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Abstract 

Background: Many people use the snooze function of digital alarm clocks for morning awakening, but the effects of 
a snooze alarm on waking are unclear. We examined the effects of a snooze alarm on sleep inertia, which is a transi‑
tional state characterized by reduced arousal and impaired cognitive and behavioral performance immediately upon 
awakening.

Methods: In study 1, healthy Japanese university students responded to a sleep survey during a psychology class 
(study 1), and we collected 293 valid responses. In study 2, we compared a separate sample of university students (n 
= 10) for the effects of using or not using a snooze alarm on sleep inertia immediately after awakening from normal 
nocturnal sleep in a sleep laboratory.

Results: Of 293 valid respondents in study 1, 251 often used a tool to wake up in the morning (85.7%). Moreover, 
70.5% reported often using the snooze function of their mobile phones, mainly to reduce anxiety about oversleeping. 
Study 2 indicated no differences in the sleep quality or quantity before awakening with or without the snooze alarm, 
except in the last 20 min. However, during the last 20 min of sleep with snooze alarm, the snooze alarm prolonged 
waking and stage N1 sleep. Stage N1 sleep is non‑rapid eye movement sleep that is primarily defined as a drowsy 
state. Furthermore, Global Vigor values were enhanced after awakening compared to pre‑sleep in the no‑snooze 
condition.

Conclusions: Using a snooze alarm prolongs sleep inertia compared to a single alarm, possibly because snooze 
alarms induce repeated forced awakenings.
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Introduction
Today, the nocturnal sleep duration has become shorter 
for most people. The Japan Broadcasting Corporation 
(NHK) reported in 2020 that the mean sleep time of Japa-
nese people was 7 h 12 min [1], down from 8 h 13 min 
in 1960 [2]. Sleep loss (deprivation) has led to increased 
daytime sleepiness and bad moods on awakening [3], 

with impairments of specific cognitive function [4, 5] 
and decreased immune, inflammatory and cardiovas-
cular functions [6]. Moreover, sleep loss (deprivation) 
increases sleep inertia [7, 8], which is a transitional state 
of reduced arousal and impaired cognitive and behavioral 
performance [7–11] immediately upon awakening.

Sleep inertia appears after normal nocturnal sleep 
[8, 11], and its duration rarely exceeds 30 min [8]. Many 
factors increase the intensity and duration of sleep iner-
tia. These factors include prior sleep deprivation [8], the 
length of waking time prior to sleep [12], the sleep stage at 
awakening [7, 13], circadian timing of awakening [14, 15], 
the amount of non-rapid eye movement (NREM) slow-
wave sleep (SWS) [10], and the method of waking [11, 16, 
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17]. Sleep deprivation studies on the relationship between 
sleep loss and sleep inertia have indicated that sleep inertia 
worsens on partial sleep deprivation (2 h) nights compared 
to sufficient sleep (8 h) nights [7]. Moreover, McHill et al. 
[14] reported that performance was worse after chronic 
restricted sleep when sleep opportunities for a 24-h day 
were 5.6 h compared to normal sleep when sleep oppor-
tunity for a 24-h day was 8 h. Research on the relation-
ship between sleep stages and sleep inertia has reported 
that performance decreased upon waking from SWS sleep 
compared to N1, N2, and REM sleep [13, 18, 19]. Studies 
on the effect of endogenous circadian cycles on sleep iner-
tia indicated that sleep inertia is worse after nights when 
the core body temperature is lower than the day [14, 15]. 
Studies have also suggested that the effect of sleep stages 
and circadian timing on sleep inertia was influenced by 
sleep loss (deprivation) [20].

Reducing sleep inertia helps people awaken refreshed 
in the morning. Research on factors influencing sleep 
inertia has suggested strategies for reducing sleep iner-
tia, including sleeping for an optimal duration and wak-
ing up from light sleep. Moreover, self-awakening (SA), 
a method of waking up at a predetermined time without 
an alarm [11, 16, 17, 21], is an effective strategy for reduc-
ing sleep inertia. People who plan to SA show increasing 
sympathetic nervous activity before waking up, suggest-
ing that the body prepares for waking up before sleep ter-
mination [22, 23]. For example, Kaida et al. [16] observed 
that the heart rate gradually increased before SA and sug-
gested that the increased heart rate facilitates a smoother 
transition from sleep to awakening. Allen [24] indicated 
that adrenocorticotropin release before awakening, 
which facilitates sympathetic nervous activity, reduces 
sleep inertia. In Japan, only 10.3% of university students 
and 18.9% of workers reported SA [17]. Mattingly et  al. 
[25] investigated the effect of sleep duration on the wak-
ing method of 385 full-time workers in the USA. They 
reported that the sleep duration on natural wake days 
(mean sleep duration: 8.74h ± 3.77 min) was significantly 
longer than on days when participants used an alarm or 
a snooze alarm to wake up (mean sleep duration: 7.83h 
± 3.54 min for the alarm and 7.95 h ± 3.66 min for the 
snooze alarm). Studies on Japanese people have sug-
gested that only a few Japanese use SA [17] because they 
have a short sleep time [26, 27]. It is also possible that 
many Japanese people use external tools such as alarms 
to wake up in the morning because of sleep loss and dif-
ficulties in awakening.

The snooze function of alarm clocks helps avoid over-
sleeping after turning off the alarm. Some people use 
the snooze function repeatedly after the first alarm 
before they awaken, presumably to awaken gradually 

and gently. Mattingly et al. [25] reported that 57% of 450 
participants habitually used a snooze alarm, and they 
(snoozers) had a lighter sleep and a higher resting HR 
across the whole night and in the last hour of sleep than 
no-snoozers. Self-awakening and sleep inertia studies 
have shown that light sleep [13, 18, 19] and increased 
HR before awakening [24] effectively reduce sleep iner-
tia. On the other hand, Mattingly et  al. [25] expressed 
concern that lighter sleep across the whole night over 
the long term might lead to chronic sleep loss. Moreo-
ver, an increased resting HR is associated with numer-
ous adverse health effects, including diabetes, heart 
disease, and mortality. Therefore, Mattingly et  al. con-
cluded that research is needed to clarify the effect of the 
snooze function on human health and sleep.

The present study investigated the efficacy of the 
snooze function in alarm clocks on sleep inertia. We 
conducted a two-part study in which study 1 surveyed 
participants on the prevalence of using snooze alarms 
and the daily settings of snooze alarms. Then, study 2 
examined the effects of using a snooze alarm on sleep 
inertia after awakening from nocturnal sleep in a 
smaller group of participants in a sleep laboratory. We 
hypothesized that sleep inertia would decrease in the 
snooze condition more than in the no-snooze condition 
if the physiological effects of snooze alarms were simi-
lar to self-awakening.

Method: study 1
Participants
Japanese university students (n = 296, 169 women; 127 
men: age range 18–28 years) attending a psychology 
class responded to a questionnaire inquiring about their 
sleeping and waking habits. The research protocol of this 
study was approved by the Research Ethics Committee 
of Hiroshima University (No. 30-02). The participants 
were briefed about the study content, and they gave their 
informed consent before participating in the study.

