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BWCRHEENARCEETSZ L5/ Ty, Cunn-
ingham-Owen 5% IXRHABHFOBERHIEFED
# 4 LR - BRI D > TV BEATH S
EHEL T3,

XL ER T » TEHSZURORBERI DWW T O
Phoew 5 & 2 C Crow? (1fEM49 4 % Syndrome I &
Syndrome II X4y}, BIFLRMERE TREE
IRt A i b URAREE & L QAR st
BEF—3 VIBEERRE LY, BRERR I,
FHAR, BEERYEEE URBAEE L LT

* Rating Scales for Chronic Schizophrenia

I. Use of Wing’s Symptom Rating Scale and

Ward Behaviour Rating Scale

#k Toshinori Kitamura, Department of Neuropsy-
School of Medicine, Keio Gijuku
University.
Ashraf Kahn, All Saints’ Hospital, Birmingham.
Rajinder Kumar, Department of Psychiatry,
Medical School, The University of Birmingham

chiatry,

mRoMEE L (MBI, REOER"® 2EEL
Tnb, XLILHEMREL Syndrome I T3 BT
135 % 7% Syndrome II iR TH D Z &S\ L
ELTWBD,

YRR BT R AR B R FERA L CHET A
L1, EEEOIMO R 5EERE HREER
X LIS RRE N RE L T, TORRERNT S
B A BHIS Y & 5 ETRMERVE D TH D, K
FERA S BEHNESERE E LTHES /s b O K Briel
Psychiatric Rating Scale?® 3% 1, % & OERKFAT
FRSRTE TV, ChiBEERCELNEI N
T B T D FEEA BUR A D BE O I HE A TH
B, BtERER % E LT 5 B 0 RO Tl B -
TdE Wk RETRWEEER DS, S LBk
NEURBEDOBEOETH B ABHOE L, EEERTE
MDA L\ o IOV Tik Brief Psychiatric Ra-
ting Scale O X 57z FEMAEC X5 LER H OmEEC
I AR AERBS 5,

Tk < Bk & BRI R RBEELSE
2 bh, BTG RS LA E D
h, LR« OEKER L VESEROEFLR-T
WA DIEBEER L D LARBIERTH L Z bbb
eELD L, BEER EHEER) AR B TR HE
REORR, FRAVTNEIhSLITTH S,

B Hall®® kR REARSEECER S 5
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2 DFHIREC DWW T OB LT - T %, LR
AHlRED BARME LT,
a) REOHEN—EDOEHR/DL LIEREZHh, Th
ThOHEANERRIBERIhTWEZ &

b) REZBEAT S oO0BEMENHTLI T
T &

¢) BECREEI N CBERORTEEESAFL BN
TwaZ &

d) BEHE AEIhTHWALZ &

e) HREFERI BT L
D5 T, Fa L b ST F29DFHHREC Z D 53R
HO&M% HTtdle, T055WHTIE - IEBF
SEMR L Lorr & Vestre 1T X B3R E?, Mis-
souri Institute of Psychiatry iz X % Sl R E*, Wing
@ Symptom Rating Scale & Ward Behaviour Rating
Scale® TH -7z,

Wing?" 28 (3B ZUR TRIPAR L TS EE
~DEE (REAER) DRIETEELCREFE~ADLE
BIEERE ST 5 HEIC ST, THICE U RHER E
FRHRBLBE LI, CORBE2ED I IR -TW5,
O EDREMBIE A 7% Symptom Rating Scale
T, bHOEOARELLTURRAEET L - (FERSH
% Ward Behaviour Rating Scale TH 5, Fizhd X
ST, TOWRELSBEERL VEBEERCESIE
o, ML CRFBOBMRBROERC L &2 6TEE
DB LORES, b bR i 5 5 ARG - B
GEIC O TOBRER T - T HC M E V2
% (MRED fFRC>WTUIfERA, §&#BEX2R),
L HIZ Symptom Rating Scale DFER X b i@t kma
BROEEEZREL, BEEX S OTMH (HELE
BB ETHE) WhHFTew5™ (BB ZHRNOTAL
SR OWTLFEHC 2R,

DT RO RRUIBMIER TH 2 ZANTEFTH
BT 2 EEAR B BB OstiE EEDEFI O T NE
fEL2h, SLREFROAEEN L b BSRBET
{EBLEECBICET S L OCBEEINR TV, £Dk
SR T T & Lo 5 BRI Y BRI
EhBDTH D,

B BB ZURBED FH D sk % ethology
DFEEHACTHETHHELITV, LT OEARRID
FHEDRTCTHERD 4BHORLHAIHMEREXHFE A L =
P, BEILCIEEOFRD RFED Wing © Symptom
Rating Scale & Ward Behaviour Rating Scale &>
WCEhEhOEHEE, YO FmER OOV THR

#WETR5b0THB,
xF 3

WNE Ll ot DIFHEE A~ I VHATA— LA VY
Fbac 12 AL E AR OBMSZIREE204T, Bk
164, W44, TRTHATH -7z, 20494, 1458
BBk, SANEHEET, BHIBRILREBEETD o1,

B DL 20~63 5% (Fi546. 350, ABEHREILL3
H A~364F (FiH11.248), BAEOABES & AR
Bk 1 ~10E (P4 40D, FEHEH b OHFIL 1 ~304F
CF3919. 1) TH oz,

RIEEIT X 5 0 ABRZENL TN TF o & 248
schizophrenia TH o7z, UTIRBRAHREEKT
DDY, EBEDH5H 14 (T.K) 2 Feighner 5202 X
DBl S W BR OB IFZIEREY IR & 7 -
120/ O BEOHREECER LW R LI LTS,
2040144 p% “definite schizophrenia” D&EIFIC 5T
TE D, 144 “probable schizophrenia”, 4 ZANEME
RIS A EHRAE 2 bNRS DD Feighner
DOEH#ETIT “non-schizophrenia” tigotc, BH 14
AR S { OFMSZIREERYE LA OO, £
BEEICHCFIERFERTH L LB LALOT
H5D,

;] i

204 DR BBEL 1L T O+ — et VY fHEEH O
ethology FIRZBOHEEZE L T 2 KOFEMIE (TK. &
Ut AK) kI 3RBHEENTbhc, EEIX05
BC, 140E@EE (TK) RELLTCHEZ 2Tk
W, BEIRD 514 (AK) ZRECSCTEMD R
RIR BRI LW oI R L o, HE O HFHEIX
Overall 5% 2 X WBRFE Iz Brief Psychiatric Ra-
ting Scale (B.P.R.S.) % Kolakowska B2HET L1
D FERITHE - T2,

HEEet 2 LOBMBIRIT TN ERMIL L C 3 fED
REZBWCTEHEREDEMBR RO - FER 2 T/ »
oo SHEOFHIREWILTOLDOTH S,

Wing ¢ Symptom Rating Scale

B.P.R.S.2®

Wing ©® Present State Examination @ The

Behaviour, Affect and Speech Section’®

wE L OEESY & 2 Tk live interview FFiT 5%,
Live interview X, HEE &ML TWisWgeE(R.KD)
IZ. X b one-way mirror B THRHHELDETH - A 2

