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The Structured Interview for Competency and Incompetency Assessment Testing and Ranking
Inventory (SICIATRI) is to measure the competency of a patient to give informed consent when starting,
continuing, or discontinuing treatment or admission in psychiatric practice. The age limits do not exist
unless the patient is too young to communicate verbally. Martin et al.’s (1992) idea to classify the levels
of competency to give informed consent to electroconvulsive therapy was operationalized to - make this
interview. This interview can also be used for patients of other branches of medicine.
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After necessary training sessions, physicians, nurses, caseworkers, psychologists and lawyers
can conduct an interview without difficulty.
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Informed consent consists of disclosure and consent. All necessary information should be dis-
closed, but its extent and content largely depends on the diagnosis and planned treatment. The SICIATRI
presumes that the medical information, which should be given to the patient, has already been conveyed
to the patient. If not, the SICIATRI should not be used.
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The content of the disclosed medical information can be referred from the Disclosure Content
Check List (see attached sheet) which the medical/psychiatric professional in charge has filled in.
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The SICIATRI is semi-structured; the interviewer can modify questions to accommodate to the
patient's intelligence, educational level, age, mental status, co-operation to the interview, and others. Es-
sential questions, however, are provided and must be read to the patient.

! Martin, B. A., & Bean, G. J. (1992). Competency to consent to electroconvulsive therapy. Convulsive Therapy, 8, 92-102.
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Essential questions are those without brackets. Questions with brackets are probes, which may
be used only when necessary. The interviewer may add any questions when he/she feels them necessary.
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Each item is provided with multiple response alternatives; the most appropriate response al-
ternative is to be filled in the summary sheet. Every item should be filled in unless skipping is indicated.
After completing the interview, the - interviewer should make a ranking of the patient's competency level
according to the attached Ranking Inventory for Competency. This Inventory classifies the patient's
competency into five categories; level 0 (complete incompetency) to level 4 (complete competency).
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The anchor point of each item should be adjusted for the total amount of medical information
disclosed to the patient prior to the interview. For example, a patient who lists only dry mouth as un-
wanted thing of antidepressant treatment may be rated ‘3’ (Demonstrates risks expected from the treat-
ment or admission objectively) for the item UNDERSTANDS THE EXPECTED RISKS if this is the
only adverse reaction of imipramine therapy disclosed to him, but may be rated 2’ (Say she/she can ex-
pect risks will happen but can not demonstrate them objectively) if he has been disclosed many other
possible side effects of the treatment.

[ s A CHIWTRE DRl A S b 2 S8 3 D BRICIE, REEFED 9 B 1 AN T
PEE L7 ) REEA T L, MOFEERIXTOEEEBLEL, MEIDN U CHBEORZIZER
BN 2, A TORAIIMOFME KT 5 2 L 72<ATH, —HAtH LB, etk
\REEH AL 2 \WIIHEEE & ORI TIT ) MRt D% TH AR L TIR B 2RV,

When conducting the SICIATRI interview in an inter-rater design, one of the joint raters
should take the role of the principal interviewer to carry out the whole interview while the remaining
raters observe the interview and add questioning, if necessary at the end of the session. All ratings should
be made without discussing with the other raters; no items should be re-rated even after the
post-interview discussion among the raters or with a supervisor.
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Revised points

(1) The number of anchor points was change from 3 to 5 in order for factor analysis to be easily per-
formed.

(2) The ranking of competency was revised accordingly.

(3) The anchor points of ‘Evidences own choice’ was revised to suit those of other items.

(4) Explanations were added to ‘Consent to the SICIATRI interview’.

(5) The achor point of 1 of ‘Understands risks expected from no treatment’ and ‘Understands benefits
expected from no treatment” was changed from ‘Doesn’t know’ to ‘Claims “I do not know”, or “I
have not heard”.

(6) ‘Understands risks expected from no treatment” was replaced in front of ‘Understands benefits ex-
pected from no treatment’ so that the flow of the interview would become more natural.

(7) More explanations were added to the items with reported low inter-rater reliability (‘Evidences own
choice’, ‘Wants to get better’, ‘Pathological determinants do not exist’, and ‘Insight’).

(8) No age limit was proposed explicitly.

(9) Ranking Inventory for Competency was revised and added an explanation.

(10) A new term was replaced for “nurse” in Japanese.

(11) The subscales were listed.

