AER BTl & SO : FERH

J
AEAHRA] - 5 DURAEIZIS T % RIGERR DAFJE. BHIGE SR, 8; 239-254, 1981.

Twenty-three newly admitted depressive inpatients and the same number of matched nonpsychiatric controls were
examined three times (day 0, day 14 and day 28) by administering time perception tests and Hamilton’s Rating Scale
for Depression. Three aspects emerged. 1) The patients felt time passing slowly. This was correlated with neurotic
symptoms, lack of genetic loading and specific situations. The subjective feeling of slow time flow is, therefore a
reflection of depressive mood regardless of the clinical diagnosis. 2) Patients of endogenous type oriented to the past
whilst those of neurotic type, like controls, oriented to the future. This tendency persisted even after recovery, there-
fore suggesting its correlation with a constitutional factor. 3) Lowered score of time production test and overestima-
tion of a 20 second time span were correlated with presence of psychomotor retardation. This is suggestive that the

“biological clock”runs more quickly when retarded than when not.

et 2H], Kahn, A., Kumar, R.: [EPERGH5>298 ORI R EE. 1. Wing®Symptom Rating
Scale & Ward Behaviour Rating Scale (22 C. B IE‘?, 59; 385-400, 1982.

Wing’s Symptom Rating Scale (SRS) and Ward Behaviour Rating Scale (WBRS) were applied to 20 Caucasian
chronic schizophrenic in-patients, 16 males and 4 females. SRS was independently rated by two psychiatrists in the
interviews with the sample patients (“live interview”). The interviews were video-recorded. The two psychiatrists
viewed them 6 months later and rated SRS again independently (“audio-visual review”). WBRS was rated by inde-
pendently by pairs of ward sisters/charge nurses on the wards twice with a 4 month interval. Both scales were found
to show satisfactory inter-rater and test-retest reliabilities though in the “live interview”, unlike the “audio-visual
review”, slight differences were found between the two psychiatrists. Principle component analysis yielded three
factors, “factor of decreased interest in self and catatonic behaviours”, “factor of decreased motility”, and “factor of
decreased sociability”. WBRS items and the subclassification of chronic schizophrenia calculated from them mani-
fested positive correlations with all the SRS items but “coherent delusions”. It may be, therefore, concluded that
Wing’s SRS and WBRS are both reliable instruments to measure psychopathology and functioning of chronic

schizophrenic patients and that clinical judgement should be preferably based on video-recorded interviews.

Kitamura, T. and Kumar, R.: Time passes slowly for patients with depressive state. Acta
Psychiatrica Scandinavica, 65; 415-420, 1982.

Twenty-three depressive inpatients and the same number of matched non-psychiatric controls were examined on three

occasions — following admission, 14 days after, and 28 days after the admission — by administering a self-rating ques-
tionnaire of time awareness and Hamilton’s Rating Scale for Depression (HRS). The patients were found to feel time

passing slowly. This was correlated with the severity of depression expressed as the total HRS score. No significant



differences emerged between diagnostic groups, namely endogenous depression, neurotic depression, and schizo-

phrenia or paranoid state with depressive symptoms. Correlations of the time awareness with symptoms listed in the
HRS also denied a specific relationship of time awareness to specific diagnoses. The subjective feeling of slow time
flow reflects, therefore, the depth of depressive state in general, which is nevertheless not specific to any diagnostic

subcategory.

Jeks2All, Kahn, A., Kumar, R.: &Y% OFEAG . 1. Brief Psychiatric Rating
Scale & Present State Examination (22 C. BHSES:, 60; 177-187, 1983.

Kitamura, T. and Kumar, R.: Time estimation and time production in depressive patients.
Acta Psychiatrica Scandinavica, 68; 15-21, 1983.

Twenty-three depressive inpatients and matched controls were studied three times at 2-week intervals. Both patients

and controls initially overestimated, and subsequently approximated to, the “short” time spans (5-240 sec) whilst both
correctly estimated the “long” ones (15 and 30 min) over the three occasions (Time Estimation Test, TET). There
were no differences in the TET scores among the patients themselves, or between the patients and controls with the
exception of one time span which the patients overestimated more than the controls. Among the depressive symptoms,
only retardation was correlated with the TET scores. Similarly in the production of 30 sec (Time Production Test,
TPT) there were no differences among the patients or between patients and controls. Again, only retardation was
negatively correlated with the TPT score. Since the TET scores of the “short” time spans were negatively correlated
with the TPT scores, it was speculated that both results derived from a single faculty, which was clinically manifested

as retardation.

Mackintosh, J. H., Kumar, R., and Kitamura, T.: Blink rate in psychiatric illness. British
Journal of Psychiatry, 143; 55-57, 1983.

Twenty-three patients diagnosed as depressed and a matched group of normal subjects were interviewed on three

occasions using standardised procedures. Their behaviour was quantified from video recordings. The results indicate
that blink rate is increased in depression and falls to normal levels during treatment. The effect on blink rate was
found to be independent of medication, but was related to the degree of improvement in the patients' condition. By
contrast a sample of schizophrenic patients seen on one occasion showed a reduced blink rate which was probably a
result of neuroleptic administration.

bt A, Kahn, A., Kumar, R.: 3 FEEH O RFAf R 7> B Zr T2 8 MERG #50 285 DFERIZ DU
T—REIZRT TR —. FEiPERE, 25; 1207-1211, 1983,

1@ MHERETR 5> Z D TR RER 2 E RIS 572012 3 T ORI R, Brief Psychiatric Rating Scale (BPRS), Symptom

Rating Scale (SRS), Ward Behaviour Rating Scale (WBRS) % 20 4 M ABZERF A L, £ RIEOHBICMZ, BPRS &

WBRS D5y 5347 21772 > 7. WBRS 12 X - THRIE 1 2 RN TOMISEES)IT WPRS X SRS 7> IR L

BB THo72. BPRS OEMIHITNOIX 4 DOERSy, T7b6, (1) 5286 OBIEER & IR R, 2) #1595



SEAR, (3) BRI, (4) BRMMEDIER P HIL LTz, 5 LR D 5 B TIIHERRAER DGR & 1358272 ) WBRS &
BOMEEZR L. 2O LSRRI SEIROMERZ, BYHER, BIER, SRR, 319 SR, FEEFRA0H
REAERRAER, WIS ) OFEE I /3HY 2 PTRENE 2 Fidd L /e,

Kitamura, T. and Kumar, R.: Controlled study on time reproduction of depressive pa-
tients. Psychopathology, 17; 24-27, 1984.
Depressive inpatients and the same number of matched nonpsychiatric controls were examined three times: follow-
ing admission, and 14 and 28 days thereafter. Hamilton’s Rating Scale for Depression and the Time Reproduction
Test were administered. Time reproduction was found not to be different between patients and normal controls and

within patients. Nor was a significant correlation found with any clinical symptoms.

Kitamura, T., Kahn, A., Kumar, R. and Mackintosh, J. H.: Blink rate and blunted affect
among chronic schizophrenic patients. Biological Psychiatry, 19; 429-434, 1984,

The blink rate of schizophrenic patients has been reported to be greater than that of controls (Cegalis and Sweeny,
1979, Stevens, 1978). These patients, however, were being treated (Cegalis and Sweeny, 1979) or had been recently
treated.(Stevens, 1978) with antipsychotics. When antipsychotic medications were washed out the blink rate of
schizophrenics was correlated with any psychopathology. In our study of nonverbal behaviors of schizophrenics
(Kumar, 1980; Kitamura et al , 1982), we found that the blink rate is negatively correlated with the severity of

blunted affect.

AL, BfE, RS T, MNEET— R EGIE BRI X D FREI S M 5L
(FH-RDC) OIEHEERRE. thaErhE T, 7; 308-312, 1984.

AEAT R, E1E, WPRHET-, BT RS EGIEE 2 MW T 7 A T — WA REOE
Eﬂﬁff. 5=, 26; 1203-1207, 1984

T 7 A TR MED LI —BUE & 2 D T2 4 4 OFEMENE )Y New York State Psychiatric Institute 75 RDC {5 8 & # € F
AR U 7ERISE R 31 JEFNC SV TS L TR L, 2o L T4 s U Tk g &, T New York State
Psychiatric Institute |2 X % RDC Wi [EAR] &ALz, ISR OBE —BERILE Do T2 A3 2495 O 2 g )
o7z, ZORKE LT, 1) EEl L G oBBINEEE, 2) 7 7 A F—BWiENE TR R IR IR IC B A o 72 D
2 OFEGERED RN, 3) FEFIFRIRIZ T V2 — ENE D L TS EE ORWBAR, 7o oS0 ER S, 2l S
IR RHREE R BIR RS O (H 0 7oy, THUEA EDNE S A RSBEL T 572 TH Y, BRRIFZIC
BOWTH— 7 BB EME R 2L LT 7 A F—BWREIATATH D & Bbh iz

dEAERI, BiE, R T-, SEEERES, M —R JERTF = 7 U A R E LT K
1597 iootwﬁffﬁh/\ﬁ”r FmsEENE] (SADS) & HIfEMER 23] (PSE) Dbk,
IR, 13; 293-299, 1984,



FEE R OB MED[EHEEE 2 L B9 5 72 D121, EEEOIEEHIHE > TV b A EEUE(L X 7= HHE A 1TV, fERT =
I VA RNEFERATHIEREE LY. ZHNIRARE LTHAZ TREHB L O 208 HimsEL%E) (SADS) &
MBUEIERZR) (PSE) MV, SENIME L L7z, WEOHAS (ERE) 1212TF L Th 52 SADS (11E B
DIFERIZ, PSE ITFEMRAERICE AR ENTH SH. Lo LEHEOK % © 7 47 — 728k LTI IZMNE O Ak
EL @, BEERE (EEZWD |, WO, ~IL by ) DREHII R EE~DZEH, FREOFAE R 12201 T

1% PSE (ZFbf: L SADS AMEN TV 5 & Bz 7.

Kitamura, T., Kahn, A. and Kumar, R.: Reliability of clinical assessment of blunted af-
fect. Acta Psychiatrica Scandinavica, 69; 242-249, 1984.

The affect of 20 chronic schizophrenic in-patients was assessed by two psychiatrists using two rating scales. The

interview recordings were reviewed three times--firstly with the auditory information only (the "audio review"), sec-
ondly with the visual information only (the "visual review") and thirdly with both (the "audio-visual review"). The
"blunted affect score" correlated strongly with the total score of the verbal items of scales, but did not when a single
mode of information was given. Since the absolute values of the "blunted affect score" were lower in the "visual re-
view" than in the live interview and in the "audio-visual review", it was speculated that speech tended to bias the
assessment of affect.

AEA A, B - ARV ZIR ISR T D BREREREH U OFEE R . BIGE
¥, 61; 277-283, 1984.

Andreasen’s Scale for the Assessment of Negative Symptoms (SANS) was applied to 72 in-patients with DSM-1II

chronic schizophrenia by pairs of psychiatrists. Inter-rater reliability of each item of SANS expressed as Cohen’s

weighted kappa was found satisfactory. Among five negative symptoms (affective flattening or blunting, alogia,

avolition-apathy, anhedonia-asociality, and attention) only alogia manifested relatively poor inter-rater agreement.

Reliability was excellent for most of the items for which ad hoc definitions had been given prior to the interviews.

TIEGERR, )IERW, @iz, W ERRE, KREET, BB, @R, Suld, BER
wiIe, ALAHERRN KRS OIRBO R & LU O ZRTERHEDO XTSI 240158
(ZDOWT. R AT, 31; 143-152, 1985.

