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Abstract

Objective: Although there is growing evidence suggesting that eating patterns are
important determinants of health status, comprehensive information on patterning
of eating behaviours is almost lacking. The aim of this cross-sectional study was to
describe eating patterns in Japan.

Design: Information on actual eating behaviours was collected using 2-d dietary
record in each season over a year (total 8 d). Eating occasions were defined as
any discrete intake occasion (with a discrete start clock time and name) except
for eating occasions consisting of water only, which were excluded.

Setting: Japan.

Participants: A nationwide sample of 4032 Japanese aged 1-79 years.

Results: The mean value of eating frequency of meals (i.e. breakfast, lunch and
dinner), snacks and total eating occasions was 2:94, 1-74 and 4-68 times/d,
respectively. The mean clock time for the start of breakfast, lunch and dinner
was 07.24, 12.29 and 19.15h, respectively. The mean time spent consuming
breakfast, lunch, dinner and snacks was 19, 25, 34 and 27 min/d, respectively.
On average, variability (i.e. average of absolute difference from mean) of meal
frequency was small compared with that of snack frequency and total eating
frequency. Both mean variability of clock time for the start of eating (<1 h) and
mean variability of time spent on meals (<10min/d) were also small.
Conversely, mean variability of time spent on snacks was large (>18 min/d).
Conclusion: The present findings serve as both a reference and an indication for
future research on patterning of eating behaviours.
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Efforts to overcome the limitations of evaluating the health
impact of consuming single nutrients and foods in isolation
have led to a gradual shift in nutrition research to dietary
patterns?. While dietary patterns are generally examined
using the daily intake of individual foods®®, an increasing
number of studies now focus on dietary intake on an eating
occasion basis (i.e. breakfast, lunch, dinner and snacks) or
eating patterns”™. Evaluation of eating patterns instead of
overall dietary intakes or patterns might increase relevance
by accounting for physiological synergies and interactions
occurring during digestion and metabolism®. Moreover,
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eating pattern-based dietary advice would resonate better
with consumers if it reflects actual eating behaviours®.
Because of the complex nature of eating patterns,
existing research has used a variety of variables in terms
of eating patterns, including eating frequency~'”, timing
of eating'¥182D and variability of eating patterns>27,
with equivocal outcomes. This may be mainly due to a lack
of clear definitions of these variables. To develop more
consistent and clearer definitions of eating pattern varia-
bles, comprehensive reports on eating pattern variables
based on actual eating behaviour assessment (such as
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dietary record) are imperative. While there are several
papers in this regard based on large-scale observational
studies in free-living situations'!'~141® these are limited
with regard to the number of dietary assessment days (usu-
ally only 1 or 2 )M'=1318) or assessed only a limited aspect
of eating patterns''41®_In particular, we are unaware of
descriptive information on time spent on eating and vari-
ability of eating patterns in general populations despite
the potential health effects of eating rate®®? and regularity
of eating®2%. Moreover, most of previous studies have
been conducted in adult populations, while information in
children is sparse. Investigation of this issue in children is
merited from a prevention perspective.

Therefore, the aim of the present study was to describe
eating patterns, namely eating frequency, clock time for the
start of eating, time spent on eating and variability of
eating patterns, in a nationwide sample of Japanese aged
1-79 vyears, based on information on actual eating
behaviors collected using 2-d dietary record in each season
over a year (total 8 d).

Methods

Study procedure and participants

This analysis was based on data from MINNADE (MINistry
of health, labour and welfare-sponsored NAtionwide study
on Dietary intake Evaluation) study. The ultimate purpose
of MINNADE study was to describe nationwide data on
dietary characteristics and eating behaviours in Japan.
The study consisted of two rounds of 1-year data collection
(first round: November 2016 to September 2017; second
round: October 2017 to September 2018). The target
population comprised apparently healthy Japanese aged
1-79 years living in private households in Japan. Initially,
thirty-two (of forty-seven) prefectures, which cover
>85 % of total population in Japan, were selected on the
basis of geographical diversity and feasibility of the survey,
particularly the recruitment of collaborators (research
dietitians). During sampling procedure, the proportion of
population number in each region in Japan was reflected
(i.e. Hokkaido 4 %, Tohoku 7 %, Kanto 1 28 %, Kanto II
8 %, Hokuriku 4 %, Tokai 12 %, Kinki I 13 %, Kinki II 3 %,
Chugoku 6%, Shikoku 3%, Kita-kyushu 7% and
Minami-kyushu 5 %3%).