(S.R.S.)®
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JeAs b« AR MRS ZHR ORHMRLE 1

FIT X b aRE &S i,

Live interview 23586 7 A& icBic, 2 LD BMHE
ERSGEINHEORTFEY 7 V1 3y 7L TH B
L, FOuhsz U< LR S MOFMREC X 2 HHREDK
HBL O - R EATIe » T, Thk 2 2Tk audio-
visual review :#vd 5D,

PR TOWREDTHO k240 BE# L E
(charge nurse F7-(% ward sister) I X H Wing?® ©
Y8 U 7= Ward Behaviour Rating Scale (W.B.R.S.)
PRI L THCBHIEC L b fTishbhic, REHDOTE
A%, live interview OfFixisitizIBIC D\ T O
WX nte, 8 HIT test-retest reliability FIED foid,
live interview W4E#324 7 ARiiice AU, R—
DFEEER X - TiTisbhic,

Live interview [ RI}T 55,
X BE, BEIEC I DFRBEAOTEOFTAITTN
THLD FFEE D HIEHC D W TIPSR DK T & TR
i D X O ATie, FHEOMIE R HERE L i,

PrFeBAtRIC e 12 HHIERE R B4 (Central Birming-
ham Area Ethical Committee) I EEAFHHEEZIZH L
A EBI, FRBNRVOLONBIAERETHIL
Hd - CREELE I, REHEREXTXCHHARSE
THY, BEABEOLDIT1ILLETh TR,

audio-visual review

& R :

Z 2Tk Wing 12 X bl E 7z Symptom Rating
Scale (S.R.S.) ¥ Ward Behaviour Rating Scale
(W.B.R.S.) oW TOBEHNEZITo, o RER DU
TR RETLTETH 5,

1. Symptom Rating Scale (S.R.S.)

1) AWHE OHEAE

FIRCTRTOIL, 2HDBEHHEDO TR ThIZ DV
THEBRD & MK (T live interview Bl
audio-visual review ) R 5B EADOFEETHS,

4IERDTRT 2 E DR LB ROFAIT LR T hie o
WCL1~5Th5b, FERE SN IEES L IXE
ECTHBRLTWAZERELIRND IR LD, Hioih
SHBELL T3 D2 flatness and incongruity of affect
T, T RIC poverty of speech IO incoherence of
4FEROF TR BEME (T b bEE)
R LT-DH coherent delusions "Th -7z,

FREMHED LBl T5 e, H1EES (TK) I
T X TOIEIRT live interview ki%b\f%b\ﬂﬁ”‘zﬁ\‘ L,

speech 2 X,

1% Symptom Rating Scale

Interviewer
Item Occasion |- = P
1st 2nd
Flatness and Live 4.3 | 2.7 | #HE
incongruity of A—V 3.6 | 3.6 | NS
affect (1—5) p * *
Poverty of Live 2.5 | 1.9 *
speech A—V 1.8 | 2.1 | NS
(1—5) P * NS
Incoherence of Live 2.6 | 1.8 | **
speech A—V 2.3 1.9 | NS
1—5 p NS NS
Cohelent Live 1.5 | 1.4 | NS
delusions A—V 1.2 | 1.5 | NS
(1—5) P NS | NS
Subelassification Live 4.1 | 2.4 | ®kx
|
of chronic schizo- A—V 3.5 | 3.0 | NS
phrenia (1—7) P p *

N.B. Occasion Live=Live interview
A-V=Audio;visual review
p=np value of Wilcoxon’s matched-
pairs signed-rank test between
the live interview and the au-
dio-visual review
Interviewer 1st=T.K.
2nd=A.K.

p on the right side=p value of Wilcoxon’s matched-
pairs signed-rank test between
the 1st and the 2nd interviewer

N.S. not significant
* p<0.05

o 50,01

sk 0,001

audio-visual review WEWTEERZRT &5 HEHAR
2y, = it flatness and incongruity of affect % U pov-
erty of speech TlX5 LT OERECOFIIEE
B H Uz (Wilcoxon matched-pairs signed-ranks
testd), BHEEMAOZHR DO TR subclassification
FHIEROFBCE TV TREI DD TH B 1LY
REE 1 HESED live interview W5 THAOEIX
audio-visual review DOFICHE UERELBERZRL
T,

ThicRLTE2HEE (AK) 13X ToERT
live interview WRWT{EMEHR/RL, audio-visual re-
view TEELZRT LV 5 EHAERD, Zhik flatness
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and incongruity of affect TIZHBEXEY 415 FTlT
EL T, B2EEEDOT LicBE i 2E o T i
SEETFHEEND X 5, live interview 1 H; L audio-
visual review KR\ TIHEELFERAYEL T,

I TR & & SRR Iz 5 &,
BOTREAIERL BB O BSRO TR ETH 1
EFEELS 2 MEFCHE LT X BV v ol 2
REDBN, Zhid coherent delusions %[ FXC
DY B CHiEt E(Wilcoxon matched-pairs signed-ranks
test) DFBERLE Ui, & & A% audio-visual review
WWRWCH 1 HEeE &5 2 B OTE O KB 77 5
& TRNTOIERE O TR B\ THFFENEE
RET, BIERBEOASRIN T EH L
METL 5T,

2) Inter-rater reliability

2HZDEMEIEIZ X - TfFlndi iz Symptom Rating
Scale (S.R.S.) @ inter-rater reliability (128 2 FEimx
TEDTHS,

Live interview {Z%1F% poverty of speech B¢

live interview

audio-visual review IZ3(}% incoherence of speech
R, FEBZEREOP L BEERLRL, Th
1% S.R.S. ©2\WT 2 4 DEEHE S ORIk D —FL
BOZ EERLTWS,

28 232 Inter-rater reliability of Symptom
Rating Scale

Ttem . Live Audio.-visuall
mtervwix.v review
Fli:ggxslsgrallﬁ?y of affect 0.80 *** 0.47 %
Pov_erty of speech 0.26 NS | 0,72 *%¥*
Incoherence of speech 0.64 ** 0.34 NS
zoherent delusions 0.45 * 0.55 **
Subefiaon of | oz e | oo

NS not significant
* £<0.05

#% < 0.01

ok 0,001

3) Test-retest reliability
ZZTCWwH test (X live interview %, retest (%
audio-visual review % gL, = @ 2 [E D FE{M D B D £ IH

#8537 Test-retest reliability of Symptom
Rating Scale

The 1st The 2nd

interviewer |interwiewer

Item

0.64 *¥*

Flatness and
incongruity of affect

0.61 **

Poverty of speech 0.78 #¥* 0.83 *#*

Incoherence of speech 0.75 *#* 0.57 **

Coherent delusions 0.45 * 0.69 ***

Subclassification of

chronic schizophrenia 0.91 0.82

NS not significant
* p<0.05

%k 10,01

ok p0.001

BOEEEY 2 A0EMHEZhLhic oL TR,

FIFRLTRTIZLL, SRS OFEHEAREThERD
HEZCOWTINTHEOP L EHEEXELTW5E
EXHLRE 5T,

4) Symptom Rating Scale 3 < 1Bih:iEwmy2d

RO T {44 subclassification

Wing OfFEI LA SR.S. IMEHEMHZRIC R\ T
HELELIEZED BN AHERD check list & 5 ke
DERILHT, ZDERDEEH LEBEEMSZREOEIE
BEWRIG U TR T o 7o b 2Y, fLofE « OS¢

