,20]. There 
is an idea that the sleep-wake rhythm on weekends is suitable as an index to express the original life 
rhythm for many children. In our data, the total sleep on weekends of the subjects 6 years of age, who 
are supposed to have no day time sleep in preparation for future school life, is approximately 10 
hours on both weekdays and weekends. 

The data showed that the decline in total daily sleep time with age was due to a decrease in 
daytime sleep time, which began to disappear at age 3, while nighttime sleep time remained constant 
across all age groups. This average 10 hours sleep duration is considered to be required by Japanese 
children as basically necessary nighttime sleep, so we defined it as “nighttime basic sleep duration 
(NBSD) [4]”.  

Almost similar results have been reported in Switzerland [21] , England [22] and Canada [16]. 
In Switzerland, the average nighttime sleep duration for children aged 1 to 5 years is more than 11 
hours (11.7 to 11.1 hours), in the United Kingdom, that for children aged 1 to 6 years is approximately 
11 hours, and in Canadian, that for children aged 6 months to 4 years is 10 hours (47.6%) or 11 hours 
(42.8%), respectively. Interestingly, these papers report that total sleep time decreases with age, but 
nighttime sleep time shows little change. The report from Switzerland [21] found that nighttime sleep 
duration increased slightly from infancy to 1-3 years of age, then returned to the infant level by 5-6 
years of age. This can be interpreted as meaning that there was no significant increase or decrease in 
the overall 1-6 year of age group. 

Although neither report pays particular attention to this almost fixed nighttime sleep duration, 
the data in these reports commonly show that nighttime sleep duration does not change much from 
early childhood to 6 years of age and daytime sleep duration gradually decreases to disappear at the 
age of 2-5 [23], at latest 7year of age [24]. 

The duration of nighttime sleep in the above countries is mainly 11 hours, which is slightly 
longer than 10 hours in this report. Longer sleep time of Caucasian children than children in Asian 
countries was also reported by Mindell et al. in 2010 [25].  The report mentioned that the average 
nighttime sleep duration of Japanese children aged 0-3 years was 9 hours and 42 minutes, which is 
almost the same as weekends sleep duration in this study. 
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It is speculated that the reason why Western parenting books recommend that infants fall asleep 
between 7-8 p.m. is due to the length of nighttime sleep. The difference of sleep duration may be 
ascribed to cultural difference, such as bedroom sharing, and difference between races. Further, the 
difference may be derived from difference in the temperature of living environment between Asia 
having comparatively warm weather and Europe or the United States locating more north, because 
human beings sleep shorter in summer and longer in winter. Actually, a survey of sleep time (of 
people aged from 16 to 65) by NHK (NIPPON HOSO KYOKAI: Japan Broadcasting Corporation) in 
1960 reported that the average sleep time in summer was 8 hours and 4 minutes and that in winter 
was 8 hours and 40 minutes. 

In this report, children were divided into the following four groups based on average about 10 
hours NBSD and their daily life rhythms (Fig. 3-A,B) : 1) Group with sufficient sleep, 2) Group with 
excessive sleep, 3) Group with sleep deprivation, 4) Group with delayed sleep phase. Group 1 is 
children who fall asleep before 9 pm and wake up by 7am; group 2 is children who fall asleep before 
9pm but wake up after 7am, indicating that they need more than 10 hours of sleep; Group 3 is children 
who fall asleep after 9pm and wake up by 7am, their daily sleep is clearly less than 10 hours and there 
are concerns about lack of sleep; and group 4 is a group of children who fall asleep after 9pm and 
wake up after 7am, indicating that there is a shift in their daily rhythm backwards. These data show 
that number of children need some adjustment in their daily life rhythm.  

For example, children in Group 2 need to have more than 10 hours of sleep before waking up in 
the morning, so they need to get into the habit of falling asleep earlier, such as at 7 or 8 pm to avoid 
sleep loss, while children in Group 3 need to get into the habit of falling asleep by 9 pm. It is 
particularly important to understand the NBSD of each child in all group, especially in Group 4, and 
ensuring that each NBSD is met by an appropriate time to wake up in the morning is necessary for 
maintaining healthy, socially well-adjusted, and balanced mental/physical development. 

The children who woke late for compensation of their sleep shortage on weekends, mainly 
belong to group 3) and 4), were found to falling asleep later usually and have insufficient sleep until 
7 am (refer to Figure 3-A,B). 

In addition, some children waking late on weekends kept unbalanced sleep-onset time and wake 
time. In a few cases, children with almost proper night sleep-onset time, such as 21:00, could not take 
sufficient sleep because of their early morning wake time, such as 5:00, due to the schedule of their 
families. One of the reasons of the obviously later wake time on weekends than weekdays is that the 
subjects are the children going to nurseries. A study reported that children who go to nurseries 
because of their parents leaving home early in the morning for their works are more apt to have 
nocturnal life habits than children going to kindergartens and having either of parents always staying 
at home. The situation, however, is estimated to be common not only to the children going to 
nurseries but also to all children in Japan [26]. The current sleep-onset time of 30 % [1] of children in 
Kizugawa, Japan, has been reported to be later than 22:00. In our study, the sleep-onset time of 10 % 
or more of the subjects on weekdays and the sleep-onset time of 15 % or more of the subjects on 
weekends were later than 22:00. Such children are required to wake up from 6:00 to 7:00 in the 
morning in the present-day school-social life and the decreased sleep time causes chronic sleep 
deprivation. As mentioned above, even small amounts of sleep restriction in children could cause a 
risk of unpredictable disorder of their emotional and cognitive functioning [2].  

