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Abstract

Objective

This study aimed to examine health behaviors affecting the sleep and daily rhythm of people
with schizophrenia living in the community and hypothetical models regarding subject health
behavior and associated factors utilizing the PRECEDE-PROCEED model. Following this, we
clarified the relations between health behaviors and associated factors and appropriate methods of
support for sleep and daily rhythm.

Methods

Subjects were people with schizophrenia living in the community aged between 18 and 64 years.
Subjects were agreed to participate in this study at the outpatient department of psychiatry.

We distributed an anonymous self-administered questionnaire, and obtained information on
mental functional assessment and medication. Items in the questionnaire consisted of demographic
data, QOL, health in sleep and daily rhythm, physical health, mental conditions, health behaviors
affecting sleep and daily rhythm, general health behaviors, environmental factors, predisposing
factors, reinforcing factors, and enabling factors. We obtained basic_statistics, and conducted
covariance structure analysis and a multiple regression analysis.

Results

Mean age of the 220 subjects was 45.3+10.3 year old, 125 were male (56.8%). The locations at
which subjects reported spending the majority of their time were workplace (16.2%), daycare
(39.8%), and home (44.0%). Mean global assessment of functioning scale (GAF) was 58.0+14.4
points, mean dose of antipsychotic drugs was 618.2+467.8 mg.

In terms of sleep health risk index (SHRI), mean score was 4.39+2.13, higher points were
difficulty in falling asleep and maintenance of sleep in the lower scales. Mean number of slept
hours was 7.5+1.8. Subjects whose bedtimes were steady totaled 62.7%, and subjects whose time
for arising was 57.3%.

Examination of the hypothetical model revealed that the standardized coefficient from “factors”
to “health behaviors” was 0.87, and that from “health behaviors” to “health in sleep and daily
rhythm” was 0.91. Direct effect from “health in sleep and daily rhythm” to “QOL” was not

significant, however, direct effect from “health in sleep and daily rhythm” to “QOL” via “physical



health” was 0.52. Meanwhile, the coefficient from “health in sleep and daily rhythm” to “mental
conditions” was not significant. Direct effect from “health behaviors” to “QOL” was 0.55.
Discussion

The level of SHRI of subjects was high, which confirmed the need for some assistance. There
were no significant differences on the employment and use of day care services.

Examination of the hypothetical model supported the idea that the structure of
PRECEDE-PRECEED model. This study confirmed that health behaviors had a significant impact
on health in sleep and daily rhythm and there were certain factors that promote health behaviors but
which are not influenced by mental functions and dose of antipsychotic drugs. Health in sleep and
daily rhythm was indirectly effective in improving QOL through the improvement of physical
health. These results suggested that assistance for improving health in sleep and daily rhythm

would improve the physical health and QOL.
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