28 4% Inter-rater reliability of subclassification

of chronic schizophrenia (Live interview)

The 2nd interviewer
1 2 41 4 5 6 7
1 0 0 0 0 0 0
2 2 0 0 0 0 o0
The 1st 3 1 5 0 0\ 0 _ 0 0
interviewer 4 o0 1 0 0 0 0 o0
5 0O 0 2 0 0 0 0
6 0 4 1 0 0 1 o
7 0 0 O 0 0 0 1
1 subgroup 1(a), 2 subgroup 1(b),
3 subgroup 1(c), 4 subgroup 2,
5 subgroup 3, 6 subgroup 4,
7 subgroup 5.
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JERHt : BRI 2R ORI T

RELHERICTOATHD, APFRONRE IR 7220
ZDBEFCOVTOWREE 4~ TRTF LI,

FCRE 1EB R LI X 51T, live interview ¥\
TIRE 1 OHEEHZEOFH N L VEECTIEEX LTS
P TOZLRELRCBEDR TV, ThbbH4E
DM % moderately ill (FEhD 1, 2, 3) OFF (FF
ER) AR DEEOCLO (BER) KKEL 2454
T3k, £10HEHEELLE2 ORBEEDFEDOI Y
AL 8FIOLTH, 1 DHEEEC X HEERHLFE
A1, o2 OMEET X - ThEERLITESN
FeDTH b,

Z DX 5 inmEHEEOERIL audio-visual review T

#0532 Inter-rater reliability of subclassification of

chronic schizophrenia (Audio-visual review)

The 2nd interviewer
1 2 3 4 5 6 7
1 1 0 0O 0 0 O
2 1 0 3 0O 0 0 O
Thetst |°[ 1 3 20 1 0 0
interviewer | 4 0 0 0 6 0 0 0
5 0 0 O 1 0 0 O
6 0 0 3 0 0 1 O
7 0 0 0 i o0 0 0 1
1 subgroup 1(a), 2 subgroup 1(b),
3 subgroup 1(c), 4 subgroup 2,
5 subgroup 3, 6 subgroup 4,
7 subgroup 5.

63 Testretest reliability of subclassification of

chronic schizophrenia (the 1lst interviewer)

Audio-visual review

1 2 314 5 6 7

1 0 0.0 0 0 0

2 1 2 0 0O 0 0 O

Live [0 2 419009 ° 0
interview 4 0 0 1 0 0 0 0
5 0 0 1 0O 1 0 O

6 0 0 1 0 0 4 0

7 0O 0 0 0O 0 0 1

2 subgroup 1(b),
4 subgroup 2,
6 subgroup 4,

1 subgroup 1(a),
3 subgroup 1(c),
5 subgroup 3,
7 subgroup 5.

BERLTWS (5K, Tinbb hEER (RHO
1,2,3) LEER (Fho4,5,6,7) CoFpE
OFEFEHLEMOFEDOAR—ROE N4 ETRLE, &b
1A 1 OFEEENRERE, 2 OmBEFNEIEL.
HEL TV 5,

ZEEFHE S L O live interview & audio-visual review
DB TR L, ChIBE1ROBEREESTHHO
LT 5 581 R TIEE 1 OEBEA live interview
W H#2 LT audio-visual review TCREDHER T T8
Bk b, FREHLE 2 ORBEECIEEDHELT
DEFNH D ENRINT S, H6REARDLE, H
sepERE - BEERED 2 KBIR T o B OH 1 DEEED
live interview & audio-visual review DR —IEH 3
FlD4FH live interview CEER, audio-visual re-
view THREEFHCETLIIOTH T,

7 ETINE 2 OEBEEOHED live interview &
audio-visual review & OEIOR—F AR EL 14 FiH 3
FIA live interview THZEER, audio-visual review
THEEFCEL T,

%573 Test-retest reliability of subclassification of

chronic schizophrenia (the 2nd interviewer)

Audio-visual review
1 2 3 i 4 5 6 7
1] 2 2 0t 0 0 0 o0
2 1 2 7 0 0 0 O
1
Live 3000 l . 1 _9
interview 4 0 0 0 0 0 0 0
5 0 0 O 0o 0 0 O
6 0O 0 1 | 0o 0 0 O
7/ 0 0 0 f 0 0 0 1

2 subgroup 1(b),
4 subgroup 2,
6 subgroup 4,

1 subgroup 1(a),
3 subgroup 1(c),
5 subgroup 3,
7 subgroup 5.

2. Ward Behaviour Rating Scale (W.B.R.S.)

1) #EHOHGE

Ward Behaviour Rating Scale (W.B.R.S.) 124
B (RETE) CoX MBOMETEHIFRELRVEE
130 4, BECFEELTOAHATLA EVICFEL
TWBBHL2 ALV IBER TR - T b, HEEL
55 L5 0~1 EoRBAOTHEE R THRENPKEE
HB T3,
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83 Ward Behaviour Rating Scale

. Occa- Rater b
tem :
S101 1st 2nd
Slowness of 1st .10 0.25 | NS
movement 2nd 0.50 0.30 NS
(0—2) P ® NS
Underactivity 1st 0.35 0.25 | NS
2nd 0.55 0.25 *
0—2) P NS NS
Overactivity 1st 0.35 0.80 *
2nd 0.45 0.50 NS
(0—2) p NS NS
Conversation 1st 0.55 i 0.75 | NS
2nd 0.70 | 0.60 NS
0—2) p NS | NS
Social 1st 0.80 0.85 | NS
withdrawal 2nd 1.00 0.60 | NS
(0—2) P NS NS
Leisure 1st 0.80 0.65 | NS
interests 2nd 1.20 0.80 *
(0—2) P * NS
Laughing and 1st 0.70 0.7 | NS
talking to self 2nd 0.80 0.80 | NS
(0—2) P NS NS
Posturing and Ist 0.00 0.25 | NS
mannerisms 2nd 0.15 0.10 | NS
(0—2) p NS NS
Threatening or 1st 0.40 0.35 | NS
violent behaviour| 2nd 0.40 0.25 | NS
0—2) P NS NS
Persor}al Ist 0.25 0.15 | NS
hygiene 2nd 0.35 0.50 | NS
0—2) p NS NS
Personal 1st | 055 | 0.80 | NS
appearance 2nd 0.85 0.80 | NS
(0—2) P * NS
Behaviour Ist } 0.15 0.10 | NS
at meal-time 2nd 0.20 0.20 | NS
0—2) P | NS | NS
Social withdrawal 1st l 3.55 3.80 | NS
score 2nd 5.35 4.05 *
(0—16) P * NS
Socially embarras-| 1st 1.45 2.15 *
sing behaviour 2nd 1.80 1.65 | NS
score (0—8) p NS NS