The late morning wake time on weekends, which is usually seen in Japanese society, is also 
common in the world as reported from Hong Kong, Korea, Canada, Norway, U.S.A., and Australia 
[20,27–31]. It has been estimated that the daily life rhythm of children is strongly influenced by the 
daily life rhythm of their family to result in their sleep deprivation on weekdays which is 
compensated by extended nap time on weekdays and late morning wake time on weekends [9,20]. 

The study showed that sleep duration on weekend nights was statistically longer than on 
weekdays for all age groups, suggesting that preschool children are persistently slightly sleep 
deprived on weekdays.  
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Considering that the weekend sleep duration is more appropriate for children, the sleep 
duration at least 9 hours and 40 minutes is necessary every night, in our data. In addition, it implies 
the importance of sufficiently long nighttime sleep duration [32,33]. 

Nap-time sleep usually shortens with age and tends to be shorter on weekends than weekdays. 
In other words, nighttime sleep duration is longer and nap-time sleep is shorter on weekends. This 
means that securing individual NBSD leads to shorter nap-time sleep [34].  A study reported that 
the youngest age of the children who stopped napping was 2 years [23], and in our study the youngest 
children who stopped napping was about 3 years old. Nurseries in Japan are apt to encourage 
children to take naps and even children aged 5 or 6 years usually take naps at nurseries. However, 
many children aged 5 or 6 years do not take naps at home on weekends, and a study reported that 
90% or more of children stop napping at the age of 5 years [24].  

At nurseries, children taking insufficient nocturnal sleep can compensate the shortage by taking 
naps. However, the children aged 5 or 6 years would enter primary school (school starts in April in 
Japan) 6 months after the study (in September) to start a life without daytime sleep. Therefore, sleep 
time required for children must be covered by nighttime sleep without compensation by napping. It 
is adequate to consider that the sufficient sleep for children should not be satisfied by the total of 
nighttime sleep plus nap-time sleep but must be basically satisfied by appropriate individual NBSD 
and, if necessary, by nap. A former study reported that all children stop napping by the age of 7 [24] 
and it is construed that those children cannot take naps at school. Children better stop napping before 
entering elementary school and securing NBSD is the required condition to stop napping in Japan. 
Such life habit without napping cannot be achieved in a short period of time but rather needs to be 
gradually formed into a daily rhythm from an early stage in infancy. 

In another study, we found that the average nighttime sleep duration of children of early 
elementary grades (6 to 9 years of age) in Japan is about 9 hours and 45 minutes (the data not shown 
herein) and almost similar to that of on weekends of the nursery children of this study. The finding 
implies that the nocturnal sleep time of young children on weekends in this study is similar to the 
sleep time naturally required for children. To put it the other way around, the data in this study prove 
that some children have insufficient sleep time on weekdays or have a habit of waking after 7 a.m. in 
the morning due to a shift in their living hours. Life rhythm is the basic factor to create biological 
clock of children and we cannot ignore the number of children whose biological clocks have shifted 
[4,5].  

In the preparation of entering elementary school, it is important for children to make the habit 
of waking by themselves at 6 to 7 a.m. in the morning in order to enable the attendance to classes 
beginning at around 8:00~8:30. For securing NBSD (about 10 hours on average in Japan and 10 to 11 
hours in Western countries)[16,21–23] before waking at 6 to 7 a.m., the appropriate sleep-onset time 
falls within the range from 7 to before 9 p.m. 

A life rhythm with no difference in sleep-onset and wake times between weekdays and 
weekends and with sufficient sleep secured before 6 or 7 a.m. in the morning is necessary for children 
to adapt to their school/social life and it protects their mental and physical health through their life.  

The result of this study proves that the period of a day to take sleep is important for considering 
children’s sleep rather than paying attention only to the shortage of total sleep time. Children are 
involved in school/social life in the society and cannot ignore the schedule of their school life for 
creating their biological clock. When children acquired properly created circadian rhythm which is 
mainly composed of sleep-wake rhythm and conformable to their school life, they can live healthy 
school/social life physically and mentally. A gap between their biological clock and the schedule of 
school activities causes social-jet-lag that leads to many problems they face in school life. Greater the 
jet-lag, more overload they feel to follow school life. This will finally cause confusion of the biological 
clock of all parts of their bodies [35–38]. 

Recently, it has been reported that biological clock created in childhood including fetal and 
neonatal periods affects the future development and physical and mental health of the children. Thus, 
the importance of biological clock creation has been discussed [39,40]. The background of the 
discussion includes several reports mentioning that shifted or disturbed circadian rhythm increases 
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the risks of future health damage. For example, several studies reported that disturbed circadian 
rhythm induces chronic inflammation in the body to shorten its life [41], infants completing their life 
rhythm to match circadian rhythm have low risk of receiving medical treatment for diseases at the 
age of 6 years [42], changes in sleep behavior of young children significantly relate to the changes in 
their emotional functioning, attentiveness and physical behavior in the daytime [43–45], and solving 
sleep problems is important to improve the behaviors of children with neurodevelopmental disorder 
[46–48]. These studies have proved the importance of creating circadian sleep-wake rhythm in 
infancy and childhood. 