This article describes the background and development of a multicentre study on the variability of and diagnostic

considerations for the clinical pictures of functional mental disorders at the present time. Approximately 250 subjects

who fulfil the criteria of RDC Schizophrenia, Major Depressive Disorder, Manic Disorder, Schizoaffective Disorder
or Unspecified Functional Psychoses will be selected and examined by using an ad hoc interview guide (and symp-
tom profiles), Brief Psychiatric Rating Scale, Hamilton’s Rating Scale for Depression, Scale for the Assessment of

Negative Symptoms, Global Assessment Scale, Family History Questionnaire and Family History-Research Diagnos-

tic Criteria, and Dexamethasone Suppression Test. They will also be prospectively followed up for 9 months. Ex-

perienced psychiatrists will be invited to examine the subjects independently and their diagnostic opinions will be

carefully studied and compared with those made through the above operational psychopathological instruments. The

present project aims at clarifying “difficult’ cases in terms of psychopathology and psychobiology.



EiE, BERPEED, JUREAI, EHELL  H LW S OB ORI R EIZ DWW T, FEE
5, 27, 717-723, 1985.

KAEE SRR A BESEAT C 5 D9 O EAFSE R ICBRFS S 7 B CEFii B (the Center for Epidemiologic Studies De-
pression Scale : CES-D Scale) & Hamilton @ 5 -D¥aFAli R % B a2 82 U723 )UEE (the Carroll Rating Scale for
Depression : CRS) #aRIH L, ZiH D REDEERIA FMEZ BT U7, E& xR 224 FEGI, BUEFEEEE 34 5w, fhkk
SERE 24 SEG, FEhEEE 18 SEFI A Xt & Lo, FHRAE, YBIE CEVWEIEMEAS S, Zung @ Self-Rating Depression
Scale, Hamilton @ 9 SHFREAMIRE & OOFFRZ SIS BEF CTh o 7o, BEFREERTIE, tho 3 filictk~ (CRS) HoH\
VL IE & R & APRRIEREIC L (CES-D Scale) ARICE WSS E L. ERFHCHETT L7 Visual Analogue
Mood Scale (L8 TR LA M7 B CRMIRE TH D Z & B3R S 7.

ACEHERN, L, KRE®RE, THIET, HEE 0 D SM— I RZ KRS L O
(E R REE OREEH S L. BAERIREE, 2; T74-777, 1985.

R E N — DAFTE 52 N (1 26 A, itk 26 A, Fiin 62~97 7%, T 79.0 %) % 10 FLLEORRRER % b
OHHIFHEE 3 S FEHE 217\, DSM-II DRSO % BITE B & BACHITE, 5 & OMIRIE D TR 2 207 LR
U5 27C, ZORBEIIEIE (—50%) Zknfz. DSM-ITOTH 02T ALY, B RNSER BT 5 HH
75, RRATEENMEN > 1 2 L 2RI, EOHEA LWROV < FHENE B, DSM-IO B HIES K OMERIE
FRAI RSOV C B O U< (RIEE AR BTz

AEASER AN, Kahn, A, Kumar, R.: 18Pk Z29R OMER & N D FTRHARIREFEEE & ORILR —
FENZ BT DHFFE—. FthES, 27, 1289-1295, 1985.

Brief Psychiatric Rating Scale, Symptom Rating Scale, Ward Behaviour Rating Scale % 20 4 O 12k 45 2455 AR B4 (@
AL, IR &, FAESR, IR, ABLEE, 4RO AR, &5 S TW 5 HUEMR3Eo chlorpromazine #25
RIZED 1 BROZAENE OHBEZRD, &HICEZNERDIERIZONTHEIIR LB LR & U CERROHT & 51T
L7z, ZORER, (1) MRHHARWIE LR OPSOBIGREA MEV () ABRMIFARWIZEREOEERE Y (3)
ABREEALOIEERIEROZ 6 0 R (4) BGIEHDOBENLVIE EEBIORENR  (5) BB, 115 S5k,
FERFRIPHRIERIER (0 L T EROBIFEO T 53 E DD TORNI LABD LN, O Z & bRREER & —4F
S e OIERDP LA LR 56 O T 2 FTREMEDMER S iz,

ALAS RN, ETEEER, SULRE, PIEW, REEZ, ik, HER -, MRS,
WILE, gRUEH, FLESC, OHERIE—ER, WEFZE, BIE RS, miREA, &=
F i 7 AT — KRR Brief Psychiatric Rating Scale (BPRS) ¢ i a5 4 & —
SEREPRA AT SR I M 2 MR SR RIAT JE o0 TR A — . R PR AT S, 32; 1-15,
1985.
Oxford version of the Brief Psychiatric Rating Scale (BPRS) was developed by Kolakowska to make the original
scale more operationalised in severity assessment and the interview more structured. This BPRS was translated into

Japanese by the senior author. It was applied for 25 psychiatric in-patients by pairs of psychiatrists in a test-retest



fashion. The scores of the two raters were found highly correlated for most of the rating items.

Kitamura, T., Kahn, A., Kumar, R. and Mackintosh, J. H.: Blink rate and blunted affect
among chronic schizophrenic patients. Biological Psychiatry, 19; 429-434, 1984,

The blink rate of schizophrenic patients has been reported to be greater than that of controls. These patients, however,

were being treated or had been recently treated with antipsychotics. When antipsychotic medications were washed
out the blink rate increased significantly. It was thus still not clear whether the blink rate of schizophrenics was cor-
related with any psychopathology. In our study of nonverbal behaviors of schizophrenics, we found that the blink rate

is negatively correlated with the severity of blunted affect.

KRGy, g, JeAHEpl, FHlEY, PHEE, fasE—, EEE—, WmHER : %
KAV == 7 « T A SORBIZET D08, KRS, 32; 39-48, 1985.

AR, Elierte 2z, FREE AN L TETWD, 20O XL 9 RRELT T, ko o TR EE A 2 R
WCHER L, A0, 88, 77 7 EEARRREIFEI 28E0 B T, REBIRAR Y D3 - AT 4 ANVAL v T INESICHITTX,
DO TE DHRA L )V —=2 7 « T A NOBRERATZ. £ 2T, 9 HEHOL N E IS L OWCK o ({5 72 5 2 3l
A= MHEDNTOSEREE Z 2B LT, HI/ERLIZT A M & 5 BIZH7Z Y PHT A b L, &R 22
RN 16 3HE (0 fRAIEE) OF A MEER L2, ZREMWT, 2034 (BIE59 4, Lotk 144 44) OIEH A O
REFEDNDENE TERNRICARE LT L. ZORE, KT A FREONEESELEEEZRFS LD THL Z
ERHLNE R o, FERYPEICE LTI, BEZEI(DSM-TNIC X % fi R 2 et X OMRIROIE e L 1E), BA
JIEE R Z A A 77— /L5 L O Mental Status Questionnaire Z 254 & U TR L7228, AT X FOFERAZ V —=v 7 -

A b & LCOFGIRBNENRHED D B iz,

ek, B A 3 L OVRE AR > 285 H i 55 YE (SADS) & gt -2 Wi AL 4E (RDC)
DOFFEBE RIS, RRE, 28; 41-45, 1986.
2 L OREHRHEN—H & 720 29 44 DBIFIT OV RIS IEE X 0 G R I X O 2409 sk (SADS) 124k
S M 72 D NP AR B R YE (RDC) (ZHERL L 7= 2 Wi 2 407 L CTIT W, BRI KO ro—BU% (5#8E) % Cohen
IZTR®T-. RDC OEZWHER OBIEMGEZNTE XL OEEZK OGEEIIRESH L DO TH 72, SADS ODKIEH
bEBURRBHZR —EE Tho72), BHEEDCRWEER UL I NIz, RDC ZWHCEATRVER, BIEER, mim
D5 OB TR O R EE 2SR O TR A Z E R L E 7o T, 1> TRBOGHEENE < THAER
HIEFOEFEEL I L TR S e T e 5720, Loy LARIOFT RS SADS BARFRIZISWNT b FEER] 0 K
2, DOl ROPLFHEELFF-> THEATE A L NE X LN,

ALkFRA, RWEGE, AT, U, AR, KRE®RT  ERAEE ST D
Critchton TEIRFAME ORI & 24Ot BERES, 3; 101-107, 1986.

FEAEEEABEH T DSM-II 2 H R D L HE A 729~ 52 A2\ T, HEAEERES (ADL) OBRIERED—>ThH D

Critchton R %024 F#m 2% A L7z, Critchton RE® 11 THH B L ORAERRRIC OV TR F AT 2{To72 & 2 A 2D



DEEZLRFN/HBEL, F 1 EFIBH), RUHEE VoA REORGHIRIEL =T b0, B 2 B3R5, o A
R EEBERT DO TH L Z ENHA LN o7z, T L EIRFRERHE AN & O FESE (abbreviated mental test) & #71
I OIRREDESEE (Bojanovski 9 DFFRAN ) % JIE L7723, Critchton REDH LINICBT 2IEE IXAE &, H2 K
TR THHEAIIEH & ENETHEEPRD bz, L2235 T Critchton REEZ 26 2Ol 2 k3 5 % 4%
D& TR ETH 2 L Bbh-.

Kitamura, T., Shima, S., Sakio, E. and Kato, M.: Application of Research Diagnostic
Criteria and International Classification of Diseases to case vignettes. Journal of
Clinical Psychiatry, 47; 78-80, 1986.

Thirty-one case vignettes prepared by the New York State Psychiatric Institute for the Research Diagnostic Criteria

(RDC) reliability training were read and independently rated by four Japanese psychiatrists using the RDC and the
ICD-9. The psychiatrists obtained the same interrater reliability with both systems for the diagnoses of schizophrenia,
schizoaffective disorder, manic type, and major depressive disorder. Reliability was initially low for the RDC diag-
noses of schizoaffective disorder, depressed type, and schizotypal features, but an eventual agreement was reached,
concordant with the opinion of the New York experts. Case vignette training may enable non-English-speaking psy-
chiatrists to handle the RDC as effectively as the ICD-9.

JeRH AL, $REIE B AGEKSocial Desirability Scale (2o C. fE&FfES:, 9;
173-180, 1986.

McDonald-Scott, P., AbAHEHl, EiE : FERREEUEIC IS 5 SADS D& E] 1. EEARFEHMN
DR—FDJFK & SADS DREAT. FEthES:, 28; 743-749, 1986.

FARER O FEICR RS I O R B OFIR & LT, B ik, RBA L, Wl Sk, Bk, 7165
N, mEO 3 FIHRT 2R —EE D THOICESE I s bimBENMERIN TV 5. KEECEHH A
T DL U7 SRR 5 SHTHER NI O AL S (RDC) 1CHEL L 7= Wi 41772 5 720 I LB A iR &
AT X B 5 M ST R (L BN R 45 . OVKioh 53 2993 PR T 2 2548 (SADS) Téb 5. SADS 13 HIIICIE LT, £
YR (5 1 BRIBUERRRE b L < X2 1 RO O AT M & EREE A R L, 55 2 SRIiBZC IR L AR o
THiMIL L7 Tridcd %) |, FER GERFEZGLET5) , B GEROZ(LEZELFET D) MELh TS, &5
ICRATHIREE (GAS) , SEFRIRATHE, /I /b > 9 SIRFHIR B~ OZ AL DN TS,

McDonald-Scott, P., dbAHERI, & : fEEFIIEIZIST 2 SADSOEE 11. SADSDE
FEME SO mBEELE L O Lbik. KRS, 28; 889-895, 1986.

KIENZI T H SADS OFEHERRE 1 # O H OFFEEILSMNIZ, 1) BBk, 2) e 4AmEE, 3) REmEEED
JEIZEVMED R ENT-, HIHSNZEWVEEENELNZVWEB LW Db o720, DFIRATHHI SN b EVE
FHENMFONT. R OB RRELE LB Z DN D FRBRIEIZ X - TR LI EHERREE 2 #53 X OVEER SADS OIHH
ITRRENL D TH 720, BERESCHBITENIZ DWW TR DD DO Th -7, HARIZEBWTEH SADS O HARGE
RRSHFZEsE CREF &4, BHEMED R SN TS, £72 SADS (X DSM-IDO WK D05 1 ks EepymiEREs, 3
7ol BiE kRS & 2 ol REEREE, 7va—/LilH) EEA4EIOVWTOFEREEXH I ENTESH. BT,



DSM-TIZ W4 By & L2k i EdE (DIS) <> DSM-ILAMERLmiEIEYE (SCID) & 572V, SADS [3AER D HijiE
BED BeBETAM AT IR 25 .