(12) An introduction of historical consideration of informed consent was added as an appendix.
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<The name of the hospital/clinic>
MiER T+

<Hospital/clinic number>

BERA

<The name of the patient>
BET R —FG
<The patient's entry number>

FEEHE KA
<The name of the rater>
PFEE R
<The rater number>
FEEBE
<Status of the rater>
1 HEEE
2 BlEE
1: Interviewer
2: Observer
BEA4 :
<Department>
B EES
<Department number>
10 AR
2. ZDfth
1: Psychiatry
2: Other
MR
<Sex>
1: B
2 ik
1: Male
2: Female
FHAEH A
<Date of rating>
19 HE
year
H
month
H
day

HBEE
<Education>
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1: The first onset
2: The second or later episode
Diagnosis and treatment in the past episodes
9: Unknown
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<|s aware that he/she was informed>
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‘My name is (the interviewer's name). | am a (profession, such as a psychiatrist, nurse, clinical psycholo-
gist, caseworker etc.). Have you already heard from your (doctor in charge, nurse in charge, other profes-
sional who has disclosed medical information necessary for informed consent) about the (treatment, ad-
mission, or other procedures against which competency is to be measured)?’
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This item assesses whether the patient is aware that he/she-has been given from a doctor in charge, a
nurse in charge, or other professionals, medical information necessary to give consent to the proposed
treatment, admission, or other - procedures against which competency is to be measured.
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1: Refuses interview or markedly uncooperative without no mental symptoms to make the in-
terview difficult — END OF INTERVIEW

2: Interview is difficult because of mental symptoms such as clouding of consciousness, stupor,
and extreme excitement — END OF INTERVIEW

3: Is not aware that he/she was informed

4: Is aware that he/she was informed

EEEFEE

<Consent to the SICIATRI interview>

(rpfzns OIEFEE, ABERE, HIWREIRHE OISR L2 5 H] 2% TITRD1E 5T
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HVETND, ZOXIHIN->TLESV, [BEONIGE D]
‘I should like today to see if you are able to decide either accept or refuse the (treatment, admission, or
other procedures against which competency is to be measured). This is-very important, so please be
careful in answering my questions. Please do not hesitate to ask anything if do not fully understand it.
When you do not feel like answering particular questions, please tell me so; | will skip those questions. If
you do not like to be interviewed all together, please tell me so. You have a right not to be interviewed
(Pause to see the patient's response).’

BEDHEZIERIL L TOZRWD, RO ERAZ R L TR S Thiud, [FE L RML,
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The interview should be continued if the patient, though not refusingi t, seems not to understand the
meaning of the interview. It should also be continued if the patient agrees to the interview but seems un-
cooperative or uninterested in it. If the patient disagrees to the interview, the assessment of the patient
competency should be suspended. The interviewer had better to propose another interview after an inter-
val.

1 [FIE

2: RRIE—mE L

1: Agreed

2: Disagreed — END OF INTERVIEW
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‘T should like to tape-record the interview with you for later analysis. Of course if you do not like it, I will
not do it. (Pause to see the patient's response)’

1 [FlE

2: RIAE
1: Agreed

2: Disagreed
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<Understands that he/she has a right to decide>

b LEALITNE, ZhnbEO0EMEZELET, RYBREFICBET TSIV, &7,
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‘If you do not mind | should like ask you questions. Please relax and listen to me. Are you aware that you
are requested to decide either accept or refuse the (treatment, admission, or other procedures against
which competency is to be measured) before your doctor starts to do such things?’
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If a patient who is about to be amitted involuntarily and is asked about understanding that he/she has a
right to decide on admission, says ‘I am going to be foced to be admitted. Thus my judgemet is uselless. |
have no authority to decide’, reply such as ‘A prerequisite of involuntary admission is that you have no
capancity to decide on your own. Therefore this interview aims to explore whether you have such capac-
ity to decide about your admission’. For a patient who was admitted on the admission order, explain the
purpose of the interview as “This interview aims to explore how much you have a capacity to understand
about this admission’. In order ask a patient, who was involuntarily admitted or admitted with admission
order, explain the purpose of the interview as “Your admission this time is involuntary. However, it does
not necessatrily mean that threatmebnts are also involuntary. Therefore this interview aims to explore
whether you have a capacity to decide about your treatment’.

b}
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. Does not understands that he/she has a right to decide
: between 1 and 3