Procedure
Participants responded to a range of questions regarding 
their sleep habits and alarm clocks and mobile phone’s 
snooze functions use on a four-point scale comprising 
1 (often), 2 (sometimes), 3 (few times), or 4 (never). The 
questions included “How many minutes before the actual 
waking time do you set the alarm?” “How many times 
do you hit the snooze button between the first and the 
last alarm (the wake-up time)?” The participants also 
gave free responses to the question, “Why do you use the 
snooze function?”
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Results: study 1
Tables  1 and 2 show the number of participants using 
a tool to wake up in the morning. Data from three par-
ticipants were removed from the analysis due to missing 
values. Of the remaining 293 participants, 251 partici-
pants (85.7%) reported they often used a tool to wake up 
in the morning, and fewer students reported that they 
used a tool “sometimes” (9.6%), “a few times” (3.4%), or 
“never” (1.4%; n = 4) (Table  1). Moreover, 204 (70.5%) 
among 289 students, after excluding those who never 
used a tool to wake up, reported that they often used the 
phone’s snooze function, and fewer students reported 
that they did so sometimes (9.0%), a few times (6.3%) or 
never (14.2%; n = 41) (Table 1). Among the snooze func-
tion users (n = 248), 47.5% reported using it seven times 
a week, 10.0% six times, 26.7% five times, and 15.9% less 
than four times (Table 2). The two main reasons for using 
the snooze function were concerns about not awakening 
on time with a once-only alarm (50.7%) and the desire to 
feel secure about waking up before going to sleep (35.6%).

Of the participants that reported using the snooze 
function, 211 responded to all the questions about the 
snooze settings. Among them, 184 participants (87.2%) 
set the snooze alarm to ring 30 min before the prede-
termined waking time, 11.4% set it to ring 30–60 min 
before the waking time, and 1.4% set it to ring over 60 
min before the waking time (Table 2). The mean time for 
setting the snooze alarm before the predetermined wak-
ing time was 20.3 min (SE = 1.3). The mean frequency 
of using the snooze alarm was 6.2 (SE = 0.2) times per 
morning (the mode = 4 and median = 5). The mean 

interval between snooze alarms was 7.0 (SE = 0.4) min 
(mode and median were 5 min).

Method: study 2
Study 2 compared the effects of using or not using a 
snooze alarm on sleep inertia immediately after awak-
ening from normal nocturnal sleep. The participants in 
study 2 did not participate in study 1.

Participants
Study 2 used the same questionnaire as in study 1 to 
pre-screen ten healthy Japanese university students (5 
women, 5 men: age range 21–26 years) who reported 
using an external tool to wake up and used a mobile 
phone’s snooze function 5 to 7 times per week (M = 6.2, 
SE = 0.3). We conducted a post hoc power analysis using 
G*Power 3.1.9.6 [28]. We assumed the standard criteria 
for significance (α = .05) and small-to-medium effect 
size (f = .23) for a repeated-measures analysis of variance 
(ANOVA). The power analysis indicated that the 1–β 
error probability = .47. Study 2’s protocol was approved 
by the Research Ethics Committee of Hiroshima Uni-
versity (No. 30-03). All participants gave their written 
informed consent to participate in the study after a brief-
ing about its content.

Measures
Global vigor (GV) and global affect (GA) scores
We assessed the participants’ Global Vigor Scores (GV) 
to evaluate their alertness, sleepiness, motivation, loss 
of effort, and weariness. We also evaluated their Global 
Affect Scores (GA) for happiness, sadness, calmness, and 
tension [29]. The participants rated their vigor and affect 
on the GV and GA before bedtime and after awakening 
using a Visual Analog Scale ranging from 0 (not at all) to 
100 (absolutely) [30]. We also used the Japanese version 
[31] of Spielberger’s [32] State Anxiety Scale (STAI) to 
assess the participants’ anxiety at bedtime. Participants 
also completed the standardized and revised version of 
the Oguri-Shirakawa-Azumi (OSA) Sleep Inventory for 
Middle-Aged Respondents (OSA-MA, [33]) immediately 
after waking up. They rated the condition of five variables 
on the OSA-MA using a four-point semantic differential 
(SD) scale. The variables assessed were sleepiness on ris-
ing (items included, “I can concentrate,” “I feel a freedom,” 
“I have a clear head,” and “I can answer quickly.”); initia-
tion and maintenance (items included “I slept well,” “I had 
a light sleep,” “I dozed a lot,” “I fell asleep quickly,” and “I 
woke up often.”); frequent dreaming (items included, “I 
had many nightmares,” and “I dreamed often.”), refresh-
ment (items included, “I am still tired,” “I am tired all 

Table 1 Participants’ using a tool and the snooze function to 
wake up

External tool (N= 293) Snooze (N = 289)

Often 251 204

Sometimes 28 26

A few times 10 18

Never 4 41

Table 2 Participants’ use of different snooze settings

Note: “Snooze period” question was “How many minutes before the actual 
waking time do you set the alarm?”

Use per week Snooze period

(N = 248) (N = 211)

7‑times 118 30 min 184

6‑times 25 30–60 min 24

5‑times 66 60 min 3

Less than 4‑times 39
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over,” “I have a good appetite,” and “I feel bad.”); sleep 
length (items included, “I had a long sleep.”).

Objective performance task
We used this task to measure the participants’ alertness 
objectively. The task is a simple auditory reaction time 
task using only one auditory stimulus (a computer-gen-
erated 66 dB beep tone). Previously studies have used 
this task to examine sleep inertia and vigilance [13]. The 
task requires a participant to press a button as quickly 
as possible after hearing an auditory stimulus at random 
intervals of 2–8 s (mean interval 5 s). One trial of this 
task comprised one auditory stimulus, and 60 trials com-
prised a task block that lasted 5 min. Participants per-
formed one task block in the pre-sleep session and three 
in the post-sleep session.

Polysomnogram
We recorded standard polysomnograms to evaluate the 
participants’ sleep quality when using and not using 
a snooze alarm. We recorded electroencephalograms 
(EEGs) at four scalp sites (C3, C4, O1, O2) according to 
the international 10% system [34] with a time constant of 
0.3 s. We recorded horizontal electrooculograms (EOG) 
from the outer canthi of both eyes with a time constant of 
2 s. The electromyogram (EMG) was recorded from the 
mentalis muscles with a time constant of 0.003 seconds. 
We conducted the entire recording was conducted using 
Ag/AgCl electrodes. We used high-cut filters of 60 Hz for 
EEG and EOG and 120 Hz for EMG at a sampling rate 
of 500 Hz. Electrode impedance was below 10 KΩ. We 
scored sleep stages in 20-s epochs and calculated sleep 
variables using EEG, EOG, and EMG polysomnogram 
data [35–37]. We classified nocturnal sleep into four-
sleep stages: stage N1 sleep (shallow non-rapid eye move-
ment (NREM) sleep, defined as the drowsy state), stage 
N2 sleep (shallow NREM sleep), stage N3 sleep (deep 
NREM sleep), and stage REM sleep (rapid eye movement 
(REM) sleep).

