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ABSTRACT
OBJECTIVE: To investigate the occurrence of daytime sleepiness and associated sleep factors
in a sample of elementary school students who attended school in the afternoon schedule.
METHODS: Sleep data from 363 Brazilian public school students (12.78 ± 1.36 years, 206 girls)
were obtained by applying questionnaires in classrooms. All subjects attended school in the
afternoon schedule, with classes starting between 1:00 and 1:20 p.m. Daytime sleepiness was
assessed by the pediatric daytime sleepiness scale; sleep quality, by the mini-sleep questionnaire;
and sleep patterns and chronotypes, by the Munich chronotype questionnaire. Scores equal
to or greater than 15 pediatric daytime sleepiness scale points were considered as excessive
daytime sleepiness. The predictive power of sleep variables on daytime sleepiness was evaluated
by a multiple linear regression.
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RESULTS: The subjects in the sample had an average time in bed greater than nine hours both on
school days and on weekends. Nevertheless, 52.1% had an average pediatric daytime sleepiness
scale score equal to or greater than 15 points, indicative of excessive daytime sleepiness. As for
their quality of sleep, 41.1% had a very altered sleep. We observed, by a multiple linear regression,
that quality of sleep (β = 0.417), chronotype (β = 0.174), mid-sleep on school days (β = 0.138), and
time in bed (β = - 0.091) were all significant in predicting daytime sleepiness.
CONCLUSION: This study showed the occurrence of excessive daytime sleepiness in nonsleep deprived students who attended school in the afternoon. The worst quality of sleep and
eveningness had a greater predictive power on daytime sleepiness than time in bed. Therefore,
we must consider other factors in addition to sleep duration when planning interventions for
daytime sleepiness.
DESCRIPTORS: Adolescent. Sleep. Circadian Rhythm. Quality of Life. Activities of Daily Living.
Education.
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INTRODUCTION
The literature has well documented the incompatibility between adolescents’ sleep patterns
and morning school schedules1,2. Its more evident consequence is chronic sleep deprivation
associated with a negative impact on academic performance3,4. Already discussed and
implemented countermeasures have focused on reducing these undesirable consequences5.
Basically, we can see two main trends: sleep education6 and changes in school start times7.
School-based sleep education programs can improve sleep habits, but most produce
only short-term benefits8. The need to delay school start times have become a consensus
among sleep researchers1,9,10, a concern which has also grown in public policy discussions11.
Alternatively, switching classes from mornings to afternoons also seems to benefit students’
sleep. Mello et al.12 (2001) showed a one-hour increase on sleep duration in adolescents after
the transition from morning to the afternoon schedule. Anacleto et al.13 (2014) found similar
results when comparing preadolescent children attending morning and afternoon classes.
Recently, Carvalho-Mendes et al.14 (2020) have shown that students attending evening
classes (starting at 12:30 p.m.) had greater sleep duration than those attending morning
classes (starting at 7:00 a.m.).
One of the consequences of reduced hours of sleep is daytime sleepiness15. Pereira et al.16
(2015) pointed out that a short sleep duration is the main predictor of excessive daytime
sleepiness (EDS) in Brazilian students. However, other studies have shown that daytime
sleepiness is not only associated with sleep duration. In healthy individuals, other factors,
such as poor sleep quality17, low stress control, and lower self-rated health18, as well as
physical activity habits, use of social media, and consumption of processed foods19, seem
to be associated with the perception of daytime sleepiness.
In Brazil, classes are divided into schedules, and students who attend school in the afternoon
do not usually have their sleep duration affected by school hours. However, throughout
pedagogical practice, we can observe the occurrence of daytime sleepiness in students
who attend school in the afternoon. We designed this study encouraged by the results of
previous studies and by the reports of teachers who observed the occurrence of daytime
sleepiness in students who apparently have regular sleep regimens. This study aimed to
investigate the occurrence of daytime sleepiness and its associated sleep factors in a sample
of elementary school students who attended school in the afternoon schedule.
METHODS
Subjects