. Understands it a little

: between 3and 5

. Understands it

O A WNPE AW

FERFREDOBRRDOHT

<Evidences own choice>

(2o EFE, ABE, HWmE IR OXR L 72 5FH] ITOWTHRIZNFET 20 FE
LR, EDEIITEZATELNDIMIOWNTEEX TSV

[mITHTOWZRWTNE, BEXTELNLKTRDO TN

(b oM TV D7 b) T (EFE, A%, HIWrseRHEOxR L 225 FH] 2521 6
WETD, B ITRBIETD) )

[ERIOEIDS CFIEOFLE TR, HRTETHHEOZI MR E > TNDDO0EH L T
SV )
‘T should like to know whether you agree or diasagree with the (treatment, admission, or other procedures
against which competency is to be measured).’
‘(Are you right now thinking about it although you have not* reached your conclusion?)’
(If reached a conclusion) ‘(Will you accept the (treatment, admission, or other procedures against which
competency is to be measured)? Or will you refuse it?)’
‘(Please let me know whether you yourself are determined rather than doctor’s recommendation or fami-
ly members’ desire)’

ZORMIL, BEOPEN EFUT EM BN U TEFHRIEIZE > oI T 5, ML L
T ERRENEMOBOPCRIEDOHRLL — BT 52 bbb D, TD XD REE L ITERRIC,
BEBE OWREOREZFHEIT~E TH D,

This question should be based on how independently the patient has reached his/her medical determina-
tion. Independent decision-making may be concurrent with doctor’s recommendation or family members’
desire. Regardless of such influence, the degree of the patient’s own decision should be assessed.

DR BN

FEAERD BN

D BIEH

AREZTHHOB VT (1ZEWb 5206072
c AGMNNCRT D (LD D)

1: Unable to decide

2: Almost unable to decide

3: Is considering now

4: May accept it (May refuse it)

O b W DN PP
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5: Will accept it (Will refuse it)

HIWr O E ~DEFED 22\

<Does not waive>

FOaRE, ABTRE, HIBRE DRI O R & 72 2 5] 2520F 200 E 9 IO FAHIBn I i
D AREZENET )

A TIERDONRNDT, HRESPFIRITRD TH BV TT DY) |
‘Do you think that someone else should decide to accept or refuse the (treatment, admission, or other
procedures against which competency is to be measured) for you?’
‘(Because you can not decide yourself, do you want your doctor or family members to decide it for
you?)’

C B TIHRETERVOT, AIZRELTH BN

1 & 3 DHfH

C B THIRET 503, EORNIMADUIE 2 B & 72

3 & 5 DOHIfH

C B CTIRET S

1: Wants someone else to decide because the patient cannot decide him/herself
2: between 1 and 3

3: Will decide him/herself but wants to ask opinions from someone else

4: between 3 and 5

5: Will decide him/herself

bR

ol

1, 2, 3, 4725 TZDOANOHW726H0E9 E 59 HE2 1 NEIFHRTF TRV

If answered 1, 2, 3, or 4 ‘Please nominate one person whom you want to decide for you?”

. PR
R
. fHEE

© 0N UA WN P
EFEDER

7S

10. B

11, #1

12. Bz

13. LDk

14. ZOfthoimifx

15. BfD3FE

16. IRDOK:

17. ZOfhoIEMmfxOBIE (In-laws)
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18. KA

19. Z DAty

1. Spouse

2. Grandfather

3. Grandmother

4. Father

5. Mother

6. Elder brother

7. Younger brother

8. Elder sister

9. Younger sister

10. Son

11. Daughter

12. Grandson

13. Granddaughter

14. Other blood relative
15. Daughter in-law (Son's wife)
16. Son in-law (Daughter's husband)
17. Other in-law

18. Friend

19. Other

B T & DFIRIC RS 5 AR

<Understands the expected benefits>

MEIRE, HUEES, SAREICLERERIGRE 5T ZWR] 22613, [ERE,
AP, HIWEEIRHME ORISR L 72 5 FHEH] 1TE DV INRRH D LENTOET )
(FERETRLS 22 EDOREZTGET) TEARIZITE S RS0 LHfFTE 5D T DY |
“What have you heard from your (doctor in charge, nurse in charge, other professional who has disclosed
medical information necessary for informed consent) about the positive benefits you can expect from the
(treatment, admission, or other procedures against which competency is to be measured)?’
(If answers vaguely that good things will happen) ‘(What are the good things that are expected?)’

