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E£—T RBHOREERER

— . BHPERIBIPEREIR 52 (PANSS)

PB4 RO BA 14 AE AR 2 ZR (Positive and Negative Syndrome Scale , PANSS)

Fill in the appropriate circle for each item, refer to the Rating Manual for item defini-
tions, description of anchoring points and scoring procedure. # 85 P4l T W v 4 — 31 2% H 19
TE X Vo AR BORE X R ) g — T AT A S I E

Positive Scale (P) PR &%
P1. Delusions. %4
Beliefs which are unfounded, unrealistic, and idiosyncratic. Jo5F SEAR 5 |5 B SR AT |
FrrmfEe.
Basis for rating: thought content expressed in the interview and its influence on social re-

lations and behavior as reported by primary care workers or family. oMK . 23R th E4E H

SREFR IR | B ph 2 PR T A 38 5 A3 ) S A o e 2 S AR FNA T A 3 A 5

Rating
Criteria#x #
T
Absent ) P2 N s
1 i Definition does not apply. & X Ai& I T & .

Minimal | Questionable pathology; may be at the upper extreme of normal limits. JE IR 7] %€ , o] f& /&

2 o
Rz IEHE Y LR,
. Presence of one or two delusions, which are vague, uncrystallized, and not tenaciously held.
Mild . . o . . N .
3 5 Delusions do not interfere with thinking, social relations, or behavior. 177 — />3 B > A~
ary e 8

B S B O AR R4 52 AR AR AR S A S SR ST .
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Rating

P Criteriatz® #

Presence of either a kaleidoscopic array of poorly formed, unstable delusions or a few well-

Moderate |formed delusions that occasionally interfere with thinking, social relations, or behavior. ££ f£
HE | AN RGN ARE N Z R AE  SULA 8 2R AR R B8R

F METEHT N,

Moderate | Presence of numerous well-formed delusions that are tenaciously held and occasionally in-

5 Severe | terfere with thinking, social relations, or behavior. 7 7£ VT 2 56 4= il 24 (1% FL i [ U 55 14 %

T | A R A AT

Presence of a stable set of delusions which are crystallized, possibly systematized, tena-

6 Sf!j/ir‘e ciously held, and clearly interfere with thinking, social relations, and behavior. 7 7£— % 4
T Fa sy R 2 T e R e b I R HLU S A A S RIAT O,

Presence of a stable set of delusions which are either highly systematized or very numerous,

Esirome and which dominate major facets of the patient’s life. This frequently results in inappropriate

7 b and irresponsible action, which may even jeopardize the safety of the patient or others. f71E

— R R GUAL BB AR 2 1 RS E Y S AR O SC AR AR I 9 SR DL TR
A BRI SRR AT o, $8 2 AT AR A M fE e J8 8 i 1 2 4
OP AR TEMMMT FANA THREEL, FIF LT AMWE YT RAEA G FF T4 RABMIE,

P2. Conceptual disorganization. Hf:2 3L
Disorganized process of thinking characterized by disruption of goal-directed sequencing,

e.g., circumstantiality, tangentiality, loose associations, non-sequiturs, gross illogicality, or

thought block. M4k 2 28 AL , HAFAE 0 SB4E i B A9 3 BUMEBIR , ook (Bl A L
8 AET DENAGEHE SRR,
Basis for rating: cognitive-verbal processes observed during the course of interview. 1173

WA - 2 EGA TR 5 R IA R

R;t;;g Criteria#x #
1 Ab;[_:em Definition does not apply. & AN H T %8 #
5 Minimal | Questionable pathology; may be at the upper extreme of normal limits. %E ¥R °J £€ , ] G8 /2 1E
R | WILHE R LR,
Thinking is circumstantial, tangential, or paralogical. There is some difficulty in directing
q Mild thoughts toward a goal, and some loosening of associations may be evidenced under pres-
BRI | sure. MR A BB 0P EEAG B4R H Aot S ER G AR R T A AT Se AR
i,
Able to focus thoughts when communications are brief and structured, but becomes loose or
d Moderate |irrelevant when dealing with more complex communications or when under minimal pres-