A total of 441 research dietitians agreed to support the
study and were responsible for recruitment of participants
from communities as well as data collection. Based on
feasibility and human and financial resources (assuming
5-6 persons per research dietitian), we decided to include
256 individuals (128 for each sex) for each of nine
age groups (i.e. 1-6, 7-13, 14-19, 20-29, 30-39, 40-49,
50-59, 60-69 and 70-79 years) during the first round of data
collection (72 2304 in total). Considering the difference in
dropout rate between age-sex groups observed during
the first round, the number of recruited participants in
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the second round varied from 110 to 119 for each sex-
age group, with a total of 2051 individuals (4-5 persons
per research dietitian).

The key inclusion criterion for this study of community-
dwelling (free-living) individuals was their willingness to
complete a dietary record. Excluded from the study were
dietitians, individuals living with a dietitian, those working
together with a research dietitian, those who had experi-
enced dietary counselling from a doctor or dietitian, those
taking insulin treatment for diabetes, those taking dialysis
treatment, pregnant or lactating women (at the start of
study) and infants habitually drinking human milk.
We did not exclude overnight workers from this study
but asked not to conduct dietary record on overnight
working days as well as days before and after these days.
Participation of only 1 person per household was
permitted. Participants in this study were not randomly
selected. Consequently, a total of 4268 individuals aged
1-79 years participated in this study.

Dietary assessment

Dietary data were collected using 4x2-d (total 8d)
weighed dietary records. After receiving written and verbal
instructions by a research dietitian, as well as an example of
a completed diary sheet, each participant was requested to
maintain a record of all items eaten or drunk, both in and
out of the home. This was done over 2 nonconsecutive
days once per season at an interval of around 3 months,
namely November for fall, February for winter, May for
spring and August for summer. The sets of two recording
days comprised 2 weekdays (Monday to Friday) for half
of participants and 1 weekday and 1 weekend day
(Saturday or Sunday as well as national holidays) for the
remaining participants. However, not all days of the week
were evenly represented. This allocation was maintained
throughout the study; thus, it was expected that half of par-
ticipants provide 8-weekday dietary data while the remain-
ing participants provide 4-weekday data and 4-weekend
day data. This strategy was adopted to obtain dietary data
with an approximate proportion of weekdays and week-
end days (3:1 compared with the actual ratio of 5:2) as a
whole, while not compromising feasibility and simplicity
for the conduct of the survey. The recording schedule for
each participant was arranged by the assigned research
dietitian.

Children aged >13 years (as well as adult participants)
were expected to be able to complete the record them-
selves, whereas for children aged <13 years, the parent/
guardian was asked to complete the record with input from
the child as appropriate. Irrespective of age, however, we
encouraged participants to get support from the main cook
(e.g. mother and wife) when necessary. Within a few days
after each recording day (usually the next day), the
research dietitian collected the recording diary, checked
the completeness of recording and recorded additional
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information if necessary. All the collected diaries were
checked by trained dietitians at the central office in
terms of coding, recorded weights and descriptions of
items consumed. Data on dietary intake were not available
in this study because the use of these data is not currently
permitted by the Ministry of Health, Labour and Welfare,

Japan.

Definition and creation of eating pattern
variables

The food diary sheet used was based on a typical Japanese
eating pattern, which comprises breakfast, lunch, dinner
and snacks, and these eating occasions were prescribed
in the diary. Thus, the eating event (eating occasion) name
used in the present analysis was based on this classification.
Multiple entries of eating events into a section of breakfast,
lunch or dinner were extremely rare in this study (only six
cases); in these cases, the first eating event was considered
the corresponding eating event (i.e. breakfast, lunch, or
dinner), and the following eating events were considered
snacks.

During the diet recording, participants were asked
to report the clock time when a food or beverage was
consumed (both start and finish times). Consequently, all
items reported in an eating event were given the same
clock time and event name in the food diary. Based on
these data, several eating pattern variables were created
mainly based on previous studies!'"1320 as described
below. Unless otherwise indicated, the mean value over
8 d was used for each participant.

Eating frequency

In this study, eating occasions were defined as any separate
intake occasion (with a discrete start clock time and name)
except for eating occasions consisting of water only
(tap and mineral water), which were excluded"V. Thus,
eating frequency was defined as the total number of eating
occasions per day, which consist of foods only, drinks only
or foods and drinks combined. Based on participant-
identified name of eating occasions, eating frequency
variables for meals (breakfast, lunch and dinner com-
bined), snacks and all eating occasions were calculated
for each participant.

Clock time for the start of eating

Based on information on start clock time of eating
occasions, clock time for the start of eating breakfast, lunch,
dinner and the first and the last eating occasions were
created. For each individual, we calculated mean values
over data-available days for clock time for the start
of first and last eating occasions. We also calculated mean
values on consumption days with data needed for
clock time for the start of breakfast, lunch and dinner;
participants who reported no consumption of these meals
on any of 8 recording days had missing values on these
variables.
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Time spent on eating

Time spent on eating (breakfast, lunch, dinner and all
snacks combined) was defined as time difference between
the finish and start time of eating occasions. For these
variables, we calculated mean values on consumption
days with data needed, and participants who reported
no consumption on any of 8 recording days had missing
values on these variables.