In fact, many of the children with the problems mentioned in the introduction are included in 
groups 2)-4), and it is speculated that the disruption of daily rhythms has a negative impact on the 
balance of children's mental and physical development and emotional balance. Conversely, it has 
been suggested that these disruptions to daily rhythms suggest variations in children's vital 
functions, and that this irregularity in daily rhythms may actually impair the balance of children's 
mental and physical development [4]. In addition, in clinical terms, it has been reported that 
correcting disruptions to daily rhythms can restore balanced mental and physical functions [49]. 
Through this study, we would like to emphasize that the establishment of a daily rhythm centered 
on the time of daily life is an important factor for the mental and physical growth of children.  

4. Conclusions 

It is suggested that not only the length of sleep duration but also the appropriate sleep time-zone 
is an important factor in supporting children's balanced physical/mental development. Guardians 
should first know their child's required exact nighttime basic sleep duration (NBSD) and establish an 
appropriate bedtime that ensures that NBSD by the time they should wake up in the morning (before 
7am in Japan), thereby preventing the accumulation of sleep deprivation and shifts in daily rhythms, 
including social jet lag. 

We would like to emphasize that this proper daily rhythm is may be essential for maintaining a 
balanced mental/physical development and school-social adaptation, since it synchronizes all the 
gears of the life sustaining biological clock. Furthermore, these recommended daily rhythms are best 
introduced before 18 months and 2 years of age, when the central circadian rhythm is established in 
the suprachiasmatic nucleus, which has a positive impact on the mental and physical health of not 
only the children but also, ultimately, their guardians. 

5. Methods 

We intended to study about all the young children aged from 2 months to 6 years and 7 months 
who were attending, in 2013, 2014 and 2016, the licensed nurseries, nurseries authorized by Tokyo 
Metropolitan Government, in-hospital childcare centers and corporate nurseries operated by A-
Childcare Corporation (ACC). The data of 4881 children were analyzed. (They were 236 babies aged 
less than 1 year, 1,532 children aged 1 year to less than 2 years, 1,319 children aged 2 years to less 
than 3 years, 842 children aged 3 years to less than 4 years, 478 children aged 4 years to less than 5 
years, 355 children aged 5 years to less than 6 years and 119 children aged 6 years to less than 7 years.) 
The study complies with the Declaration of Helsinki and was approved by the ethics committees of 
the ACC and H- Prefectural Central Rehabilitation Hospital. All the parents of the children provided 
written informed consent prior to their enrollment in the study. All analyses were performed in 
accordance with the Ethical Guidelines for Epidemiological Research in Japan. 

[Period of Measurement] 
The state of sleeping and waking of the subjects were recorded for two weeks (14 days), from 

the 2nd to 15th in September 2013, from the 2nd to 15th in September 2014 and from the 5th to 18th 
in September 2016. 

[Measurement Data] 
The data of sleep-wake state was obtained using a sleep log form in which cells representing 

every 30 minutes in 24 hours were filled out to record sleep time continuously for two weeks. The 
sleep log forms were handed to the parents before starting the sleep measurement and they were 
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asked to fill the form to record the sleep-wake state of their children at home for two weeks. The 
sleep-wake state of the children at nurseries were recorded by the staff and the record was transcribed 
to their sleep log forms after the sleep measurement period. 

The birth dates of the subject children and the names of the nurseries where they were attending 
were recorded as the basic data. 

[Definition of Analysis Items] 

5.1. Night Sleep-Onset Time 

The night sleep-onset time was defined as a time after 18:00 in the evening after which the 
children were sleeping 1.5 hours or longer. If a sleep-onset time by the definition was 24:30 or later, 
the earlier of the two shown below was recorded as the night sleep-onset time. 

1) A time after 18:00 when the children fell asleep and continued to sleep for 0.5 hours followed 
by waking for 0.5 hours or longer and then sleeping for 0.5 hours or longer. 

2) A time after 18:00 when the children fell asleep and continued to sleep for 1 hour or longer. 
If the children slept only for 0.5 hours during the period from 19:00 to 7:00 in the next morning, 

the time when the children started sleeping was recorded as the night sleep-onset time. 
If a night sleep-onset time was after 24:00, the time was reported by adding 24. For example, the 

sleep-onset time at 1:30 in the morning was reported as 25.5. 

5.2. Morning Wake Time 

The morning wake time was defined as a time after 4:00 in the morning when the children woke 
and continued to wake for 2 hours or longer. If a wake time by the definition was 7:30 or later, a time 
after 4:00 in the morning after which the children was waking continuously for 1.5 hours or longer 
was recorded as the morning wake time. Further, if a wake time by the definition was 10:30 or later, 
a time after 4:00 in the morning after which the children was waking continuously for 1 hour or longer 
was reported as the morning wake time.  

5.3. Total Sleep Duration 

If sleeping or waking of a subject is recorded at each of 48 points of time (where a period between 
two adjacent points of time equals to 30 minutes) from 0:00 to 23:30 on the day of measurement and 
is described to be S(t), total sleep duration is represented by the following formula, where it is the 
points of time mentioned above and S(t) is 1 (sleeping) or 0 (waking)).  

Total sleep duration =
∑ 𝑆𝑆(𝑡𝑡)23:30
𝑡𝑡=0:00

2
  

5.4. Nocturnal Sleep Duration 

The sleep time from the night sleep-onset time to the morning wake time is the nocturnal sleep 
duration and represented by the following formula. 

