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®1 AOMEZHRE

ARMS (N=36) Control (N=38) P-value

Age mean (SD), yr 19.4 (3.6) 20.5 (3.2) 0.096

Female : Male 25:11 25:13 0.934

Body Mass Index, mean (SD) 21.9 (3.6) 21.2 (4.8) 0.779
SIPS/SOPS 33.2 (10.7) —
Positive, mean (SD) 10.2 (2.7) —
Negative, mean (SD) 11.1 (5.0) —
Disorganization, mean (SD) 4.5 (2.6) —
General, mean (SD) 7.4 (3.0) —

*P<0.05, **P<0.01
ARMS : At-risk mental state, SIPS/SOPS : Structured Interview for Psychosis-Risk Syndromes/
Scale of Psychosis-Risk Symptoms

*2 BEERE, W52, Av— 71 VREFEOESDOLER

ARMS (N=36) Control (N=38) P-value
PSQI 72% 16% 0.000**
CES-D 89% 11% 0.000**
SAS 50% 14% 0.003**

*P<0.05, **P<0.01

ARMS : At-risk mental state, PSQI : Pittsburgh Sleep Quality Index,
CES-D : Center for Epidemiologic Studies Depression Scale, SAS:
Smartphone Addiction Scale

&3 PSQlI TuEEHOEE

ARMS(N=36) | Control(N=38) | P-value
PSQI, mean (SD) 9.2 (4.3) 4.5 (2.2) 0.000**
EEROE (0~3) 1.6 (0.9) 0.9 (0.5) 0.000**
AR (0~3) 21 (.1 0.8 (0.8) 0.000**
REERRSRE (0~3) 0.7 (0.8) 1.1 (0.7) 0.030*
RERRZIE (0~3) 0.6 (0.8) 0.3 (0.6) 0.062
AEEEZ (0~3) 1.1 (0.8) 0.6 (0.5) 0.002**
EERREDMER (0~3) 1.2 (1.4) 0 (0) 0.000**
A EER (0~3) 1.7 (0.8) 0.6 (0.7) 0.000**

tHRE *P<0.05 **P<0.01
ARMS : At-risk mental state, PSQI : Pittsburgh Sleep Quality Index

DHEESN, AFfNRrI AV PPEELL D, ARMS BEANDH - 2 AT EDOFHH Y O—¥fi% R L T

B EXD, ARMS #EANDAAICIE, CBT SHEIRMA A Wb, I 5D ARMS BEANDA AR E LT, HERRE
H, #HbETAERL D DECRIRE LR & DRy E, M52, Av—F7x VKFEICHT 5, GFENLET
B, A=— b7 x VIRERBEVPEHTH 2 LEZ bR, ARV PERRI AV PBRRPERNTHS .
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x4 BREKEROHEE

ARRKR | RERKRE | ERMX | ARR#E | EREER | RER# | PSQI 58 | CES-D SAS SOPS &%t

EIROE 0.282 0.31 0.435%* 0.398* 0.396* 0.447** | 0.720** | 0.258 0.01 0.138
AR 0.328 0.471%* 0.097 0.253 0.156 0.604** | 0.334 -0.026 0.211
iz S 0.288 0.272 0.165 0.291 0.553** | 0.419* 0.213 0.241
EEAR RN 0.218 0.670** | 0.275 0.760** | 0.366* -0.193 0.264

AR %E 0.293 0.26 0.528** | 0.450** 0.193 0.346*
AR ZE A 0.31 0.720** | 0.321 0.032 0.127

E;iéﬁi 0.570*%* | 0.445** 0.227 0.343*
PSQI &5t 0.554%* 0.108 0.307

CES-D 0.191 0.369*
SAS 0.118

*P<0.05, **P<0.01

PSQI : Pittsburgh Sleep Quality Index, CES-D : Center for Epidemiologic Studies Depression Scale, SAS:

Scale, SOPS : Scale of Psychosis-Risk Symptoms

hHhHI

AYA HRICIZT S TS R BUHBEESRKIET 5 2 L 1%
VW, ZOBER L LT ARMS PHREFEE R & DEYHEN
BHY, YNRHOURBBROFE, 19 —Fv bR
2=t 7 4 v O¥ R 0N R E, HHET
SEOBRMPEEL T3, FEEHSIZARMS ILERZDH
T, M3 oL, MBREELE 2<v— b 7+ VIRGEOEFE
2% AYA R D ARMS ICIZR#ETh 2 Z L 2 RBL 7.
I REFEIE DIRFE TH 5 ASD & ADHD (I3 E W
ETSERBREESALNLZLE2RL, ZTOER
2 BER & U TRV LT B EET 2 iRk,
BIEIEOITEINME AR5 2 AlREME 2 R L 722, &
T ARMS & HARFEDMERICOVWTEBEL, BHEE
25725 FTPVIBHEGABA = 2 — 0 v OEENEE T 21
BEMEICOWTERZMALD., BASIR T 7~ LIERD
BlEICOWTIBEL, T8 RROMBI AR O fEE %
U CHEIRFEE & PTSD OFBUCBI G- 2 WRglk 2 R L
722 WFhoOEED AYA RO R HREE O FEAE & HEIR
ML ORI IIEELEELH D 2 L E2TRBL T DRI
BRI O,

BEIREESE & 0 DI APIREER, TXTOHE - BHEERIC
HEL S ZHVLLEETH Y, HMTHHEBONRE
3. 7, HBREEZEORS IMFFEEEOKES T,
ARMS % PTSD O¥EIZI1EZ DFIED FHHIC b B4
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Smartphone Addiction

5 ZDUREENRH B, I, ZOBRELEL TR EH
TH3ONAREE TN T 2 BHAITEEE (CBT for
Insomnia : CBT-) TH2Z LHbHEETHE, Tihbb
AYA HROZBH L TENCH & 1) 5 2 & CHEIRZRET
5L, SESELBUBEORECTRICRVWEEE
LT HREND 200 TH S, bIEOBRIEED

D iZ AYA R DBEIRIC E > THRLTHEL WD D EIZ
WA, LD > TAYAMRZZET 527-01cH AYA
HARDIEIRIC O W TIIAT 2 Z L IZEETH 5.

78, AGHSCBHEL THRT R EHARMEK IR,

it
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Sleep Disturbance in Adolescents and Young Adults with
At-Risk Mental State (ARMS) of Psychotic Disorders

Hiromi TAGATAD, Tetsuo SHIMIZU2’3), Takahiro NEMoTo!

1) Department of Neuropsychiatry, Toho University Faculty of Medicine
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4) Department of Psychiatry and Implementation Science, Toho University Faculty of Medicine

Sleep is a fundamental factor supporting physical and mental health, and sleep disorders
cause various health problems. Sleep support for adolescent and young adult (AYA) is also
an important issue in the prevention of mental disorders.

The importance of early intervention has been repeatedly emphasized in the AYA popula-
tion, where psychiatric disorders predominate, and appropriate interventions to shorten the
duration of untreated psychosis (DUP) and address at-risk mental state (ARMS) have been
considered. In recent years, however, the diversity of ARMS has become problematic, and
Clinical High At-Risk Mental State (CHARMS) has emerged as a composite definition of
syndromes that are under the threshold of diagnosis but require treatment. The cross—diagnos-
tic approach in CHARMS addresses the overall risk of mental illness and is expected to be
effective in preventive interventions.

While common symptoms such as sleep disturbances are important for the transdiagnostic
approach, the characteristics of sleep in ARMS are unclear. The Japan Agency for Medical
Research and Development (AMED) has adopted the “Study on Preventive Sleep Manage-
ment in AYAs at High Risk for Mental Disorders” in Japan. The study compared sleep-related
symptoms, depression, and smartphone addiction among AYAs in ARMS and control groups,
and found that sleep disturbances, depression, and smartphone addiction were present in 72,
89, and 50% of the ARMS group, respectively. In the ARMS group, difficulties falling asleep
and waking were particularly problematic among sleep disturbances. Further research is need-
ed to minimize sleep/wake disturbance in the ARMS group, including addressing depression

and smartphone addiction.

Authors’ abstract

Keywords early intervention, adolescent and young adult, at-risk mental state (ARMS),
transdiagnostic approach, sleep-wake disorders

174 FERiERS (2025) #1275 H3 5