£HEB, FBERTBULTELIOFAE & E2D FF
MERCEEOZLR LD, H2EEOHERO
Underactivity, & 1 Bl BE22k D Overactivity, XU
2 [EEZERFD Leisure interests DHRT, b DX T

CEWTEBDERBREI ihofc, D XX, W.B.
RS. REEED BV DO DO THEEH L
Bha,

£Efic oW, FhFEhE LEE L5 2 [E OfR%Z
P HE LT R 2, 3 OB E DLW TR EOER R
BOEERRITThT,

2) Inter-rater reliability

W.B.R.S. 112 ZOFEBEMBEZ LV A X AOH
RaswC2E, ZhZhPZLCEREEDOLIEH O

93 Inter-rater reliability of Ward

Behaviour Rating Scale

I The first The second
tem ocassion occasion
Slowness of ~0.19 NS | 0.54%

movement
Underactivity 0.65 ** 0.51 *
Overactivity 0.56 ** 0.75 *¥*
Conversation 0.73 ik 0.69 *F¥
Social withdrawal 0.62 ** 0.39 *
Leisure interests 0.38 * 0.76 ***
Laughing and Fofok SRk
talking to self 0.85 0.64
Posturing and L 0.7
mannerisms )
Threatening or sk sk
violent behaviour 0.69 0.72
Personal hygiene 0.76 *** 0.75 %
Personal 0.73 ET 3 O 76 skepok
appearance ’ .
Behaviour at 0.42 * 0.09 *i*
meal-times
So;:ég}‘ewithdrawal 0.71 0.80 *H*
Soccially embarrass- 0.80 x 0.78 ik
ing behaviour score : :

NS not significant
% p<0.05

**k p<0.01

Hokk 10,001
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AERH SRS 2R O RFER K 1

FTBY DRI DV CHIEL - A S hic, FBER TO
inter-rater reliability |3 9RKRT X 5KEZSH
pDLIE>TW D,

£ 1 MBIZERD Slowness of movement Z2W\TD
reliability 2ME\Z &13, # 1 OFHMHEISKTEVEFA
ZLIZ ERBRL TV EELLRS (B8ESR,

Posturing and mannerisms 122\ CiLEE 1 EIH O
BIERACE 1 OFHEiE TN COIMERIT VT 0 k2
FicicdE IR TV,

#5107 Test-retest reliability of Ward

Behaviour Rating Scale

Ttem The first The second
. - rater iaier -
Slowness of 0.17 NS | 0.63 #
Underactivity 0.41 * 0.86 ***—
Overactivity 0.46 * 0.63 *¥*
Conversation 0.70 *F 0.76 *F
Social withdrawal 0.57 ** 0.26 N&
Leisure intere_sts_ - 0.66 *;" Q.64 *¥k
Loms ety | ose | omns
B amns e 0.28 NS
T}\l/riziletrel{cligghg\r/iour 0.01 NS —0.12 NS
Personal hygiene 0.79 *%% 0.58 **
T | omer | s
i ot | o
So;iglewithdrawal 0.75 ¥ 0.74
Soidy embesee | 00+ | oo

NS not significant
* p<{0.05

#* p<0.01

#oHk 0,001

FEo 2 mrgki i, W.B.R.S. T O inter-rater
reliability 1%, 4 #» § &L o EVHBEZ SV THEETL
P b b bR RO HERLIc L E 2D
N5,

3) Test-retest reliability

#1031t W.B.R.S. ® £HE L2\ TOAFHIE D
test-retest reliability DOfEZZET TH 5, Inter-rater
reliability & M35 & test-retest reliability O{EIX
BUTEELRITEHACS 2,

L L7ch S Conversation, Leisure interests, Per-
sonal appearance, Behaviour at meal-times DLIEHE
EFIHEE L L RO < test-retest reliability %
RLTWi,

4) Social Withdrawal Score (S.W.S.) & Socially

Embarrassing Behviour Score (S.E.S.)

Wing?® DJEZ Tl Ward Behaviour Rating Scale
FEALERNEERAO T ET, FEAE 2
KB L. FRERDEES% Social Withdrawal Score
(S.W.S)) Y e Socially Embarrassing Behaviour
Score(S.E.S.) L#HiL7 o, S.W.S. i Slowness of move-
ment, Underactivity, Conversation, Social Withdraw-
al, Leisure interests, Personal hygiene, Personal
appearance, Behaviour at meal-times © 8 EHXI L
n, SES. I3®BvD 4R, T/ibb Overactivity,
Laughing and talking to self, Posturing and man-
nerisms, Threatening or violent behaviour X hE-
Tb, HaTEMORTZ LD TES AL SW.S.
G0 ~16, S.ES. TO0~8THh%b,

8 FEIRTML, SSW.S, SES. LI toffn
fEDSEHC O TIREE | FHIME & 55 2 FPIfiE D Ric 33
LhRFL—ErEbhic,

TEHEER D inter-rater reliability (X559 H S
L 5w 1 BEIOBERRE, 52 FOBRER & I 0.7 2
2 5hEWHEEE LT,

£ EHIiEC BV B4 118l L 5 2 MIOEER H © —
EE, T /it test-retest reliability 1385101221 C
b5, SWS HEVHERZETSL0D SES. Xk
BAMEEEZ R LT,

5) LA

Lo W.BRS. DEEEASVC LAHEES
Nicicd, KICH 2 BRI KT 2 45 B OIS
DEROFHE LOHEHADOFHELL, TOER DWW
T Wing 27ln oAk ERHSOWMEET LI,
Varimax [Bl#E% {77 -7 factor matrix 13 11FRICR
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#7112% Principal component analysis of

Factors
Ttem —
1 2 3
Slowness of movement 0.2 .05 .75
Underactivity .10 .31 .87
Overactivity .66 21| —.17
Conversation .06 7| —.01
Social withdrawal .00 .88 .07
Leisure interests .45 .74 .27
Laughing and talking to self .58 | —.32 .41
Posturing and mannerisms b5 | —.02 .30
T}llaie}il;sixglrllrg or violent 38| —.06 62
Personal hygiene .91 .01 .09
Personal appearance .75 .36 .25
Behaviour at meal-times .80 .14 .18

LThB™,

110D Factor 1 1% Wing DV 5  Socially
embarrassing behaviour "C% % Overactivity, Laugh-
ing and talking to self, Posturing and mannerisms,
Threatening or violent behaviour ®3XT&, £h
TNz T SSW.S., ® 5 %35 Personal hygiene, Per-
sonal appearance, Behaviour at meal-times ZE&W

factor loading #21 T\vT, % 520 social with-

#1295 Correlations between Symptom Rating Scale and Ward Behaviour Rating Scale

drawal behaviour »% Factor 2 & Factor 3 i=4mi
TWHDOMERE V2D,

3. Symptom Rating Scale (S.R.S.) & Ward Be-
haviour Rating Scale (W.B.R.8.) ®O#gf

ko X 5 S.R.S.,, W.B.R.S. WHL HHREDOP L
EEEAELhICZ Eh, RICHEDZHE HOHEES
2N, Thbb, SRS oW Ti live interview
kT 240EMBEIC X AELEE I LOFERDOFY
Zw, W.B.R.S. oW TCikEg 2 B H OO 2 4
DFHEHIC & 5 ZFHE OFFEDOFIERD, TOFHA
Z#FEAEALT SRS r W.BR.S oOROHEBELRDK
(B12%),

