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Association of physical activity with sleep in older adults
Naruki KITANO

We investigated that which types of physical activity would be more strongly relevant to
good sleep in older Japanese adults. This study had two issues: relationships of physical
activities 1) with sleep duration, sleep onset latency, and subjective sleep quality; and 2) with
sleep efficiency and prevalence of sleep disorder. Number of samples of the first and second
issues was 544 and 277, respectively. All subjects were aged 65 to 85 years, living in Kasama
City, Japan. Pittsburgh Sleep Quality Index (PSQI) was used to evaluate sleep duration,
sleep onset latency, subjective sleep quality, and sleep efficiency. PSQI global score was used
to estimate prevalence of sleep disturbance. Physical activity was assessed by Physical
Activity Scale for the Elderly. A low level of light recreational activity and a group without
engagement in the activity were associated with long sleep onset latency (OR 1.81; 95%CI
1.29-2.53, OR 1.72; 95%CI 1.00-2.95). Low and middle levels of occupational activity were
associated with poor sleep quality (OR 3.93; 95%CI 1.50-10.30, OR 2.55; 95%CI 1.11-5.90).
A group without engagement in strenuous recreational activity was associated with high
prevalence of sleep disorder (OR 3.25; 95%CI 1.03-10.23). A low level of light recreational
activity tended to be associated with high prevalence of sleep disorder (OR 2.43; 95%CI
0.97-6.04). These results provide additional evidence that engaging in light recreational
activity might be related to good sleep as well as strenuous recreational activity.
Furthermore, engagement in occupational activity may be necessary to older adults for
obtaining good sleep quality.
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