ACA AN, EfE, NiEoC—BR, ARREERLR, RSO, WIET, fEs T, EREL,
?%@% : Wing (& & 2 18 MRS 1 43 298 0 BELRE BE BEATR LS W TS FRRHEIR 1,
395-401, 1986.

Wing @ Symptom Rating Scale (SRS) 1% 4 JEXK O R0~ D 1B MHEREFR /3 25 O FEIE L D T EELT 5 RETH 5. DSM-
I DR MEN 15> 8 ABE B 36 412DV T 2 B DREMEHER T2 72 0 RS #2517 L, SRS (N 2 CRatEAEREEHAM
R Scale for the Assessment of Negative Symptoms (SANS) , Brief Psychiatric Rating Scale (BPRS) % i\ CHERUEIR % FEAh
L7z. SRS O A I L O FALEOFER FUEHEE I L TRWH DO THh o7z, SRS OFIERE FALENFIEIC R D
1F £ SANS O FALR RS LU A A0 E < 72 57273, BPRS O BHHEIER DR, BMEIER DA A, BPRS DG
RUCEE LTI 2 OEMIEER D Hieds o7z, LIzido T, SRS O AL FEOAB MRS A 43y 253 0 FEAEFE % 395 24 1E A3,
SANS & BPRS #AMWEHEL L TRENTZEWVWZ D,

AERHERRN, TEEEZ, FGIER, (hEMES, BRSS!, AHEE, BREST R IEA
A B C R AU s E 4 2 — Community Psychopathology Questionnaire (CPQ) &
BIFEIZ DU T, kSRR AT SE, 33: 53-65,1986.

T2, (eERR, JLAER] : RD CERL S SROIERGRIIIZE. FEHRHREY, 2;
77-86, 1987.

38 44 DEM H SIFRARFE SR E LT, HIEHZIKTILYE Research Diagnostic Criteria (RDC) 31 9 -2 BEELAEIR [ o> A8 )
FHERBRE 2 BT L 7ot R, 8 MR TP IS RN B 7 2 ORER b AR M O BERE D 7R BILR & AL S hvZed» 72, IRIZ, RDC
ORI YT HF O 5 DfiE ik %, Hamilton Rating Scale for Depression (HRS) % A\ Tl L 7= #k 4L, fEsRMNIK
PE—REPE A XA 2 & Wbiu TE 2R R E, ERIEIZIRNCABI L TR Z ER RIS, £/, Zh b OR%
(2 & o TSN RAERAE R AT, IR, IR, Ktk & O#RE, —HoO®ER D 2R LT Tho T,
DL, ERO LS R EREMEL RIGHEE WD D DO 2 5RIT R YRR Z L3RS .

HHER—, ZRABZ, OHENE—RS, LA A - BAERIRZ W R OfF it & T ORE R 1
SEGIE S IEIC X D FSE 2 W &L (RDC) OFEER MM E. FES, 29;
273-378, 1987.

FEEEIRRER 2 ~ 54D 1 244 DERTIZS, New York State Psychiatric Institute 0¥ ZE S 4E % (/] L 2 EH I L
THUERRE RDC BWi& 17\, £ OfERICHESW T RDC OFFEEMEEREZI1T 7. ZORR, RDC BRI LER
FEHEIR O GO W R IC DWW COFFEZ M O—BUEiTk B @<, AARIZEWTHEENZIIEYE L L TRDCIX
TSR TE D LRSI, L L, —EORBSMEER OIS I >V CEFEES M O BRI X - TRHf 2
DRV EAENTEY, Btz 5 & Bbhi.



KRGy, TMHIEY, JArERl], SEwE, s, fAsE—, EEE—, WHER :
RAI Y == T« TR b@ﬁﬁ%ﬁi. *%*EFIIE%, 29; 395-402, 1987.

Huls D TR N 2 RN L, MR, B, 77 7 EAFEREEE A 5 ETRERR ED T - AT 4 L
AB y TINEBIHATTE, D OENTELHRAZ YV —=2 7 « T A NOREERA. DREB XKD 9 fifE
OEERFRFMA 7 — /U EDR TOW A EMEH 2B LT, HilfFR LT 2 M &2 5 EICh Y fif, BEIEL
THEEMA, BAKIC2 ORAEE DT A FEERL L. EFHAREADORREEZRDNAIEAETEEL2034 (B
5 94, &1 4 44) LV ROEMERNGICATEEZIT 7o KT X MREVNRIESME L EENE, o4 EE2F
T 5 Z & ABRIKZE (DSM-TNIC X 2 R ZE AR KOOI T O ELEIC L D) , BRI RAREAr—1
& U Mental Status Questionnaire (MSQ) ZAMAEEHEL L THET LTz, AT A FPOERAZ V—=7 - TA ML LTOF
DB IVED D b T,

HAIE—ES, FRAEZ, ZHE B —, A ERA] : Rl R O fF M & 2 o8 A T
SEGIEE BVEIZ X D FIEEMI 2 W Y (FH-RDC) ORFE# HIE iR E. *%ff'?l%
¥, 29; 475-480, 1987.

BRIRARER 2 ~ 5AED 1 2 4 ORSHHBHED, = 2 — 3 — 7 NSO EAIIEIT OER B R 2 H L £ s LT
FIEIENF 2 Wi LY (FH-RDC) | PWEITV, T ORERICIS T FH-RDC OFEEER B HERE LT 7. #72
WL HOWC, FEER MO —EEIXBBL AR E DWW D Th o723, /3 PUEIER B, 55 E R OBEREMREIRRE,
ZOMOREMIEE, FREMAMEII—BERE» o7, EFHEROZBEERLOKMR TH 5 EEZHIE= 2 —a — 7ML
FERRESIIERT O3 TIEME] L Tanw—8E 2 R" Lz,

AEA R, ZHE R —, ZREEZR, OHERIE—RR  H/ER 2 Wr AL OIS HEME & € O R RIL
FaBRIEIC X 2P 2254 (RDC), 7~V k> 9 DWali R EE, Bate ik eE Al
REEDEHEEERUE. FthES:, 29; 579-585, 1987.

124 DRFBHER TNEN 24 1HLE 720, 17294 O ABLEFHIZ VT A 2 B0 THMRIC EiB A (T L, BRI
W L% (RDC) DR TE, RDC R2 W B AR FEIRTE B 72 & QNI L b ) DR R EE (HRS), FEVEREREEA N B (SANS)
DEEH OFM 24T 572, FFaBRIEIC LD RDC &8 5 0% (k=0.93) EHEMIZY (k=1.00) DORKO—EERIIRE
2o 7208, S ZEAER 5 O (k=0.46) LEEE  (k=0.63) DFIULILD o 7. RDC WD 7= OEREH, HRS, SANS

DOFHERIFH L TEV—8R S L IR RS hz.

deatRAlN, B, T —EE, %Tﬁ“, tREESE, AR, BRIV, mIES, N
e, MREES 1, SREFRNC, AEMAEIE, ERESE, BRSO, EILEE, B,
B, THRE IETM**EP/W”J“ b3 % BRRFHAM REE OIS FHEL. =T, 29;
933-940, 1987.

DSM-UI D18 MR R 50 R98 O B UE 23 72§ ABEBE IO T 2 4 OFEFBHE 23 B MR ER IR B (SANS) |, Brief

Psychiatric Rating Scale (BPRS) %, 24 O #7755 Ward Behaviour Rating Scale (WBRS) % & L4V LTV THER

SR DR 21T > 7. SANS, BPRS D\ < DD H TEIREOFHEAIETIREOFHE & 0 FBIEIH N2 b 0D, 12L&



A EDOIRE THE ORICEE 23O Y 1372 <, FEEEMEIRE bE <, WE OREDMIC FEE LIS & 72 521374
WEEZ b, WBRS OFFEERIFIHELIEOWY LD ThH -7z,

AEATERRN, BR)IET, EiE, ISR, saRES, Ei%E, FIuES, AR, O
TS « RLNEREE O BRI JE— DSM-1II RO — . Fg#h R, 29; 1073-1079, 1987.
DSM-II DYGETHR T 5 DSM-III-R (BHR) ORLEREEDLNEL 8 44 DI KE L OAFEREICH TTD R, 1)
RUMRPERE S (4 540) LA (2 14) DNEBEICRD b, ZHAMAZLOECKORER EZREE T, 2) 3
JEFIR I DUV TR E QMR = L B3 B 0, BIEFM D) & TR I IEZ O Z2MRAVH TR0 222 L 0 b
(ZeM2 M 2 b 2ey) ZUEREEICE <, 24X DSM-TIR O LWHRMEEZ R b0 B x bz, 3) itk
EHEOBIRD 4 0 %I REEREZR DO, 4) BEPITE S SREZBOZHDIT1 3% TH Y, 15 SREITIRE
PEFEEOREHMOMBNEVEZFITHEL, “ KOO TH D EHE 2 b/, DSM-IIR O A & R <1Tx
7z

RRIFUSEH, EMEIE, THEEZ, BRSNS, MEMES, R&fEk, AERA: OEFE
\Z X DR R W OJEFIE BIEIC & DR RERE — FMARHE & Ol —. BRIk
=%, 17; 1081-1087, 1988.

= o = — 7 TR SERTIERT A%, RS RRAERS I E (RDC) O (R IREE B PRI el L 7o VS 5 46 00 FIACRE

AL, B OF L 74282 UYL L TR A 70, T CLOH STV 2 RERHE IO — B0 & ol L7z, 2

ORI, NS\ BT B R £ ORI R % IR — SR RHER 0 — S & AR B T o 7o, B 5

SHOFISPEI AN T O—BIET AR REF Tl o T2, % 2T 5 DIROBBICE LTI, MIEHBIIEEZ 5> RDC

I, RS EHE DS OREEH bRV RIUES b > THAT S 2 LN TX, R LA THH 2 L RS, L Ukihs

EROIERE L ORI L T2 O —BUERES , RFEETS b0 L Bbh:.

AEA R, il T —RR, & TR, fMUEElE, A, REUEE, IR, N
M, ARRESS -, AREFAIC, AL, =S, sOESE, MLtE, B,
WEPHEZ, THEDE BN  29W ORFRAEIR & N AFEEHAAVFEEE. b R AT
%, 1; 27-35, 1987.

VRS 53 205 0 AR MEAER & I AR RAEAERIC OV TN DIRERFEAOREIREE & OBIR & A L7, BHIEIRO 72
I CIREAA BYE K 0 LR ERAE T 0, IRHHIER O 27 TSI TAUL - BB, BEORMN, HRORE EH
BBV CIIETH 0, PR & RIHER CRA 60255 pasbiue. UL, BUKIOMEE (BUEOER, Fiis
U, RN, ABEIEIE, AR, AN, BB OB, SRR 5 R A L L R
BN & 50 < BT 5 A BIARD RN T

Otsuka, T., Shimonaka, Y., Maruyama, S., Nakazato, K., Kitamura, T., Yaguchi, K., Sato,
S. and Ikeda, H.: A new screening test for dementia. Japanese Journal of Psychiatry
and Neurology. 42; 223-229, 1988.
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The purpose of this study is to develop a new screening test for detecting the demented elderly in the early stage in
communities. The test is easy to apply for consultation, guidance and care and is capable of administering differential
diagnoses. Based on the 9 dementia rating scales used in Japan, Europe and the U.S., a new test was completed after
investigating and modifying the design 5 times. The test consists of 20 items. This test was given to 203 subjects (59
males and 144 females) including normal elderly as well as those suspected of suffering from dementia. The internal
consistency, reliability and validity were studied using clinical diagnoses (diagnostic criteria of Diagnostic and Statis-
tical Manual of Mental Disorders, Third Edition (DSM-III) and Karasawa’s Criteria for Judging Senility), Hase-
gawa’s Dementia Rating Scale and Mental Status Questionnaire (MSQ) as external criteria. The present test was con-

firmed to have sufficient effectiveness as the screening test for dementia.