The sample consisted of 363 subjects (206 girls), aged 10–16 years (mean 12.78 ± 1.36 years), of
which most were aged between 11 and 14 years (86.7%). All subjects were elementary school
students from 15 different public schools in Curitiba, in the state of Paraná, in Southern
Brazil. As for their ethnic distribution, 52.7% of students recognized themselves as white,
43.1%, as black, and 4.2% as indigenous or Asian. Most students reported belonging to
families with average family incomes (B2)20, and 5.5% working. All subjects attended school
in the afternoon schedule, with classes starting between 1:00 and 1:20 p.m., depending on
the school.
Sample Selection, Data Collection, and Analyzed Variables

The data analyzed in this study were extracted from a database collected in 2014 (March to
October), which were part of a broader survey that evaluated the sleep pattern of students
who attended school in the morning and afternoon. This research was designed with the
aim of obtaining a wide and distributed sample of Curitiba students. For this purpose, two
schools from each of the nine teaching regions of the municipality were chosen by drawing
lots, which totaled 18 schools located in various central and peripheral neighborhoods. For
https://doi.org/10.11606/s1518-8787.2021055004124
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this study, only data from subjects who attended school in the afternoon were analyzed. Out
of the 18 schools visited, one had classes only in the morning and another two requested
that collections must be performed only with students in the morning schedule. Thus, the
subjects who made up the sample of this article came from 15 different schools in the city.
This research was approved by the ethics committee in research of the Universidade Federal
do Paraná (number 504.532).
Data Collection and Analyzed Variables

The classes in which data were collected were those indicated by the board and the
pedagogical team of each school. These classes were initially visited by the researchers and
all students present at that time were invited to participate in the study, after having been
instructed that participation would be voluntary, that data would be obtained by individual
responses to a questionnaire, and that all data collected would be kept confidential. All
students who were interested in participating in the study received an informed consent
form. The next day, data collection was performed and all students who were present in the
classrooms and who had the consent forms signed by their parents could participate. All
data (sociodemographic, and related to work, health, substance use, and sleep patterns) were
obtained by self-report questionnaires filled out in the classrooms under the supervision
of the experimenter. All questionnaires answered by students were collected, and the
following exclusion criteria were applied: users of medication that could affect their sleep/
wake cycle, users of psychoactive drugs, diagnosed psychiatric disorders, and incorrectly
filled out questionnaires.
Data on work, health, and substance use were obtained by the questions:
“Do you work? (Yes/No). If so, how many hours per day? How many days a week?”
“Do you have any health problems? (Yes/ No). If so, what?”
“Do you take any medications? (Yes/No). If so, what?”

Three instruments were used to evaluate sleep patterns:
1) The Munich chronotype questionnaire (MCTQ) by which sleep and wake up times were
obtained during school days and weekends. From these variables, time in bed and midsleep (the average point between the time of going to bed and waking up) were estimated.
Social jetlag was estimated by the difference between mid-sleep on weekends and on
school days. MSFsc (the average sleep point corrected by sleep deprivation on school days)
was estimated following Roenneberg et al.21 (2004), and was considered as an estimate of
subjects’ chronotypes.
2) The pediatric daytime sleepiness scale (PDSS), translated and validated for Brazilian
Portuguese22 , by which daytime sleepiness was assessed. This scale, composed of eight
items, generates a score varying from 0–32 points, in which higher scores reflect higher
daytime sleepiness. According to what was proposed by Meyer et al.23 (2018), scores equal
to or greater than 15 PDSS points were indicative of EDS.
3) The mini-sleep questionnaire (MSQ), translated24 and validated25 for Brazilian Portuguese,
by which a scale composed of 10 items generates scores that vary between 10 and 70 points.
The MSQ score can categorize sleep quality into four levels: good sleep (10–24 points), slightly
altered sleep (25–27 points), moderately altered sleep (28–30 points), and very altered sleep
(≥ 31 points)24.
Except for mid-sleep on school days, the investigated variables showed a non-parametric
distribution. Differences between school days and weekends on the average sleep time,
wake up time, time in bed, and mid-sleep were compared by the Wilcoxon test. Correlations
between PDSS scores, age, and sleep variables were estimated by the Pearson’s correlation
test. To evaluate the variables that could be predictive of daytime sleepiness, a hierarchical
https://doi.org/10.11606/s1518-8787.2021055004124