COMHBEENSHELM Y 51, SRS © Flatness
and incongruity of affect 1% W.B.R.S. ® Conversa-
tion B¢t SW.S. & S.ES. roRiziguWHEEE L
p

S.R.S. @ Poverty of speech (¥ W.B.R.S. ® Con-
versation & DO HIL- TEVEREY =L, 2 b
Overactivity, Social withdrawal, Leisure interests,
Personal hygiene, Personal appearance, Behaviour
at meal-times L2 d FHFHBECHREETR L, &6
iz. Poverty of speech i S.W.S. Li&W#HES, S.E.S.
LRV R R L,

S.R.S. @ Incoherence of speech, Overactivity, Con-

versation, Leisure interests, Laughing and talking

Ijrllig;egs:u?g’d Posvertyhof In(;oherenﬁe golher_ent o?u}:)ﬁlzisi'c
of affect peec ot speec €lusions | schizoohrenia

Slowness of m. —.11 NS .11 NS .06 NS —.25 NS .06 NS
Underact. —.04 NS .31 NS 27T NS —.19 NS 14 NS
Overact. .32 NS .40 * .45 ¥ .30 NS .55 ik
Conversation .40 * .66 FEE .50 * .21 NS .45 *
Soc. withdr. .19 NS .46 * .32 NS .02 NS .28 NS
Leisure int. .26 NS .54 *F .42 * —.14 NS .43 *
Laugh. talk. 32 NS .22 NS 42 * 22 NS | .36 NS
Post. mann. .15 NS .34 NS .37 NS —.08 NS 19 NS
Threat. viol. .09 NS .35 NS .35 NS —.07 NS .32 NS
Pers. hygiene 19 NS .52 #* .49 * .26 NS .37 NS
Pers. appr. .16 NS .51 * .41 F —.09 NS .38 *
Bhr. meal-times .31 NS .51 % .53k .11 NS .34 NS
S.W.S. .27 * .65 FHE .54 FEE .08 NS 44 F*
S.E.S. .31 * .30 * .39 FF .13 NS .40
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AR ¢ B A2 RR OFHIERE I

to self, Personal hygiene, Personal appearance,

Behaviour at meal-times & I FH5EVHEEIZ R L,
S W.S. i3\ AR, S.E.S. ZIXFWEB R R L,

KL, Coherent delusions % W.B.R.S. @}
DEBEEIFEEOHBEEES b ole,

BRI EROTANEE WBRS. OFHA LD
IR 2 CH D &, TS E TOEFEE L Overactivity,
Conversation, Leisure interests, Personal appearance
EHBAH D, Shic SW.S, SES. & diHBEYHE -
Tz,

®
1. Symptom Rating Scale (S.R.S.)

2048 DR RBEIRIED OFPHIIELFB L BT
O EFRDOBETH Tz, HEDOIERDOEKS L DIRE
BjoEEC, S.R.S. 'C Fldtness and incongruity of
affect HBEZRL T, ThIKEEORK & LT
Poverty of speech & Incoherence of speech 23§zl
el LTS THRERCZ ETHD (B 1K),

L2 LEBMSIEIRTH D Coherent delusions 375 < ik
75 <, live interview I\ T 1 HEEZIT 3K/ DWW
T, £ 2mEEEEIL 4 L1 T Coherent delusions 23
HETHEHEL TV, ThbbWREEROI5~20
% Coherent delusions 2338 bhichliChs, #*
7= Crow!2 {¥ Incoherence of speech % [BMIERE &
S TED, ZOERL live interview R W TCHE 11H
BET 114 (65%), H2EBEELTH (357%) oW
THEETH LHEL T %, Cunningham-Owen BP0
FRTD L ICRVERY B ZIRE ST
RECEHBHERFERTSEELL ),

Live interview O3 XTOEBIEDOWTE 1 mEE
PREY, 5 2 HEANEMEEZR L, X BIC audio-visual
review 7% & TWE N TWECHLE - TCife, 851
H#EE L live interview KEWTHAELEZMZ T2
YBCH D, F2EEEIThCEE LRET 5B
B »T=Dh, audio-visual review ITF\CILWMEEE
EDT TR CHBEDRTFET VY - A7)~V E
CRDEVCOIR—DIBEDH o1z, BEHLE 1 HES
i3 live interview THEEHOEROFE L DPWTHSY
HEOP L EFTHBZ LIcd, F2HEEERIZTOF &
VAR, BbLVEREFEELRVWET5HELE
2HEBEED L oTcledd, MEDOHECERLYEL DT
H5 5, ThIKK L audio-visual review TiLiGHIEE
DIUBRAFRLCTH D, FE—BLHICE 72D TH

A5,

Inter-rater reliability, test-retest reliability & H1c
S.R.S. © £HE L THHSBC IV THE b RV-HEES
fEXRL Tz Lk, CoORERBIFLEEELRE
TEERBLTNS, LHLEED X 5 FROESE
DU TR O FEAlfiE O LB & o THEDZRMN
HBEFTHZ Lab, FFROBRICH - T, FRARFD
EEEERANTTTREWTwWEELZBR X 5,

2. Ward Behaviour Rating Scale (W.B.R.S.)
@RS 295 O AR B E DR CORETE) % 3¢
fids Ao W.BRS DOHEDOEIL BHEERD
TBHETORIMYUWET DD THD L\ 25,
RHOBEAYEE-TWb BE# X F (Bo Charge
nurse & L XD Ward sister) 2 41 h 5D 5
hi- 1 BEOHMC 81T 5 EhLho BEDOHEATD
T HEOEHRZHEL LBZE L TH bW A KR
L, BB 07 BHE2RIT IO Tt/ l, &
T HEEBON MY L a2t D ThH
D, ERFHERED 3O0ELD B 120k ELEELWS
FEIRAC, HER DLW CI12E & EHO o\ B 2
Thb,
FOXOSTREDTVA /RHE - FFEALOHREH
BB bbb, KRBT 5 2480FEFED
O B BEEIRIEENR R (B8 83K), inter-rater reli-
ability EWC LiL, Z OFMRENSEBSEHHZE,
POHEMRD B LV LM TRETLEEZDBR
5, SW.S.,, SES. oW THhRABEDZ ENE XL L 5,
STCEPRTIZ4 7 AoBRE S W TRA—-DFEFXE
CE—DBEFCOWTHAELKEL, Zhi test
retest reliability & Uiz, ffoTCohiiT4 A L5
BRI B EDORR OB E L RITT AT REEEL D D B
B ERTO test-retest reliability &IXF 275\,
Bohi-ERELFHEINML, test-retest reliabil-
ity 7% inter-rater reliability X b 2@ {EV-FHBIES
BLTwi, HABCKRFLTARS L,
Leisure interests, Personal appearance, Behaviour
at meal-times SFEEMIE & HITE\ test-retest reli-
ability #R LTz, D 43HEIX Wing OHEEL
SW.S. wERTHEATHY, ARTTNTEREER
DOIFEETOER, TihbbEBENNABRCESES
DT LT 5 EEKYEAL AR o TS IHOD
METSYHOFERLELDbhD, ThEX TR K
SES. ##EM® T 54%E B, 77 b b Overactivity,