Procedure
Participants slept in their homes during the control 
night’s week. We monitored their sleep-wake sched-
ules at home using sleep logs and wrist actigraphy 
(Actiwatch AW64, Mini-Mitter Co., Bed, Ore., USA) to 
confirm that their sleep-wake habits were constant (M 
total sleep time = 373, SE = 21.5 min; M bedtime = 
1:29:34, SE = 0:19:22; M awakening time = 7:42:13, SE 
= 0:13:52). We used the identical sleep-wake schedules 
as the control nights on the experimental nights in the 
sleep laboratory. We also asked the participants to wake 
up daily during the control nights by using the snooze 
function of an identical mobile phone (Softbank Corp., 

831P) to the one to be used later during experimen-
tal nights in the sleep laboratory to familiarize them-
selves with the experimental procedure. Based on the 
results of study 1, we set the snooze alarm to activate 
four times at 5-min intervals during the 20-min before 
a predetermined waking time. The alarm was either 
stopped by the participants or continued for 60 s.

After the week of control nights, the participants 
spent three consecutive experimental nights in a sleep 
laboratory. On the experimental days, we requested the 
participants to abstain from ingesting substances that 
affected sleep and wakefulness, including alcohol, caf-
feine, and nicotine. The first experimental night was 
an adaptation session, and the second and third nights 
were data collection nights under the snooze alarm or 
no-snooze alarm sleep conditions, which we counter-
balanced across the participants. We fixed the awaken-
ing and going to sleep times at the participant’s usual 
waking and bedtimes by referring to the control nights 
(M total sleep time = 402.0, SE = 8.0 min; M bedtime 
= 1:10:00, SE = 0:15:55; M awakening time = 7:52:00 
am, SE = 0:13:34).

The participants finished dinner in their homes and 
arrived at the sleep laboratory approximately 2 h before 
bedtime. Then, we attached the polysomnogram elec-
trodes. In the laboratory, the participants could drink 
water freely, and we asked them to go to the toilet before 
bedtime. Then, the participants entered a soundproof, 
air-conditioned isolation unit 20 min before their pre-
determined sleep time. We eliminated all time cues, 
including natural light, from this unit. Then, the partici-
pants completed the GV and GA Questionnaires [29] 
and performed the simple auditory reaction time task for 
5 min, 15 min before sleep. Following this, the partici-
pants responded to the STAI [31]. We instructed them 
to go to sleep at the usual time. Prior to the awakening 
time in the snooze alarm condition, a mobile phone’s 
snooze alarm (50 dB) kept beside the pillow was activated 
for 1 min, and this alarm recurred at 5-min intervals for 
20 min. Participants could stop the alarm before 1 min 
had elapsed by pressing a button on the mobile phone. 
We asked the participants to sleep again until the alarm 
finally woke them up. In the no-snooze condition, the 
snooze alarm did not activate before waking up. In both 
conditions, participants were awakened at the predeter-
mined awakening time by an auditory stimulus (a com-
puter-generated 60 dB of beep tone). After waking up, 
the participants completed the OSA-MA sleep inventory 
questionnaire [33]. Then, they conducted the post-sleep 
sessions during 30 min after awakening: (1) the 5-min 
auditory reaction time task (session 1, session 2, session 
3); and (2) responding to the GV and GA questionnaire 
using the visual analog scale for every 10 min.
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Statistical analysis
We used SPSS ver. 28 (IBM) for statistical analyses. We 
used t-tests to compare anxiety levels (STAI scores) at 
bedtime, sleep variables (time in bed, the total sleep 
time, sleep efficiency, waking time after sleep onset, 
sleep stage times (stages N1, N2, N3, and REM), move-
ment time), and OSA-MA scores on snooze alarm and 
no snooze alarm nights. We conducted a two-factor, 
repeated measures analysis of variance (ANOVA) 
with conditions (snooze alarm and no-snooze alarm) 
crossed with the experimental sessions to examine 
task performance. We used the pre-session perfor-
mance measurement before sleeping and the perfor-
mance measurements of the three post-session after 
awakening, including auditory reaction times, correct 
response rates, and subjective GV and GA ratings. The 
ANOVA effect sizes were shown with partial η2 (ηp2). 
We adjusted the degrees of freedom using Green-
house-Geisser’s epsilon if the assumption of spheric-
ity (Mauchly’s sphericity test) was significant. The 
probability of significance was adjusted using Bonfer-
roni corrections if the main effect was significant. We 
set the statistical significance level at 0.05 for all the 
analyses.

Results: study 2
Sleep variables
The polysomnogram data indicated that the total sleep-
ing time of the whole night was significantly shorter in 
the snooze alarm condition (M = 387.8, SE = 7.8 min) 
than in the no-snooze alarm condition (M = 396.5, SE = 
7.8 min; t (9) = 2.780, p = 0.021). Table 3 shows the sleep 
data, excluding the last 20 min before awakening (upper 
part) and the sleep data of the last 20 min (lower part) 
on snooze and no-snooze alarm nights. During the sleep-
ing time excluding the last 20 min, participants slept for 
an average of 371.9 min (SE = 7.8) and 376.8 min (SE = 
7.9), respectively, on snooze alarm and no-snooze alarm 
nights. There were no significant differences in sleep 
variables between these two conditions. The total sleep 
time during the last 20 min was 4 min shorter with the 
snooze alarm (M = 15.7, SE = 0.9 min) than without it 
(M = 19.7, SE = 0.2 min; p = 0.002). Moreover, sleep effi-
ciency was significantly worse (p = 0.002), and wake time 
(p = 0.009), and stage N1 sleep (p = 0.006) were longer 
on snooze alarm nights than on no-snooze alarm nights.

Six participants woke up in stage N2 sleep, and others 
had already woken up before the predetermined waking 
time in the snooze alarm condition. In contrast, all the 
participants except one remained asleep until waking 

Table 3 Polysomnogram data for total nights’ sleep (excluding the last 20 min before awakening) and the last 20 min of sleep

Note: Results of t-test for sleep variables on snooze and non-snooze nights

SE standard error

Snooze use No-snooze use t p

M SE M SE

Excluding last 20 min

 Time in bed (min) 382.0 (8.0) 382.0 (8.0) – –

 Total sleep time (min) 371.9 (7.8) 376.8 (7.9) 1.82 n.s.

 Sleep efficiency (%) 97.4 (0.7) 98.6 (0.2) 1.85 n.s.

 Wake after sleep onset (min) 2.5 (0.6) 1.6 (0.4) 1.85 n.s.

 Stage N1 (min) 43.2 (9.8) 21.5 (6.3) 1.12 n.s.

 Stage N2 (min) 192.5 (19.1) 208.9 (3.3) 0.98 n.s.

 Stage N3 (min) 49.9 (8.0) 44.2 (6.2) 0.57 n.s.

 Stage REM (min) 73.6 (8.0) 90.0 (2.2) 1.61 n.s.

 Movement time (min) 12.6 (1.5) 12.2 (1.1) 0.31 n.s.

Last 20 min

 Time in bed (min) 20.0 – 20.0 – – –

 Total sleep time (min) 15.7 (0.9) 19.7 (0.2) 4.35 < 0.01

 Sleep efficiency (%) 78.7 (4.4) 98.5 (1.1) 4.62 < 0.01

 Wake after sleep onset (min) 3.9 (1.3) 0.2 (0.2) 3.28 < 0.01

 Stage N1 (min) 6.1 (1.0) 1.5 (0.7) 3.58 < 0.01

 Stage N2 (min) 8.0 (1.7) 11.4 (2.7) 1.08 n.s.