3

Daytime sleepiness, sleep quality, chronotype

Anacleto TS et al.

multiple logistic regression analysis was performed. The PDSS score was used as a dependent
variable, whereas the MSQ score, the MSFsc, mid-sleep on school days, and time in bed were
used hierarchically as independent variables.
Data were analyzed in the IBM SPSS Statistics software, version 20.0. For all analyses, a
significance probability of 5% was considered.
RESULTS
The sample consisted of adolescents who maintained an average time in bed longer than
nine hours both on school days and weekends (Table 1). We found a delay in the time of
going to bed and waking up on weekends without any variation in total time in bed. The
magnitude of social jetlag in the sample was 1.43 ± 1.26h.
We found an average PDSS score of 14.65 (6.01) points, and 52.1% of the students in the
sample showed EDS. The average MSQ score was 29.3 (8.4), and 29% of subjects had scores
compatible with good sleep quality. We also observed that 41.1% of students had scores
indicative of very altered sleep.
We found that 5.5% of students reported working. Among students who recognized themselves
as workers, their average daily working time was 3.89 (2.08) hours and the average number
of days worked during the week was 3.4 (1.93) days.
We found by a correlation analysis (Table 2) that PDSS scores correlated with MSQ scores (r =
0.471; p < 0.001), the MSFsc (r = 0.362; p < 0.001), and mid-sleep on school days (r = 0.35; p < 0.001).
Thus, we can claim that the greater the daytime sleepiness, the worse the quality of sleep and
the greater the tendency for eveningness. We also observed correlations among PDSS scores,
time in bed (r = - 0.124; p = 0.019), and social jetlag (r = 0.148; p = 0.005). Thus, the shorter the time
spent in bed and the greater the social jetlag, the greater the daytime sleepiness.
Considering the results found, we performed a hierarchical multiple linear regression
analysis which included PDSS scores as its dependent variable (Table 3). We sequentially
inserted MSQ scores, the MSFsc, and mid-sleep and time in bed on school days (in that
order) as independent variables. Model 1 considered only MSQ scores as a predictor (R² =
24.1%; p < 0.001); model 2, MSQ scores and the MSFsc as predictors (R 2 = 30.7%; p < 0.001);
model 3, MSQ scores, the MSFsc, and mid-sleep on school days as predictors (R 2 = 31.5% ;
p = 0.026); and model 4, MSQ scores, the MSFsc, and mid-sleep and time in bed on school
days as predictors (R² = 32.2% ; p = 0.04). Model 4 proved to be the superior model (R² =
0.008; p = 0.04), resulting in a statistically significant model [F (4.348) = 42.724; p < 0.001;
Table 1. Sleep variables during school days and weekends for the total sample.
School days

Weekends

Z; p

0:01 (1:58)

1:47 (2:11)

14.564; < 0.001d

9:18 (1:52)

10:62 (1:75)

13.199; < 0.001d

Time in bedb

9.17 (1.46)

9.16 (1.71)

0.372; 0.710

Mid-sleep

4.59 (1.37)

6.00 (1.65)

14.996; < 0.001d

Sleep time

a

Wake up time

a

b

PDSS scorec

14.65 (6.01)

EDS (%)

52.1
29.30 (8.40)

MSQ scorec
Good sleep - MSQ (%)
Social jetlag

a

29.0
1.43 (1.26)

PDSS: pediatric daytime sleepiness scale; EDS: excessive daytime sleepiness; MSQ: mini-sleep questionnaire.
Note: mid-sleep: the average point between the time of going to bed and waking up; Social jetlag: estimated by
the difference between the mid-sleep on weekends and on school days.
a
Averages (SD) are indicated in hours and minutes.
b
Averages (SD) are indicated in hours.
c
Average (SD).
d
Wilcoxon test , p < 0.05.
https://doi.org/10.11606/s1518-8787.2021055004124
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Table 2. Pearson’s correlation tests between PDSS score, age, and sleep variables.
Variables

r

p

Age

0.061

0.250

MSQ

0.471

< 0.001a

- 0.124

0.019a

Mid-sleep (school days)