Conversation,
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BHEEZ: 59232 (REMS7TES A)

Laughing and talking to self, Posturing and man-
nerisms, Threatening or violent behaviour I\ 1
7@ test-retest reliability 2EEHTENZ LB
Mt ote, THHOEHE ORI, F8, BER
TERTR & &\ o TR E RS BIEL TV B & E 2D
BLDELDTHB,S.E.S D test-retest reliability
V56 » TRRDEMEZ R L TV 5,

SES R T24¥HBEzEDTRLALD W.B
R.S. oEB S\ inter-rater reliability Z/RL 7%
EBIEZELTC, LE4HED test-retest reliability
PMEL Ra oDy, LAFHERC KT 2BEERENFETS
BT EHARTHDTERL, GLANGLI-IEED
KR4 AL VOIHBEEZRCTELLAEEDORBTH
LEBEFTHEHNELETHAHH, SES il T
S.W.S. 23E\ test-retest reliability &7 LD,
SW.S. DEROTEMKEDS bbbl bs T X5
5,

APFFIC BT B ERH 4T TiE, Wing D5 S.ES.
D4FEBRMZT SW.S. HDEHEERGLDD fac-
tor #{E->T\te, B2 Th2IE [HE~OBEEOHEE
EERFERORSY | LEX X 5, BOD5HBIZS D
T22D {factor &ig- T, O &2l Slowness
of movement & Underactivity X D, WilE [E
BNRE O | T, b 50 &2k Conversation, Social
withdrawal, Leisure interests X bhEtb, Wi [#

ZMEBROHST ] LB X %o

3. Symptom Rating Scale (S.R.S.) & Ward Be-
haviour Rating Scale (W.B.R.S.) @8
Flatness and incongruity of affect 138 1FE 15

2% X S ABDIERIC U CRERFELICER TH

b, RETOFTEEOMEI TIZFF e 5 SSW.S,

S.ES tHeirxsL, W.B.R.S. O CiL Conver-

sation % [RIFIE B EH7E o WML R TEE D

7Tz, %€ - T Flatness and incongruity of affect

EEENOBREBREICED DN AERTH D, iR

THEOZhEv ST EER IR VIERENER TS

Dz X o,

Poverty of speech X FHEI I 2 X 5 F#EOHE
% Convensation YEE DEEE & i\ HEEEZ R L,
o T SW.S EHEBWHEEERRLE,

Incoherence of speech % S.W.S. #HRT5%<
OfTEIHE LA R L TOBOREHMTH D, T
S.W.S. OB @M T,

PAPEREIR D f$FEHE TH B Coherent delusions (355l
FHEOHEOWTHhE L HEEZRE T, W.BRS. i3
BERCERE S WITBRETH D Z LORIT L
Wi b,

BB RO TMSES SW.S, SES i
HBIERL, EMREC X HEE EOERERE EEH#ED
BB E S EEEX—HTEHD LV 25,

4. FERLSHEORE

AP TH - L BHERE D ZHRD 12D D 2 DO FATR
EE, S.R.S. & W.B.R.S. ¥ & 41T inter-rater reliabil-
ity, test-retest reliability HNJEROPL LD THBH
Livbhnh, SHBRELHEBOPERCIEAS S Z L2
FIND2HDOTHD,

LML live interview BV TCEEERE>WNZ L1
BIEEENTRCOEHC W CRFEETHAE 2 W
BETCHELTREVWEEEERL, ZOERETH - 57—
TDFVvA Ny 7 THD audio-visual review TILiHE
LcHERIL, AEMUREYERT 5B E6CEENE
BEHZICES L TO A nEPRFEERBELTD AL 7 A
LIcHFRERERRTEE0THY, X OEBNLITS
% Bigd7-diIcit live interview HNZRESRTAH X D,
ZOEELETA » 77 REHL TR E, ThiidH
TrA Ry 7L L TCHRTHERIVEE L EELDL
nxs,

Crow!® IR BROBHIEROFIC IR, E4,

BRMIER e S i 2 CHBERA R Ik, BREERE L
TIHEBSHE, a5 EAb Y, FEOEREEDT
W3, .
THERZ, »5WIKEEEL Bleuler 12 X hikks
WHZWRDOEAREEDO L O TH D, HHHEROZ
Wi TR L ThBERRNTER L LTH 20D
BFMZHERCIS TR BT O TS, S
CHHEECED bR AIERTH D, Crow HFFHEFER D
1D LTEFTHDTLIARTH %,

LA L7%dis Incoherence of speech 1IAFFEIC S
T poverty of speech & WA CTHENZHIEL T3
FERTH Y, BRER)ID LD BRMIEILL L DE
MEEBCLHECRD O AERTH D, S bk
TEMBHEDTEA LT Incoherence of speech ik
FEEE D 5 % C Conversation,
Personal hygiene, Personal appearance, Behaviour
at meal-times &\» 7z SW.S. 2R3 5HE & HES
RL, SW.S Dok il HHEL R LR ik

Leisure interests,
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JEAdt < SRS O 2R OFHITREL 1

HEEEA P S &\ 5 AR TR B BE RO
<= formal thought disorder ZPGMEEIRDOOGLDEL
TEDL D PEMIEREEDBNETHD EVIFE R wX
HT52LDTHD,

VOC RS & 70 5 OVERFHICE L CoEBEE O
EECHD, DESPEBRD LD RBEERDOE DL
3, BOELPEV R TER—OWE R - B
THY, - TTOARPEENLHNEROREREA
Lo TERBEIND LD TRV D FREEDLRIEE
PR R 52 5 T iy, L LERmEE
W D RIEBBIRED & 5 IR AEIR R B E D bR EE
¥ COBRMERIRBEDELNILARTH Y, TFEEDOX
LSS D e Es 0 L Bbh s, fl2iX
HEIC X Y BEBEOL(OMTITERDL DD, REDEL
DR EEEREOL & TH -k b OOBIIL, EIFOE
{EDFCERO L QNFEHIREZREL TVWS X 5CAL
BTHH D, EELZIUL, BIEERCST 5 REES
TALEERT L S THRESND ELE LD, 2PHEER
FIo0TH RO Z ELHERIER L 5,

AR T B LEESR (T.K) WHEATERTL,
2 MHEFII0EE L W EECTHFEZ T T0wH 00
HAMIET 7V 2 CThH, ThITHULARBERTT
NCEEL LAETAATF VI THELIEA AT H-
foo B8 CEHMBR B ST AICEE LUEME O &R 1
T7AELUTADREERBVERIBUC Holc & v 2
Bo FRIT L b ST H$# #& D [ O inter-rater
reliability 12V FhOFEB R DOWT L HREDW R
M7z 20, 8% 6  TRHWRHE & dEEC R\ TER
BEFEHE X0 ENHEMED EiFTH%5 Mem-
bership of the Royal College of Psychiatrists %
BLTVWAZERIAFLTODS LHEEI LI, TOR
CoOWTIRE SICEREMO B E T ) NESRS B LB
Hhhb,