Time between eating occasions

Time between eating occasions was defined as time
between end of meal and start of next meal. For each
day, the mean value of time between eating occasions
was calculated, and then mean value over data-available
days was calculated for each participant.

Length of ingestion period

Length of ingestion period was defined as time between the
start clock time of the first eating occasion and the finish
clock time of the last eating occasion. For each participant,
we calculated mean value based on data-available days.

Variability of eating patterns

Variability in each eating pattern variable was calculated by
adding the absolute difference between the mean value
and that in each day divided by the number of days, with
a higher value indicating a larger variability in eating
patterns®®. For each individual, mean daily values over
8 dietary recording days were used for eating frequency
variables; mean values over data-available days for clock
time for the start of first and last eating occasions, time
between eating occasions, and length of ingestion period;
mean values on consumption days with data needed for
clock time for the start of breakfast, lunch and dinner
and time spent on eating breakfast, lunch, dinner, and
snacks. For variables based on breakfast, lunch, dinner
and snacks, only participants who reported consumption
of the corresponding eating episode on >4 d (with com-
plete information) were included.

Assessment of basic characteristics

Age at the time of start of the study was calculated based on
birth date. Anthropometric measurements were performed
by either family members or research dietitians using
standard procedures. Body height (nearest 0-1 cm) and
weight (nearest 0-1 kg) were measured, while the partici-
pants were barefoot and wearing light clothes only.
When measurement was not available (72 23), self-reported
(or parent-reported) height and weight were used. BMI
(kg/m? was calculated by the commonly used formula,
namely weight (kg) divided by height squared (m?).
Information on annual household income was collected
using a question with possible sixteen categories, which
were subsequently aggregated into three categories
(<4 million, >4 to <7 million and >7 million Japanese
yen). Information on education level and employment
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status was also collected for adult participants (aged 20-79
years), who were grouped into three categories for the for-
mer (junior high school or high school, college or voca-
tional school and university or higher) and into four
categories for the latter (full-time job, part-time job, student
and unemployed).

Analytic sample

For analysis, we excluded from the initial sample of 4268
participants 111 participants with < 8-d dietary record data,
102 participants who had 8-d dietary data but whose
dietary assessment was conducted on 2 consecutive days
at least in 1 season and seven participants who had non-
consecutive 8-d dietary data but whose dietary assessment
was not conducted in appropriate months (i.e. October,
November and December for fall, January, February and
March for winter, April, May and June for spring and
July, August and September for summer). After further
excluding twelve participants who became pregnant
during data collection and four participants who lived in
a different region (which we recognised after the start of
data collection), the final analysis sample comprised
4032 participants (see online supplementary material,
Supplemental Figure S1). Further exclusion of participants
whose dietary assessment was not conducted in accor-
dance with the schedule assigned (7 324) did not alter
the findings of the study (data not shown); therefore, these
participants were retained in the analysis.

Table 1 Basic characteristics of study population

K Murakami et al.

Statistical analysis

All statistical analyses were performed for adults (aged 20-79
years) and children (aged 1-19 years) separately, using SAS
statistical software (version 9.4, SAS Institute Inc.). Data are
presented as means and sp for continuous variables and as
the numbers and percentages of participants for categorical
variables. First, the number and proportion of participants
by number of reporting days of consumption of breakfast,
lunch, dinner and snacks were calculated. Then, distribution
of clock time for the start of eating breakfast, lunch, dinner
and snacks was described. Finally, descriptive statistics on
eating pattern variables was provided for the whole sample
as well as by sex and age group (20-39, 40-59 and 60-79
years for adults and 1-6, 7-13 and 14-19 years for children).
Differences in eating pattern variables between sex and
across age categories were examined on the basis of indepen-
dent ¢ test and ANOVA, respectively. All reported Pvalues are
two-tailed, and P values <0-05 were considered statistically
significant. When the overall P value from ANOVA was
<0-05, a Bonferroni’s post hoc test was performed.