0.350

< 0.00a

Social jetlag

0.148

0.005a

Chronotype (MSFsc)

0.362

< 0.001a

Time in bed (school days)

PDSS: pediatric daytime sleepiness scale; MSQ: mini-sleep questionnaire.
Note: mid-sleep on school days: the average point between the time of going to bed and waking up on school
days; Social Jetlag: estimated by the difference between mid-sleep on weekends and on school days; MSFsc: was
considered as an estimate of subjects’ chronotypes.
a
p < 0.05.

Table 3. Linear regression between PDSS score, MSQ score, MSFsc, mid-sleep on school days, and
time in bed.
PDSS (%)a

β

Min.

Max.

p

24.1

0.471

0.292

0.424

< 0.00a

0.435

0.251

0.381

< 0.001a

0.268

0.621

1.243

< 0.001a

0.423

0.243

0.373

< 0.001a

0.175

0.191

1.030

0.004a

0.137

0.074

1.156

0.026a

0.417

0.238

0.368

< 0.001a

0.174

0.188

1.023

0.005a

Mid-sleep (school days)

0.138

0.080

1.157

0.025a

Time in bed (school days)

-0.091

-0.739

-0.018

0.040a

Model 1
MSQ
Model 2
MSQ
MSFsc

30.7

Model 3
MSQ
MSFsc

31.5

Mid-sleep (school days)
Model 4
MSQ
MSFsc

32.2

PDSS: pediatric daytime sleepiness scale; MSQ: mini-sleep questionnaire.
Note: MSFsc: considered as an estimate of the subjects’ chronotypes; Mid-sleep on school days: the average point
between the time of going to bed and waking up on school days.
a
Adjusted R Squared.
b
p < 0.05