Reliability B X - RERKRICED validity &>
WCHRE L hudTe By,

Validity DBEHC DWW TERED B 55, LD
LORT CRIEL I NEL HAIh TV B HRORER
HLLEB L REZ N RA—NEEc>WTERAL,
TED—HRELZZDLLDTHD, 5 DR OWTOHR
RE#% Hamilton OFHiliRE & BT %78 X232
ThDH, ARRCENTUL, 200MILLIERETHS
S.R.S. & W.B.R.S. &%tz L\ HEBIBERY A7,
WREDENEND face validity EBLATHDHD
T, Fto THEBLZRO BEACEIEEED validity

BAEHCRDD ~ 10 &iCie b 5, BT H-TULL
hBskhic B.P.R.S. ¥ otic P.S.E. o—#aEHAL Tk

h, th&FEFMRELO—FHED AT b
2%, ORI WTIRAREOE Y L 5 D T
Fh s,

Validity B0 2 0L, LOFHAE (o LIRE
) WONTDOMOMIE LB, FIIERESRFED
BT 5 Rt & &2 % CIERIC TR S b
TRERTHLDTHH,

FREIOFELELT, TOREN, dReinsTn
LEE (W LUIREER) ZThtodond iy
IERECEE « ERNITE 200108)) (70D sensitivity
& specificity) ZHIET D L2355,

o0, 30 validity BEOFCOWTILAYIR
TIFAEShToie, BIEOBER, fEE & O
B, RE B E L ERSBOFETH S,

£:4

i &

BB ZRER T 2FHEREDIRED — R & L
<, Wing O{F#lL7= S.R.S. & W.BR.S. #12% A
Ll AR O BAE A 2R A ABE204 (k164
T4 ALK, SRS oW Tik2 B0/
BHENF FHEEL TR (live interview), 76 » A%
CFOHEEDOY F4&EEY 7 VA -3y 7 L (audio-visual
review), FHFERRCEBWT WELMT L CREAT T
wtc, W.B.R.S. 2o\t 2 RO BEHEEEIRERAT
DR L LB LTHEA L, 4 2 AR FE—OFH

- SR HERIT LI,

Live interview W ®BIT A8 1 HEEZD S.R.S. £IH
Bl oW TOFSIE 2 HEZRDOTH L Y REERL,
audio-visual review TIIE 1 HEEDFEBLRET
L, 2 EEEOFTEINLCHEMML, MEDOKHH O
AHOBEEDENYE L, O L bEBMFMEZR
WAL E FAGFER X% audio-visual review 23X 9
HE LWL EAHEEI NI,

S.R.S. DEZEARVEREMSZR O TR TR D
inter-rater reliability YEUNT test-retest reliability (X
ELRERDOPLEDTH o7,

W.B.R.S. o&ZEREZ® SSW.S. & S.E.S. © inter-
rater reliability MUNMT test-retest reliability &o\»
Tit, S.E.S. @ test-retest reliability ZERIFEL D
CHERDPL B DTH -7,

#6-T, S.R.S., WB.R.S. FiZITEK LEEL THE
AHEAFUERETH A LBP LT oT,

mil
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BEES 59% 3% (FRMSTHES5 A)

W.B.R.S. DERS4H7Clx Wing DOREZHEHLIL
TRERAE R, AR TILOVhWY S S.E.S. DIEH
TEEELITHOCADEEDO TR & BRFER] Ha,
@ [EBWR] B, © MHERWEE] oD 321y
THZ ENTE,

S.R.S.0&FE L WBRS. 0L£HERE L OME% AT
Z % L, Flatness and incongruity of affect % S.W.S.
L S.ES. LL#HBERT S DORETE EDOEED
o WIEE R AVIEIR TH » 7o h’, Poverty of speech RTF
Incoherence of soeech L S.W.S. RO EWL#HT5
BB LORCEBIRZR L, BEERE L TORBRL
BTwsEELBRE, R KL, Coherent delu-
sions IHRETHLOWThOEE L H HEALZRI T,
TEEDESL LERTH B & EX3RBE i, *
7o S.R.S. T BRSO ARO TR HIX S.W.S.
&b, SES. rH#HBIXEL, SRS, X AEERI
W.BR.S. R XAEREELIZIT—FTHT L3500
i,

FRA BHIEIRO 4 2OERC DWW COFHER E

1. EBOMBRRUIEIUC R &\ intEE) Flatness
and Incongruity of Affect

1) YEER L,

2) MEEHRCIIMHEREZBDLVHDOD (FLIER
[EE, BERERE»LO) HENENAY DS,
3) EBIDSRK F BRI D ST iEE L
PEDLNBOBER D C, ZTOHMABTEE

BB ERT,

) FEELEHYHEDLONRR DT, HEIXT LA
EHEREARH D i, BELITSRLESY R
T

5) SE2IEEIHMAR, BRI AL O TR,
By, HEHEEIR,

2. EEDEHA Poverty of speech

1 YREERRL,

2) HERCIYFEREZADILVIOO (B2 ER
[EE, FEEAEREHDH0) BERGERRD 5,
3) FELONAELHL N, R, KBHT,
FTRBOECEh B2, HELTO S OREEHRCh

T,

4) FLOWNEITRHR, TsERTh, KB,
WA DI E A ERUETH S,

5 &S, BRI LALES

3. EBEOFTHMZ Incoherence of Speech

1) YFEERE Lo

2) TEERIIMBERERBDVL 00 (F TR
B, BEAZLIHLO) BEMTEHED 5,

3) HLhRTERZTCH AN, HECRTEY Sk
i\,

4) HLTERZT, HECLERLTEY -
ER

5) EEME, £ XERHUTHS,

4. =48 Coherent Delusions

D HHERL,

2) WEERIISEERERDE DD (Fl LR
JEE, BEOZELE1D, BHOCIHEECELED
PREVORRELTWARE) Mg IER 1D
%o

3) ZEHERIENEERELALBEOTE, BECE
EhE - Thic, BREEAABSCREATLIZ &
B EAETR G,

4) HOLICERCEHABRCKEL TS 300D,
fbOEWCEZE L RIT S EAHEERS,

5) BEXMOFRCEREZATLZEAZLALH
FKic\ur,

f$3% B

CO1BHEOZDOBEIADTHZEBZLTTR
Vo 20 1 BEOTENEBRDOIRBEE > TN THaE
WER A,

T3 4EHBE oWl EREN I DDOXENE
b TwET, £Ohhb, Z0 1BRKEE T
2L BICRNTWBNESY 122 EMRL, 03
ZOHA HBEENTADRE VBT TFIN, &
RAEYEIL, FEHRSWT 12045 TT, REHIT,
3DODYEERTRTHATTF I,