 Stage N3 (min) – – – – – –

 Stage REM (min) 1.6 (1.0) 6.3 (2.6) 1.81 n.s.

 Movement time (min) 0.4 (0.2) 0.5 (0.2) 0.45 n.s.
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time in the no-snooze alarm condition. Moreover, par-
ticipants were aroused in different sleep stages in the no-
snooze alarm condition, such that two participants were 
aroused in stage N1 sleep, five were aroused in state N2 
sleep, and two were aroused in stage REM sleep, while no 
participants were aroused during stage N3 sleep.

The participants were more frequently aroused during 
the last 20 min of sleep in the snooze alarm condition (M 
= 4.1, SE = 0.77 times) than in the no-snooze alarm con-
dition (M = 0.3, SE = 0.21 times; t (9) = 6.042, p < 0.001). 
Also, the number of sleep-stage transitions increased in 
the snooze alarm condition (M = 12.2, SE = 2.0 times) 
relative to the no-snooze alarm condition (M = 3.5, SE 
= 0.92 times; t (9) = 3.538, p = 0.006). The sleep stages 
during the 20 min before awakening indicated that stage 
N2 and REM sleep were stable in the no-snooze alarm 
condition, whereas waking and stage N1 sleep increased 
periodically in the snooze alarm condition.

Objective performance
Figure 1a, b shows auditory reaction times (RTs) and cor-
rect response rates in the snooze and no-snooze alarm 
conditions. ANOVAs with the two conditions (snooze 

and no-snooze) crossed with the sessions (4 levels: pre-
sleep, session 1, session 2, session 3) indicated neither 
the main effect of the condition (F (1, 9) = 3.39, p = 0.15, 
ηp

2 = 0.22) nor session (F (3, 27) = 0.87, p = 0.47, ηp
2 = 

0.09; W (Mauchly’s sphericity test) = 0.327, p = 0.13) on 
auditory reaction times, whereas the interaction between 
condition and session was marginally significant (F (3, 
27) = 2.57, p = 0.08, ηp

2 = 0.22; W = 0.611, p = 0.58). 
RTs were significantly longer in session 3 (M = 238.4, SE 
= 9.6 ms) in the snooze than in the no-snooze condition 
(M = 221.9, SE = 7.9 ms; p = 0.024). Moreover, there was 
no significant main effect of the correct response rates on 
condition (F (1, 9) = 0.13, p = 0.73, ηp

2 = 0.01) or session 
(F (1.98, 17.82) = 0.27, p = 0.76, ηp

2 = 0.03; W = 0.029, p 
= 0.00). Furthermore, the interaction between the condi-
tion and the session was not significant (F (1.55, 14.00) = 
2.02, p = 0.18, ηp

2 = 0.18; W = 0.115, p = 0.01).

Subjective reports
We analyzed STAI scores to examine the participants’ 
pre-sleep anxiety levels using paired t tests between 
snooze alarm (M = 34.6, SE = 1.6) and no-snooze 
alarm (M = 35.9, SE = 2.2) conditions (t (9) = 1.314, p 

Fig. 1 a Mean auditory reaction times, b mean correct response rates in a simple auditory reaction time task, c mean global vigor (GV) VAS values, 
d mean global affect (GA) VAS values before and after nocturnal sleep. *p < 0.05, **p < 0.01; snooze alarm condition vs no‑snooze alarm condition. 
The vertical bars reflect standard errors (SE)
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= 0.221). The results revealed no significant differences 
in pre-sleep anxiety. Also, a series of paired t-tests 
examined post-sleep differences between snooze alarm 
and no-snooze alarm conditions on OSA-MA scores 
assessing sleepiness (M = 42.9, SE = 2.8 versus M = 
43.6, SE = 2.3; t (9) = 0.368, p = 0.721); sleep-onset and 
sleep sustainment (M = 41.6, SE = 2.8 vs. M = 48.1, SE 
= 3.1; t (9) = 2.401, p = 0.040); dreaming (M = 46.9, SE 
= 3.3 vs. M = 44.4, SE = 3.6; t (9) = 0.703, p = 0.500); 
recovery from exhaustion (M = 42.7, SE = 2.0 vs. M = 
44.8, SE = 2.0; t (9) = 2.079, p = 0.067); and sleep dura-
tion (M = 42.8, SE = 2.3 vs. M = 45.7, SE = 2.1; t (9) 
= 2.228, p = 0.053). These t tests indicated significant 
differences only for sleep-onset and sleep sustainment, 
with participants in the no-snooze alarm condition 
showing better sleep quality than those in the snooze 
alarm condition.

Figure  1c, d shows mean GV and GA values between 
snooze and no-snooze alarm conditions. We conducted 
repeated measures ANOVAs with two conditions (snooze 
and no-snooze alarm) crossed with the sessions (5 levels: 
pre-sleep and 2, 12, 22, 32 min after from awakening) to 
examine differences in GV and GA values between the 
conditions. The results indicated that the main effect of 
condition (F (1, 9) = 4.05, p = 0.08, ηp

2 = 0.31) and ses-
sion (F (2.23, 20.08) = 1.80, p = 0.19, ηp

2 = 0.17; W = 
0.047, p = 0.01) were not significant for GV. However, 
the condition by session interaction was significant (F (4, 
36) = 4.35, p = 0.006, ηp

2 = 0.33; W = 0.170, p = 0.17), 
showing that GV was significantly enhanced after awak-
ening (2 min: M = 49.9, SE = 3.0 (p = 0.002), 12 min: M 
= 51.7, SE = 2.1 (p < 0.001), 22 min: M = 51.1, SE = 2.3 
(p < 0.001), 32 min: M = 52.6, SE = 3.5 (p < 0.001)) com-
pared to pre-sleep (M = 40.8, SE = 2.2) in the no-snooze 
condition, which was not the case in the snooze condi-
tion. There was no significant difference among post four 
sessions. In contrast, neither the main effect of condi-
tion (F (1, 9) = 0.193, p = 0.67, ηp

2 = 0.19) nor session (F 
(2.17, 21.70) = 4.17, p = 0.27, ηp

2 = 0.29; W = 0.057, p = 
0.01), nor the interaction between condition and session 

was significant for GA (F (2.00, 19.79) = 0.51, p = 0.61, 
ηp

2 = 0.05; W = 0.088, p = 0.02).

Final sleep stage and objective/subjective data
Table 4 shows the number of participants that woke up 
from stages N1, N2, and REM sleep and those that were 
awake, and the number of sleep-stage transitions during 
the last 20 min of sleep. The number of participants who 
woke up from stage N2 sleep was relatively high in both 
snooze and no-snooze conditions. Moreover, the sleep-
stage transitions were small for all sleep stages in the no-
snooze than the snooze condition.