R² = 0.329]. Thus, we can claim that MSQ scores (β = 0.417; t = 9.194; p < 0.001), the MSFsc
(β = 0.174; t = 2.851; p = 0.005), mid-sleep on school days (β = 0.138; t = 2.257; p = 0.025) and
time in bed on school days (β = -0.091; t = -2.067; p = 0.04) were predictors of PDSS scores.
By comparing the variables included in model 4, we could observe that the time in bed on
school days had a reduced predictive role for daytime sleepiness (β = -0.091).
DISCUSSION
In this study, we could observe the occurrence of daytime sleepiness in subjects whose
average time in bed was in accordance with the recommendations of the National Sleep
Foundation (headquartered in Virginia, USA) for their age group26. By a hierarchical multiple
regression analysis, we could observe that the perception of sleep quality, mid-sleep on
school days, and the MSFsc could be variables with greater predictive power for daytime
sleepiness in our sample than time in bed. Unlike what we might expect, based on previous
studies describing associations between short sleep duration and daytime sleepiness27,28, a
longer time in bed was insufficient to prevent EDS. According to what Meyer et al.23 (2018)
proposed, more than half (52.1%) of the students in our sample had EDS (PDSS scores equal
to or greater than 15 points). Also, in line with this same study, low sleep quality was the
parameter most strongly associated with the occurrence of daytime sleepiness23.
https://doi.org/10.11606/s1518-8787.2021055004124
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This study confirms that daytime sleepiness may correlate with factors other than inadequate
sleep duration 28,29. Thus, our findings are congruent with those in Ferrari Junior et al. 30
(2019) since these authors found no correlations between daytime sleepiness, as the PDSS
assesses, and length of time in bed. The authors found that the perceived need for more
sleep and mid-sleep on school days were predictive of daytime sleepiness30. In our data,
the perception of sleep quality showed the best predictive power for daytime sleepiness,
reinforcing the idea that sufficient or ideal sleep covers different aspects - many of which
are subjective and susceptible to change throughout life - in addition to time in bed. Owens
et al.31 also emphasized the idea that factors other than sleep duration influence daytime
sleepiness. In a literature review, Felden et al.32 (2015), drew attention to the occurrence of
associations between socioeconomic indicators and sleep quality in adolescents. Malheiros
et al.19 (2021), in a recent survey of Brazilian students (16.4 ± 1.2 years) found an association
among daytime sleepiness and low level of physical activity, high consumption of processed
foods, and high use of social media.
Regarding sleep quality, we observed that the percentage of students in the sample who
obtained scores consistent with poor sleep quality was higher than that observed in other
studies. In their validation study of the MSQ scale, Falavigna et al.25 applied the scale to
a group of 1,108 students with an average age of 22 years and found that 40.4% of their
subjects had a score consistent with good sleep quality, with an average score of 26 points.
A study by Cayres et al.33 (2019) showed that among 120 students aged between 11 and 14
years who answered the MSQ scale, 52.1% had a score equal to or greater than 25 points,
which the authors considered as poor sleep. Compared with these two studies, our sample
had a lower percentage of subjects with good sleep quality (29%) and a higher mean MSQ
score (29.3 points). Although the authors’ data on sleep quality diverged from ours, note
that 60.5% of the Brazilian students in the study by Meyer et al.23 (2018) perceived their
quality of sleep as poor.
In addition to the perception of sleep quality, the MSFsc and mid-sleep on school days also
showed predictive power for daytime sleepiness. In our study, we found positive correlations
between PDSS scores and mid-sleep point, as well as between PDSS scores and the MSFsc.
Thus, we can infer that subjects with greater daytime sleepiness showed a tendency for
eveningness. Previous studies observed similar results31,34,35. Liu et al.35 (2019) conducted a
study with 10,086 Hong Kong students and observed that an evening chronotype was the
factor most strongly associated with EDS. Martin et al.34 (2016) compared morning-type
with evening-type students who attended school in different schedules. Both in morning
and afternoon schedules, evening-type students had higher PDSS scores than morningtype ones. Owens et al.31 (2016) also found a correlation between daytime sleepiness and
morningness/eveningness scale for children scores regarding afternoon preferences.
In addition to the chronotype, the occurrence of sleep inertia could be associated with daytime
sleepiness observed in our subjects. Roenneberg et al.36 (2003) verified the occurrence of sleep
inertia in their subjects. In this study, sleep inertia was higher in evening chronotypes, but it
was also associated with shorter sleep duration. Although our study ignored the evaluation
of sleep inertia, we cannot dismiss the possibility that evening-type subjects start classes