MR | sure. Z3IR%E B HUA J7 I 1 A48 P R AE 2 50 IR AR AT 2 ol A TR R 7 st gk 78 A5 10 B
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(8:)
R;t;;g Criteria#x #
Moderate | Generally has difficulty in organizing thoughts, as evidenced by frequent irrelevancies, dis-
5 Severe | connectedness, or loosening of associations even when not under pressure. ¥ i £7 1 14 [
it T IRIXE , 76 TC ) AR 280 A5 9 B0 O 1 B sl AR R T
Severe Thinking is seriously derailed and internally inconsistent, resulting in gross irrelevancies
6 - and disruption of thought processes, which occur almost constantly. S 4 /™ 5 H %L K FI #H
T 0 & T B Y R LA rh ey LT R R
Thoughts are disrupted to the point where the patient is incoherent. There is marked loos-
. Extreme | ening of associations, which results in total failure of communication, e.g., “word salad” or
W SE | mutism. EZE RS 37 RS g AR WD W A IR AR IR S B8 A O VR AR, N 1 ¢
B SR

® R A VA8 A2 6 ) T SR A e A R

P3. Hallucinatory behavior. Z) %5 PE4 10

Verbal report or behavior indicating perceptions which are not generated by external

stimuli. These

may occur in the auditory, visual, olfactory, or somatic realms. 75 AT AT

SR AR BRI AR 8 A 2 W™ Az LA iE B | Mo s R A S i JE 2 B

Basis for rating: verbal report and physical manifestations during the course of interview

as well as reports of behavior by primary care workers or family. PP/ . 23R il 5 Kk

FUARAR B, o vl phy 22 PR T AR sl R m e it

Rating
Criteria#x #
TR
Absent S .
1 % Definition does not apply. & X ARG H FiZE & .
g Minimal | Questionable pathology; may be at the upper extreme of normal limits. %E{K 7] € , 7] g J2& i
Rz | EEEm R,
Viild One or two clearly formed but infrequent hallucinations, or else a number of vague abnor-
3 ‘P‘l i mal perceptions, which do not result in distortions of thinking or behavior. — i al % F i i
S vt s
EARZE LT , 808 TR0 5 B0 A58, A5 R B 4E s S nyFi .
Ao Hallucinations occur frequently but not continuously, and the patient’s thinking and behav-
>rat i N v s
4 Oq:;; ¢ ior are affected only to a minor extent. %] 5 4 % i1 BLAR JF ASHF 4L | 8 3 19 S8 4E FAT R AL
REREZ TR
Hallucinations are frequent, may involve more than one sensory modality, and tend to dis-
Moderate |tort thinking and/or disrupt behavior. Patient may have delusional interpretation of these ex-
5 Severe | periences and respond to them emotionally and, on occasion, verbally as well. ] % 451 % i}
T | B, TREW R —Fh L R R G, S BUB LM AN () W R AT R, AR T AR X L R g
G B2 AR RE T B 4 RN A R I B RO,




4 | WREBHERTRE R R
(8:3)
Rating
Criteria#x &
b
Hallucinations are present almost continuously, causing major disruption of thinking and
p Severe | behavior. Patient treats these as real perceptions, and functioning is impeded by frequent
HE | emotional and verbal responses to them. %] %€ JL-T-FF £ 47 £€ , LA SO™ 5 5 i 0 4 FiAT
FB X B LA DA LA A 2R RN B0 RE R A
Patient is almost totally preoccupied with hallucinations,which virtually dominate thinking
" and behavior. Hallucinations are provided a rigid delusional interpretation and provoke
trem
7 1:;; F‘: verbal and behavioral responses, including obedience to command hallucinations. £ # X}
T ZIRLT A M BT, 40 92 R L R i S AT, K0 R T S i S A
B IF5 RS MAT N BN, AL 4% X iy 2 PELTWT 9 IR
OIFELRMIAE F AR ZRASEHIT AN YA,