ZORMNE, T TIUTS T ERNE L HoiER L7e ETIT 9, TRREDIEIR L 725 ) eIk
PIHZ D] TWEETHER AR 272 2 ENHRD L H1272 %) 72 &, IRRIEP AR NG T&
DR BARICHER T & D02 i il T2,

This question should be based on the information on the con-tent of the disclosure. Assess if the patient
can demonstrate benefits expected from the treatment or admission objectively (concretely) such as ‘Par-
ticular symptoms may be alleviated’, ‘Symptoms may disappear’, and ‘May be able to do things | have
been unable to do’.

1 50670 THEWTWARY & EETS
2: 1 & 309
3 BIEEC AL DRIRA G TE D2 L E 90, BRI R TE 20
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4: 3 & 5D

5: TRIRRIEC AR b IR C & 2043 2 BRI~ 5

1: Claims ‘I do not know’, or ‘I have not heard’

2: between 1 and 3

3: Says he/she can expect good things will happen, but can not demonstrate them clearly
4: between 3 and 5

5: Demonstrates benefits expected from the treatment or admission clearly

THITE HERICEEY 25 HF

<Understands the expected risks>

[[EiRE, HUEEME, SaREICKLERERERE 52 T2EBEZ2WR] 2613, EFE,
ABESE, HIBraE RO R & 722 5 HIH] THAR Z LW 72 Z LN Z 20 b A &
WTWET D

BIRE MANEZ D) LDBEZT AL [ (BRI E S WIS LR 500
RN DTED, B DNBHNLWEIHECEEMIZEALRL DR H 5 LW TR bILE
ERA
“What have you heard from your (doctor in charge, nurse in charge, other professional who has disclosed
medical information necessary for informed consent) about unwanted things the (treatment, admission, or
other procedures against which competency is to be measured) may give you?’
(If answers vaguely that unwanted things will happen) ‘(What are unwanted things that are expected?
What have you heard possible complications and adverse effects are?)’

ZOEMNE, TTCIAT oI EMNE L+t L7 BT
This question should be based on the information on the content of the disclosure.

(335720 TRV TW W) & RS S

1 & 3D

D JRRIERCABEN L PRI TE D/EMNH 5 Z L IFERH 505, BEAIZITIER TE 20
3 L 5D

D IRIRIER AR b TRIT & DA BRI R 5

: Claims ‘I do not know’, or ‘I have not heard’

: between 1 and 3

: Says he/she can expect risks will happen, but can not demonstrate them objectively

: between 3 and 5

: Demonstrates risks expected from the treatment or admission objectively

G A WN—~ O AWNERE

REFEICEET 2

<Understands the alternative treatments>

MFIRE, HSFHEEMS, SHERBICLEREREHRE G E2IR] o, 2o TR
15, ABe%, HIWrEE/RHE OISR L 22 5] TRUTIIIMITTTIEDR H 5 VTV E T
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BEIRE Mand D] EOREZRTHER) T (BEITIZE I WO FERH D LM TR bh
E3 /DN

(WS OB Z LD FIEDOHT, Al DERE, ABTE, HIWEEIRHEORTSR & 72 5 9]
Z [TRE, HUEEME, SAFEICLERERERE 52 E 20R] DEOTHD 01
EHLTh, BfELTROLNETDY) )
‘Have you heard from your (doctor in charge, nurse in charge, other professional who has disclosed
medical information necessary for informed consent) that there are other ways of treatment than the
(treatment, admission, or other procedures against which competency is to be measured)?’
(If answers vaguely that there are other ways) ‘(What are the other way of treatment? Could you give me
an example?)’
‘(Do you know the reason why your (doctor in charge, nurse in charge, other professional who has dis-
closed medical information necessary for informed consent) recommended the (treatment, admission, or
other procedures against which competency is to be measured) for you among other methods?’

ZOBBNE, TCIAT S I RINE TR LT LT ),
This question should be based on the information on the content of the disclosure.