Nocturnal sleep duration

=
∑ 𝑆𝑆(𝑡𝑡)23:30
𝑡𝑡=Night sleep−onset time + ∑ 𝑆𝑆(𝑡𝑡)Morning wake time−30

𝑡𝑡=0:00

2
 

 

5.5. Daytime Sleep Duration 

The daytime sleep duration is calculated by subtracting the nocturnal sleep duration from the 
total sleep duration. 

[Statistical Analysis] 
We analyzed the sleep logs of the young children whose age at the survey was recorded and 

whose data included analyzable sleep logs of at least 8 weekdays and at least 3 weekend days. 
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The summary statistic values (number of cases, average, standard deviation (SD), first quartiles, 
medians, and third quartiles) of the night sleep-onset time, morning wake time, total sleep duration, 
nocturnal sleep duration and daytime sleep duration were calculated. The statistical test was 
conducted by two-way analysis of variance (ANOVA), in which the factors were the day (weekdays 
and weekends) of the measurement, the age of the subjects and interaction, and multiplicity between 
time points was adjusted by Tukey-Kramer's method. R Version 4.0.2 (R Foundation for Statistical 
Computing, Vienna, Austria.) was used for the analysis with the significant difference of ± 5%. 
Author Contributions TH: SM, TK, KO AT, KT, MN, YK and TM, drafted the manuscript; TH conceptualized 
and designed the study and protocols, collected data, directed data analysis, drafted the initial manuscript, and 
approved the final manuscript; SM conceptualized and designed the study and protocols, collected data, 
reviewed the manuscript, and approved the final manuscript; TK performed the statistical analysis of the data, 
reviewed and revised the manuscript, and approved the final manuscript; KO performed the statistical analysis 
of the data, reviewed and revised the manuscript, and approved the final manuscript; AT reviewed and revised 
the manuscript, and approved the final manuscript; KT reviewed the manuscript, and approved the final 
manuscript; MN critically reviewed the manuscript, and approved the final manuscript; YK performed the initial 
analyses, reviewed the manuscript, and approved the final manuscript. All authors contributed to the 
interpretation of results, reviewed and revised the manuscript critically, and approved the final version, and TM 
conceptualized and designed the study and protocols, collected data, directed data analysis, drafted the initial 
manuscript, and approved the final manuscript; 

Informed Consent Statement: All parents of children provided written informed consent prior to enrollment in 
the study. Informed consent was obtained from all subjects involved in the study. 

Data Availability Statement: The data presented in this study are available on request from the corresponding 
author due to privacy. 

Acknowledgments: We sincerely thank the children, parents, and nursery teachers for participating in this 
study. A special thanks goes to Masanori Fukushima for his comments on this analysis. 

Conflicts of Interest: The authors have no conflicts of interest relevant to this manuscript to disclose. 

Abbreviation 

NBSD: nighttime basic sleep duration 

References 

1. Konishi Y, Toyoura M, Konishi Y, Miike T. New developments in the autism spectrum disorders. J Daycare 
Res Sick Children 2019; 10（separate volume):14-21.（in Japanese） 

2. Vriend J, Davidson F, Rusak B, Corkum P. Emotional and Cognitive Impact of Sleep Restriction in Children. 
Sleep Med Clin. 2015 Jun;10(2):107-115. [CrossRef] [PubMed] 

3. Reid GJ, Hong RY, Wade TJ. The Relation Between Common Sleep Problems and Emotional and Behavioral 
Problems Among 2- And 3-year-olds in the Context of Known Risk Factors for Psychopathology. J. Sleep 
Res. 2009;18(1):49-59. [CrossRef] [PubMed] 

4. Miike T, Oniki K, Toyoura M, Tonooka S, Tajima S, Kinoshita J, Saruwatari J, Konishi Y. Disruption of 
Circadian Sleep/Wake Rhythms in Infants May Herald Future Development of Autism Spectrum Disorder. 
Clocks & Sleep 2024,;6: 170–182. [CrossRef] [PubMed] 

5.  Jan JE, Reiter RJ, Bax MC, Ribary U, Freeman RD, Wasdell MB. Long-term sleep disturbances in children: 
a cause of neuronal loss. Eur J Paediatr Neurol. 2010; 14: 380-390. [CrossRef] [PubMed] 

6. Quian, J.; Scheer, F.A.J.L. Circadian System and Glucose Metabolism: Implications for Physiology and 
Disease. Trends. Endocrinol. Metab. 2016, 27, 282–293. [CrossRef] [PubMed]  

7. Geoffray, M.M.; Nicolas, A.; Speranza, M.; Georgieff, N. Are circadian rhythms new. pathways to 
understand Autism Spectrum Disorder? Physiol. Parisb. 2016, 110 Pt B, 434–438. [CrossRef] [PubMed] 

8. Tarokh, L.; Saletin, J.M.; Carskadon, M.A. Sleep in adolescence: Physiology, cognition and mental health. 
Neurosci. Biobehav. Rev. 2016, 7, 182–188. [CrossRef] [PubMed] 

9. Maeda T, Oniki K, Miike T. Sleep education in primary school prevents future school refusal behavior. 
Pediatr Int. 2019 Oct;61(10):1036-1042. [CrossRef] [PubMed] 

10. Kushnir J, Sadeh A. Correspondence between reported and actigraphic sleep measures in preschool 
children: the role of a clinical context, J Clin Sleep Med. 2013 Nov 15;9(11):1147-1151  [CrossRef] [PubMed] 