P4. Excitement. %

Hyperactivity as reflected in accelerated motor behavior, heightened responsivity to
stimuli, hypervigilance, or excessive mood lability. izl & , R IAESHVEFT My, x) 4l
P B IO 4 5 g R o i EE A 4 AR

Basis for rating: behavioral manifestations during the course of interview as well as
reports of behavior by primary care workers or family. PFAMKHE . 23R T shfEAT M 1Y 3%
B, o a2 2 R AR s m AR

R:;;g Criteriats #
1 Ab;;nt Definition does not apply. & A& T2 E & .
3 Minimal | Questionable pathology; may be at the upper extreme of normal limits. K 7 BE | ] BB 2 iF
RE | HEE R,
Tends to be slightly agitated, hypervigilant, or mildly overaroused throughout the interview,
3 Mild but without distinct episodes of excitement or marked mood lability. Speech may be slightly
BB | pressured. 23R R E M WO B RE 1 R, SR A0 (BT I Y A U 4 R R
BAE VFIE AT B2 SRy S Uk
Agitation or overarousal is clearly evident throughout the interview, affecting speech and
4 MO::;?E general mobility, or episodic outbursts occur sporadically. 2= H i 30 B 5k (1% 08K 55 54 5
SR A — R S A S AT R R
T Significant hyperactivity or frequent outbursts of motor activity are observed, making it dif-
8 | S ficult for the patient to sit still for longer than several minutes at any given time. M %€ %] 1]
P, ;E'J(EZJJ 1 BB B B SR g R, 3 R T AT I A X L (R Al M 5 iy
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(2:4)
Ratin s
g Criteria#x #
SEH
g Marked excitement dominates the interview, delimits attention, and to some extent affects
evere .
6 T personal functions such as eating and sleeping. £ H W] i X 4y | V12 1 52 PR A6 AP AR
-
-3

JE B RS N TORE , T8 MR RE AR

Marked excitement seriously interferes in eating and sleeping and makes interpersonal in-

Extreme | teractions virtually impossible. Acceleration of speech and motor activity may result in in-
W | coherence and exhaustion. HH i {4 2445 7™ 5 5 5 1K £ R0 BE A | JL-F JC ik i 47 AN BR2EAE
HOE S AET A N T S BUE TR AN E I,

OHITAFTEMAIN . ENW S HHE FOLIETERL LN G,

P5. Grandiosity. % K
Exaggerated self-opinion and unrealistic convictions of superiority, including delusions of
extraordinary abilities, wealth, knowledge, fame, power, and moral righteousness. % 5K . Il &
ABER M, GFE— Lo A R FLARE ) W iR 44 B AU AN R IE X,
Basis for rating: thought content expressed in the interview and its influence on behavior
as reported by primary care workers or family. PF/r K ¥ . Sk i R 4E 1) B AR Rk, Sl 5t
JE R T A 25 BSR4 A 10 3 26 48 3 X AT S B R )

Rating
Criteria#z #
SR
Absent
1 % Definition does not apply. & X AiE H Tz B & .
) Minimal | Questionable pathology; may be at the upper extreme of normal limits. %E R 7] € , 7] g J2& iF
W | W R,
3 Mild | Some expansiveness or boastfulness is evident, but without clear-cut grandiose delusions. .
BE WAL AKRKAE ERA VSRR,
Viod Feels distinctly and unrealistically superior to others. Some poorly formed delusions about
rat TR [
4 "Ij ;; ¢ special status or abilities may be present but are not acted upon. BB i FIAS 1 52 B Hh 5%
I3

B A O Al AP, A — L8 i R B Y 5 TR R Mo BORE D 19 A8 (B IR R IR AT 8

Moderate | Clear-cut delusions concerning remarkable abilities, status, or power are expressed and in-
5 | Severe |fluence attitude but not behavior. ik A7 W AYSC TAE FLAE Ty . Hb A7 5EAURI 1 2248
| S A AR AT,