336720 TRV TWeW) & RS 5
1 & 3 DHfH
B FELNH L Z LTGRO 50, BRI R TE 20
3 & 5D
D REFB A BRI R T 5
: Claims ‘I do not know’, or ‘I have not heard’
: between 1 and 3
. Is aware of alternative methods but can not demonstrate them objectively
: between 3 and 5
: Demonstrates alternative methods objectively

O A WN— O A WNEE

IR O THITE DfERICETS 2 HA7

<Understands risks expected from no treatment>

TOaRRIE, ABeSE, HIWrRE JRHMOXI R & 22 295 ] 2% 0 L 2 LW o722 L sk
NAY/EN 3P S1k WA ATD U Sw Iv/AY

BRE M Z D) LDBEZT AL [ (BAEMITZE S WIS LN 500
IRV DTED, I DNBHNLEWEHEZEAR DR HLH EMNTELNE T
‘What do you think about unwanted things when the (treatment, admission, or other procedures against
which competency is to be measured) is not given to you?’
(If answers vaguely that unwanted things will happen) ‘(What are the unwanted things that are expected?
What have you heard possible complications are?)’

ZoORMIE, TTIUAT L ERNEZ Hofad L7 ETT o,
This question should be based on the information on the content of the disclosure.

1 506700 THEWTWARY & EETS
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2: 1& 309

3 EYREN O TRITE D510 5 Z LT 5705, BRI R TE 20
4: 3 & 5DHHE

5: BRI O TRIT X S fafiza BARRIZIERT 5

1: Claims ‘I do not know’, or ‘I have not heard’

2: between 1 and 3

3: Says he/she can expect risks from no treatment but can not demonstrate them objectively
4: between 3 and 5

5: Demonstrates the risks expected from no treatment objectively

IR OBE IR T & HFaIC B4 5 g

<Understands benefits expected from no treatment>

FOaRE, ABesE, HIBrREIRHl OISR & 72 2 FH] 25321 D5AITH, ZITRWEEIC
WZENRH D ERNET D

R E TRV LOBEZTSHET) T (BT E S BWEEIFTE 50T |
‘Compared to when the (treatment, admission, or other procedures against which competency is to be
measured) is given to you, what do you think about good things when the (treatment, admission, or other
procedures against which competency is to be measured) is NOT given to you?’
(If answers vaguely that good things will happen) ‘(What are the good things that are expected?)’

ZoEMIE, TTIAT o EENE L o L ETIT o, TRIERICE LERSTHRW)
M6 o L BOORRZRF TS 728, RN OHIRFCE 2RI 4 BRI R T & 202 %5F
i 2,

This question should be based on the information on the content of the disclosure. Assess if the patient
can demonstrate the benefits expected from no treatment objectively (concretely) such as ‘I will have no
side effects to bother me’ and ‘I may have more free time’.

(3B TR & RS S

1 & 30

D IR DRIESAHIGF CE D EFE 0N, BRI R TE R
3 & 5D

BRI DHIRFC X RIS A BRI EE R TS

wNn e

s

5
1: Claims ‘I do not know’, or ‘I have not heard’

2: between 1 and 3

3: Says he/she can expect good things from no treatment but can not demonstrate them clearly
4: between 3 and 5

5: Demonstrates benefits expected from no treatment clearly

17 Y2

<Wants to get better>
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EEZAOHIZIE, B AH LEIRAIELESLTHRWE ST LI RKFHIZR D
TISWVET D, HIRTATNDR T
MRV T2V L WS BRFFHIZEDNDH Y 375 ]
(B Role b EFTME LIV TTD) )
[(@7afzs [IEWRE, ABi%E, HIBRE IR OGS & R 5 FH] 2% )5 Z LICRERS o
Bk S o72] DIFE D LTTT D, D LEOBERZENETTIW) )
‘There are patients who feel that they do not care as to whether they get better or worse? Are you in such
a mood?’
‘(How much do you want to get better?)’
‘(What do you want to do if/when you get better?)’
‘(Could you tell me the reasons that you accepted (refused) the (treatment, admission, or other procedures
against which competency is to be measured)?)’

T CICEM L Th 2 BUHEEDOR R A ZEITT 5, EHEICKHT 5B/, fRk~OFE, KK
~OHFEFOF I OWTEHIET 5, BEORRHERE SN TODEFRITANL THITE 270K
MEBEL, BENEHYLTHIK THAH O LRETE 2REMELZRT 2, fl2E THSIX
FEATETT IR THRAITFRAOIFRRZIET L E o TN TN DA, RS RD W EITEZ 20
RRITITTOHIFF S HLE S R R E LW D SONFRERE R 20 I 5, TERRRO
728, BIFEMICEHE A & F 0 HIfE L2 WEIZ DWW T, B CE IGAITE Lz e n
IMBHIRAN LD THIUL TFHEFEER +0d o) L 5,
This question should be based on the information on the present mental status. Refer to desire to recover
that patients are expected to embrace on average taking into account the patient’s medical condition and
the suggested medical procedures. Responses such as ‘I feel like being dead’, ‘Although Doctor says
he/she would treat my disease, | have no desire to be cured’, and ‘I have no hope for my future’ should be
interpreted as ‘does not want to get better’. In the cases of patients who do not expect recovery very much
realistically due to poor prognosis, “Wants to get better very much” should be assigned if they describe
hopes aboutr what they want to do should they recover.