AeAtRAN, B, T —ER, & TR, thEEE, AhfRsE, BREUSER, )IES,
H%H‘Em, FREEVE -, BREFRMC, AEREIE, B, R, Mo, B8,
B, TIEEGE MRS IR OFGPEIEIR & BRPEER. FRhES, 31; 131-136,
1989.

18 PS4 28 D ABe R 72 1 % FEME IR AT R EE (SANS),Brief Psychiatric Rating Scale, Ward Behaviour Rating Scale
2 F TR L 72 EZ AR BRI & EB 2R R R O R 75387 20 O B HERER, R VERE R 23N L 72 R &4k L T
72.SANS O 25 I H DR 75 b1k HERROEMIETORT) THCFHMEOR ) MEXEHOEEOR ¥ THiE0E
HIZELDR T HEEOREDR T 0 5 FF235380 LAV BPHAER & RERITIMNL Uiz 2 BEATEM L TV 5 23 Btk
FERIEZ S BTV DD OHRHIT T BN D ATREMA B 5 & Hiam Sz

Kitamura, T., Sugawara, M., Aoki, M. and Shima, S.: Validity of the Japanese version of
the GHQ among antenatal clinic attendants. Psychological Medicine, 19; 507-511,
1989.

The validity of the Japanese version of the 30-item General Health Questionnaire (GHQ) was examined against the

semi-structured interview-based Research Diagnostic Criteria (RDC) as external criteria. The GHQ total score dis-

criminated ‘cases ‘and ‘non-cases’ satisfactorily but its recommended cut-off point was higher (7/8) than that of the
original English version (4/5). Discriminant function analysis revealed that only 13 items contributed to the discrimi-
natory power and that their discriminant function score was better than a simple summation of the 30 GHQ item

scores in terms of validity.

AR, seARbdR, JEAERA] : OB BEREIZE T 2K FoHrarse. & EHES,
19; 852-856, 1989.

Kitamura, T., Shima, S., Sakio, E. and Kato, M.: Psychiatric diagnosis in Japan. I. A
study on diagnostic labels used by practitioners. Psychopathology, 22; 239-249,
1989.
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In a questionnaire survey, a list of 64 psychiatric diagnostic labels was presented to 20 randomly selected Japanese
psychiatrists affiliated to a university department of psychiatry. For each label, they were asked (a) whether they used
it in everyday practice, (b) whether they rarely used it but would do so if faced with such a case, or (c) whether they
had never and would never use it. It was found that these Japanese psychiatrists used a relatively small number of
diagnostic categories; in their classificatory system, functional mental disorders would be dichotomized into psycho-
ses and neuroses with the former further divided into schizophrenic, atypical and manic-depressive psychoses, and
the latter divided into seven subcategories, i. e., anxiety neurosis, hysteria, depressive neurosis, phobia, obsessive

compulsive neurosis, depersonalization neurosis and hypochondriasis.

Kitamura, T., Shima, S., Sakio, E. and Kato, M.: Psychiatric diagnosis in Japan. 1l. Reliability of

conventional diagnosis and discrepancies with RDC diagnosis. Psychopathology, 22;
250-259, 1989.
Twenty Japanese psychiatrists were asked for their conventional diagnoses for each of 29 case vignettes already di-
agnosed according to Research Diagnostic Criteria. The reliability coefficients of Japanese conventional diagnoses
were low; only two categories exceeded the intraclass correlation coefficient of 0.7. However, the low reliability was
found to be due not to random variations but to the difference of individual psychiatrists in setting boundaries of di-

agnostic entities though sharing the common prototype for each diagnostic category.

Kitamura, T., Takazawa, N. and Moridaira, J.: Family history study of major psychiatric
disorders and syndromes. International Journal of Social Psychiatry, 35; 333-342,
1989.

The family history of major psychiatric disorders was examined among relatives of 193 in-patients fulfilling the

Research Diagnostic Criteria (RDC) for Schizophrenia, Unspecified Functional Psychoses, Schizoaffective Disorder,
Manic Disorder or Major Depressive Disorder. The morbid risk (MR) for schizophrenia was greater among the rela-
tives of probands with non-affective psychoses whereas the MR for mania was greater among the relatives of pro-
bands with affective bipolar disorder. When major psychiatric syndromes were examined, only manic syndrome

showed familial aggregation.

AEkrEERI, 15 RDC ERL S S BE 23T 2 gD MO8 J ARG & BRI o B, K
PR EERTZE, 35; 83-87, 1989.
37 440 RDC &8 5 f 3 C SERIKBROH L RDC EEL ) 9 DALk B 04T H RDC EHL 5 i O & WA 555,
NIV ORI EDKTHA L ORICHE OGRS L ITAEEEZRD LD 212D B O RKERIT 5 DD
TR G IZ R 5 L Cuigny

YrNET, AekrEEH] : Social desirability BT ORI BE 9 2 R EAZE — KA &2 D
WL D L — . RS OREAIFZE, 35; 133-137, 19809.
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Crowne © @ Social Desirability (SD) Scale & K4 & & DR H - FFBUIHAG L, A% I L7z, SD Scale DA
OB, WEH, 2AE-BETHOARRO AR TH 72, A - REMTEAEMBITA LN o, EAED
SD Scale #GHAILMHL LV b AEICED o 7-. SDscale THH DR T340 1% 3R 73t Shvie; 2o b1k TEHI,

M), TACSEMR] THD. ZNHOFTRN LU T2 RE Sz ;1) SD ITRBHE M CHEEIL T\ 5,2) 7o SD IX
WO EE 2T 5,3) FAEOTHIIIHE I b MESNEE L& X720 FCTEET D Z by, L
T 4) SD TN L TR ST ETH Y, 32D LAY ELIREN TN Z L MR ENT-.

dertRAN, FLIESC, AREEBZE, FEIE—RS, HEEBE—, TIIEW v 7 A7 5 — K
FIRBPRS D TMRTE@VEEJZ & DZMME FEEZIFY, 1; 101-107, 1990.

193 £ D ABLBRENKT B A v 7 A7 4 — FRZERBPRS DRI T43Hr L 0 & LCARTEH L, 2 T5IEE
R TEEMER] TRSEH) TEYER) ORFTH L LR LTZ. ZORFEIEICS & SV TERL LTz 4 TALRE DR
%, RDC #2Wr GE S ¥R, B, oZR&RIN 5 SR, &R RER, FRRAEIERAR) - b b o DNl R
BE - RERMEREIRFEAGEE & & TR SNZBfRE R L, Z2UMEH DL bOLBEZ Gz,

I, 0 S B0, KHENA, JEAERA]  DEEZERREE I K 5 BIERZ T R AED
{EREERE. 206 D FLY, 38; 413-417, 1990.

Agreement of diagnosis of psychiatric disorders by psychologists was examined in case vignette and inter-rater de-
signs. In the case vignette design, the agreement of 3 graduate psychology students for the Research Diagnostic Cri-
teria (RDC) diagnosis was high for the most of the RDC diagnostic categories, except for Schizotypal Features. In the
inter-rater design, disagreement was only observed among 2 out of 11 psychiatric in-patients. This suggested that an
operationalized criteria could enable psychologists to establish diagnosis of psychiatric disorders reliably and

there-fore communicate and collaborate with psychiatric researchers.

Kitamura, T. and Suga, R.: Depressive and negative symptoms in major psychiatric dis-
orders. Comprehensive Psychiatry, 32; 88-94, 1991.

Among 193 inpatients with Research Diagnostic Criteria (RDC) major psychiatric disorders, the scores in Hamilton's

Rating Scale for Depression (HRSD) were higher among those patients with RDC schizoaffective disorder depressed
type and major depressive disorder, whereas the scores in the Scale for Assessment of Negative Symptoms (SANS)
were higher among patients with these two disorders, as well as those with RDC nonaffective psychoses (schizophre-
nia and unspecified functional psychosis). The HRSD and SANS items were factor-analyzed, yielding nine factors
that discriminated depressive and negative symptoms. These findings suggest that although depressive and negative

symptoms frequently coexist, they constitute discrete syndromes.

Takeuchi, M. and Kitamura, T.: The factor structure of the General Health Questionnaire
in a Japanese highschool and university student sample. International Journal of So-
cial Psychiatry, 37; 99-106, 1991.
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Factor structures of the 60- and 30-item versions of the General Health Questionnaire (GHQ) were explored, using
data collected from 236 Japanese high-school and university students. The 60-item version produced factors inter-
pretable as social functioning, anxiety, somatic symptoms, and severe depression; the 30-item version produced gen-
eral dysphoria, social functioning depressive thoughts, difficulty in concentration and insomnia. Although the two
version of the GHQ produced the same number of factors, their structures differed in content. Thus it may be neces-
sary to examine the factor structures of the GHQ when using it in a study of a population containing subjects with

different cultural backgrounds.

AEAT AN - K5Hh 0 ZR DIEW IS I 2 tat ARINTZE. et 2 MERE, 93; 823-829,
1991.

HEISY ZURITH — ORB TR, MBOERETORAIKTH S & ORMIL, T OF% DR S I S0 S (F7E L

fo. BI DIERRECIZRA DIEAT AL L, TNOE, BT bOD, RARSHRICHRL, S 5IHAICE-
TIHARTARREIC R L CRADBUEERT 2 L2 ET 52 8 b, FHATER. 29 LIEBOREICE L TE

EPERENRE V< ODORHTHT 5 2 L BLETH Y, BRIERTEORED & L LASHIE - #18 + W0 s

BT S,

ALRTERR, REMRRE, EFEPHER, =I5k, AR 0 ICD-10 (BFR) 2L k2o
KEEAIZ DT — REEHEHE R I 1T 2 EHAT DOFE R b —. BRI ErT,
3; 349-363, 1992.

JEAEERERROREERRATTE TREFRIEE ORI O/ERIC B 20178 BE (BFJEEMEE « BENIAE) 28T 72 > 7o IR
? ICD-10 FEHIFRTIZI 1T 5 #8FF 2870 MIDBWHES 12DV T, ICD-10 (BFR) D 2 T2 2 ek D&%l = & 1okl
Lic. TERZWORMSZIE, 5 O, Bk, RNZMAE, v X7 U —, ZWiiE, 5REiE, BEARE, DRIEICK LT
ICD-10 (%) OHIST 2 2 MW 52 5T, LinL, FEEBEIRICIE F2 (79%) & F3 (21%) 73, #1195 fhik
FEIZIL F3 (62%) & F4 (34%) 73, DEBISITIE F2 (48%) , F3 (11%) , F4 (33%) 73, AISHEE T3 F2 (36%) , F3 (14%) , F4
(11%) , F6 (31%) 73, BEFIIZIE F2 (33%) , F4 (13%) , F5 (17%) , F6 (29%) 73 ZHkiE7 % ICD-10 (Ki5) 2 & LT
Hzbh Tz, Lz > CIh b ORERSFES I ICD-10 (EF) I[CiE—%—DE% W7, ICD-10 A H 7= - TIHEE
RRAPLETH .

ALATERRN, HERERE, B L, &SRR, AEGE - BAKICR T D IEERS N2 I Ok
o LIRS — 2E S LR IE D & —. R SEMERE, 94; 1194-1201, 1992.

Kitamura, T. and Suzuki, T.: A validation study of the Parental Bonding Instrument in a
Japanese population. Japanese Journal of Psychiatry and Neurology, 47; 29-36,
1993.