11. .NelsonTD, LundahlA, Molfese DL, Waford RN,Roman A, Gozal D, Molfese VJ, Ferguson MC. Estimating 
child sleep from parent report of time in bed: development and evaluation of adjustment approaches. 
Pediatr Psychol. 2014 Jul;39(6):624-632. [CrossRef] [PubMed] 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 9 July 2024                   doi:10.20944/preprints202407.0636.v1

https://pubmed.ncbi.nlm.nih.gov/26055858/?from_term=avute+sleep+loss+in+children&from_page=4&from_pos=7
https://pubmed.ncbi.nlm.nih.gov/?term=Reid+GJ&cauthor_id=19250175
https://pubmed.ncbi.nlm.nih.gov/?term=Hong+RY&cauthor_id=19250175
https://pubmed.ncbi.nlm.nih.gov/?term=Wade+TJ&cauthor_id=19250175
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Maeda+T&cauthor_id=31325196
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Oniki+K&cauthor_id=31325196
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Miike+T&cauthor_id=31325196
https://pubmed.ncbi.nlm.nih.gov/24235895/
https://pubmed.ncbi.nlm.nih.gov/24235895/
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Nelson+TD&cauthor_id=24781412
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Lundahl+A&cauthor_id=24781412
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Molfese+DL&cauthor_id=24781412
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Waford+RN&cauthor_id=24781412
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Roman+A&cauthor_id=24781412
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Gozal+D&cauthor_id=24781412
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Molfese+VJ&cauthor_id=24781412
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Ferguson+MC&cauthor_id=24781412
https://doi.org/10.20944/preprints202407.0636.v1


 15 

 

12. Mazza S, Bastuji H, Rey AE. Objective and Subjective Assessments of Sleep in Children: Comparison of 
Actigraphy, Sleep D iary by Children and Parents' Estimation. Front Psychiatry. 2020 Jun 10; 11:495. 
[CrossRef] [PubMed] 

13.  Brazendale K, Beets MW, Weaver RG, Perry MW, Tyler EB, Hunt ET, Decker L, Chaput J-P. Comparing 
measures of free-living sleep in school-aged children. Sleep Med. 2019 Aug;60:197-201. [CrossRef] 
[PubMed] 

14.  Gruber R, Somerville G, Santisteban JA. Using Parental Report to Identify Children at Risk for Poor Sleep 
and Daytime Problems. Behav Sleep Med. 2020;18(4):460-476. [CrossRef] [PubMed] 

15. Serón-Ferré M, Mendez N, Abarzua-Catalan L, Vilches N, Valenzuela FJ, Reynolds HE, Llanos AJ, Rojas A, 
Valenzuela GJ, Torres-Farfan C. Circadian rhythms in the fetus. Mol Cell Endocrinol, 2012;349(1): 68-75. 
[CrossRef] [PubMed] 

16. Touchette E, Dionne G, Forget-Dubois N, Vilches N, Valenzuela FJ. Genetic and environmental influences 
on daytime and nighttime sleep duration in early childhood. Pediatrics. 2013;131(6);e1874-1880. [CrossRef] 
[PubMed] 

17. Rivkees SA, Hao H. Developing circadian rhythmicity. Semin Perinatol. 2000;24(4):232-242. [CrossRef] 
[PubMed] 

18. Mirmiran M, Maas YG, Ariagno RL. Development of fetal and neonatal sleep and circadian rhythms. Sleep 
Med Rev. 2003;7(4):321-334. [CrossRef] [PubMed] 

19. Serón-Ferré M, Valenzuela GJ, Torres-Farfan C. Circadian clocks during embryonic and fetal development. 
Birth Defects Res Embryo Today. 2007;81(3):204-214. [CrossRef] [PubMed] 

20. Wing YK, Li SX, Li AM, Zhang J, Kong AP. The effect of weekend and holiday sleep compensation on 
childhood overweight and obesity. Pediatrics. 2009 Nov;124(5): e994-e1000. [CrossRef] [PubMed] 

21. Iglowstein I, Jenni OG, Molinari L, Largo RH. Sleep duration from infancy to adolescence: reference values 
and generational trends. Pediatrics. 2003;111: 302–307. [CrossRef] [PubMed] 

22. Blair PS, Humphreys JS, Gringras P, Taheri S, Scott N, Emond A, Henderson J, Fleming PJ. Childhood sleep 
duration and associated demographic characteristics in an English cohort Sleep 2012; 35(3):353-60. 
[CrossRef] [PubMed] 

23. Staton S, Rankin PS, Harding M, Smith SS, Westwood E, LeBourgeois MK. Many naps, one nap, none: A 
systematic review and meta-analysis of napping patterns in children 0-12 years. Sleep Med Rev. 2020 Apr; 
50:101247. [CrossRef] [PubMed] 

24. Weissbluth M. Naps in Children: 6 months-7 Years Sleep. 1995 Feb;18(2):82-87. [CrossRef] [PubMed] 
25. Mindell JA, Sadeh A, Wiegand B, How TH, Goh DY. Cross-cultural differences in infant and toddler sleep. 