: [EHERREED 720

1 & 3D
 FHEREE OB 5

3 & 5D

5. EHERE+0dH D

1: Does not want to get better

2: between 1 and 3

3: Slightly wants to get better

4: between 3 and 5

5: Wants to get better very much

s

REREE R D R

<Pathological determinants do not exist>

oW [IRIHRIE, ABESE, HIWEIRHEOXSR & D FH] 2% 5 2 LI LIZO T
Tod [IBIRIE, ABESE, HIWEIRHEONR & L HH] 2% I2< RN EBEXROTY
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FIERE, HAFEEME, SRERICHELRERIERZ 52 7B 2WR] 13770 THkT-
IR BEPHCTHDH B TND EEDILET D) |
“Why do you accept/refuse the (treatment, admission, or other procedures against which competency is to
be measured)?’
‘Do you think your (doctor in charge, nurse in charge, other professional who has disclosed medical in-
formation necessary for informed consent) has your best interests in mind?’

T CIZEM L Th DBUBETHMIOR RESEITT D, FIzIX 25 LAL W FEREIZ D
T, ThUZHE~T2), THGDERIOO B NEHTWICERIES LTS ), WEREEOHIZI
BHRAS TVDINDREDIR] 72 ERARER (L5, =%] 25, BEEREICEL T\ D
BPEFHIT 5, IWEEBRBFAEL THThH, ZANI I TT—v & 7o TWDHERITAEIT
D DEEINDBE DR BT L TRV AT RIIREZER W L Ty EFF
i ~xTh 2D,

This question should be based on the information on the present mental status. Assess whether the pa-
tient’s decision has been influenced by pathological experiences (hallucinations and delusions) such as
‘Because | heard voices telling me to do so, | obeyed to it’, ‘My body is always under control like a pup-
pet’, and ‘I can not take medicine because poison is in it’. Existence of pathological experiences should
be aseessed as ‘Is not influenced by pathological determinants’, if they do not influence the patient’s de-
cision of whether the medical procedure in question should be proceeded or withheld.

1 AR E R AVHIWTICSERITHE L TS [f - NEEEOHPIZITHE N AS TN D
INOEDIRN 72 ERP R CIREZ G T 5: 129 LALEWHI FEARZ 272D T,
FIUNE ST T EOLNEA IR A Z TV ]

2: 1& 309

3: AR E R DS HWT OB L T D [ TRoTnd ) T2 ER-> T2 Bl
W 7R EDOSRL () BUE TG 2 HEG T D PRI RAVE D A

4: 3L 50O

5: JRHTRIE R ST Z R LT

1: Is completely influenced by pathological determinants [e.g., refuses medication due because
of delusion such as ‘I can not take medicine because poison is in it’; accepts treatment because
of auditory hallucination such as ‘Because | heard voices telling me to do so, | obeyed to it’]

2: between 1 and 3

3: Is slightly influenced by pathological determinants [a patient with anorexia nevosa who re-
fuses nutrition because of overvalued idea such as ‘I am fat!’, and ‘I will be ugly if I get more
weight!’]

4: between 3 and 5

5: Is not influenced by pathological determinants

A - JFAER
<Insight>

RZ TV TE B ET D
HHMEITZE D ZZ TWBNITEL T, ZIULE I W IIREN T LTI
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(ZZADRRIE L EATEBLNET DY |
[N E ZRBNDTT DY |
‘Do you know your diagnosis?”’
‘Do you know what your doctor think is wrong with you? What kind of disease is it?’
‘(Do you think you have a trouble in your mind)’
‘(What is your basic trouble?)’