EHB 1. #ffDiElE Slowness of Movement
(2) &%, BEOEBFRIFECEETH ., flx
FEEEZE-D, REELD, FEALEL
DWAMD BECHENTHEECRVEH B L
7o Ol
(1) R~k b b gl ghfFe s Licks
b B -k, ThISMIEERERLns -
o O
(0) BMfEDEIIIEFETH - 720 OJ
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ramas sl (e

e et B b o e gt e Y gy

Ferifl : BB RROFHERE I

JHH 2. 1784 Underactivity
(2) BEALEE»T, Tob—rFICLocEE,
BAHEWIThoFET, oz dhLTh
FOBREYHITIEIEECL T L 1o
7o O
(1) k@~ & 5 eBimic TR DRSS B -
fed DD, THESNOBE TR
(o] TCO D
C0) EMRTEHRAIRD LRI T, O
EHHE 3. 78384 Overactivity
(2) HfELich, BELCD, KETH LT A
LELE YT ot bind, WobTELASZS
BHOoXOMINTEDbhi, J
(1) ERB~I-X 5 e BRinfTBBE DR D B o
HOD, FhHUNOHAM CIXTERS LI -
7o O
(0) EBHLTHBSERDLIIRD T, O
EH 4. £5% Conversation
(2) EED POV ELEALES ThHoT, O

(1) T 2 FBRCE LB, =, =OEMNLFE
Lich DD, BERLRL TV, O
(0) TBOLFET LT, ]

HEHH5. #&nb05[%A% ¥ Social Withdrawal
(2) el 258 hlc b LTHhHELBITBLETT
A5 ELhole, |
(1) A% - BELOHSEFDARIG | Z1A
o THMPETH o, LaL i dhiug
DA & LA LTI 572, ]
(0) EBECHIHLITTAA LR T, O
IHE 6. &RIEENCH-T % Hk Leisure Interests
(2) AW L ThHe BBRERILhoTe, ok z
TFHbhTd, FVELRT, Hilld R Z
'3“; 7"—A%L7£73‘07}C0 D
(1) BELAFBRERIRI -8, TTHbivh
LB R 7 vERRich, FREHA K
b, ¥Y—aggilich Li, O
(0) IEEDBFRERE R LI, ]
IHE 7. WEZ%E Laughing and Talking to Self
(2) #lle (1A L1ELE) —ATKRETRKT
D, BLichEwiZ Edbok, LT h
i, B FE CEEEW S ETIX

e\, O
(1) Bra—ATKETESIY, FELlicbhiwilZ
ERBD o, EE TR ok, O

(0) ZD k5 L@ DBIIEI T, O

THE 8. HE/K® L ¥[ETA Posturing and Man-
nerisms

(2) &7, HHIBERC L > TTHRLITORE

BEloleh, HARRBEZERTONEHTH

-o‘fco D
(1) k<X 3 iFEn A LA ERE WD
1F CHEETI R o T, O
(0) o X3 faEiiRbhich ol O

HE9. B LR N MIT % Threatening or
Violent Behaviour
(2) zo 1:BROH AR S o7, B ok
ZERE, B BWRSELREY) RBEHELE, O
(1) BETI5HEEVERLED, AFHLDODOL
Sie D Lich, ARESHETIRE L it 2o
2o O
(0) TDXHcfiAIBADLhIeh T, Il
HE10. ACDOHRFHIBES) Personal Hygiene
(2) o 1:BEORI, i Ed 1B KEL
7o O
(1) £BLE 5 I dRHECBRBESNER o7
b, BREERAPL DM EHRVENEL R -
fob Uieds, %5 LicRic b EBCidREE Lin

75’-07‘1’_'0 D
(0) EHADHEDL, HEIOBRFE S HEH
hot-l, EEL s, J

IEH11. EABERE Personal Appearance
(2) BHEEVBEOAEE-), REX®R 2 &
b, BAEWIE (BEVRFRL) OFEFlodch
LCHITFAREIED > b &b 1ENES
272, O
(1) OFRHEl-7b, FEREELD, BRI >z L
IHERD, R4 LDICD, KX VR
BDIehTHORIEELYLREE Lich, H5WIX
RicBrELLOBEVER LRSI, i
(0) OOV BIREIMEL Ligh ol A
HhEbhi{ T /IS E LS
BEow LT, ]
EH12. AL T D178 Behaviour at Meal-Times
(2) BD>BARL EH 1EIRBEAYHONERD
P N [l
(1) ABENBODBERR o1, BB TH
KRG 2ot huiicbichote, HBW
OB TEHO - DRBICBE L TEEE L
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BEER S 59%: 35 (BEFIS7T45 A)
beEbinid il bishot, ([ &1 TR (c)

(0) BFICELTERfTHEfTic-> T, [

3 C BEER A B T/

21 TR - PEERE moderately ill
FRoEE OBRE O b © (Fichb [EEOH
B (SEOZEEZ, T8 OFHE T,
(@), Lk ) TEMTHLD),

52 TALEE 1 =488 coherent delusions
BRI oS BmEEE 2 [EH] Thsrb 0 (T
b [EE] 0HBZ (4 LK 6) Tzl T5
D),

23 TAEE © TEERZIEE incoherence of speech
BIRICIL OB REEEEN [BOZHRE ] Tho d
D (Tishd [EFEOEEFEA ] OFHP (49) LI
G) CEMTHLD, TNTEILBEE D RAEF
MZ8] 5% [FRECER] ODIRET (4) L7
SNIEE TS, TOTMHOHIEET 5,

EATEE : SEE0OBEA poverty of speech
[EREOER] OEAT (@) LiHHshs3 D,

25 TALEE  EE P muteness
EF0HEM] OHT (6) LFHsh2dD (Tieb
LT, BOVINELALEEORETHS),

* () 2T EEMEDOESE disturbance of speech
(H D\ L verbal symptoms) X I1TIESEMEDOETD
g (47cd>b flatness and incongruity of affect)
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ABSTRACT

Rating Scales for Chronic Schizo-

phrenia I. Use of Wing’s Symptom
Rating Scale and Ward Behaviour
Rating Scale

Toshinori Kitamura, M.D.,
M.R.C.Psych., Ph.D.

Department of Neuropsychiatry, School of
Medicine, Keio University

Ashraf Kahn, M.B., B.Ch., M.R.C.Psych.

All Saints Hospital, Lodge Road, Birmingham,
Great Britain

Rajinder Kumar, B.Sc., M.Sc.

Sub-Department of Ethology, Medical School,
The University of Birmingham, Edgbaston,
Birmingham, Great Britain

Wing’s Symptom Rating Scale (SRS) and
Ward Behaviour Rating Scale (WBRS) were
applied to 20 Caucasian chronic schizophrenic
SRS was
independently rated by two psychiatrists in the

in-patients, 16 males and 4 females.

interviews ‘with the sample patients (“live in-
terview”). The interviews were video-recorded.
The two psychiatrists viewed them 6 months later
and rated SRS again independently (“audio-
WBRS was rated by inde-

pendently by pairs of ward sisters/charge nurses

visual review”),

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
manifested 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.
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