Parker, Tupling & Brown’s Parental Bonding Instrument (PBI), a self-rating scale for the measurement of perceived

reading attitudes of parents, was translated into Japanese and distributed to final-year high school students and to

14



their parents. For each PBI score, ratings of each parent, made independently by family members, were weakly but
significantly correlated. The social desirability score showed only a modest correlation to PBI scores. A factor analy-
sis of the data, limiting the number of the factors retained to two, resulted in factor loading patterns similar to those

reported by Parker, Tupling & Brown.

Kitamura, T., Shima, S., Toda, M. A. and Sugawara, M.: Comparison of different scor-
ing systems for the Japanese version of the General Health Questionnaire. Psycho-
pathology, 26; 108-112, 1993.

The General Health Questionnaire (GHQ) is a self-rating questionnaire to identify current non-organic non-psychotic

morbidity. Each item of the GHQ has four response codes; the left-side one represents the most healthy while the
right-side one the most ill. The ability of four scoring systems of the GHQ items to discriminate psychiatric cases
from non-cases, 0-0-0-1 (codes 1-3=0, code 4=1), 0-0-1-1 (codes 1 and 2=0, codes 3 and 4=1, the original GHQ
scoring) and 0-1-1-1 (code 1=0, codes 2-4=1), were compared against the greatest increase in the rate of cases be-
tween neighbouring codes and by using discriminant function analysis with the three scoring systems as predictors
among 108 antenatal clinic attenders. The data revealed that the original GHQ scoring was the most valid in its ability

to identify psychiatric cases.

Kitamura, T., Nakagawa, Y. and Machizawa, S.: Grading depression severity by symp-
tom scores: Is it a valid way of subclassifying depressive disorders? Comprehensive
Psychiatry, 34; 280-283, 1993.

Recent diagnostic criteria such as the DSM-III and the 10 th Revision of the International Classification of Diseases

(ICD-10) have proposed that depression should be subcategorized according to severity. Among 75 inpatients with
Research Diagnostic Criteria (RDC) major depressive disorder, the total number of criterion B items (N=8) used as
the measure of severity was validated against the global assessment scale (GAS) score for the worst week of the epi-
sode; the correlation between the two was r= -. 232. This suggests that even if the total number of identified diagnos-

tic items reflects a different aspect of severity, there should be caution about its use unless validated by further study.

Kitamura, T. and Suzuki, T.: Perceived rearing attitudes and psychiatric morbidity
among Japanese adolescents. Japanese Journal of Psychiatry and Neurology, 47;
531-535, 1993.

The relationship between perceived rearing experiences and minor psychiatric morbidity was studied in a sample of

Japanese adolescents. Their perceived rearing experiences were measured by the Parental Bonding Instrument (PBI)
and minor psychiatric morbidity by the General Health Questionnaire (GHQ). The total GHQ score was slightly but
significantly higher (r=0.28) among those recording high maternal protection than among those with low maternal
protection, but of the subscale scores of the GHQ, only the anxiety and insomnia subscale retained this same rela-

tionship with perceived rearing experiences. The parental age, educational career, and sibship position showed no
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correlation with the PBI scores.

Kitamura, T., Fujihara, S., Yuzuriha, T. and Nakagawa, Y.: Sex differences in schizo-
phrenia: a demographic, symptomatic, life history and genetic study. Japanese Jour-
nal of Psychiatry and Neurology, 47; 819-824, 1993.

Twenty-one male and 32 female inpatients who met the criteria of schizophrenia according to the Research Diagnos-

tic Criteria were compared for demographic, symptomatic, life history, and genetic variables. Female schizophrenics
were marginally less likely to have auditory hallucinations; They were more likely to have early loss experiences
(either bereavement or separation from a parent) before the age of 16. No other differences were found between the

men and women.

Takeuchi, M., Yoshino, A., Kato, M., Ono, Y. and Kitamura, T.: Reliability and validity
of the Japanese version of the Tridimensional Personality Questionnaire among
university students. Comprehensive Psychiatry, 34; 273-279, 1993.

The Tridimensional Personality Questionnaire (TPQ) is a self-rating questionnaire, based on a general biosocial the-

ory, for the clinical description and classification of both normal and abnormal personality variants. It was translated
into Japanese and administered with the General Health Questionnaire (GHQ) and the 10 item version of the Social
Desirability Scale (SDS) to 450 university students on two occasions 2 months apart. Pearson Product-Moment Cor-
relation Coefficients and k-coefficients between TPQ scale scores for the two occasions were significantly high, as
were Cronbach’s a-coefficients of TPQ scales and subcategories at the first wave. Correlations between the TPQ
scale score and GHQ and SDS scores were negligible. The TPQ thus appears to have test-retest reliability and content

validity among a Japanese student population; it is uninfluenced by psychiatric morbidity or social desirability.

Kitamura, T., Toda, M. A., Shima, S. and Sugawara, M.: Validity of the repeated GHQ
among pregnant women: a study in a Japanese general hospital. International Jour-
nal of Psychiatry in Medicine, 24; 149-156, 1994,

The authors examined the variability of the validity of the General Health Questionnaire (GHQ) on two different

occasions. Method: The subjects were 120 pregnant women attending an antenatal clinic of a general hospital in Ja-
pan. The GHQ was distributed twice —in the first and third trimesters. They were then interviewed by a psychiatrist
blind to the GHQ scores using the standard and the “change” version of the Schedule for Affective Disorders and
Schizophrenia (SADS). Results: Of the 120 women, 108 and ninety-eight completed the GHQ and were successfully
interviewed in the first and third trimesters, respectively. Seventeen percent (18/108) and 13 percent (13/98) women
were given RDC diagnoses in the first and third trimesters, respectively: They were designated as cases. Despite a
satisfactory discriminatory power of the GHQ on the first occasion, the validity measures of the GHQ on the second
occasion were generally poor. Thus, the sensitivity was 39 percent and specificity 82 percent for the cut-off point of

7/8. Conclusions: The GHQ should be validated separately when distributed repeatedly to the same subjects.
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Yoshino, A., Kato, M., Takeuchi, M., Ono, Y. and Kitamura, T.: Examination of the
tridimensional personality hypothesis of alcoholism using empirically multivariate
typology. Alcoholism: Clinical and Experimental Research, 18; 1121-1124, 1994,

Cloninger (1987) has hypothesized tridimensional personality theory for two types of alcoholism, type 1 and type 2,

that exhibit opposing clinical characteristics and personality traits. The Tridimensional Personality Questionnaire
(TPQ) is designed to test this hypothesis on three independent dimensions—novelty seeking (NS), harm avoidance
(HA), and reward dependence (RD)—to evaluate the personality trait. We examined the tridimensional personality
hypothesis by comparing TPQ scores between two empirically derived multivariate types of alcoholism. The present
study included 191 male subjects with alcoholism. A cluster analysis was conducted using clinical characteristics, and
two empirical types, type A and type B, were identified Type A is similar to Cloninger’s type 1 and type B is similar
to type 2.The TPQ scores given to these two empirical types were compared. Scores on the NS and RD scales were in
good agreement with the hypothesis, whereas the HA score was discordant with the hypothesis. HA is highly corre-
lated with the depression scale score that is elevated in type B. We discussed the possibility that type B, which may

be called a familial early-onset alcoholism, is related to character spectrum disorder.

Kitamura, T., Shima, S., Sugawara, M. and Toda, M. A.: Temporal variation of validity
of self-rating questionnaires: Repeated use of the General Health Questionnaire and
Zung’s Self-rating Depression Scale among women during antenatal and postnatal
periods. Acta Psychiatrica Scandinavica, 90; 446-450, 1994.

The 30-item General Health Questionnaire (GHQ) and Zung’s Self-Rating Depression Scale (SDS) were distributed

to 120 pregnant women 4 times — in early and late pregnancy and 5 days and 1 month after the child was born. The
validity of the questionnaires was assessed against the subjects’ Research Diagnostic Criteria (RDC) diagnoses. Both
the GHQ and SDS sufficiently identified cases of minor mental disorder and depressive disorders respectively in
early pregnancy; they lost their validity on the subsequent two occasions, but gained it again 1 month after the birth;
the optimal cut-off points varied accordingly. This study suggests that the optimal cut-off point for a questionnaire
should be validated against an externally determined clinical diagnosis whenever the instrument is used repeatedly on

the same population.

Kitamura, T., Okazaki, Y., Fujinawa, A., Yoshino, M. and Kasahara Y.: Symptoms of
psychoses: a factor-analytic study. British Journal of Psychiatry, 166; 236-240,
1995.

Background. The literature on the statistical analysis of symptoms of psychoses was limited to positive and negative

symptoms in schizophrenia. The present study explored the relationship between positive and negative symptoms as
well as affective symptoms in a wider category of psychotic disorders. Method. The symptoms of 584 psychiatric

patients, consecutively admitted to any of the 95 mental hospitals in Japan, were studied. They manifested at least one
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of the following: (a) delusions, (b) hallucinations, (c) formal thought disorder, (d) catatonic symptoms, or (e) negative
(defect) symptoms. Results. Factor analysis yielded five factors interpretable as (a) manic symptoms, (b) depressive
symptoms, (c) negative (defect) symptoms and formal thought disorders, (d) positive (psychotic) symptoms, and (e)
catatonic symptoms. Conclusion. These results suggest that although major symptoms seen among psychotic patients
can be categorized into positive, negative, manic, and depressive groups, corresponding to current knowledge of
phenomenology, catatonic symptoms constitute a discrete syndrome, while formal thought disorders merge into the

negative syndrome.

Kitamura, T., Watanabe, M., Aoki, M., Fujino, M., Ura, C. and Fujihara, S.: Factorial
structure and correlates of marital adjustment in a Japanese population. Journal of
Community Psychology, 23; 117-126, 1995.

Atotal of 146 married inhabitants (67 men and 79 women) in a provincial city of Japan were interviewed to examine

marital adjustment and its psychosocial determinants. Fifteen items of the Short Marital Adjustment Test (Lock
&Wallace, 1959) (LWT), a self-rating questionnaire, were transformed into a semi-structured interview together with
two new items. Factor analysis yielded five factors which were interpreted as dyadic consensus, satisfaction, flexibil-
ity, home-loving, and interest-sharing. Better marital adjustment in women was correlated with higher standard of
living, lower neuroticism, and more caring father, whereas in men it was correlated with lower psychoticism and a

more caring mother. Longitudinal studies are needed to throw more light on the determinants of marital adjustment.

Kitamura, T., Takazawa, N., Moridaira, J., Machizawa, S. and Nakagawa, Y.: Genetic
and clinical correlates of season of birth of schizophrenics. Psychiatry and Clinical
Neurosciences, 49; 189-193, 1995.

The genetic and clinical characteristics of 55 patients with schizophrenia and 138 control patients (with major psy-

chiatric disorders), were studied in relation to the season of birth. The morbid risk (MR) of schizophrenia was sig-
nificantly higher among relatives of the schizophrenic probands born in Spring than among those of the psychiatric
controls born in the same season. The MR of schizophrenia was also significantly higher among relatives of schizo-
phrenic probands born in Winter or Spring (6.9%) than in those of schizophrenic probands born in Summer or Au-
tumn (0%). Among the schizophrenic cases, Winter births were marginally related to the paranoid subtype, whereas

other clinical variables showed no clear relationship with the season of birth.

A, v ILFRES, dERHER], SFRA, KITER, BET, MEHET - Alexithymia
IIERE, DRIE L ED X 5 2RBRICH 570 OHEY, 35; 693-699, 1995.

In Japan some authors have said that alexithymia is opposite to neurotic personality and that alexithymia is specifi-

cally found among patients suffering from psychosomatic disorders, though there have been no valid reports. The

purpose of this paper is to answer these two problems. Problem A. Is alexithymia opposite to neurotic personality?