MELT%ﬁéﬂTwé%ﬂéﬂtﬁ%%ﬁ%T%\#O%®WE%@%LTV&° w?%
BIZHD] EFHESILD, FEHRIEREEOEE T, DI TIIRWA, 22 ADRE
&bwﬁffﬁﬁﬁ%%%éjkﬁﬁéhé 15 Z I THE PRI RS . BERRIE &N 9 T4l mzé
M, MAZRO LT B Lo ZITHENTLHIRE) LEOBAATERTIUT, 2 (1L£30

FR) ERHBSALD, FND SNIEA T DR BRITIUT DR RV LR S D,
The patient should be assessed as ‘complete insight’, if he/she can recall the diagnosis informed and not-
ed on the DCCL and explain what it is all about. A patient with psychotic diosorder who says ‘I am not
with “’psychosis” but just a mental problem’ should be assessed as ‘moderate insight’. A patient with
diabetes mellitus recalls the diagnosis of ‘sugar disease” but cannot eplain its pathophisiology bettern than
‘suger drops in my urine’ should be assessed as 2 (between 1 and 3). A patient who cannot recall even the
diagnostic label informed should be assessed as ‘no insight’.

1 PR 72 g9 Bl b iv7en]

2. 1+ 3D

3 IR H D [FND SNIRAITRLIE L TRV | WREAE PO PR TR ]
4:3k5®¢%

5: kAN eI H D D SNIALLE L TR L OREL HoBfiE L T D]
1: No insight [unable to recall even the diagnostic label informed]

2: between 1 and 3

3: Moderate insight [remember the diagnostic label informed and understands its patho-
physuiology moderately]

4: between 3 and 5
5: Complete insight [remember the diagnostic label informed and understands its pathophysi-
ology very well]

#T

<End of interview>

NSNS ZMETWEZNTH I R E 5 TS NE LT
(IR DFMEBHIZIZR DI ERH Y 7971
[CIXASHIFREHVNE ) TN E LT, TN THH#EEZKDD £97)

‘Thank you very much for talking with me.’

“Would you like ask me any questions?’

‘I should like to finish the interview. Thank you once again.’

— A FCAR
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<Narrative description>

TR SNTABRIZOWTRET 5 2 L IZBT 2 B OHIBme ISR L T & Bbh 5 1FHh %
HHIZFEH L TR Sy,

Describe freely anything related to the patient’s capability to give informed consent to the proposed
treatment.
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HIWTEE ) D B B if
RANKING INVENTORY FOR COMPETENCY

BHIBTRE I BEPEI X R COIEH A3 7- LA I CRHil 3 %,
Each Level should meet all the criteria items.

HIWrEE D BERE - O
<Level 0>

A LLFoOWT s 1HE

(1) HEHOTFAEN 2 72133

(2) [FIEHEROBEDS 2 LLF

(3) [REAIFFEDFIROIRD 2 LLF

(4) HIWrOMME ~DEFEN 2NN 2 LUF

B : HIKTRE 1 EEPE 1 2 S HITRE T B 4 F TOWT D EENESR Hiili7- K720

A: At least one of the followings

(1) 2 or 3in ISAWARE THAT HE/SHE WAS INFORMED

(2) 2 or less in UNDERSTAND THAT HE/SHE HAS ARIGHT TO DECIDE
(3) 2 or less in EVIDENCES OWN CHOICE

(4) 2 or less in DOES NOT WAIVE

B: Does not meet the criteria of the levels 1 to 4

FIWTRE I BERE ¢ 1

<Level 1>

A [FIEHERROBME)N 3 LU L

B: HIWrDME ~DZFEN 2R 3L E

C: FIEARFEOEIROARMN 3 UL E

D: HIKTEES) BB 2 20 D HIWTRE /1 B 4 £ TOWT O FENER il X720

A: 3 or more in UNDERSTANDS THAT HE/SHE HAS A RIGHT TO DESIDE
B: 3 or more in DOES NOT WAIVE

C: 3 or more in EVIDENCES OWN CHOICE

D: Does not meet the criteria of the levels 2 to 4

HBTRE S BRREE © 2
<Level 2>

A: [FIEMESR DR 3 DL L

B: MM OME ~DOEGEI 2N 3L L
C: FIEARFEDOEROIRA 3L E
D: LIFD ) B 21EA

20



(1) B T& AFIZEICEIT 2 PIES 3 LA E

(2) THITZDEMRICEST BN 3 LI L

(3) MRAEFE:ICEIT D ¥fEN 3 LA I

E : HIWraE I BLRE 3 L fIlrRE I BebE 4 OV O FAEL i S 72

A: 3 or more in UNDERSTANDS THAT HE/SHE HAS ARIGHT TO DESIDE

B: 3 or more in DOES NOT WAIVE

C: 3 or more in EVIDENCES OWN CHOICE

D: At least 2 of the followings

(1) 3 or more in UNDERSTANDS THE EXPECTED BENEFITS

(2) 3 or more in UNDERSTANDS THE EXPECTED RISKS

(3) 3 or more in UNDERSTANDS THERE ARE ALTERNATIVE TREATMENTS
E. Does not meet the criteria of levels 3 and 4

