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Table 1 Characteristics of participants between Gifu and Kumamoto University.

Total Gifu University Kumamoto University p
(n = 65) (n =39) (n = 26)
Response rate 65/70 (92.9%) 39/44 (88.6%) 26/26 (100.0%)
Gender 0.080
Male 33 (51.6%) 16 (42.1%) 17 (65.4%) i1)
Female 31 (48.4%) 22 (57.9%) 9 (34.6%)
No answer 1 1 0
Age (year) 20.7 = 2.0 20.5 £ 1.8 21.0 =22 0.287
[18-27] [18-27] [18-25] 1)
Height (cm) 164.4 = 8.4 1635 £ 74 165.8 = 9.7 0.328
[150-182] [153-182] [150-182] i)
Body weight (kg) 573 £12.1 55.9 £ 11.2 59.4 + 134 0.215
[42-103] [42-98] [42-103] 1)
BMI 209 = 3.1 20.6 = 2.9 214 + 3.4 0.268
[16.2-31.8] [16.2-29.7] [16.9-31.8] i)
Dominant hand 0.228
Right-handed 58 (89.2%) 33 (84.6%) 25 (96.2%) ii)
Left-handed 7 (10.8%) 6 (15.4%) 1 (3.8%)
Arm thickness 0.723
Right > Left 35 (54.7%) 20 (52.6%) 15 (57.7%) 1ii)
Same 27 (42.2%) 16 (42.1%) 11 (42.3%)
Right < Left 2 (3.1%) 2 (5.3%) 0 (0.0%)
No answer 1 1 0
Experience of playing (year) 4.0 =24 3.8+2.0 4.5+ 3.0 0.569
[1-11] [1-10] [1-11] 1)
Amount of practice (shoot/month) 363.4 + 334.0 370.3 + 339.6 352.8 + 331.7 0.715
[0-1400] [0-1400] [40-1120] 1)
Fatigue after practice 0.497
Can’t draw anymore 1(1.7%) 0 (0.0%) 1(4.0%) iii)
Can draw more without good form 34 (57.6%) 19 (55.9%) 15 (60.0%)
Can draw more with good form 24 (40.7%) 15 (44.1%) 9 (36.0%)
No answer or Exclusion 6 5 1
Hit rate(%) 299 =176 25.8 = 14.7 35.2 = 19.8 0.044
[0-70] [0-60] [0-70] , V)
Bow strength (kg) 12.6 = 2.7 119 = 2.2 13.5 = 3.0 0.026
[8-20] [8-20] [9-20] , 1v)
Bow strength/ Body weight (kg/kg) 0.222 * 0.041 0.213 * 0.033 0.232 * 0.048 0.088
[0.125-0.333] [0.159-0.262] [0.125-0.333] iv)
Bow strength/ Hit rate (kg/%) 0.540 = 0.315 0.582 + 0.344 0.488 + 0.272 0.204
[0.183-1.600] [0.183-1.600] [0.214-1.100] i)
Dan 12+ 1.0 1.1+1.0 1.3+ 1.0 0.560
[0-3] [0-3] [0-3] i)
Experience of injury during playing 0.297
No 30 (50.0%) 15 (44.1%) 15 (57.7%) ii)
Yes 30 (50.0%) 19 (55.9%) 11 (42.3%)
No answer 5 5 0
Medical history 1.000
No 50 (83.3%) 28 (82.4%) 22 (84.6%) 1ii)
Yes 10 (16.7%) 6 (17.6%) 4 (15.4%)
No answer 5 5 0
Yips 0.247
No 17 (29.3%) 12 (36.4%) 5 (20.0%) 1ii)
Yes 41 (70.7%) 21 (63.6%) 20 (80.0%)
Don’t know 7 6 1
Type of yips 0.742
Hayake 35 (60.3%) 17 (51.5%) 18 (72.0%) i)
Motare 3(5.2%) 2 (6.1%) 1 (4.0%)
Biku 8 (13.8%) 2 (6.1%) 6 (24.0%)
Yusuri 8 (13.8%) 4 (12.1%) 4 (16.0%)
No 17 (29.3%) 12 (36.4%) 5 (20.0%)
Don’t know 7 6 1

* P < 0.05, ** P < 0.01, *** P < 0.001; i) Mann-Whitney U test, ii) Peason’s y? test, iii) Fisher’s exact test, iv) Student’s t-test. a. Data are
means *+ SD [range]. b. Dan refers to the player level in Japanese martial arts, it is classified from 1 to 10. The higher the level, the higher the
Dan. c. One person in the Kumamoto University group was excluded at “Fatigue after practice,” because he answered, “Cannot draw anymore”
and “Can draw without good form.”
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Hayake (n=35)

Motare (n=3)

Yusuri (n=7)

Biku (n=7)

Fig. 1 Type of yips.
We analyzed 41 people with yips. We propose that there are six types of the yips in Kyudo: (i) only Hayake, (i) only Motare, (iii) only Yusuri,
(iv) Biku after Hayake, (v) Hayake after Yusuri, and (vi) other.
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Fig. 2 Progress of yips in a person who has multiple types of yips.
We analyzed 10 people with multiple yips types. The time shown above measures from when the individual started Japanese archery (left) to
when he/she answered the questionnaire (right). The horizontal line shows the period without any yips. Each rectangle shows the period with
each yip type. y, years; m, months.
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Kumamoto University (n=26)

Gifu University (n=44)

Excluded (n=5)

+ didn’t answer the questionnaire

Total (n=65)

+ Kumamoto University (n=26) - Gifu University (n=39)

Have you ever experienced the yips?

|

Yes (n=41)

No (n=17)

Excluded (n=7)

* don’t know

}

* processed by the pairwise method

Table 2. Univariate analysis (n=51~58)

+ processed by the wristwise method

Table 3. Logistic regression analysis (n=51)

Fig. 3 Flow chart describing the study design.
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Table 2 Comparison of persons with and without yips.