Sleep Med. 2010 Mar;11(3):274-280. [CrossRef] [PubMed] 
26. Fukuda K, Sakashita Y. Sleeping pattern of kindergartners and nursery school children: function of daytime 

nap. Percept Mot Skills. 2002;94(1):219-228. [CrossRef] [PubMed] 
27. Kim CW, Choi MK, Im HJ, Kim O-H, Lee H-J, Song J, Kang J-H, Parket K-H. Weekend catch-up sleep is 

associated with decreased risk of being overweight among fifth-grade student with short sleep duration. J 
Sleep Res. 2012 Oct;21(5):546-51. [CrossRef] [PubMed] 

28. Chaput JP, Brunet M, Tremblay A. Relationship between short sleeping hours and childhood 
overweight/obesity: results from the 'Québec en Forme' Project. Int J Obes (Lond). 2006 Jul;30(7):1080-5. 
[CrossRef] [PubMed] 

29. Danielsen YS, Pallesen S, Stormark KM, Nordhus IH, Bjorvatn B. The relationship between school day sleep 
duration and body mass index in Norwegian children (aged 10-12). Int J Pediatr Obes. 2010 May 3;5(3):214-
20. [CrossRef] [PubMed] 

30. Marshall NS, Glozier N, Grunstein RR. Is sleep duration related to obesity? A critical review of the 
epidemiological evidence. Sleep Med Rev. 2008 Aug;12(4):289-98. [CrossRef] [PubMed] 

31. Hart CN, Jelalian E. Shortened sleep duration is associated with pediatric overweight. Behav Sleep Med. 
2008;6(4):251-67. [CrossRef] [PubMed] 

32. Lo JC, Ong JL, Leong RLF, Gooley JJ, Chee MWL. Cognitive Performance, Sleepiness, and Mood in Partially 
Sleep Deprived Adolescents: The Need for Sleep Study. Sleep. 2016;39(3):687-698. [CrossRef] [PubMed]  

33. Lo JC, Twan DCK, Karamchedu S, Lee XK, Ong JL, Rijn EV, Gooley JJ, Chee MWL. Differential effects of 
split and continuous sleep on neurobehavioral function and glucose tolerance in sleep-restricted 
adolescents. Sleep. 2019 May 1;42(5): zsz037. [CrossRef] [PubMed] 

34. Thorpe K, Staton S, Sawyer E, Pattinson C, Haden C, Smith S. Napping, development and health from 0 to 
5 years: a systematic review. Arch Dis Child. 2015;100(7):615- 622. [CrossRef] [PubMed] 

35. Qian J, Scheer FAJL. Circadian System and Glucose Metabolism: Implications for Physiology and Disease. 
Trends Endocrinol Metab. 2016 May;27(5):282-293. [CrossRef] [PubMed] 

36. Tomoda A, Jhodoi T, Miike T. Chronic fatigue syndrome and abnormal biological rhythms in school 
children. J Chronic Fatigue Syndr. 2001; 60: 607-612. [CrossRef] 

37. Takimoto M, Hamada A, Tomoda A, Ohdo S, Ohmura T, Sakato H, Kawatani J, Jodoi T, Nakagawa H, 
Terazono H, Koyanagi S, Higuchi S, Kimura M, Tukikawa H, Irie S, Saito H, Miike T. Daily expression of 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 9 July 2024                   doi:10.20944/preprints202407.0636.v1