Results

This analysis included 2681 adults aged 20-79 years (1325
men and 1356 women) and 1351 children aged 1-19 years
(680 boys and 671 girls) who completed nonconsecutive
8-d dietary record over a year (Table 1). A total of 16:3 %
of dietary record came from Monday, 156% from

Adults (aged 20-79 years)

Children (aged 1-19 years)

Public Health Nutrition

», Male Female Male Female
~\ All (n 2681) (n 1325) (n 1356) All (n 1351) (n 680) (n671)
Mean sD Mean SD Mean SD Mean sD Mean sD Mean sD

Age (years) 49.7 169 496 171 49.7 168 99 54 98 5.4 99 5.5
Body height (cm) 1627 90 1693 6:3 156-2 6-0 1336 287 1357 307 1314 264
Body weight (kg) 612 122 68-:0 112 54.-6 92 346 182 36-1 200 331 16.0
BMI (kg/m?) 23.0 3-6 237 34 224 3-6 17.7 34 17.7 3-6 177 33
Annual household income (%)*

<4 million Japanese yen 36-0 33-6 38-5 153 15.0 155

>4 to <7 million Japanese yen 34.0 35-8 32.2 39.7 41.5 378

>7 million Japanese yen 30-0 30-6 29-3 451 435 46-7
Education level (%)T

Junior high school or high school 38.-0 371 38-8 - - -

College or technical school 30-7 20-0 41.2 - - -

University or higher 31-3 42-8 20-0 - - -
Employment status (%)1

Full-time job 66-6 728 60-6 - - -

Part-time job 12-6 85 167 - - -

Student 1.3 1-4 1.3 - - -

Unemployed 194 172 21.5 - - -
Diet recording group (%)

8 weekdays 45.4 45.0 45.8 475 46-9 48-0

4 weekdays and 4 weekend days 45.0 45.4 44.7 47-6 48-1 471

Other combinations 9-6 9.7 9-5 5.0 5.0 4.9

*n 2656 for adults and 1331 for children (because of missing information).
tAvailable for adults only (n 2664 because of missing information).
fAvailable for adults only.
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Tuesday, 16-0% from Wednesday, 15-0% from Thursday,
139 % from Friday, 8:3% from Saturday and 149 % from
Sunday. The percentage of participants (adults and children
combined) who reported consumption of breakfast, lunch
and dinner on all the 8 dietary recording days was 88-1 %,
92:6 % and 959 %, respectively (see online supplementary
material, Supplemental Table S1). In total, 81-4 % of partici-
pants reported consumption of all three main meals on
all 8d, with additional 12:6% of participants reporting
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consumption of two of three main meals on all 8d as well
as that of the remaining meal on at least 4d. In contrast,
the prevalence of no consumption of each of these meals
on all 8d was very low (0-7 % for breakfast, 0-1 % for lunch
and 0-05% for dinner). For snacks, 54-9% of participants
reported consumption on all 8 d, with 4-1 % of them reporting
no consumption on any of 8d.

Figure 1 shows distribution of clock time for the start
of breakfast, lunch, dinner and snacks reported by adults
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Fig. 1 Distribution of clock time for the start of eating breakfast, lunch, dinner and snacks reported by 2681 Japanese adults
aged 20-79 years (a) and by 1351 Japanese children aged 1—19 years (b). The total number of breakfast, lunch, dinner and snacks
reported by adults in 8-d dietary record (with information on clock time) is 20 369, 20 982, 21 269 and 37 227, respectively. The
corresponding number in childrenis 10 576, 10 732,10 753 and 18 960, respectively. —— Breakfast; ---o-lunch;

dinner; --=-snacks
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(a) and children (b) in 8-d dietary record. All three meals
had a clear peak in timing (07.00-07.59 for breakfast,
12.00-12.59 for lunch and 19.00-19.59 for dinner).
Within 3-h time slots with the central slot corresponding
with the peak (i.e. 06.00-08.59 for breakfast, 11.00-13.59
for lunch and 18.00-20.59 for dinner) was reported a very
large proportion of breakfast (85-1 % for adults and 90-1 %
for children), lunch (93-8% for adults and 96-8% for
children) and dinner (85-:0% for adults and 90-4 % for
children). For the timing of snacks, there were three peaks
in both adults and children (10.00-10.59, 15.00-15.59 and
20.00-20.59). Snacking after dinner was reported in 33 % of
all dietary recording days.

For the population overall (12 4032), the mean value (sD)
of eating frequency of meal, snacks and total eating occa-
sions was 2:94 (0:19), 1-74 (1-18) and 4-68 (1-20) times/d,
respectively. The mean (sp) clock time for the start of
breakfast, lunch and dinner was 07.24 (00.48), 12.29
(00.31) and 19.15 (00.51) h, respectively. The mean (sD)
time spent on breakfast, lunch, dinner and snacks was
19 (8), 25 (8), 34 (15) and 27 (34) min/d, respectively.