under the effect of sleep inertia - which reflect higher PDSS scores. According to previous
studies, sleep inertia could take up to two hours to dissipate37.
Thus, our results draw attention to the fact that daytime sleepiness is associated with
variables other than sleep duration. Therefore, interventions aimed at reducing it, especially
in school environments, need to pay attention to this wide range of factors associated with
daytime sleepiness. Our data reflect the sleep patterns and daytime sleepiness of a sample
of public school students, many of them located on the outskirts of the municipality in
which this study was conducted. Many students reported belonging to an economic class
whose family income was below 4 minimum wages per month. The findings of Felden et
al.32 (2015) reinforce that our results represent the sleep patterns and daytime sleepiness of
students from lower economic classes, which is an important point for the study of possible
https://doi.org/10.11606/s1518-8787.2021055004124
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intervention measures in Brazil. Due to these results, we suggest that further studies should
follow in this direction.
Bearing this socioeconomic scenario in mind, we must mention the limitations of our study,
such as our lack of data on living conditions, sleeping places, food, and patterns of physical
activity. Moreover, future studies should consider obtaining data on informal38 and domestic
work, living conditions, and family members’ work shift regimens since they could impact
children and adolescents’ quality of sleep and temporal allocation of nighttime sleep episodes.
Moreover, our results serve as an important warning: delaying school start times is a
necessary but insufficient intervention to reduce daytime sleepiness and consequently
improve academic performance in adolescents. Evening-type adolescents seem to suffer
more from daytime sleepiness even when they have the opportunity to extend the duration
of their sleep. Maybe some of them could benefit from sleep education and improve
their sleep times. Others may need to attend classes even later, starting in the middle of
afternoon. The improvement of sleep education programs - seeking long-term effects - and
the formulation of a plan to implement schools with flexible times in a digital world have
emerged as alternatives for moving toward more inclusive schools.
REFERENCES
1. Wheaton AG, Chapman DP, Croft JB. School start times, sleep, behavioral, health,
and academic outcomes: a review of the literature. J Sch Health. 2016;86(5):363-81.
https://doi.org/10.1111/josh.12388
2. Rhie S, Chae KY. Effects of school time on sleep duration and sleepiness in adolescents. PLoS
One. 2018;13(9):e0203318. https://doi.org/10.1371/journal.pone.0203318
3. Dewald JF, Meijer AM, Oort FJ, Kerkhof GA, Bogels SM. The influence of sleep quality, sleep
duration and sleepiness on school performance in children and adolescents: a meta-analytic
review. Sleep Med Rev. 2010;14(3):179-89. https://doi.org/10.1016/j.smrv.2009.10.004
4. Wahlstrom KL, Owens JA. School start time effects on adolescent learning and academic
performance, emotional health and behaviour. Curr Opin Psychiatry. 2017;30(6):485-90.
https://doi.org/10.1097/YCO.0000000000000368
5. Louzada FM, Pereira SIR. Adolescents’ sleep/wake patterns and school schedules: towards
flexibility. Biol Rhythm Res. 2018;50:78-84. https://doi.org/10.1080/09291016.2018.1491263
6. Tamura N, Tanaka K. Effects of a sleep education program with self-help treatment on sleeping
patterns and daytime sleepiness in Japanese adolescents: a cluster randomized trial. Chronobiol
Int. 2016;33(8):1073-85. https://doi.org/10.1080/07420528.2016.1199561
7. Lo JC, Lee SM, Lee XK, Sasmita K, Chee NIYN, Tandi J, et al. Sustained benefits of
delaying school start time on adolescent sleep and well-being. Sleep. 2018;41(6):zsy052.
https://doi.org/10.1093/sleep/zsy052
8. Chung KF, Lee CT, Yeung WF, Chan MS, Chung EW, Lin WL. Sleep hygiene education as a
treatment of insomnia: a systematic review and meta-analysis. Fam Pract. 2018;35(4):365-75.
https://doi.org/10.1093/fampra/cmx122
9. Marx R, Tanner-Smith EE, Davison CM, Ufholz LA, Freeman J, Shankar R, et al. Later school start
times for supporting the education, health, and well-being of high school students. Cochrane
Database Syst Rev. 2017;7(7):CD009467. https://doi.org/10.1002/14651858.CD009467.pub2
10. Berger AT, Widome R, Troxel WM. School start time and psychological health in adolescents.
Curr Sleep Med Rep. 2018;4(2):110-7. https://doi.org/10.1007/s40675-018-0115-6
11. Ziporyn T, Wake J. Using sleep science to inform policy: the case of school start times. Sleep
Health. 2020;6(1):2-3. https://doi.org/10.1016/j.sleh.2019.11.010
12. Mello L, Louzada FM, Menna-Barreto, L. Effects of school schedule transition on sleep/wake
cycle of Brazilian adolescents. Sleep Hypn. 2001 [cited 2021 Ago 5];3(3):106-11. Available
from: http://www.sleepandhypnosis.org/ing/Pdf/59ea603e57184a6da531c07b0742ca11.pdf
13. Anacleto TS, Adamowicz T, Pinto LSC, Louzada FM. School schedules affect sleep timing
in children and contribute to partial sleep deprivation. Mind Brain Educ. 2014;8(4):169-74.
https://doi.org/10.1111/mbe.12057
https://doi.org/10.11606/s1518-8787.2021055004124