Table  4 also shows objective (auditory reaction time) 
and subjective (Global Vigor score) data after awakening 
on the sleep stages just before waking up. The auditory 
reaction times significantly differed between the condi-
tions in session 3. Moreover, the GV score showed a sig-
nificant difference between pre-sleep and all post-sleep 
sessions in the no-snooze condition. Therefore, we calcu-
lated the auditory reaction times by subtracting the pre-
sleep session reaction times from session 3 and GV by 
subtracting the pre-sleep session scores from the mean 
scores in all post-sleep sessions. The results indicated 
that subjective reports (Global Vigor) increased after 
awakening from stage N1 sleep and being awake in the 
no-snooze condition. Moreover, the reaction times were 
better for all sleep stages in the no-snooze condition than 
the snooze condition.

General discussion
This study investigated the efficacy of alarm clocks’ 
snooze function on sleep inertia. The results of study 1 
indicated that 85.7% of university students in the sur-
vey used an external tool to wake up in the morning. 
Moreover, 70.5% of these students often used the snooze 
function of their mobile phones, mainly to reduce their 
anxiety about oversleeping. The most common snooze 
alarm setting reported by the students allowed 4 or 5 
resets in the last 20 min of nocturnal sleep, separated by 
5-min intervals. Study 2 indicated that sleep variables 

Table 4 Final sleep stage and objective/subjective data

Note: Auditory reaction times were calculated by subtracting the pre-sleep session reaction times from session 3. We calculated Global Vigor scores by subtracting the 
pre-sleep session scores from the mean scores for all post-sleep sessions

GV Global Vigor

Snooze use No-snooze use

N1 N2 REM wake N1 N2 REM Wake

Participants (N) 0 6 0 4 2 5 2 1

Stage transition (N) – 9.5 – 16.3 6.0 2.6 2.0 6.0

Reaction times (ms) – 17.1 – 21.6 1.8 6.2 − 12.0 − 9.7

GV (score) – − 1.3 – 5.3 21.4 5.6 6.7 21.0
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were not significantly different between the conditions 
other than in the last 20 min before the alarm sounded. 
However, the wake time and stage N1 sleep were pro-
longed after the first snooze alarm in the last 20 min of 
nocturnal sleep. In addition, auditory reaction times to 
the simple auditory task were slower in session 3, and 
global vigor deteriorated after awakening in the snooze 
alarm compared to the no-snooze alarm condition. These 
results suggest that the mobile phones’ snooze function 
might increase sleep inertia after waking up. This sleep 
inertia might be explained by the sleep stage before 
awakening and repeated forced awakening during the last 
20 min of sleep.

Sleep length prior to waking [7], the circadian tim-
ing of awakening [14, 15], the time awake prior to sleep 
onset [12], the sleep stage at awakening [7], and the 
waking method [11, 16, 17] affect sleep inertia. Study 2 
controlled for the time awake before sleep onset and 
the circadian timing of awakening under the two condi-
tions. However, the sleep stage before awakening dif-
fered depending on the condition. Previous studies have 
reported that sleep inertia strongly increases after awak-
ening from deep NREM sleep (stage N3) [38]. However, 
in this study, stage N3 sleep did not occur in the last 20 
min of sleep (Table  3). We observed that more partici-
pants woke up from stage N2 sleep (Table 4) under both 
conditions. Six participants woke up from stage N2 sleep; 
four had already woken up before the final beeping tone 
in the snooze alarm condition, whereas only one had 
already woken up in the no-snooze alarm condition. Two 
participants in the no-snooze alarm condition woke up 
from stage N1 sleep, five from Stage N2 sleep, and two 
from Stage REM sleep. In the no-snooze condition, sub-
jective reports (Global Vigor) increased in participants 
awakening from stage N1 sleep and participants that 
were awake. Moreover, the reaction times were better for 
all sleep stages in the no-snooze compared to the snooze 
condition. The effects of the sleep stages (N1, N2, and 
REM) before awakening on sleep inertia are especially 
controversial. Cavallero and Versace [13] reported that 
sleep inertia slowed the reaction time to a simple audi-
tory task after waking up from stage N2 sleep compared 
to stage REM sleep, suggesting that sleep inertia is more 
pronounced after awakening from stage N2 sleep. How-
ever, Stones [39] failed to find any effects of sleep stages 
before awakening on sleep inertia. Koulack and Schultz 
[40] showed that REM sleep increased inertia. Finally, 
Jewett et  al. [41] did not always observe the effects of 
sleep stages on sleep inertia. Therefore, it is difficult to 
make any firm conclusions about this study’s results on 
sleep stages.

It is also possible that the snooze alarm induces forced 
awakening whenever it is activated. In this study, the 

snooze alarm was activated four times during the last 20 
min of nocturnal sleep at 5-min intervals. Participants 
tried to go back to sleep after each forced awakening, 
suggesting that the snooze alarm increased their sleep 
propensity and waking thresholds compared to the no-
snooze alarm condition. Indeed, sleep-stage transitions 
increased in the snooze alarm condition (M = 12.2) than 
in the no-snooze alarm condition (M = 3.5). Transitions 
into and from sleep induce highly predictable autonomic 
changes [42, 43] that might discourage smooth awaken-
ing. Moreover, sleep fragmentation is related to daytime 
sleepiness [44] and detrimental to cogitative and vigilance 
tasks [45]. Therefore, sleep inertia might have increased 
through repeated forced awakening. According to the 
two-process model of sleep regulation [46] consisting 
of sleep homeostatic (S) and circadian rhythm (C) pro-
cesses, sleepiness should be minimal when we wake up in 
the morning. However, there is increased sleepiness (low-
ered alertness and impaired performance) immediately 
upon awakening in the morning. Folkard and Akerstedt 
[47] hypothesized that sleep inertia is a third process of 
sleep regulation that the S or C processes of the two-
process model cannot explain. Moreover, Hilditch and 
McHill [20] suggested that sleep inertia is an adaptive 
function of sleep maintenance, particularly in the morn-
ing during the last part of nocturnal sleep. Therefore, in 
the snooze condition, the sleep maintenance function 
might be enhanced by repeated forced awakening by the 
snooze alarm due to sleep fragmentation.

This study’s results indicated that sleep inertia only 
induced a significant performance difference in session 
3. Sleep inertia dissipates asymptotically within 15 to 30 
min after waking [8, 20]. However, we found that sleep 
inertia in the snooze alarm condition did not follow 
this dissipation curve as assessed by objective measures 
because behavioral performance decreased, as indicated 
by increased reaction times throughout the sessions. 
Therefore, our findings also support the hypothesis that 
sleep inertia is a third process that we cannot explain by 
the two-process sleep regulation model [47]. We might 
observe sleep inertia in the morning even after we have 
adequate sleep because sleep inertia maintains sleep in 
the morning, during the last part of nocturnal sleep [20, 
48]. Therefore, we might always experience sleep inertia 
in the morning regardless of using the snooze function. 
For that reason, it is also possible that the snooze and no-
snooze alarm conditions develop sleep inertia through 
similar mechanisms in the first half of sleep sessions. 
Moreover, sleep fragmentation in the snooze alarm con-
dition might induce decreased sleep quality and quan-
tity (increased waking and stage N1 sleep) during the 
last 20 min of sleep and continue to decrease VG (alert-
ness, sleepiness, motivation, loss of effort, and weariness) 
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immediately upon awakening. We suggest that prolonged 
sleep inertia, sleepiness, and fatigue might accumulate 
consistently in the snooze alarm condition, and sleep 
inertia might not dissipate asymptotically. As a result, we 
only observed a significant difference in reaction times in 
the last session (session 3). We suggest that future stud-
ies investigate the effect of sleep fragmentation (repeated 
undesired awakening) on sleep inertia (sleepiness/fatigue 
and behavioral performance) as a third sleep regulation 
process [47].