Tables 2 and 3 present descriptive data on eating pat-
tern variables for adults and children, respectively, by
sex and age group. Eating frequencies of meals, snacks
and all eating occasions were higher in female adults
(2-94, 1-85 and 4-79 times/d, respectively) than male adults
(2:90, 1-62, and 4-52 times/d, respectively; all P< 0-0001),
while eating frequencies of snacks and all eating occasions
were higher in male children (1-83 and 4-80 times/d,
respectively) than female children (1-68 and 4-65 times/d,
respectively; both < 0:01). There was no sex difference
in clock time for the start of eating, except for earlier start
time for lunch in men (12.30 ». 12.34 h), earlier start time
for dinner in women (19.16 v. 19.22 h) and earlier start time
for the last eating occasion in girls (19.35 v. 19.46 h; all
P <0:005). Longer time was spent on breakfast and lunch
in both female adults (20 ». 18 min/d and 25 ». 23 min/d,
respectively; both P<0-0001) and female children
(21 ». 19 min/d and 27 v. 25 min/d, respectively; both
P<0:0006). Female adults also spent shorter time for
dinner and snacks and had shorter time between eating
occasions (34 v. 36 min/d, 25 ». 32min/d and 32 v.
3.6 h, respectively; all P<0-0008). Female children also
spent longer time for dinner and had shorter length of
ingestion period (33 v. 31 min/d and 126 v. 12-8 h, respec-
tively; both P<0-008). In terms of age, compared with
adults aged 20-39 years (and to a lesser extent with adults
aged 40-59 years), adults aged 60-79 years had higher eat-
ing frequencies of meals and snacks or all eating occasions,
earlier clock time for the start of all meals as well as the
first and last eating occasions, longer time spent on
meals but shorter time on snacks, shorter time between
eating occasions and shorter length of ingestion period.
Similar characteristics were shared by children aged
1-6 years (compared with those aged 7-13 years and
14-19 years).
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Variability of eating patterns (calculated by adding the
absolute difference between the mean value and that in
each day divided by the number of days) is shown in
Supplemental Table 2 (for adults) and Supplemental
Table 3 (for children). On average, variability of meal fre-
quency was small compared with that of snack frequency
and total eating frequency. Both mean variability of clock
time for the start of eating (< 1 h) and mean variability of
time spent on meals (<10min/d) were also small.
Conversely, mean variability of time spent on snacks was
somewhat large (21-2 min/d for adults and 17-8 min/d for
children).

Compared with male adults, female adults showed
smaller variation in all eating pattern variables, except for
no difference in snack frequency, total eating frequency,
clock time for lunch and the last eating occasion and time
spent on breakfast, as well as larger variability of time spent
on lunch. For children, there was no sex difference, except
for smaller variability of snack frequency and total eating
frequency and larger variability of clock time for dinner
and time spent on breakfast and dinner in females. In terms
of age, adults aged 60-79 years had smaller variability of all
eating pattern variables than younger adult groups, except
for no difference in snack frequency. Smaller variability
of eating patterns was also observed in children aged
1-6 years (compared with older child groups), except for
no difference in variability of snack and total eating
frequency and larger variability of time spent for breakfast
and lunch.

Discussion

To our knowledge, this is the first comprehensive report
on patterning of eating behaviours under free-living
conditions, particularly time spent on eating and variability
of eating patterns. Eating frequency has been the most
widely investigated variable of eating behaviours in adults.
In the European Prospective Investigation into Cancer and
Nutrition (EPIC) study consisting of ten European coun-
tries, mean total eating frequency (using the definition of
eating occasion identical to that used in this study) varied
across countries (49 to 7-0 times/d), with a trend for
lower eating frequency in Mediterranean countries
(Greece, Spain, Italy and France) compared with central
European (Germany, the Netherlands and UK) and
Nordic (Denmark, Sweden and Norway) countries™?.
While the definition of eating occasions is inconsistent
across studies, mean total eating frequency in a national
representative adult population has also been reported
from the USA (50 times/d)'¥, Australia (ranging from
49 to 5-9 times/d, depending on sex and age group)?
and the UK (7-8 times/d for men and 7-6 times/d for
women) ', In contrast, mean total eating frequency in
the present Japanese adults (4-7 times/d), which was iden-
tical to that in a small previous Japanese study®", was
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Table 2 Eating patterns of Japanese adults aged 2079 years as assessed by eating frequency, clock time for the start of eating, time spent on eating, time between eating occasions and length of