https://pubmed.ncbi.nlm.nih.gov/32587532/
https://pubmed.ncbi.nlm.nih.gov/32587532/
https://pubmed.ncbi.nlm.nih.gov/31186212/
https://pubmed.ncbi.nlm.nih.gov/31186212/
https://pubmed.ncbi.nlm.nih.gov/31092006/
https://pubmed.ncbi.nlm.nih.gov/31092006/
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Ser%C3%B3n-Ferr%C3%A9+M&cauthor_id=21840372
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Mendez+N&cauthor_id=21840372
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Abarzua-Catalan+L&cauthor_id=21840372
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Touchette+E&cauthor_id=23713101
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Dionne+G&cauthor_id=23713101
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Forget-Dubois+N&cauthor_id=23713101
https://pubmed.ncbi.nlm.nih.gov/10975429/
https://pubmed.ncbi.nlm.nih.gov/19858153/
https://pubmed.ncbi.nlm.nih.gov/19858153/
https://pubmed.ncbi.nlm.nih.gov/?term=Taheri+S&cauthor_id=22379241
https://pubmed.ncbi.nlm.nih.gov/?term=Scott+N&cauthor_id=22379241
https://pubmed.ncbi.nlm.nih.gov/?term=Emond+A&cauthor_id=22379241
https://pubmed.ncbi.nlm.nih.gov/?term=Henderson+J&cauthor_id=22379241
https://pubmed.ncbi.nlm.nih.gov/?term=Fleming+PJ&cauthor_id=22379241
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Staton+S&cauthor_id=31862445
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Rankin+PS&cauthor_id=31862445
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Harding+M&cauthor_id=31862445
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Smith+SS&cauthor_id=31862445
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Westwood+E&cauthor_id=31862445
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=LeBourgeois+MK&cauthor_id=31862445
https://pubmed.ncbi.nlm.nih.gov/?term=Weissbluth+M&cauthor_id=7792496
https://pubmed.ncbi.nlm.nih.gov/20138578/
https://pubmed.ncbi.nlm.nih.gov/20138578/
https://pubmed.ncbi.nlm.nih.gov/11883566/
https://pubmed.ncbi.nlm.nih.gov/11883566/
https://pubmed.ncbi.nlm.nih.gov/?term=Kim+OH&cauthor_id=22494030
https://pubmed.ncbi.nlm.nih.gov/?term=Lee+HJ&cauthor_id=22494030
https://pubmed.ncbi.nlm.nih.gov/?term=Song+J&cauthor_id=22494030
https://pubmed.ncbi.nlm.nih.gov/?term=Kang+JH&cauthor_id=22494030
https://pubmed.ncbi.nlm.nih.gov/?term=Park+KH&cauthor_id=22494030
https://pubmed.ncbi.nlm.nih.gov/22494030/
https://pubmed.ncbi.nlm.nih.gov/22494030/
https://pubmed.ncbi.nlm.nih.gov/16534525/
https://pubmed.ncbi.nlm.nih.gov/16534525/
https://pubmed.ncbi.nlm.nih.gov/20233160/
https://pubmed.ncbi.nlm.nih.gov/20233160/
https://pubmed.ncbi.nlm.nih.gov/18485764/
https://pubmed.ncbi.nlm.nih.gov/18485764/
https://pubmed.ncbi.nlm.nih.gov/18853308/
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Lo+JC&cauthor_id=26612392
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Ong+JL&cauthor_id=26612392
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Leong+RL&cauthor_id=26612392
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Gooley+JJ&cauthor_id=26612392
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Chee+MW&cauthor_id=26612392
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Lo+JC&cauthor_id=30753648
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Twan+DCK&cauthor_id=30753648
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Karamchedu+S&cauthor_id=30753648
https://pubmed.ncbi.nlm.nih.gov/?term=Lee+XK&cauthor_id=30753648
https://pubmed.ncbi.nlm.nih.gov/?term=Ong+JL&cauthor_id=30753648
https://pubmed.ncbi.nlm.nih.gov/?term=Van+Rijn+E&cauthor_id=30753648
https://pubmed.ncbi.nlm.nih.gov/?term=Gooley+JJ&cauthor_id=30753648
https://pubmed.ncbi.nlm.nih.gov/?term=Chee+MWL&cauthor_id=30753648
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Thorpe+K&cauthor_id=25691291
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Staton+S&cauthor_id=25691291
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Sawyer+E&cauthor_id=25691291
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Pattinson+C&cauthor_id=25691291
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Haden+C&cauthor_id=25691291
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Smith+S&cauthor_id=25691291
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Qian+J&cauthor_id=27079518
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Scheer+FAJL&cauthor_id=27079518
https://pubmed.ncbi.nlm.nih.gov/?term=Ohdo+S&cauthor_id=15961535
https://pubmed.ncbi.nlm.nih.gov/?term=Ohmura+T&cauthor_id=15961535
https://pubmed.ncbi.nlm.nih.gov/?term=Sakato+H&cauthor_id=15961535
https://pubmed.ncbi.nlm.nih.gov/?term=Kawatani+J&cauthor_id=15961535
https://pubmed.ncbi.nlm.nih.gov/?term=Jodoi+T&cauthor_id=15961535
https://pubmed.ncbi.nlm.nih.gov/?term=Nakagawa+H&cauthor_id=15961535
https://pubmed.ncbi.nlm.nih.gov/?term=Terazono+H&cauthor_id=15961535
https://pubmed.ncbi.nlm.nih.gov/?term=Koyanagi+S&cauthor_id=15961535
https://pubmed.ncbi.nlm.nih.gov/?term=Higuchi+S&cauthor_id=15961535
https://pubmed.ncbi.nlm.nih.gov/?term=Kimura+M&cauthor_id=15961535
https://pubmed.ncbi.nlm.nih.gov/?term=Tukikawa+H&cauthor_id=15961535
https://pubmed.ncbi.nlm.nih.gov/?term=Irie+S&cauthor_id=15961535
https://pubmed.ncbi.nlm.nih.gov/?term=Saito+H&cauthor_id=15961535
https://pubmed.ncbi.nlm.nih.gov/?term=Miike+T&cauthor_id=15961535
https://doi.org/10.20944/preprints202407.0636.v1


 16 

 

clock genes in whole blood cells in healthy subjects and a patient with circadian rhythm sleep disorder. Am 
J Physiol Regul Integr Comp Physiol. 2005;289: R1273-R1279. [CrossRef] [PubMed] 

38. Vitale JA, Lombardi G, Weydahl A, Banfi G. Biological rhythms, chronodisruption and chrono-
enhancement: The role of physical activity as synchronizer in correcting steroids circadian rhythm in 
metabolic dysfunctions and cancer. Chronobiol Int. 2018 Sep;35(9):1185-1197. [CrossRef] [PubMed] 

39. Hsu CN, Tain YL. Light and Circadian Signaling Pathway in Pregnancy: Programming of Adult Health 
and Disease. Int J Mol Sci. 2020 Mar; 21(6): 2232. [CrossRef] [PubMed] 

40. Miike T, Toyoura M, Tonooka S, Konishi Y, Oniki K, Saruwatari J, Seiki Tajima S, Kinoshita J, Nakai A, 
Kikuchi K. Neonatal irritable sleep-wake rhythm as a predictor of autism spectrum disorders. Neurobiology 
of Sleep and Circadian Rhythms 9 (2020) 100053  [CrossRef] [PubMed] 

41. Minami Y, Ohashi M, Hotta E, Hisatomi M, Okada N, Konishi E, Teramukai S, Inokawa H, Yagita K. 
Chronic inflammation in mice exposed to the long-term un-entrainable light–dark cycles. Sleep and 
Biological Rhythms.  2018;16:63–68. [CrossRef] 

42. Schwichtenberg AJ, Christ S, Abel E, Poehlmann-Tynan JA. Circadian Sleep Patterns in Toddlers Born 
Preterm: Longitudinal Associations with Developmental and Health Concerns. J Dev Behav Pediatr. 
2016;37(5): 358–369. 