Limitations and directions for future research
Several limitations constrain the findings of this study. 
Firstly, the small sample size might have limited the 
statistical power of the analyses. Therefore, future stud-
ies should use a larger sample. Secondly, this study 
found that university students use tools such as the 
snooze function because of their anxiety about wak-
ing up in the morning. We suggest that future studies 
investigate the effects of the snooze function on other 
age groups and professions, including full-time work-
ers. Thirdly, Mattingly et al. [25] demonstrated that the 
waking method depends on the sleep duration; people 
with a longer sleep duration wake up naturally (self-
awakening), and those with a shorter sleep duration 
wake up using an alarm or a snooze alarm. This study 
did not investigate individual waking methods based on 
sleep duration. Therefore, we suggest that future stud-
ies investigate this relationship. Finally, the participants 
knew they would not oversleep because they would be 
forced to wake up at the predetermined time. There-
fore, the anxiety (STAI) scores before sleep were not 
different between this study’s experimental and control 
conditions. We suggest that future studies use a sce-
nario in which the participants have to worry whether 
or not they can wake up in the morning. Moreover, fur-
ther research is needed to examine sleep outside the 
laboratory, including the participants’ homes, which 
can provide helpful information for our daily lives.

Conclusion
We examined the effect of using a snooze alarm to 
wake up in the morning on sleep inertia. Results dem-
onstrated that 70.5% of participants often used their 
mobile phones’ snooze function primarily to reduce 
anxiety about oversleeping. However, the repeated use 
of the snooze alarm increases sleep inertia and fatigue 
after awakening. People with high anxiety and worry 
take longer to fall asleep [49]. In addition, sleep length 
and sleep latency are essential for the subjective feel-
ings of good sleep [50]. Therefore, even though snooze 
alarms increase sleep inertia, they might be crucial for 

reducing anxiety about oversleeping and maintaining a 
good night’s sleep, mainly by avoiding prolonging sleep 
latency. Van De Werken et al. [51] showed the positive 
effects of artificial dawn during the last 30 min of noc-
turnal sleep on reducing sleep inertia. We suggest that 
further studies investigate appropriate strategies for 
using the snooze function to reduce sleep inertia and 
fragmentation with repeated forced awakening, includ-
ing the alarm’s modality, force, volume, and inter-
val. We must also consider countermeasures [20] for 
sleep inertia after awakening, including caffeine, light, 
sounds, music, and temperature.

Abbreviations
ANOVA: Analysis of variance; EEG: Electroencephalogram; EMG: Electromyo‑
gram; EOG: Electrooculograms; GV: Global vigor; GA: Global affect; NHK: The 
Japan Broadcasting Corporation; NREM: Non‑rapid eye movement; OSA‑MA: 
Oguri‑Shirakawa‑Azumi Sleep Inventory for Middle‑Aged Respondents; 
SA: Self‑awakening; SE: Standard errors; SD: Semantic differential; Stage N1: 
Shallow non‑rapid eye movement (NREM) sleep, especially defined as drowsy 
state; Stage N2: Shallow NREM sleep; Stage N3: Deep NREM sleep; Stage REM: 
Rapid eye movement (REM) sleep; STAI: State anxiety scale; REM: Rapid eye 
movement; RT: Reaction time.

Acknowledgements
Not applicable.

Authors’ contributions
EKU and MH conceived and designed research. EKU performed experiments. 
EKU and KO analyzed data. EKU, KO and MH interpreted results of experiments. 
KO prepared table and figure. KO and EKU drafted the manuscript. KO and MH 
edited and revised the manuscript. All authors approved the final version of 
the manuscript.

Funding
Not applicable.

Availability of data and materials
The datasets used and/or analyzed during the current study are available from 
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
All participants were given instructions about the purpose and risks of the 
study and were required to give written informed consent. The experimental 
procedure was approved by the Research Ethics Committee of Hiroshima 
university (No. 30‑02, 30‑03). This study was performed in accordance with the 
Declaration of Helsinki.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1 Integrated Arts and Human Sciences Program, Graduate School of Humani‑
ties and Social Sciences, Hiroshima University, Higashi‑Hiroshima, Hiroshima, 
Japan. 2 School of Integrated Arts and Sciences, Hiroshima University, Higashi‑
Hiroshima, Hiroshima, Japan. 

Received: 8 August 2022   Accepted: 9 December 2022



Page 10 of 11Ogawa et al. Journal of Physiological Anthropology           (2022) 41:43 

References
 1. NHK Broadcasting Culture Research Institute. National Time Use Survey 

2020. https:// www. nhk. or. jp/ bunken/ yoron‑ jikan/ column/ sleep‑ 2020. 
html. Accessed 8 May 2022.

 2. NHK Broadcasting Culture Research Institute. National Time use Survey 
2015. Tokyo: Japan Broadcast Publishing Co. Ltd; 2016.

 3. Carskadon MA, Dement WC. Sleep‑related breathing disorders in elderly 
adults. J Gerontol. 1982;37(5):637.

 4. Havekes R, Vecsey CG, Abel T. The impact of sleep deprivation on neu‑
ronal and glial signaling pathways important for memory and synaptic 
plasticity. Cell Signal. 2012;24(6):1251–60. https:// doi. org/ 10. 1016/j. cells ig. 
2012. 02. 010.

 5. McCoy JG, Strecker RE. The cognitive cost of sleep lost. Neurobiol Learn 
Mem. 2011;96(4):564–82. https:// doi. org/ 10. 1016/j. nlm. 2011. 07. 004.

 6. Faraut B, Touchette E, Gamble H, et al. Short sleep duration and increased 
risk of hypertension: a primary care medicine investigation. J Hypertens. 
2012;30(7):1354–63. https:// doi. org/ 10. 1097/ HJH. 0b013 e3283 5465e5.

 7. Tassi P, Bonnefond A, Engasser O, Hoeft A, Eschenlauer R, Muzet A. EEG 
spectral power and cognitive performance during sleep inertia: the effect 
of normal sleep duration and partial sleep deprivation. Physiol Behav. 
2006;87(1):177–84. https:// doi. org/ 10. 1016/j. physb eh. 2005. 09. 017.

 8. Tassi P, Muzet A. Sleep inertia. Sleep Med Rev. 2000;4(4):341–53. https:// 
doi. org/ 10. 1053/ smrv. 2000. 0098.

 9. Asaoka S, Masaki H, Ogawa K, Murphy TI, Fukuda K, Yamazaki K. Perfor‑
mance monitoring during sleep inertia after a 1‑h daytime nap. J Sleep 
Res. 2010;19(3):436–43. https:// doi. org/ 10. 1111/j. 1365‑ 2869. 2009. 00811.x.