ingestion period, by sex and age group*

All Male Female Age 20-39 years  Age 40-59 years  Age 60-79 years

n Mean sD n Mean sD n Mean sD Pt n Mean sD n Mean sD n Mean sD Pt
Eating frequency (times/d)
Meals§ 2681 2.92 021 1325 290 025 1356 2.94 0.16 <0-0001 878 2.85% 0.28 898 2.93° 0.21 905 2.98° 0-09 <0-0001
Snacks 2681 174 124 1325 1.62 1.24 1356 1.85 1.23 <0.0001 878 1.61® 1.31 898 1.81° 1.25 905 1.80° 1.15 0-0006
All eating occasions 2681 466 127 1325 452 1.28 1356 4.79 1.25 <0.-0001 878 4.45% 1.37 898 4.73° 1.27 905 4.78° 1.15 <0-0001
Clock time for the start of eating (hh:mm)
Breakfast 2655 724 053 1304 7223 0:55 1351 7:26 0:50 022 864 7:40° 0:57 886 7:16° 0:51 905 7:18° 0:46 <0-0001
Lunch 2676 12:32 0:32 1320 12:30 0:33 1356 12:34 0:31 0003 878 12:37% 0:37 894 12:34® 0:30 904 12:24° 0:28 <0-0001
Dinner 2679 19:19 0:55 1323 19:22 0:59 1356 19:16 0:49 0.001 876 19:382 0:54 898 19:31® 0:51 905 18:48° 0:45 <0-0001
First eating occasion 2681 7:31 1:08 1325 7:33 1:14 135 7:29 1:.03 0-16 878 8012 1:21 898 7:19® 1:03 905 7:13° 0:50 <0-0001
Last eating occasion 2681 19:57 1:16 1325 19:58 1:18 1356 19:56 1:13  0.52 878 20:17% 1:14 898 20:09% 1:13 905 19:25° 1:10 <0-0001
Time spent on eating (min/d)
Breakfast 2655 19 9 1304 18 9 1351 20 8 <0-0001 864 162 7 886 18° 7 905 23° 9 < 0-0001
Lunch 2676 24 8 1320 23 8 1356 25 8 <0-0001 878 232 7 894 23?2 8 904 26° 8 < 0-0001
Dinner 2679 35 17 1323 36 19 1356 34 15 0-0008 876 332 15 898 36° 18 905 37° 17 < 0-0001
Snacks (total)ll 2541 29 38 1230 32 43 1311 25 32 <0-0001 827 36% 45 855 29° 42 859 21°¢ 22 < 0-0001
Time between eating occasions (h) 2681 34 1.2 1325 36 1.3 1356 32 1.0 <0.0001 878 3-62 1.2 898 3.4° 12 905 3.1° 1.0 <0-0001
Length of ingestion period (h) 2681 13.0 1.5 1325 13.0 1.5 1356 13.0 1-4 0-58 878 12.82 1.6 898 13.4° 1.4 905 12.82 1.2 <0-0001

*For each individual, mean daily values over 8 dietary recording days were used for eating frequency variables; mean values over data-available days for clock time for the start of first and last eating occasions, time between eating occasions and
length of ingestion period; mean values on consumption days with data needed for clock time for the start of breakfast, lunch and dinner and time spent on eating breakfast, lunch, dinner and snacks. For variables based on breakfast, lunch, dinner
and snacks, participants who reported no consumption on any of 8 recording days were excluded (n 26, 5, 2 and 139, respectively).
1Sex difference examined based on independent ¢ test.
FAge group difference examined based on ANOVA. When the overall P from ANOVA was < 0-05, a Bonferroni’s post hoc test was performed; values within each variable with unlike superscript letters are significantly different (P < 0-05).

§Including breakfast, lunch and dinner.

1|One participant who reported consumption of snacks but provided no information on clock time was excluded.
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Table 3 Eating patterns of Japanese children aged 1-19 years as assessed by eating frequency, clock time for the start of eating, time spent on eating, time between eating occasions and length of

