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1 Kaneita 2007 18205 1 48.3 18.3%

Y et al. 4.3 5.9%
2 Soldatos 2005 10 10
CR, et al. 30.3%
35327 3.6. Actions taken for the management of sleep problems

Among those who thought they did not sleep well,
10424 30.7% (8.0% in Japan to 55.5% in Portugal) reported that

15-99 they had visited a physician regarding their sleep
impairment. In addition, 31.4% of them said they had
taken sleep medications. The lowest rates of medication
were reported in Austria (9.8%) and Japan (15.3%), and
the highest rates in Portugal (45.7%) and in South Africa
(52.8%). Herbal teas were used to improve sleep by
22.1% of subjects (4.2% in Japan to 48.0% in Slovakia),
19.4% took alcohol (9.8% in Austria to 30.3% in Japan),
and 40.0% modified their consumption of tea or coffee
(10.0% in Japan to 49.0% in Austria).
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et al. 36.5 15.6
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