The Eysenck Personality Questionnaire (EPQ) and the Schalling-Sifneos Personality Scale-revised version (SSPS-R)
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were administered to a total of 522 employees in some companies and university students to assess neurotic and
alexithymic personalities, respectively. Spearman’s rank-order coefficient between the neuroticism scores of the EPQ
and SSPS-R scores was 0.00 (p<0.01). Thirty-five patients suffering from anxiety disorders (panic disorder and gen-
eralized anxiety disorder) and 35 healthy controls were assessed using SSPS-R. All the anxiety patients and 20 con-
trols were assessed by Beth Israel Hospital Psychosomatic Questionnaire (BIQ). The average SSPS-R score among
the patients was 7.5 (SD 2.5) and that among the controls was 7.0 (2.4). The average BIQ score among the patients
was 4.0 (1.9) and that among the controls was 4.4 (1.7). There is no significant difference of alexithymic trait be-
tween neurotic patients and control subjects. These results show that alexithymia is not a personality trait opposite to
a neurotic one. Problem B. Is alexithymia specifically found among patients suffering from psychosomatic disorders?
Subjects were 94 patients suffering from peptic ulcer (38) and bronchial asthma (56) and 94 healthy controls.
Alexithymic trait was assessed by SSPS-R. The average SSPS-R score among the patients was 8.8 (2.6) and that
among the controls was 8.3 (2.7). The difference was not statistically significant. The severity of psychosocial stress-
ors among 55 patients suffering from peptic ulcer and bronchial asthma was assessed according to the Axis 1V of
DSM-III-R. Twenty patients had had no stressors for a year before diagnosed, whole 12 had had more than “moder-
ate” stressors. The average B1Q and SSPS-R scores among the 20 patients having no stressors were 4.1 (1.6) and 8.8
(2.7). Those among the 12 patients having stressors were 4.2 (1.4) and 8.9 (2.4), respectively. There is no significant
difference between the patients who have had stressors and those having no stressors. These results show that it is not
the case that the patients suffering from bronchial asthma and peptic ulcer, which are often called as “psychosomatic
disorder,” are more alexithymic. Among the patients psychosocial stressors have nothing to do with the degree of
alexithymic trait. Conclusions. Alexithymia is not opposite to neurotic personality. It is not specifically found among

patients suffering from psychosomatic disorders.

NEHE, WHESAK, $aRES, SFBMIE, KRER, MEEc—Rs, JeAH#Hl : Cloninger
DERE LMD 7IR7E7 /18 L OVH AGEM Temperament and Character Inventory
(TCI). f5rrFFZ W, 7; 379-399, 1996.
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Tanaka, E., Sakamoto, S., Ono, Y., Fujihara, S. and Kitamura, T.: Hopelessness in a
community population in Japan. Journal of Clinical Psychology, 52; 609-615, 1996.

The Japanese version of the Back Hopelessness Scale was administered to a total of 154 community residents. The

internal consistency (KR-20) was .86. The mean BHS score was 8.6 (SD = 3.9), approximately one standard devia-
tion higher than the reported mean for an Irish general population. The BHS scores were found to be significantly
correlated with the age and the number of people living together. Significant negative correlations were found with
subjective physical fitness, self-confidence, satisfaction with accommodation and marital state, and adjustment in the
work place. The mean BHS score was significantly higher among those individuals who had experienced early ma-

ternal or paternal death than those who had not.

Hasui, C., Sugiura, T., Tanaka, E., Sakamoto, S., Sugawara, M., Kitamura, T. and Aoki,
Y. Reliability of childhood mental disorder diagnoses by Japanese psychologists.
Psychiatry and Clinical Neurosciences, 53; 57-61, 1999.

The recent entry of psychologists into psychiatric practices and school in Japan calls for diagnostic skills, because
psychiatrists are less available in such settings. We examined the reliability of the diagnoses of 10 DSM-I11 childhood
mental disorders by 11 Japanese psychologists, using 20 case vignettes. Most categories had good reliability (k), ex-
cept for attention deficit hyperactivity disorder. Japanese clinical psychologists may be able to use DSM-III reliably

as a tool for diagnosis of childhood psychiatric disorders, if sufficient training is provided.

Furukawa, T., Anraku, K., Hiroe, T., Takahashi, K., Yoshimura, R., Hirai, T., Kita-
mura, T. and Takahashi, K.: A polydiagnostic study of depressive disorders accord-
ing to DSM-1V and 23 classical diagnostic systems. Psychiatry and Clinical Neuro-
sciences, 53; 387-396, 1999.

The classification of mood disorders is one of the most highly debated topics in modern psychiatry. The introduction
of DSM-I111 (and its followers) has set a new standard in this controversy but little empirical evidence is available as
to how the various classical diagnostic categories of mood disorders by Kraepelin, Schneider, Leonhard, Hamilton,
Kielholz, Winokur and others compare with this new standard. The Intensive Prospective Study arm of the Group for
Longitudinal Affective Disorders Study has studied a broad spectrum of mood disorders in 23 participating centres
from all over Japan with a polydiagnostic semistructured interview called Comprehensive Assessment List of Affec-
tive disorders. In this paper we examined how the various classical diagnostic systems of depressive disorders corre-
spond to the DSM-IV diagnoses, and found the following: (1) The classical ‘neurotic’ or ‘psychogenic’ depressions
are diagnosed as major depression and not as dysthymia in DSM-I11; although dysthymia was dubbed as ‘depressive
neurosis’ in DSM-III, its criteria were not true to the traditional usage of the term. Viewed from the other side of the
coin, DSM-1I1  can be said to stand in the unitary tradition. (2) Some of the classical diagnostic categories such as

Schneider’s depressive psychopathy and Klein’s acute dysphoria as well as modern ones such as Akiskal’s subaffec-
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tive dysthymia and Angst’s recurrent brief depression were rarely seen in traditional psychiatric treatment settings. (3)
Comparisons of the unique diagnostic systems such as those by Leonhard, Winokur and Berner warrant further stud-

ies on their validity.
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Sugawara, M., Sakamoto, S., Kitamura, T., Toda M. A. and Shima, S.: Structure of de-
pressive symptoms in pregnancy and postpartum period. Journal of Affective Dis-
orders, 54, 161-169, 1999.

Background: The present study investigated the structure of depressive symptoms in the perinatal period. Method:

The Zung Self-Rating Depression Scale (SDS) was administered to a total of 1329 women in early, middle and late
pregnancy and 5 days, 1 month, 6 months, 12 months and 18 months after the delivery. Results: A number of somatic
items and the suicidal ideation item of the SDS made low contributions to the evaluation of the severity of depression,
and as a consequence these were excluded in the principal component analysis. Three factors were interpretable as
“Cognitive”, “Affective insomnia” and “Attentional” emerged at all eight assessment points. The goodness-of-fit
index (GFI) generated by confirmatory factor analyses (LISREL 7.20) proved sufficiently high on all eight occasions.
Limitation: The present study investigated only one self-rating scale and the sample comprised Japanese mothers
only. Conclusion: The three-factor model of the SDS in the perinatal period was derived from exploratory and con-
firmatory factor analyses. It is noteworthy that the same three-factor structure emerged at all eight collection points in

present study.
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Kitamura, T., Sugawara, M., Shima, S. and Toda, M. A.: Temporal variation of validity
of self-rating questionnaires: improved validity of repeated use of Zung’s Self-rating

Depression Scale among women during perinatal period. Journal of Psychosomatic

Obstetrics and Gynaecology, 20; 112-117, 1999.
It has been reported that Zung’s Self-Rating Depression Scale (SDS) loses its validity in predicting cases of depres-
sion when used repeatedly. The validity of SDS was tested against the subject’s Research Diagnostic Criteria (RDC)
diagnoses of major/minor depressive disorders in 120 pregnant women four times throughout the perinatal period.
Different sets of predictive SDS items were found at different time points. We developed an ‘RDC-like” algorithm
from SDS items. Though varying in sensitivity, we found that this formula yielded low, but stable, positive predictive
values and constantly high negative predictive values. We suggest that the RDC-like algorithm is a better alternative

for screening depression among perinatal women.

Kijima, N., Tanaka, E., Suzuki, N., Higuchi, H. and_Kitamura, T.: Reliability and valid-
ity of the Japanese version of the Temperament and Character Inventory. Psycho-
logical Reports, 86; 1050-1058, 2000.

The Temperament and Character Inventory was translated into Japanese, and to confirm the psychometric properties

of the inventory, three samples were recruited from a nonpatient population. In nonpatient population A (N=555), the
full version (240 items) of the inventory with dichotomous measuring, along with the General Health Questionnaire
and the Social Desirability Scale, were distributed to the subjects. Factor analyses of the subscales showed that the
factor structure of the inventory was consistent with Cloninger’s theory. Correlations of the scale scores with the
General Health Questionnaire and the Social Desirability Scale scores were almost negligible, indicating that the
scale is resistant to the current psychopathology and response bias. In this and the other two university student sam-
ples (ns=395 and 377), Cronbach coefficients a of the scale scores were substantially high except for the short ver-
sion (125 items) of the inventory with dichotomous measures. The Japanese version of the inventory appears to have

internal reliability and content and construct validity in a Japanese population.

Ono, Y., Yoshimura, K., Yamauchi, K., Asai, M., Young, J, Fujihara, S. and Kita-
mura, T.: Somatoform symptoms in a Japanese community population: Prevalence
and association with personality characteristics. Journal of Transcultural Psychiatry,
37; 217-227, 2000.

To investigate the prevalence rates and characteristics of poorly explained or unexplained somatic symptoms in the
general population of Japan, questionnaires were administered to 132 people aged 18years or older in a small com-
munity in the city of Kofu. The participants were then interviewed by trained interviews using a semi-structured in-
terview schedule. Of the 132 participants in our study, 55 (41%) reported somatic symptoms. Of these 55, nine (16%)
were diagnosed with a specific DSM-IVsomatoform disorder. Multiple regression analyses revealed that the number

of poorly explained symptoms among women was related to personality characteristics. Moreover, our analysis also
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revealed a gender difference in the pattern of these relationships. None of the respondents who reported medically

unexplained somatic symptoms had sought psychiatric care.

AR R - AR RS B o BERE AL & BRERZ T O LB SR 2N, 11; 191-218, 2000.
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Tomita, T., Aoyama, H., Kitamura, T., Sekiguchi, C., Murai, T. and Matsuda, T.: Factor
structure of psychobiological seven-factor model of personality: A model revision.
Personality and Individual Differences, 29; 709-727, 2000.

The purpose of this study was to examine the factor structure in the Temperament and Character Inventory [TCI;

Cloninger, C. R., Svrakic, D. M., & Przybeck, T. R. (1993). A psychobiological model of temperament and character.
Archives of General Psychiatry, 50, 975-990.] and to determine appropriate subscales and items to assess the psycho-
biological seven-factor model with a nonclinical Japanese sample by the use of the TCI short version. Among 383
ex-members of the Japanese Antarctic Research Expedition, confirmatory factor analysis of the TCI showed that
temperament consisted of four factor and character of three, as the original model suggested. Harm Avoidance, Re-
ward Dependence, Self Transcendence and Cooperativeness may be interpreted as a constellation of interrelated but
possibly discrete dimensions. Most of the items were loaded into each corresponding subscale, although a few of the

items were not confirmed as appropriate. Implications and the future direction of personality research are discussed.

Furukawa, T. A., Kitamura, T. and Takahashi, K.: Time to recovery of an inception co-
hort of hitherto untreated unipolar major depressive episodes. British journal of
Psychiatry, 177; 331-335, 2000.

Background: Generalisability of existing studies on the naturalistic history of major depression is undermined by

overrepresentation of in-patients and tertiary care academic centres, inclusion of patients already on treatment and / or
incomplete follow-up. Aims: To report the time to recovery of an inception cohort of unipolar major depressive epi-
sodes. Method: A multi-centre prospective follow-up study of patients with a mood disorder, who had been selected
to be representative of the untreated first-visit patients at 23 psychiatric settings from all over Japan.