Clear-cut delusions of remarkable superiority involving more than one parameter ( wealth,
Severe | knowledge, fame, etc. ) are expressed, notably influence interactions, and may be acted up-
HE Jon FKILHA WG MEHE L WAL EMEBE (WS R 4B, BEE WA
PRACAE, IF FTREAT 1 AT 8l .
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(2:34%)
R;t;;g Criteriatr #
Thinking, interactions, and behavior are dominated by multiple delusions of amazing abili-
’ Extreme | ty, wealth, knowledge, fame, power, and/or moral stature, which may take on a bizarre qual-
W B ity B4 BT 2 2 H 2 M ST, X e MR A BE S R AR
A8 B (B 3B TR AT R B R

P6. Suspiciousness / persecution. 45 5%E . % 5

Unrealistic or exaggerated ideas of persecution, as reflected in guardedness, a distrustful

attitude, suspicious hypervigilance, or frank delusions that others mean one harm. “~3H 55 5§

SRBIPCE A&, RITER T ARSI 2 500 R B, SO A 0 b A A 155

UEIRCERTAE -3

Basis for rating: thought content expressed in the interview and its influence on behavior
as reported by primary care workers or family. PR . 23R B 4E B A SR Rk, S b B
JE DR A 2 5 5 4 11 19 3 26 R85 X AT O B R )

Rating
Criteria#x #
IR
Absent N
1 % Definition does not apply. & A& H FiZ & .
5 Minimal | Questionable pathology; may be at the upper extreme of normal limits. %E K 7] £€ , o] G /2 1E
R | WIEER LR,
_— Presents a guarded or even openly distrustful attitude, but thoughts, interactions, and be-
3 i;ﬁ? havior are minimally affected. 28 i By T a2 A JF A FEAESE (H R 4E S Fitr
L)
HARD SZ NG,
Distrustfulness is clearly evident and intrudes on the interview and/or behavior, but there is
M no evidence of persecutory delusions. Alternatively, there may be indication of loosely
oderate
4 EP;"F formed persecutory delusions, but these do not seem to affect the patient’s attitude or inter-
i3 P <i% ; @ g e !
personal relations. B b 55 AN {5 A8, JF 5 23 WA (B0 AT (0 38 A #5522 40 Y
UEARE 50, T REAF RS AN RO 9 A (H SE R A i (R 3 I S s BR R
Mod Patient shows marked distrustfulness, leading to major disruption of interpersonal relations,
oderate
5 S or else there are clear-cut persecutory delusions that have limited impact on interpersonal
evere . .
- relations and behavior. i 2 3 1 B B9 A5 AR, AZO™ H 2w A BR C R 8 i1
TE W 8 S AR, X N BR S 2R AT O 3 A — 7 R BE ) 52
S Clear-cut pervasive delusions of persecution which may be systematized and significantly in-
evere ~ . 2 s S gy
6 . terfere in interpersonal relations. W] A2 fL A4 F 248, AT g2 R e ik g, 3% b 0y i
. NGBS
NPRR R o
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Rating
Criteria#x #
IR
i Extreme | A network of systematized persecutory delusions dominates the patient’s thinking, social re-
WHE | lations, and behavior. — 8 E R Ge M i F 22 A SR 19 AR A2 ERIAT O

ORR S, ANRREEREERBE RN T,

P7. Hostility. &k

Verbal and nonverbal expressions of anger and resentment, including sarcasm, passive-
aggressive behavior, verbal abuse, and assaultiveness. i 5 FIETE 7 # ik TR FARIR ,
(RCINTO &I LG R RSN S 1 B e