 10. Ferrara M, De Gennaro L, Ferlazzo F, Curcio G, Barattucci M, Bertini M. 
Auditory evoked responses upon awakening from sleep in human 
subjects. Neurosci Lett. 2001;310(2‑3):145–8. https:// doi. org/ 10. 1016/ 
s0304‑ 3940(01) 02107‑3.

 11. Ikeda H, Hayashi M. The effect of self‑awakening from nocturnal sleep on 
sleep inertia. Biol Psychol. 2010;83(1):15–9. https:// doi. org/ 10. 1016/j. biops 
ycho. 2009. 09. 008.

 12. Dinges DF, Orne MT, Whitehouse WG, Orne EC. Temporal placement of a 
nap for alertness: contributions of circadian phase and prior wakefulness. 
Sleep. 1987;10(4):313–29.

 13. Cavallero C, Versace F. Stage at awakening, sleep inertia and performance. 
Sleep Res Online. 2003;3:89–97.

 14. McHill AW, Hull JT, Cohen DA, Wang W, Czeisler CA, Klerman EB. Chronic 
sleep restriction greatly magnifies performance decrements immediately 
after awakening. Sleep. 2019;42(5):zsz032. https:// doi. org/ 10. 1093/ sleep/ 
zsz032.

 15. Scheer FA, Shea TJ, Hilton MF, Shea SA. An endogenous circadian rhythm 
in sleep inertia results in greatest cognitive impairment upon awakening 
during the biological night. J Biol Rhythm. 2008;23(4):353–61. https:// doi. 
org/ 10. 1177/ 07487 30408 318081.

 16. Kaida K, Nakano E, Nittono H, Hayashi M, Hori T. The effects of self‑awak‑
ening on heart rate activity in a short afternoon nap. Clin Neurophysiol. 
2003;114(10):1896–901. https:// doi. org/ 10. 1016/ s1388‑ 2457(03) 00167‑6.

 17. Matsuura N, Hayashi M. Effects of habitual self‑awakening on nocturnal 
sleep, autonomic activity prior to awakening, and subjective condition 
after awakening. Sleep Biol Rhythms. 2009;7(3):172–80.

 18. Bruck D, Pisani DL. The effects of sleep inertia on decision‑making perfor‑
mance. J Sleep Res. 1999;8(2):95–103.

 19. Stampi C. The effects of polyphasic and ultrashort sleep schedules. In: 
Stampi C, editor. Why we nap: evolution, chronobiology and functions of 
Polyphasic and Ultrashort sleep. Boston: Birkhäuser; 1992. p. 137–79.

 20. Hilditch CJ, McHill AW. Sleep inertia: current insights. Nat Sci Sleep. 
2019;11:155–65 Published 2019 Aug 22. 10.2147/NSS.S188911.

 21. Moorcroft WH, Kayser KH, Griggs AJ. Subjective and objective confirma‑
tion of the ability to self‑awaken at a self‑predetermined time without 
using external means. Sleep. 1997;20(1):40–5. https:// doi. org/ 10. 1093/ 
sleep/ 20.1. 40.

 22. Born J, Hansen K, Marshall L, Mölle M, Fehm HL. Timing the end of noctur‑
nal sleep. Nature. 1999;397(6714):29–30. https:// doi. org/ 10. 1038/ 16166.

 23. Kräuchi K, Cajochen C, Wirz‑Justice A. Waking up properly: is there a 
role of thermoregulation in sleep inertia? J Sleep Res. 2004;13(2):121–7. 
https:// doi. org/ 10. 1111/j. 1365‑ 2869. 2004. 00398.x.

 24. Allen RP. Article reviewed: timing the end of nocturnal sleep. Sleep Med. 
2001;2(1):69–70. https:// doi. org/ 10. 1016/ s1389‑ 9457(00) 00090‑3.

 25. Mattingly SM, Martinez G, Young J, Cain MK, Striegel A. Snoozing: an 
examination of a common method of waking. Sleep. 2022;45(10):zsac184. 
https:// doi. org/ 10. 1093/ sleep/ zsac1 84.

 26. Organization for Economic Co‑operation and Development (OECD). 
Social protection and well‑being. Time use; 2020. https:// stats. oecd. org/ 
Index. aspx? DataS etCode= TIME_ USE#. Accessed 8 May 2022

 27. Steptoe A, Peacey V, Wardle J. Sleep duration and health in young adults. 
Arch Intern Med. 2006;166(16):1689–92. https:// doi. org/ 10. 1001/ archi nte. 
166. 16. 1689.

 28. Faul F, Erdfelder E, Buchner A, Lang AG. Statistical power analyses using 
G*power 3.1: tests for correlation and regression analyses. Behav Res 
Methods. 2009;41(4):1149–60. https:// doi. org/ 10. 3758/ BRM. 41.4. 1149.

 29. Monk TH. A visual analogue scale technique to measure global vigor and 
affect. Psychiatry Res. 1989;27(1):89–99. https:// doi. org/ 10. 1016/ 0165‑ 
1781(89) 90013‑9.

 30. Monk TH. Subjective ratings of sleepiness‑‑the underlying circadian 
mechanisms. Sleep. 1987;10(4):343–53. https:// doi. org/ 10. 1093/ sleep/ 
10.4. 343.

 31. Shimizu H, Imae K. Development of the Japanese edition of the Spiel‑
berger state–trait anxiety inventory (STAI) for student use. Japanese J 
Educ Psychol. 1981;29:348–53 Japanese.

 32. Spielberger CD, Gorsuch RL, Lushene E. Manual for the state‑trait anxiety 
inventory (self‑evaluation questionnaire). Palo Alto: Consulting Psycholo‑
gists Press; 1970.

 33. Yamamoto Y, Tanaka H, Takase M, Yamazaki K, Azumi K, Shirakawa S. 
Chuukounen/koureisya wo taisyoutoshita OSA suiminchousahyou (MA 
ban) no kaihatu to hyoujyunka. [(standardization of revised version of 
OSA sleep inventory for middle age and aged.) (in Japanese with English 
abstract.)]. Brain Sci Mental Disord. 1999;10:401–9 Japanese.

 34. Sharbrough F. American Electroencephalographic Society guidelines 
for standard electrode position nomenclature. J Clin Neurophysiol. 
1991;8(2):200–2.

 35. Berry RB, Brooks R, Gamaldo CE, Harding SM, Lloyd RM, Marcus CL, et al. 
The AASM manual for the scoring of sleep and associated events: rules, 
terminology and technical specifications. Version 2.5. Darien: American 
Academy of Sleep Medicine; 2018.

 36. Hori T, Sugita Y, Koga E, et al. Proposed supplements and amendments to 
’A manual of standardized terminology, techniques and scoring system 
for sleep stages of human Subjects’, the Rechtschaffen & Kales (1968) 
standard. Psychiatry Clin Neurosci. 2001;55(3):305–10. https:// doi. org/ 10. 
1046/j. 1440‑ 1819. 2001. 00810.x.

 37. Rechtschaffen A, Kales A. A manual of standardized terminology, 
techniques and scoring system for sleep stages of human subjects. Los 
Angeles: University of California, Brain Information Service/BrainResearch 
Institute; 1968.