Yips (+) (n = 41) Yips (—) (n = 17) P

Gender 0.020
Male 25 (61.0%) 4 (23.5%) *, 1i1)
Female 16 (39.0%) 13 (76.5%)

Age (year) 212 £ 2.0 20.0 = 1.8 0.023

[19-27] [18-25] 1)
Height (cm) 165.5 + 8.8 160.5 = 5.8 0.051
[150-182] [152-174] i)

Body weight (kg) 59.5 + 13.5 539 +9.3 0.068
[42-103] [42-75] 1)

BMI 214+ 35 20.7 £ 25 0.649
[16.2-31.8] [17.3-26.6] 1)

Dominant hand 0.660
Right-handed 36 (87.8%) 16 (94.1%) 1i1)
Left-handed 5 (12.2%) 1 (5.9%)

Arm thickness 0.582
Right > Left 22 (563.7%) 9 (56.3%) iii)
Same 18 (43.9%) 6 (37.5%)

Right < Left 1 (2.4%) 1(6.3%)
No answer 0 1
Experience of playing (year) 50=*25 25+12 0.000
[1-11] [1-5] *EE )
Amount of practice (shoot/month) 429.0 + 378.7 255.3 + 223.4 0.118
[40-1400] [0-880] i)

Fatigue after practice 0.769
Can’t draw anymore 0 (0.0%) 0 (0.0%) iii)
Can draw more without good form 22 (56.4%) 10 (62.5%)

Can draw more with good form 17 (43.6%) 6 (37.5%)
No answer or Exclusion 2 1
Hit rate(%) 36.2 +16.5 175 = 11.2 0.000
[10-70] [0-30] HEE V)
Bow strength (kg) 13.4 £ 2.7 112 £ 1.7 0.004
[9-20] [8-15] *Eiv)
Bow strength/ Body weight (kg/kg) 0.231 * 0.042 0.208 = 0.034 0.064
[0.125-0.333] [0.155-0.250] iv)
Bow strength/ Hit rate (kg/%) 0.473 + 0.289 0.696 + 0.324 0.008
[0.183-1.600] [0.367-1.200] ** 1)
Dan 14 =09 1.1+11 0.243
[0-3] [0-3] )

Experience of injury during playing 0.043
No 15 (37.5%) 11 (68.8%) *, 1il)
Yes 25 (62.5%) 5(31.3%)

No answer 1 1

Medical history 0.251
No 31 (77.5%) 15 (93.8%) 1i1)
Yes 9 (22.5%) 1(6.3%)

No answer 1 1

* P < 0.05, ** P < 0.01, *** P < 0.001; i) Mann-Whitney U test, ii) Peason’s y? test, iii) Fisher’s exact test,
iv) Student’s t-test. a. Data are men + SD [range]. b. One person in the yips (+) group was excluded at “Fatigue
after practice,” because he answered, “Cannot draw anymore” and “Can draw without good form.”
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Table 3 Logistic regression analysis for yips risk factors.

Variable B SE.B B OR 95% CI P
Gender —1.429 1.073 -1.676 0.240 0.029-1.962 0.183
Age —-0.133 0.334 —0.606 0.875 0.455-1.684 0.690
Experience of playing 0.985 0.497 5.010 2.676 1.011-7.084 0.047 *
Hit rate 1.269 0.863 4.869 3.556 0.656-19.281 0.141
Bow strength —0.243 0.343 —1.492 0.784 0.401-1.534 0.478
Bow strength/ Hit rate 2.761 3.280 1.996 15.808 0.026-9793.74 0.400
Experience of injury during playing 1.589 0.941 1.863 4.896 0.775-30.953 0.091

B: regression coefficient, S.E.: standard error, f3: standardized regression coefficient, OR: odds ratio, CI: confidence interval;
* P < 0.05 * P < 0.01, ** P < 0.001. a. Independent variables were determined based on the univariate analysis.

b. Hosmer-Lemeshow test: P = 0.582.
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Abstract
Yips in Kyudo (Japanese archery): prevalence, classification, and aggravating factors
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In Kyudo (Japanese archery), there are four disorders that hinder an archer’s performance: Hayake (releasing the
bow too early), Motare (unable to release the bow when intended), Biku (jerking when aiming), and Yusuri (shaking
when drawing the bow, or aiming). These disorders are similar to Yips, a psycho-neuromuscular movement disorder,
recognized in various sports, but few studies have examined yips in Kyudo. This study examined the frequency,
classification, and risk factors of yips in Kyudo among medical students. The results showed that 41 of 65 students
(63.1%) experienced at least one disorder. The frequency of Hayake was the highest (35 patients; 85.3%). An experience
of playing was associated with the increased risk of yips in Kyudo. Motare was the only disorder that appeared on its
own, and without complications from other disorders. Based on its characteristics, it was suspected that task-specific
focal dystonia involved in Motare.

(Rinsho Shinkeigaku (Clin Neurol) 2021;61:522-529)
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