Basis for rating: interpersonal behavior observed during the interview and reports by pri-

mary care workers or family. PF/M K . 23R OSSN BRTT N, M 82 PR (g TAE & 5K

JE et
Rating
Criteriatx #
SR
Absent o U .
1 % Definition does not apply. & X Aid I FiZ B & .
9 Minimal | Questionable pathology; may be at the upper extreme of normal limits. Ik °J %€ , 7] g & iE
R | WL LR,
p— Indirect or restrained communication of anger, such as sarcasm, disrespect, hostile expres-
3 P‘lﬁp sions,and occasional irritability. i) 42 1 5 A7 FR B2 R 1A, ALK, AR, R aA TR
1. )X
B R S
" Moderate | Presents an overtly hostile attitude, showing frequent irritability and direct expression of
REE | anger or resentment. 77 7E B W EOW A 20K R D) O T B R IS U AR |
Moderate o o ) ) ) . .
2 S Patient is highly irritable and occasionally verbally abusive or threatening. 82 = J& 2 I
evere N
P R AT IR B B T U
Uncooperativeness and verbal abuse or threats notably influence the interview and seriously
6 Severe |impact upon social relations. Patient may be violent and destructive but is not physically as-
HE | saultive toward others. A& 1EHIE 50 5 1 BN B35 2w 21k, B R AL 2 58
i, B n] R EA 2 R (BB Xl A 3T A B i
B Marked anger results in extreme uncooperativeness, precluding other interactions, or in
xtreme b
7 b episode(s) of physical assault toward others. B & (1 157 4% i Al BE AR B4, FE 48 5 fh A58
ARSI AT A B8

SR EF T M| AR HF BT AR T URARTA
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Negative Scale(N) FAEE %
N1. Blunted affect. ¥R %l

Diminished emotional responsiveness as characterized by a reduction in facial expression,
modulation of feelings, and communicative gestures. /85 N J# 55 , LA RIHP 218 88 8 7
FARZS B F WD RFAE

Basis for rating: observation of physical manifestations of affective tone and emotional re-
sponsiveness during the course of interview. P/ « 23R H WL E A7 BRI 8 A1 28 5 i 1
AR

Rating
Criteria#x #
IR
Absent
1 * Definition does not apply. & X ANidi | T8 .
. Minimal | Questionable pathology; may be at the upper extreme of normal limits. %iE K 7] 5E , 7 §8 /& 1E
& WL R,
i Changes in facial expression and communicative gestures seem to be stilted, forced, artifi-
3 E;ﬁ’_‘ cial, or lacking in modulation. Tfi#B &1 RS 15 5 LT W45 R AR o Ak, sl k>
il 7
L
4 Moderate | Reduced range of facial expression and few expressive gestures result in a dull appearance.
HHEE | T ARSI A R A LR IR
Moderate | Affect is generally “flat,” with only occasional changes in facial expression and a paucity of
5 Severe | communicative gestures. 15 /8 S A b A5 <3RS R AU KA T AE AL Bz RS
E  |EE.
Marked flatness and deficiency of emotions exhibited most of the time. There may be un-
p Severe | modulated extreme affective discharges, such as excitement, rage, or inappropriate uncon-
Y trolled laughter. K3 43 B[] 2 B OA 8 A 175 8% - 9k Ak = 1 4% 363k | nl e A7 76 T ik i
AR i 1R A T A Ay AR AN A 2 Y T R Y 5
i Changes in facial expression and evidence of communicative gestures are virtually absent.
xtreme 3 .
7 — Patient seems constantly to show a barren or “ wooden” expression. 5% 4= it = [l #B (1 % ¥
AR R LT G AR R A

TERK R E @I AN, W LR LR, mrRsh 24 5| RMEPSHE K ;60 &
BHZHRBRATAEERETF,,

N2. Emotional withdrawal. 154514

Lack of interest in, involvement with, and affective commitment to life’s events. X /5 1%
Frhoh = 2 S5 ME-REA

Basis for rating: reports of functioning from primary care workers or family and observa-
tion of interpersonal behavior during the course of interview. P73k . 1 3L 2 fil T AE &
e IEE 3 I ES LDV =N T s