43. [CrossRef] [PubMed] 
44. Vriend J, Davidson F, Rusak B, Corkum P. Emotional and Cognitive Impact of Sleep Restriction in Children. 

Sleep Med Clin. 2015 Jun;10(2):107-115. [CrossRef] [PubMed] 
45. Williamson AA, Mindell JA, Hiscock H, Quach J. Online ahead of print. Longitudinal sleep problem 

trajectories are associated with multiple impairments in child well-being. J Child Psychol Psychiatry. 2020 Jul 
26. doi: 10.1111/jcpp.13303. [CrossRef] [PubMed] 

46. Chaput JP, Gray CE, Poitras VJ, Carson V, Gruber R, Birken CS, MacLean JE, Aubert S, Sampson M, 
Tremblay MS. Systematic review of the relationships between sleep duration and health indicators in the 
early years (0-4 years). BMC Public Health. 2017 Nov 20;17(Suppl 5):855. doi: 10.1186/s12889-017-4850-2.  | 
| | | | |Cortesi F, Giannotti F, Ivanenko A, Johnson K. Sleep in children with autistic spectrum disorder. 
Sleep Med. 2010; 11:659-664. [CrossRef] [PubMed] 

47. Cortesi F, Giannotti F, Ivanenko A, Johnson K. Sleep in children with autistic spectrum disorder. Sleep Med. 
2010; 11:659-664. [CrossRef] [PubMed] 

48. Veatch OJ, Maxwell-Horn AC, Malow BA. Sleep in autism spectrum disorders. Curr Sleep Med Reports. 
2015;1(2): 131–140. [CrossRef] [PubMed] 

49. Tordjman S, Davlantis KS, Georgieff N, Geoffray M-M, Speranza M, Anderson GM, Xavier J, Botbol M, 
Oriol  C, Bellissan E, Vernay-Leconte J, Foug.C. Autism as a disorder of biological and behavioral rhythms: 
toward new therapeutic perspectives. Front Pediatr. 2015 Feb 23; 3:1. doi: 10.3389/fped.2015.00001. 
eCollection  

50. [CrossRef] [PubMed] 
51. Miike, T., Toyoura, M., Oniki, K., Tonooka, S., Tajima, S. (2023). Prophylactic Treatment of ASD Based on 

Sleep-Wake Circadian Rhythm Formation in Infancy to Early Childhood. In: El Idrissi, A., McCloskey, D. 
(eds) Neurobiology of Autism Spectrum Disorders. Springer, Cham. 2023, pp183-207, [CrossRef] 

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those 
of the individual author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) 
disclaim responsibility for any injury to people or property resulting from any ideas, methods, instructions or 
products referred to in the content. 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 9 July 2024                   doi:10.20944/preprints202407.0636.v1

https://pubmed.ncbi.nlm.nih.gov/29953265/?from_term=chronodisruption&from_pos=8
https://pubmed.ncbi.nlm.nih.gov/29953265/?from_term=chronodisruption&from_pos=8
https://pubmed.ncbi.nlm.nih.gov/29953265/?from_term=chronodisruption&from_pos=8
javascript:;
javascript:;
javascript:;
https://link.springer.com/journal/41105
https://link.springer.com/journal/41105
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Vriend+J&cauthor_id=26055858
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Davidson+F&cauthor_id=26055858
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Rusak+B&cauthor_id=26055858
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Corkum+P&cauthor_id=26055858
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Williamson+AA&cauthor_id=32713013
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Mindell+JA&cauthor_id=32713013
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Hiscock+H&cauthor_id=32713013
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Quach+J&cauthor_id=32713013
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Chaput+JP&cauthor_id=29219078
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Gray+CE&cauthor_id=29219078
https://pubmed.ncbi.nlm.nih.gov/?sort=pubdate&term=Poitras+VJ&cauthor_id=29219078
https://pubmed.ncbi.nlm.nih.gov/?term=Oriol+C&cauthor_id=25756039
https://search.crossref.org/search/works?q=48.%09Tordjman+S%2C+Davlantis+KS%2C+Georgieff+N%2C+et+al.+Autism+as+a+disorder+of+biological+and+behavioral+rhythms%3A+toward+new+therapeutic+perspectives.+Front+Pediatr.+2015+Feb+23%3B+3%3A1.+doi%3A+10.3389%2Ffped.2015.00001.+eCollection+&from_ui=yes
https://doi.org/10.20944/preprints202407.0636.v1

	1. Introduction
	2. Results
	2.1. Night Sleep-Onset Time and Morning Wake Time (Table 1 and Figure 1)
	2.3. Relation between Night Sleep-Onset Time and Morning Wake Time (Table 3 and Figure 3A,3B)

	3. Discussion
	4. Conclusions
	5. Methods
	5.1. Night Sleep-Onset Time
	5.2. Morning Wake Time
	5.3. Total Sleep Duration
	5.4. Nocturnal Sleep Duration
	5.5. Daytime Sleep Duration

	Abbreviation
	References