ingestion period, by sex and age group*

All Male Female Age 1-6 years Age 7-13 years Age 14-19 years

n Mean sD n Mean sD n Mean sD Pt n Mean sD n Mean sD n Mean sD Pt
Eating frequency (times/d)
Meals§ 1351 297 011 680 297 011 671 297 0-11 0-71 448 2.992 0.05 461 2992 0.05 442 2.92° 0.17 <0-0001
Snacks 1351 1.76 1.03 680 183 1.04 671 1.68 1.02 0-008 448 2.192 1.00 461 1.62° 093 442 1.47° 1.03 <0-0001
All eating occasions 1351 4.73 1.05 680 4.80 1-06 671 465 1.04 0-01 448 5.182 1.00 461 4.61° 0.9 442 4.39° 1.05 <0-0001
Clock time for the start of eating (hh:mm)
Breakfast 1349 724 0:39 679 7:24 0:39 670 7:24 0:39 097 448 7:30° 0:33 461 7:13° 0:29 440 7:318 0:50 <0-0001
Lunch 1351 12:24 0:27 680 12:24 0:27 671 12:25 0:26 045 448 12:04% 0:22 461 12:29° 0:15 442 12:40° 0:227 <0-0001
Dinner 1351 19:.07 0:43 680 19:08 0:44 671 19:06 0:42 0-30 448 18472 0:32 461 19:10° 0:36 442 19:33° 0:47 <0-0001
First eating occasion 1351 7:29 048 680 7:29 048 671 729 048 0-90 448 7:29° 0:34 461 7:14° 0:32 442 7:44° 1:07 <0-0001
Last eating occasion 1351 19:41 1:10 680 19:46 1:14 671 19:35 1:06 0-005 448 19:182 1:.03 461 19:32° 0:58 442 20:13° 1:18 <0-0001
Time spent on eating (min/d)
Breakfast 1349 20 7 679 19 7 670 21 8 0-0006 448 252 7 461 19° 6 440 15° 5 < 0-0001
Lunch 1351 26 7 680 25 7 671 27 7 0-0004 448 312 7 461 25° 6 442 22° 6 < 0-0001
Dinner 1351 32 9 680 31 9 671 33 9 0-0003 448 352 8 461 31° 9 442 29° 9 < 0-0001
Snacks (total) 1326 23 24 669 24 24 657 22 24 0-15 447 182 15 453 27° 27 426 24° 28 < 0-0001
Time between eating occasions (h) 1351 32 09 680 31 09 671 32 09 013 448 2.62 06 461 3.3° 09 442 3.7° 1.0 <0-0001
Length of ingestion period (h) 1351 12.7 11 680 128 11 671 126 1.1 0008 448 12.32 0-8 461 12.8° 0-8 442 13.0° 1.4 <0-0001

*For each individual, mean daily values over 8 dietary recording days were used for eating frequency variables; mean values over data-available days for clock time for the start of first and last eating occasions, time between eating occasions and
length of ingestion period; mean values on consumption days with data needed for clock time for the start of breakfast, lunch and dinner and time spent on eating breakfast, lunch, dinner and snacks. For variables based on breakfast and snacks,
participants who reported no consumption on any of 8 recording days were excluded (n 2 and 25, respectively).
1Sex difference examined based on independent  test.
1Age group difference examined based on ANOVA. When the overall P from ANOVA was < 0-05, a Bonferroni’s post hoc test was performed; values within each variable with unlike superscript letters are significantly different (P < 0-05).

§Including breakfast, lunch and dinner.
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consistently lower than that observed in Western countries.
Given that daily meal frequency is generally close to three
times in many studies""'~'¥ | this is clearly due to difference
in snack frequency, with a lower mean in Japanese
population (1-7 and 1-8 times/d in the present and
previous®V studies, respectively) compared with Western
populations (ranging from 2-1 to 4-2 times/d, depending on
studies)11-1%,

In contrast, fewer studies have attempted to characterise
other potentially important features of eating patterns.
It appears that meal skipping is rare in Japan (86 %, 91 %
and 96 % of adults reporting consumption of breakfast,
lunch and dinner, respectively, over all 8d of dietary
recording) compared with Western populations. In EPIC
study, the proportion of consumers on a diet recall day
ranged from 86:0 % to 99-8% for breakfast, from 72-4 %
to 100 % for lunch and from 89-2 % to 100 % for dinner'V.
The corresponding value in US adults from NHANES
2009-2014 was 85%, 79% and 93 %, respectively'?.
With regard to timing of eating, the mean clock time for
the start of eating in US adults was 08.08 h for the first eating
occasion, 08.11 h for breakfast, 12.43 h for lunch 18.24 h for
dinner and 20.18 for the last eating occasion'®. Compared
with US population, our Japanese participants tended to
consume earlier meals at earlier time (mean: 07.31 h for
the first eating occasion, 07.25 h for breakfast and 12.32 h
for lunch) but later meals at later time (19.19 h for dinner
and 19.57 h for the last eating occasion). Consequently,
the length of eating period was longer in the present
Japanese (mean: 13.00h) than the US adults (mean:
12.20 h)"®. Nevertheless, time between eating occasions
was longer in the present Japanese (mean: 3.40 h) than
the US adults (mean: 2.50 h)*® mainly because of lower
eating (snack) frequency in the former.

In this study, snacking after dinner was observed in only
33 % of total dietary recording days, which is a little more
frequent compared with Mediterranean countries (21 %
to 33%) but much less frequent than other Western
countries (49 % to 87 %)151¥ In a small study based on
16-d dietary record, the Japanese eating pattern was, on
average, characterised by small snacks (11 % of total energy
intake), as well as relatively large three main meals
(percentage of total energy intake: 21 % for breakfast,
32% for lunch and 40 % for dinner)®?. A similar eating
pattern (three main meals, with infrequent snacks particu-
larly at night) was also observed in a representative sample
of Taiwanese adults®?. It would be of interest to clarify if
this eating pattern is prevalent in East Asian countries with
similar social and cultural backgrounds.