7

Daytime sleepiness, sleep quality, chronotype

Anacleto TS et al.

14. Carvalho-Mendes RP, Dunster GP, Iglesia HO, Menna-Barreto L. Afternoon school start times are
associated with a lack of both social jetlag and sleep deprivation in adolescents. J Biol Rhythms.
2020;35(4):377-90. https://doi.org/10.1177/0748730420927603
15. Huang YS, Wang CH, Guilleminault C. An epidemiologic study of sleep
problems among adolescents in North Taiwan. Sleep Med. 2010;11(10):1035-42.
https://doi.org/10.1016/j.sleep.2010.04.009
16. Pereira EF, Barbosa DG, Andrade RD, Claumann GS, Pelegrini A, Louzada FM. [Sleep and
adolescence: how many hours sleep teenagers need?] J Bras Psiquiatr. 2015;64(1):40-4.
Portuguese. https://doi.org/10.1590/0047-2085000000055
17. Pilcher JJ, Ginter DR, Sadowsky B. Sleep quality versus sleep quantity: relationships between
sleep and measures of health, well-being and sleepiness in college students. J Psychosom Res.
1997;42(6):583-96. https://doi.org/10.1016/s0022-3999(97)00004-4
18. Meyer C, Ferrari Junior GJ, Andrade RD, Barbosa DG, Silva RC, Pelegrini A, et al. Factors
associated with excessive daytime sleepiness among Brazilian adolescents. Chronobiol Int.
2019;36(9):1240-8. https://doi.org/10.1080/07420528.2019.1633661
19. Malheiros LEA, Costa BGG, Lopes MVV, Chaput JP, Silva KS. Association between physical
activity, screen time activities, diet patterns and daytime sleepiness in a sample of Brazilian
adolescents. Sleep Med. 2021;78:1-6. https://doi.org/10.1016/j.sleep.2020.12.004
20. Associação Brasileira de Empresas de Pesquisa. Critério de classificação econômica Brasil. São
Paulo: ABEP; 2013 [cited 2021 Ago 5]. Available from: http://www.abep.org/criterio-brasil
21. Roenneberg T, Kuehnle T, Pramstaller PP, Ricken J, Havel M, Guth A, et al. A marker for the end
of adolescence. Curr Biol. 2004;14(24):R1038-9. https://doi.org/10.1016/j.cub.2004.11.039
22. Felden EPG, Carniel JD, Andrade RD, Pelegrini A, Anacleto TS, Louzada FM. Translation and
validation of the Pediatric Daytime Sleepiness Scale (PDSS) into Brazilian Portuguese. J Pediatr
(Rio J). 2016;92(2):168-73. https://doi.org/10.1016/j.jped.2015.05.008
23. Meyer C, Barbosa DG,Ferrari Junior GJ, Andrade RD, Silva DAS, Pelegrini A, et al. Proposal
of cutoff points for pediatric daytime sleepiness scale to identify excessive daytime sleepiness.
Chronobiol Int. 2018;35(3):303-11. https://doi.org/10.1080/07420528.2017.1400980
24. Gorestein C, Tavares S, Alóe F. Questionários de auto-avaliação de sono. In: Gorestein, C;
Andrade LHS, Zuard AW, editors. Escalas de avaliação clínica em psiquiatria e psicologia. São
Paulo: Lemos Editorial; 2000. p. 423 34.
25. Falavigna A, Bezerra MLS, Teles AR, Kleber FD, Velho MC, Silva RC, et al. Consistency and
reliability of the Brazilian Portuguese version of the Mini-Sleep Questionnaire in undergraduate
students. Sleep Breath. 2011;15(3):351-5. https://doi.org/10.1007/s11325-010-0392-x
26. Hirshkowitz M, Whiton K, Albert SM, Alessi C, Bruni O, DonCarlos L, et al. National
Sleep Foundation’s updated sleep duration recommendations: final report. Sleep Health.
2015;1(4):233-43. https://doi.org/10.1016/j.sleh.2015.10.004
27. Vilela TS, Bittencourt LRA, Tufik S, Moreira GA. Factors influencing excessive daytime sleepiness
in adolescents. J Pediatr (Rio J). 2016;92(2):149-55. https://doi.org/10.1016/j.jped.2015.05.006
28. Meyer C, Ferrary Junior GJ, Barbosa DG, Andrade RD, Pelegrini A, Felden EPG. Analysis of
daytime sleepiness in adolescents by the Pediatric Daytime Sleepiness Scale: a systematic review.
Rev Paul Pediatr. 2017;35(3):351-60. https://doi.org/10.1590/1984-0462/;2017;35;3;00015
29. Komada Y, Breugelmans R, Drake CL, Nakajima S, Tamura N, Tanaka H, et al. Social jetlag
affects subjective daytime sleepiness in school-aged children and adolescents: a study using
the Japanese version of the Pediatric Daytime Sleepiness Scale (PDSS-J). Chronobiol Int.
2016;33(10):1311-9. https://doi.org/10.1080/07420528.2016.1213739
30. Ferrari Junior GJ, Barbosa DG, Andrade RD, Pelegrini A, Beltrame TS, Felden EPG. Subjective
sleep need and daytime sleepiness in adolescents. Rev Paul Pediatr. 2019;37(2):209-16.
https://doi.org/10.1590/1984-0462/;2019;37;2;00014
31. Owens JA, Dearth-Wesley T, Lewin D, Gioia G., Whitaker RC. Self-regulation and sleep
duration, sleepiness, and chronotype in adolescents. Pediatrics. 2016;138(6): e20161406.
https://doi.org/10.1542/peds.2016-1406
32. Felden EP, Leite CR, Rebelatto CF, Andrade RD, Beltrame TS. Sleep in adolescents of
different socioeconomic status: a systematic review. Rev Paul Pediatr. 2015;33(4):467-73.
https://doi.org/10.1016/j.rpped.2015.01.011