HIWreE D BERE - 3
<Level 3>

A [FIEHERROBME)N 3 LU E

B: HIWrOME ~DZFENR NN 3 UL

C: RIBEARFEDOBEROIRN 3L E
D: LLFD 5 By 218 H

(1) #iF T 2HIZRITRE$ 5 FREAS 3 UL
(2) THITZ AEMRICEST 2B 3 LI E
(3) RETFELUCBIT 2B 3L E

E : [AIfEREEN 3 UL L

F: JRAOPREER O R aH 3 L E

G: HIWrRE 1Bl 4 DFEUEZ Tl 7= S 72

A: 3 or more in UNDERSTANDS THAT HE/SHE HAS A RIGHT TO DESIDE

B: 3 or more in DOES NOT WAIVE

C: 3 or more in EVIDENCES OWN CHOICE

D: At least 2 of the followings

(1) 3 or more in UNDERSTANDS THE EXPECTED BENEFITS

(2) 3 or more in UNDERSTANDS THE EXPECTED RISKS

(3) 3 or more in UNDERSTANDS THERE ARE ALTERNATIVE TREATMENTS
E: 3 or more in WANTS TO GET BETTER

F: 3 or more in PATHOLOGICAL DETERMINANTS DO NOT EXIST

G: Does not meet the criteria of level 4

HIBTRE S BRFEE © 4
<Level 4>

A: [FIEMESR DR 3 DL L

B: MM OME ~DOEGEI 2N 3L L
C: FIEARFEDOEROIRA 3L E
D: LIFD ) B 21EA
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(1) B T& AFIZEICEIT 2 P 3 LA E

(2) THITZDEMRICEST DB 3 LA

(3) MEFE:ICEIT ¥ 3 UL 1

E : FHEREZEMN 3L E

F: JREOUE R O K anHs 3 LAk

G: LT b s 1HEH

(1) RO EIZHIFF X DRIRICEE T 2B 3 L L
Q) EIRFE O TR TE DfEMRICE T 2B 3 LI L

H : Jrak - %20 3 UL 1

A: 3 or more in UNDERSTANDS THAT HE/SHE HAS ARIGHT TO DESIDE

B: 3 or more in DOES NOT WAIVE

C: 3 or more in EVIDENCES OWN CHOICE

D: At least 2 of the followings

(1) 3 or more in UNDERSTANDS THE EXPECTED BENEFITS

(2) 3 or more in UNDERSTANDS THE EXPECTED RISKS

(3) 3 or more in UNDERSTANDS THERE ARE ALTERNATIVE TREATMENTS
E: 3 or more in WANTS TO GET BETTER

F: 3 or more in PATHOLOGICAL DETERMINANTS DO NOT EXIST

G: At least one of the followings

(1) 3 or more in UNDERSTANDS BENEFITS EXPECTED FROM NO TREATMENT
(2) 3 or more in UNDERSTANDS RISKS EXPECTED FROM NO TREATMENT
H: 3 or more in INSIGHT

HIWTHE /1 B AR TE
<Level Undetermined>

A LLFD 5 BV n

(1) HEOLFEN 1

(2) HIWTRE SIBEPE O 7n & HIBTRE I EBERS 4 DUWF AU B 352 Ly (5]« HIWTHE /) BEps
ADHEHED S LB ERETXTOHHE Ziii=7)

A: At least one of the followings

(1) 1in IS AWARE THAT HE/SHE WAS INFORMED
(2) Does not meet the criteria of levels 0 to 4 (e.g., Meets all the items of the Level 4 except B)
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SUBSCALE SCORING

SICIATRI 3% DR TS OFE R LT O AR ESG A Z RO D Z LN TE D,

i L ROV HEHHERI O3 AR O TR
FERREOBROWT | HFOME~OF@IA | FHCE BRI 55
sk - iRz R o> e res A
FRHE SR Sk B BB B
I e S AT A IS BT i

ZAeASHE T, ALRTERAT (2000). FEHEHERRIC 1T 2 B O B CIRERE & TRRRECHINGE ). 354
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