For time spent on eating, we are unaware of any
previous studies which can be compared with the present
findings. In the present population, a longer time was spent
consuming later meals (mean: 19 min for breakfast, 24 min
for lunch and 35 min for dinner), which is consistent with a
previous observation in Japanese that a larger amount of
energy was consumed in later meals (mean: 23 %, 30 %
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and 40 %, respectively)3?. We are also unaware of pre-
vious studies investigating variability of eating patterns.
In this population, it seemed that variability of eating pat-
terns related to meals was relatively small compared with
those for snacks.

Taken together, eating patterns of Japanese adults may
be characterised by a relatively stable nature of frequency,
timing and time spent with regard to meals (breakfast,
lunch and dinner) as well as snacks which are less fre-
quently consumed but exhibit greater variability in both
timing and time spent. It seems that these are somewhat
in common in eating patterns in Mediterranean regions
characterised by less eating frequency"® and later con-
sumption of meals and snacks™®. As these characteristics
may be favourably associated with health outcomes
beyond food selection and nutrient composition®, further
studies on the association of eating patterns with food and
nutrient intake, diet quality and health outcomes would
merit more exploration.

Eating patterns in children as well as association
between eating patterns and basic characteristics have
been poorly investigated. In this study, eating patterns in
children were on average comparable with those in adults,
which may be reasonable given that adults are generally
responsible for children’s diet. For the associations of
eating patterns with sex and age, the most consistent
finding was that older adults and younger children have
more stable and regular eating patterns with regard to
frequency, timing and time spent on eating compared with
younger adults and older children, respectively. This may
reflect busy lifestyle in younger adults and older children.
In any case, further studies on these topics are warranted.

The advantages of the present study include the use of
actual eating behaviour data based on food diary with a
large number of recording days (8 d) collected throughout
a year, use of a wide range of eating pattern variables
with clear definitions and a nationwide large sample.
However, there are also several limitations. First, although
the sampling was conducted so that regional difference in
population proportion is reflected, the present population
is not a nationally representative sample of general
Japanese but rather volunteers. Given the burden required
for dietary recording, it is conceivable that the participants
were more representative of the health conscious nature.
Nevertheless, distribution of annual household income in
the present population was similar to that in a national rep-
resentative sample (45-0 %, 26-9 % and 28-0 % for <4, >4 to
<7 and >7 million Japanese yen, respectively, in all house-
holds; 19-3 %, 36:2% and 44-5 %, respectively, in house-
holds with a child/children)®>, although education level
in the present adult population was somewhat high com-
pared with a national representative sample (54-6 % for jun-
ior high school or high school, 20-8% for college or
vocational school and 24-6 % for university or higher)3®.
Further, mean (sp) values of body height, weight and
BMI in our adult participants were also similar to those in
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a national representative sample aged > 20 years (men:
167-6 (7-0) cm, 67-0 (11-5) kgand 23-8 (3-4) kg/m?, respec-
tively; women: 154-1 (6-9) cm, 53-6 (9-4) kg and 226
(3-7) kg/m?, respectively)®”. Thus, there may be no strong
reason for considering that the present participants largely
differ from general Japanese population.

Second, while all the dietary data were derived from
dietary record, nature and extent of measurement error
of self-reported (parent-reported) information on eating
patterns are largely unknown. However, given that there
are no objective markers of eating patterns examined here,
we had no choice but relying on self-report on eating
patterns. In this regard, we believe that dietary record is
an optimal solution because we are able to collect a wide
range of information (e.g. time) based on actual eating
behaviours without relying on memory. Third, there is
currently no consensus about what constitutes an eating
occasion, a meal, a breakfast, a lunch, a dinner and a
snack21%17 " Although we used a widely used definition
of eating occasions"? as well as meals and snacks™?!3
to maximise comparability between studies, the present
findings should be interpreted with these caveats in mind,
and different results may be obtained if different definitions
were applied. Finally, by design, dietary recording was
conducted avoiding overnight working days (as well as
days before and after these days). For overnight workers,
dietary data might not fully represent their usual eating
patterns because of a lack of data on overnight working
days. Thus, further studies are needed to investigate eating
patterns in overnight workers.

In conclusion, we provided comprehensive pictures of a
range of eating pattern variables in a nationwide sample of
Japanese. The major findings are as follows: meal skipping
is quite rare in Japan; compared with Western populations,
Japanese have on average a lower eating frequency
(because of lower snack frequency); clock time for the start
of breakfast and lunch is relatively early while that for lunch
is relatively late; time spent on eating meals gradually
increases during the day; variability of eating patterns is
relatively small except for snacking and is smaller in older
adults and younger children compared with younger adults
and older children, respectively. The present findings serve
as both a reference and an indication for future research
on patterning of eating behaviours. The next step is to
investigate associations of a variety of eating pattern varia-
bles with food and nutrient intake, diet quality and health
outcomes.
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