Results: The median time to recovery of the index episode after treatment commencement was 3 months (95% ClI
2.5-3.6): 26% of the cohort reached asymptomatic or minimally symptomatic status by 1 month, 63% by 3 months,
85% by 12 months and 88% by 24 months. Conclusions: Our estimate of the episode length was 25-50% shorter than
estimates reported in the literature.

Declaration of interest: No conflict of interest. Funding from the Ministry of Health and Welfare, Japan.

23



Furukawa, T. A., Konno, W., Morinobu, S., Harai, H., Kitamura, T. and Takahashi, K.:
Course and outcome of depressive episodes: Comparison between bipolar, unipolar
and subthreshold depression. Psychiatry Research, 96; 211-220, 2000.

It is pragmatically important to know the comparative prognoses of bipolar, unipolar and subthreshold depressions

after they present to clinical attention. Previous studies focusing on bipolar and / or unipolar depressions have ques-
tionable generalizability because of overrepresentation of inpatients and / or refractory patients, and no study has yet
focused on the length of subthreshold depression. The Group for Longitudinal Affective Disorders Study (GRADS) in
Japan is conducting a prospective, serial follow-up study of broadly defined mood disorder patients, who had not
received treatment for their index episode before study entry. The median time to recovery for bipolar depression was
2.0 months (95% CI: 0.9-3.1), that for unipolar depression 3.0 (2.5-3.6), and that for subthreshold depression 3.2
(0-12.3). Survival analyses revealed no statistically significant difference among the three. Neither was the total time
unwell significantly different among the three: on average, these patients were symptomatic with two or more sig-
nificant affective symptoms for 9.5 (8.0-10.9) months out of the initial 24 months of follow-up. The bipolar depressed
patients tended to present with graver functional impairment at intake, but thereafter there was no statistically sig-
nificant difference in the global functioning of these three diagnostic subgroups. In our sample, patients with depres-
sive disorder not otherwise specified appeared to suffer both symptomatologically and functionally as much as pa-

tients with major mood disorders.

Tomita, T. and Kitamura T.: Diagnostic reliability and accuracy of pathological grief
and psychiatric disorders among Japanese psychologists and psychology students.
Psychological Reports, 88; 743-746, 2001.

The present study examined the reliability and accuracy of diagnoses regarding pathological grief and other psychiat-

ric disorders using a case vignette design. Two Japanese psychologists (PH. D. and M. A. levels) and five graduate

students in psychology participated. Analysis suggests that psychologists and psychology students can reliably apply

the diagnostic criteria for pathological grief and other psychiatric disorders.

Furukawa, T. A., Takeuchi, H., Hiroe, T., Mashiko, H., Kamei, K., Kitamura, T. and Ta-
kahashi, K.: Symptomatic recovery and social functioning in major depression. Acta
Psychiatrica Scandinavica, 103; 257-261, 2001.

Objective: To determine whether social functional recovery precedes, runs in parallel with, or lags behind sympto-

matic recovery from major depressive episodes. Method: Psychiatric out-patients or in-patients aged 18 years or over,
diagnosed with unipolar major depressive disorder according to DSM-I111, and who had received no antidepressant
medication in the preceding 3 months were identified at 23 collaborating centres from all over Japan (n = 95). They
were rated with the 17-item Hamilton Rating Scale for Depression (HRSD) and the Global Assessment Scale (GAS)

monthly, and with the Social Adjustment Scale-Self Report (SAS-SR) 6-monthly. Remission was defined as 7 or less
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on the HRSD and recovery as 2 or more consecutive months of remission. Results: The GAS ratings showed con-
tinuous amelioration from baseline to remission, remission to recovery, and after sustained recovery. The same trends
were observed for SAS-SR scores. Conclusion: We can expect further amelioration in social adjustment after symp-

tomatic remission and recovery of major depressive episodes.

Tomita, T. and Kitamura, T.: Clinical and research measures of grief: A reconsideration,
Comprehensive Psychiatry, 43; 95-102, 2002.

Bereavement-induced grief and psychological intervention are important social issues and worthy of attention from

researchers and clinicians. Here we review currently available measures of grief and discuss the differentiation of
normal grief reaction from pathological grief and major depression. Finally, we propose future directions for research
on the development of new grief measures and the effects of normal and pathological grief on psychological and

physical health.

Suzuki, Y., Sakurai, A., Yasuda, T., Harai, H., Kitamura, T., Takahashi , K. and Furu-
kawa, T. A.: Reliability, validity and standardization of the Japanese version of the
Social Adjustment Scale-Self Report. Psychiatry and Clinical Neurosciences, 57;
441-446, 2003.

The purpose of the present paper was to examine the reliability and validity of the Japanese version of the Social

Adjustment Scale-Self Report (SAS-SR) and to present its normative data. The SAS-SR was administered to a ran-
dom sample of all the employees of a large general hospital, together with the General Health Questionnaire (n =
363). It was also administered to a representative subset of first-visit patients at 33 psychiatric hospitals and clinics
from all over Japan, along with the semistructured psychiatric interview to ascertain the patients' diagnoses (n =
1581). For the internal consistency reliability of the subscales and the overall scale of the SAS-SR, Cronbach's alpha
was between 0.61 and 0.73. The Pearson product-moment correlations between the subscale and overall scale scores
with the GHQ score were mostly >0.3. The scores were statistically significantly and substantively different between
the normal sample and the patient samples, and were also meaningful, differentiating between various diagnostic
subgroups. The reference ranges of the SAS-SR scores for mentally healthy subjects were calculated as 95% predic-
tion intervals; for example, 1.22-2.22 for the overall score. The Japanese version of the SAS-SR has good reliability
and satisfactory validity. The present study provided reference ranges for its scores in order to increase their interpre-
tability. With its ease of administration and its rich subscales, the scale promises to offer a psychometrically sound

measure with which to assess social adjustment in people with various psychiatric disorders.

Kanai, T., Furukawa, T. A., Yoshimura, R., Imaizumi, T., Kitamura, T., and Takahashi,
K.: Time to recurrence after remission from major depressive episodes and its
predictors. Psychological Medicine, 33; 839-845, 2003.

BACKGROUND: Depression is a remitting but recurring disease. However, there is a paucity of prospectively rec-
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orded data on the course of depression after recovery. METHOD: A multi-centre prospective serial follow-up study
of an inception cohort of hitherto untreated unipolar major depression (N = 95) for 6 years. We report the time to
recurrence after recovery from the index depressive episode and their predictors. RESULTS: The cumulative proba-
bility of remaining well without subthreshold symptoms was 57% (95% ClI, 46 to 68%) at 1 year, 47% (95% Cl, 36 to
58%) at 2 years and 35% (95% ClI, 23 to 47%) at 5 years. The same without full relapse was 79% (95% Cl, 70 to
88%) at 1 year, 70% (95% CI, 60 to 80%) at 2 years and 58% (95% Cl, 46 to 70%) at 5 years. The median duration of
well-interval from the end of the index episode to the beginning of the subthreshold episode was 19-0 months (95%
Cl, 2-4 to 35-7), and that to the end of the full episode was over 6 years. Residual symptoms at time of recovery pre-
dicted earlier recurrence. CONCLUSIONS: The median length of the well-interval was much longer than previously
reported in studies employing similar definitions but dealing with a more severe spectrum of patients. However, the
sobering fact remains that less than half of the patients can expect to remain virtually symptom-free for 2 years or

more after recovery from the depressive episode.

Ito, T., Tomita, T., Hasui, C., Otsuka, A., Katayama, Y., Kawamura, Y., Muraoka, M.,
Miwa, M., Sakamoto, S., Agari, I. and Kitamura, T.: The link between response
styles and major depression and anxiety disorders after child-loss. Comprehensive
Psychiatry, 44: 396-403, 2003.

Although several studies have indicated that persons with a high ruminative coping style experience higher depres-

sion after the loss of a loved one, the relationship between ruminative coping and the occurrence of clinical depres-
sion and anxiety disorders after a loss has not been thoroughly investigated. This study investigated the relationship
between response styles (ruminative coping v distractive coping) and the onset of major depression and anxiety dis-
orders in a sample of parents who had experienced sudden child-loss (N = 106). The incidence of major depression
after the loss of a child was very high (69%). After controlling for demographic variables and psychiatric history,
ruminative coping was significantly associated with the onset of major depression, as defined by DSM-IV, but not
with the onset of anxiety disorders. Thus ruminative coping after the loss of a child appears to be a risk factor specif-

ically for major depression.

Kitamura, T., Kishida, Y., Gatayama, R., Matsuoka, T., Miura, S. and Yamabe, K.:
Ryff’s psychological well-being inventory: factorial structure and life history cor-

relates among Japanese university students. Psychological Reports, 94; 83-103,
2003.
The theoretical model of psychological well-being that encompasses six domains (self-acceptance, positive rotations
with others, autonomy, environmental mastery, purpose in life, and personal growth)was tested with a Japanese uni-
versity student population(N=574) using a Japanese translation of Ryff’s 1989 Psychological Well Being Inventory. A
factor structure similar to Ryff’s original model emerged. Both depression and anxiety correlated only moderately

with scores on some subscales of the inventory, suggesting the relative independence of these dimensions
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Yamada, K., Nagayama, H., Tsutiyama, K., Kitamura T., and Furukawa, T.: Coping be-
havior in depressed patients: A longitudinal study. Psychiatry Research, 121,
169-177, 2008.

The relationship of coping behavior to outcome in depressed patients was examined. Subjects (n=105) with major
depressive disorder (n=85), depressive disorder not otherwise specified (n=7) or major depressive disorder with axis |
comorbidity (n=13) were followed for 6 months. Their coping behavior (i.e. rumination, active distraction, cognitive
distraction and dangerous activities) was defined using the Comprehensive Assessment List for Affective Disorders.
Based on their Hamilton Rating Scale for Depression (HRSD) scores at 6 months, the patients were categorized as
having had a good or a poor outcome. Severity of depression and coping behavior were similar among the three di-
agnostic groups. At baseline assessment, coping behavior was not correlated with either HRSD score or age. However,
males were significantly more likely to be engaged in dangerous activity as a coping behavior than females. Patients
with a good outcome at 6 months were significantly more likely to use rumination as a coping behavior while patients
with a poor outcome were significantly more likely to use dangerous activity. Multiple regression analysis confirmed
this finding, indicating that rumination and dangerous activity were significant predictors of outcome at 6 months.
Rumination might be associated with good outcomes in depressed patients while dangerous activity might be asso-

ciated with poor outcomes.

Kitamura, T., Hirano, H., Chen, Z. and Hirata, M.: Factor structure of the Zung
Self-rating Depression Scale in first-year university students in Japan. Psychiatry

Research, 128; 281-287, 2004.
The Zung-Self-Rating Depression Scale (SDS) was distributed to 28,588 first-year university students. Factor

analysis using PROMAX rotation revealed three factors interpretable as affective, cognitive, and somatic symptoms.
The confirmatory factor analysis showed a goodness-of fit index of 0.976 and an adjust goodness of fit index of 0.967.
The two sexes exhibited virtually the same factor structure. The result suggests that studies with this scale should use

these three subscales rather than a total score.

Kitamura, T.: Looking with both the eyes and heart open: the meaning of life in psychi-
atric diagnosis. World Psychiatry, 4; 93-94, 2005.

Tanaka, N., Uji, M., Hiramura, H., Chen, Z., Shikai, N. and Kitamura, T.: Cognitive
patterns and depression: Study of a Japanese university student population. Psy-
chiatry and Clinical Neurosciences, 60; 358-364, 2006.