https://doi.org/10.11606/s1518-8787.2021055004124

8

Daytime sleepiness, sleep quality, chronotype

Anacleto TS et al.

33. Cayres SU, Vanderlei LCM, Machado-Rodrigues AM, Werneck AO, Barbosa MF, Fernandes
RA. Adiposity and physical activity do not mediate the longitudinal association between sleep
quality and arterial thickness among adolescents. J Clin Sleep Med. 2019;15;15(2):215-21.
https://doi.org/10.5664/jcsm.7620
34. Martin JS, Gaudreault MM, Perron M, Laberge, L. Chronotype, light exposure, sleep,
and daytime functioning in high school students attending morning or afternoon
school schedules: an actigraphic study. J Biol Rhythms. 2016;31(2):205-17.
https://doi.org/10.1177/0748730415625510
35. Liu Y, Zhang J, Li SX, Chan NY, Yu MWM, Lam SP, et al. Excessive daytime sleepiness among
children and adolescents: prevalence, correlates, and pubertal effects. Sleep Med. 2019;53:1-8.
https://doi.org/10.1016/j.sleep.2018.08.028
36. Roenneberg T, Wirz-Justice A, Merrow M. Life between clocks: daily temporal patterns of human
chronotypes. J Biol Rhythms. 2003;18(1):80-90. https://doi.org/10.1177/0748730402239679
37. Jewett ME, Wyatt JK, Ritz-De Cecco A, Bir Khalsa SB, Dijk DJ, Czeisler CA. Time course of
sleep inertia dissipation in human performance and alertness. J Sleep Res. 1999;8(1):1-8.
https://doi.org/10.1111/j.1365-2869.1999.00128.x
38. Pereira EC, Ferreira APSS, Sato APS, Fischer FM, Olympio KPK. Home-based outsourced
informal work by children and adolescents impacts sleep and leisure: a preliminary study.
Environ Sci Pollut Res Int. 2020;27(26):32754-61. https://doi.org/10.1007/s11356-020-09551-0

Funding: Conselho Nacional de Desenvolvimento Científico e Tecnológico (CNPq- process 442332/2014-9).
Coordenação de Aperfeiçoamento de Pessoal de Nível Superior (Capes - scholarship to TSA).
Authors’ Contribution: Study design and planning: TSA, FML. Data collection, analysis and interpretation:
TSA, JGFB, FML. Manuscript drafting or review: TSA, JGFB, FML. Approval of the final version: TSA, JGFB, FML.
Public responsibility for the content of the article: TSA, JGFB, FML.
Conflict of Interest: The authors declare no conflict of interest.
https://doi.org/10.11606/s1518-8787.2021055004124

9