 38. Stampi C, Mullington J, Rivers M, Campos JP, Broughton R. Ultrashort 
sleep schedules: sleep architecture and recuperative value of 80, 50 and 
20 min naps. In: Horne JA, editor. Sleep ’90. Bochum: Pontenagel Press; 
1990. p. 71–4.

 39. Stones MJ. Memory performance after arousal from different sleep 
stages. Br J Psychol. 1977;68(2):177–81. https:// doi. org/ 10. 1111/j. 2044‑ 
8295. 1977. tb015 73.x.

 40. Koulack D, Schultz KJ. Task performance after awakenings from different 
stages of sleep. Percept Mot Skills. 1974;39(2):792–4. https:// doi. org/ 10. 
2466/ pms. 1974. 39.2. 792.

 41. Jewett ME, Wyatt JK, Ritz‑De Cecco A, 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.

 42. Ekstedt M, Akerstedt T, Söderström M. Microarousals during sleep are 
associated with increased levels of lipids, cortisol, and blood pressure. 
Psychosom Med. 2004;66(6):925–31. https:// doi. org/ 10. 1097/ 01. psy. 
00001 45821. 25453. f7.

 43. Trinder J, Padula M, Berlowitz D, et al. Cardiac and respiratory activity at 
arousal from sleep under controlled ventilation conditions. J Appl Physiol 
(1985). 2001;90(4):1455–63. https:// doi. org/ 10. 1152/ jappl. 2001. 90.4. 1455.

 44. Stepanski E, Lamphere J, Badia P, Zorick F, Roth T. Sleep fragmentation 
and daytime sleepiness. Sleep. 1984;7(1):18–26. https:// doi. org/ 10. 1093/ 
sleep/7. 1. 18.

 45. Roehrs T, Merlotti L, Petrucelli N, Stepanski E, Roth T. Experimental sleep 
fragmentation. Sleep. 1994;17(5):438–43. https:// doi. org/ 10. 1093/ sleep/ 
17.5. 438.

https://www.nhk.or.jp/bunken/yoron-jikan/column/sleep-2020.html
https://www.nhk.or.jp/bunken/yoron-jikan/column/sleep-2020.html
https://doi.org/10.1016/j.cellsig.2012.02.010
https://doi.org/10.1016/j.cellsig.2012.02.010
https://doi.org/10.1016/j.nlm.2011.07.004
https://doi.org/10.1097/HJH.0b013e32835465e5
https://doi.org/10.1016/j.physbeh.2005.09.017
https://doi.org/10.1053/smrv.2000.0098
https://doi.org/10.1053/smrv.2000.0098
https://doi.org/10.1111/j.1365-2869.2009.00811.x
https://doi.org/10.1016/s0304-3940(01)02107-3
https://doi.org/10.1016/s0304-3940(01)02107-3
https://doi.org/10.1016/j.biopsycho.2009.09.008
https://doi.org/10.1016/j.biopsycho.2009.09.008
https://doi.org/10.1093/sleep/zsz032
https://doi.org/10.1093/sleep/zsz032
https://doi.org/10.1177/0748730408318081
https://doi.org/10.1177/0748730408318081
https://doi.org/10.1016/s1388-2457(03)00167-6
https://doi.org/10.1093/sleep/20.1.40
https://doi.org/10.1093/sleep/20.1.40
https://doi.org/10.1038/16166
https://doi.org/10.1111/j.1365-2869.2004.00398.x
https://doi.org/10.1016/s1389-9457(00)00090-3
https://doi.org/10.1093/sleep/zsac184
https://stats.oecd.org/Index.aspx?DataSetCode=TIME_USE#
https://stats.oecd.org/Index.aspx?DataSetCode=TIME_USE#
https://doi.org/10.1001/archinte.166.16.1689
https://doi.org/10.1001/archinte.166.16.1689
https://doi.org/10.3758/BRM.41.4.1149
https://doi.org/10.1016/0165-1781(89)90013-9
https://doi.org/10.1016/0165-1781(89)90013-9
https://doi.org/10.1093/sleep/10.4.343
https://doi.org/10.1093/sleep/10.4.343
https://doi.org/10.1046/j.1440-1819.2001.00810.x
https://doi.org/10.1046/j.1440-1819.2001.00810.x
https://doi.org/10.1111/j.2044-8295.1977.tb01573.x
https://doi.org/10.1111/j.2044-8295.1977.tb01573.x
https://doi.org/10.2466/pms.1974.39.2.792
https://doi.org/10.2466/pms.1974.39.2.792
https://doi.org/10.1111/j.1365-2869.1999.00128.x
https://doi.org/10.1097/01.psy.0000145821.25453.f7
https://doi.org/10.1097/01.psy.0000145821.25453.f7
https://doi.org/10.1152/jappl.2001.90.4.1455
https://doi.org/10.1093/sleep/7.1.18
https://doi.org/10.1093/sleep/7.1.18
https://doi.org/10.1093/sleep/17.5.438
https://doi.org/10.1093/sleep/17.5.438


Page 11 of 11Ogawa et al. Journal of Physiological Anthropology           (2022) 41:43  

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 46. Borbély AA. A two process model of sleep regulation. Hum Neurobiol. 
1982;1(3):195–204.

 47. Folkard S, Åkerstedt TA. Three‑process model of the regulation of 
alertness‑sleepiness. In: Broughton RJ, Ogilvie RD, editors. Sleep, arousal, 
and performance. Boston: Birkhäuser; 1992. p. 11–26.

 48. Dijk D‑J, Czeisler CA. Paradoxical timing of the circadian rhythm of sleep 
propensity serves to consolidate sleep and wakefulness in humans. 
Neurosci Lett. 1994;166(1):63–8. https:// doi. org/ 10. 1016/ 0304‑ 3940(94) 
90841‑9.

 49. Fuller KH, Waters WF, Binks PG, Anderson T. Generalized anxiety and sleep 
architecture: a polysomnographic investigation. Sleep. 1997;20:370–6.

 50. Åkerstedt T, Hume K, Minors D, Waterhouse J. The meaning of good sleep: 
a longitudinal study of polysomnography and subjective sleep quality. J 
Sleep Res. 1994;3:152–8.

 51. Van De Werken M, Giménez MC, De Vries B, Beersma DG, Van Someren EJ, 
Gordijn MC. Effects of artificial dawn on sleep inertia, skin temperature, 
and the awakening cortisol response. J Sleep Res. 2010;19(3):425–35. 
https:// doi. org/ 10. 1111/j. 1365‑ 2869. 2010. 00828.x.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.

https://doi.org/10.1016/0304-3940(94)90841-9
https://doi.org/10.1016/0304-3940(94)90841-9
https://doi.org/10.1111/j.1365-2869.2010.00828.x

	Effects of using a snooze alarm on sleep inertia after morning awakening
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Introduction
	Method: study 1
	Participants
	Procedure

	Results: study 1
	Method: study 2
	Participants
	Measures
	Global vigor (GV) and global affect (GA) scores
	Objective performance task
	Polysomnogram

	Procedure
	Statistical analysis

	Results: study 2
	Sleep variables
	Objective performance
	Subjective reports
	Final sleep stage and objectivesubjective data

	General discussion
	Limitations and directions for future research
	Conclusion
	Acknowledgements
	References