According to Beck's cognitive theory, individuals who endure negative self-schemas (dysfunctional attitudes) are

more likely to present automatic thoughts consisting of negative schemata of oneself and one's world while expe-

riencing depression. In order to examine the relationships between depression, automatic thought, and dysfunctional
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attitude, 329 Japanese university students were given a set of questionnaires, including the Center for Epidemiologic
Studies Depression Scale (CES-D), Automatic Thought Questionnaire-revised (ATQ-R), and Dysfunctional Attitude
Scale (DAS). A structural equation model revealed that depression was predicted predominantly by automatic thought,
which was in turn predicted by dysfunctional attitude. The male gender had a tendency to predict dysfunctional atti-

tude. The link between a student's depression and dysfunctional attitude was mediated by automatic thought.

Yamashita, H., Ariyoshi, A., Uchida, H., Tanishima, H., Kitamura, T. and Nakano, H.:
Japanese midwives as psychiatric diagnosticians: Application of criteria of
DSM-1V mood and anxiety disorders to case vignettes. Psychiatry and Clinical
Neurosciences, 61; 226-233, 2007.

It is believed in Japan that only psychiatrists are capable of providing reliable psychiatric diagnosis. However, more

awareness of mental health issues related to perinatal care means that midwives are now required to have psychiatric
diagnostic skills. The purpose of the present paper was to examine how well Japanese midwives agreed with a psy-
chiatrist on diagnoses of different psychiatric disorders. Vignettes of 29 cases including DSM-IV mood disorders
(major depressive disorder and bipolar disorder) and anxiety disorders (generalized anxiety disorder, panic disorder,
phobic disorders, and obsessive-compulsive disorder) were distributed to 12 Japanese midwives. They decided the
DSM-1V diagnoses independently and compared them with those made by an expert. The kappa coefficients of the
diagnoses with a base rate of 0.1 or more were moderate to almost perfect (0.64-0.83). The accuracy of symptom
assessment was also satisfactory. Appropriately trained Japanese midwives can use the diagnostic criteria for psy-
chiatric disorders reliably. It is therefore feasible to dispatch midwives who are trained in psychiatric diagnosis to

antenatal clinics.

Ekino, S., Susa, M., Ninomiya, T., Imamura, K., and Kitamura, T.: Minamata diseases
revisited: An update on the acute and chronic manifestations of methyl mercury
poisoning. Journal of Neurological Sciences, 262; 131-144, 2007.

The first well-documented outbreak of acute methyl mercury (MeHg) poisoning by consumption of contaminated fish

occurred in Minamata, Japan, in 1953. The clinical picture was officially recognized and called Minamata disease
(MD) in 1956. However, 50 years later there are still arguments about the definition of MD in terms of clinical
symptoms and extent of lesions. We provide a historical review of this epidemic and an update of the problem of
MeHg toxicity. Since MeHg dispersed from Minamata to the Shiranui Sea, residents living around the sea were ex-
posed to low-dose MeHg through fish consumption for about 20 years (at least from 1950 to 1968). These patients
with chronic MeHg poisoning continue to complain of distal paresthesias of the extremities and the lips even 30 years
after cessation of exposure to MeHg. Based on findings in these patients the symptoms and lesions in MeHg poison-
ing are reappraised. The persisting somatosensory disorders after discontinuation of exposure to MeHg were induced
by diffuse damage to the somatosensory cortex, but not by damage to the peripheral nervous system, as previously

believed.
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2008.
AIM: Assessing social competence is important for clinical and preventive interventions of depression. The aim of
the present paper was to examine the factor structure of the Japanese Interpersonal Competence Scale (JICS). ME-
THODS: Exploratory and confirmatory factor analysis was performed on the survey responses of 730 participants.
Simultaneous multigroup analyses were conducted to confirm factor stability across psychological health status and
sex differences. RESULTS: Two factors, which represent Perceptive Ability and Self-Restraint, were confirmed to
show a moderate correlation. Perceptive Ability involves a more cognitive aspect of social competence, while
Self-Restraint involves a more behavioral aspect, both of which are considered to reflect the emotion-based relating
style specific to the Japanese people: indulgent dependence (amae) and harmony (wa). In addition, Self-Restraint may
be linked to social functioning. Both constructs may confound a respondent's perceived confidence. CONCLUSION:

Despite its shortcomings, the JICS is a unique measure of social competence in the Japanese cultural context.

Furukawa, T. A., Yoshimura, R., Harai, H., Imaizumi, T., Takeuchi, H., Kitamura, T.,
and Takahashi, K.: How many well vs. unwell days can you expect over 10 years,
once you become depressed? Acta Psychiatrica Scandinavica, 119; 290-297, 20009.

OBJECTIVE: Prognostic studies of major depression have mainly focused on episode remission and relapse, and

only a limited number of studies have examined long-term course of depressive symptomatology at threshold and
subthreshold levels. METHOD: The Group for Longitudinal Affective Disorders Study has conducted prospective
serial assessments of a cohort of heretofore untreated major depressive episodes for 10 years under naturalistic condi-
tions. RESULTS: Of the 94 patients in the cohort, the follow-up rate was 70% of the 11,280 person-months. Around
77% of the follow-up months were spent in euthymia, 16% in subthreshold depression and 7% in major depression.
Duration of the index episode before reaching recovery was the only significant predictor of the ensuing well time.
CONCLUSION: On average, patients with major depression starting treatment today may expect to spend three

quarters of the next decade in euthymia but the remaining one quarter in subthreshold or threshold depression.

Matsudaira, T., lgarashi, H., Kikuchi, H., Kano, R., Mitoma, H., Ohuchi, K., and Kita-
mura, T.: Factor structure of the Hospital Anxiety and Depression Scale in Japa-
nese psychiatric outpatient and student populations. Health and Quality of Life
Outcomes, 7; 42, 2009.

BACKGROUND: The Hospital Anxiety and Depression Scale (HADS) is a common screening instrument ex-

cluding somatic symptoms of depression and anxiety, but previous studies have reported inconsistencies of its fac-
tor structure. The construct validity of the Japanese version of the HADS has yet to be reported. To examine the
factor structure of the HADS in a Japanese population is needed. METHODS: Exploratory and confirmatory fac-
tor analyses were conducted in the combined data of 408 psychiatric outpatients and 1069 undergraduate students.
The data pool was randomly split in half for a cross validation. An exploratory factor analysis was performed on

one half of the data, and the fitness of the plausible model was examined in the other half of the data using a con-

34



firmatory factor analysis. Simultaneous multi-group analyses between the subgroups (outpatients vs. students, and
men vs. women) were subsequently conducted. RESULTS: A two-factor model where items 6 and 7 had dual
loadings was supported. These factors were interpreted as reflecting anxiety and depression. Item 10 showed low
contributions to both of the factors. Simultaneous multi-group analyses indicated a factor pattern stability across
the subgroups.CONCLUSION: The Japanese version of HADS indicated good factorial validity in our samples.

However, ambiguous wording of item 7 should be clarified in future revisions

Igarashi, H., Kikuchi, H., Kano, R., Mitoma, H., Shono, M., Hasui, C., and Kitamura
T.: The Inventory of Personality Organisation: Its psychometric properties among
student and clinical populations in Japan. Annals of General Psychiatry, 8; 9,
2009.

BACKGROUND: The Inventory of Personality Organisation (IPO) is a self-report measure that reflects personality

traits, as theorized by Kernberg. METHODS: In study 1, the Japanese version of the IPO was distributed to a pop-
ulation of Japanese university students (N = 701). The students were randomly divided into two groups. The factor
structure derived from an exploratory factor analysis among one subsample was tested using a confirmatory factor
structure among another subsample. In study 2, the factor-driven subscales of the IPO were correlated with other
variables that would function as external criteria to validate the scale in a combined population of the students used in
study 1 and psychiatric outpatients (N = 177). RESULTS: In study 1 the five-factor structure presented by the origi-
nal authors was replicated in exploratory factor analyses in one subgroup of students. However, this was through
reduction of the number of items (the number of the primary items was reduced from 57 to 24 whereas the number of
the additional items was reduced from 26 to 13) due to low endorsement frequencies as well as low factor loadings on
a designated factor. The new factor structure was endorsed by a confirmatory factor analysis in the other student sub-
group. In study 2 the new five subscales of the Japanese IPO were likely to be correlated with younger age, more
personality psychopathology (borderline and narcissistic), more dysphoric mood, less psychological well-being, more
insecure adult attachment style, lower self-efficacy, and more frequent history of childhood adversity. The IPO scores
were found to predict the increase in suicidal ideation in a week’s time in a longitudinal follow-up.

CONCLUSION: Although losing more than 40% of the original items, the Japanese IPO may be a reliable and valid

measure of Kernberg's personality organisation for Japanese populations.

Kitamura, T.: Do mental disorders really exist? Eubios Journal of Asian and Interna-
tional Bioethics, 20; 72-74, 2010.
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pp. 136-142, Springer, New York, 1994.
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Comprehensive Assessment List for Affective Disorders (COALA): A polydiagnos-
tic, comprehensive, and serial semistructured interview system for affective and re-
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lated disorders. Acta Psychiatrica Scandinavica Supplementum No. 387, Vol. 91,

1995.
This supplement describes the development and structure of the Comprehensive Assessment List of Affective Disor-
ders (COALA) system, which was recently developed for a collaborative follow-up study of a broad spectrum of
affective disorders in Japan and which consists of a series of semistructured interviews for affective and related dis-
orders. The COALA distinguishes itself from the extant semistructured interviews by being able to provide polydi-
agnostic, comprehensive and serial assessments. It is polydiagnostic because it derives diagnoses according to 29
historical and modern diagnostic systems through computer algorithms. It is comprehensive because it not only de-
picts the symptoms profile and rates their severity according to various endogenicity indices and severity rating scales
but also measures, in the psychosocial domain, the life events and their characteristics. In addition, it has sections for
past illnesses and family history. It is serial because the system includes follow-up semistructured interviews that can
be administered monthly and that monitor changes in the psychopathological and psychosocial features. The theo-
retical underpinnings of the COALA system, especially its polydiagnostic approach to a broad spectrum of affective
disorders and its treatment of psychosocial factors, are discussed in view of recent proposals for the future nosologi-
cal research. The findings of the interrater reliability study (n=107) are also presented, with satisfactory to excellent
results for almost all of the psychopathological and psychosocial variables, all of the composite severity ratings and

most of the polydiagnostic evaluations.

Okano, T., Nomura, J., Kaneko, E., Tamaki, R., Murata, M., Koshikawa, N., Kita-
mura, T., Stein, G. and Kumar, R.: Epidemiological and biological aspects of post-
partum psychiatric illness. in (ed. J. Nomura) Neurobiology of Depression and Re-
lated Disorders. pp 143-161. Mie Academic Press. Tsu, 1998.

Childbirth is a crisis point in life and mothers can be overwhelmed by psychosocial as well as biological factors.

Many studies have been done on postpartum psychiatric illness since Marce’ (1858) described its characteristic fea-

ture as “delire triste” or depressive confusion and there has been an awareness of the importance of childbirth related

mental illnesses in terms of their contribution to the general amount of women’s psychiatric morbidity as well as in
terms of consequences for family members, especially the developing infant (Hay et al., 1995). On the other hand, the
clinical nosology of postpartum psychiatric illnesses had been neglected in the area of perinatal psychiatry until the

1980’s (Hamiltom, 1982; Okano et al., 1994). However, the Marce’ Society was established in 1982 and has been

playing an important role in this area. In the 1990’s, we can find the category of “Mental or behavioural disorders

associated with the puerperium, not classifiable elsewhere” in ICD-10 (International Classification of Disease: 10th
version, 1990). In DSM-III (Diagnostic and Statistical Manual of Mental Disorders: 4 th edition, 1994), there is the

specifier of “postpartum onset” in mood disorders. The approach to postpartum psychiatric illness provides a

unique opportunity not only to query the hypotheses about socio-cultural contributions to the etiology of these ill-

nesses, but also to study the hormonal influence which may be triggered by the childbirth. We present the epidemiol-

ogical and biological findings of postpartum psychiatric illnesses.
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