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— . FHPERIBIPEE IR 2 (PANSS)
BB 14 0 BB I E 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. #2854l T M Hh A —Ti & H 1
B PEA S ONE B RYR X T A A — TR A S B PR

Positive Scale(P) FHI &%
P1. Delusions. %4
Beliefs which are unfounded, unrealistic, and idiosyncratic. Jo 3 SEAR $5 | 5 LS A AF |

E’J’fl’l /o

Basis for rating:

relations and behavior as reported by primary care workers or family. PF7 K . 4

thought content expressed in the interview and its influence on social

SR B 4

9 A SRR, B P 2 2 R A T4 2 s 5 4 146 % 8 XA 2 S AN AT D s Sl Y S

Rating T
50 Criteriakx &
Absent U, .
1 % Definition does not apply. & AN H T %85 .
G
2 Minimal | Questionable pathology; may be at the upper extreme of normal limits. fi Ik 7] %€ , AJ fig &
RE | IEWIERE R,
o Presence of one or two delusions, which are vague, uncrystallized, and not tenaciously held.
i
3 Wi Delusions do not interfere with thinking, social relations, or behavior. £77F — >3 P 4~ 5
U R LR AR A S SR R RS e R AT
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. 7
o — AR R 5E AU B A TRE B S AL BULA S U8 i 2 AR R W i
,E"?%‘ HEA AR BAT




2 | BEeHYEERRERER

(8:42)

Rating

P Criteriatr #

Moderate | Presence of numerous well-formed delusions that are tenaciously held and occasionally in-
5 Severe | terfere with thinking, social relations, or behavior. 17 7E 14 2 56 4 i IE 14 L [ B 45 1Y 22
T | A R AR AT A,

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

6 Sﬁf];;e ciously held, and clearly interfere with thinking, social relations, and behavior. 777 — %
R EREM BRM R, TR RS, 0 R, B SRR AT
Presence of a stable set of delusions which are either highly systematized or very numer-
Extrome ous, and which dominate major facets of the patient’s life. This frequently results in inap-
7 propriate and irresponsible action, which may even jeopardize the safety of the patient or
e L E

others. fF7E—H 2 i R B R Z MTE I 240, JF ST & A TG Y 225
T, LB 5 R AR 2 B AR G5 AR 947y, B 20T BE IR A B B sl M N 2 4

O PR EMME LG Al T Edkde TR, RIF R AW ELE T R A 69 57 F AT H S AhIE

P2. Conceptual disorganization. fiff:& 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. [ 43 22 EL , HARAE N B4k 0y H AP 7% BOMEREIR |, ik B B A B
B ANER BENAGER U,

Basis for rating: cognitive-verbal processes observed during the course of interview. 1177

Wt - 2R MEGA T TR R K

Rating e
50 Criteria#r #
Absent
I % Definition does not apply. & ANIE ] TiZ &4 .
4 Minimal | Questionable pathology; may be at the upper extreme of normal limits. fi Ik 7] %€ , 7] fig &
RE2 | IEW IR R,
Mild Thinking is circumstantial, tangential, or paralogical. There is some difficulty in directing
ild
3 i thoughts toward a goal, and some loosening of associations may be evidenced under pressure.
R AR, B A el O B R A S AR Y Y P SRR R E )R AR SRR ARG
Able to focus thoughts when communications are brief and structured, but becomes loose or
r Moderate | irrelevant when dealing with more complex communications or when under minimal pres-
FPRE | sure. HACHRALE AUA R I i ] AR R AE | Y SSRI I AR BRI U O I AR S i B
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 i 77 7£ 4 &
P | WROME 7R TG Ty I 48 A B R B Y R AR T




$—% ERITEEE | 3

(8ik)
Rating it e
P Criteria#n #
g Thinking is seriously derailed and internally inconsistent, resulting in gross irrelevancies
evere W
6 o and disruption of thought processes, which occur almost constantly. & 4k /™ 5 {1 81 & F AH
T TR S EOU A AAE T LTRSS B
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
P HE B | mutism. S 2 IR B S B R AR U] B 0 R AR O | S B8 A 0SSR, T T 1A 2%
7 B
& = HAMELETRELLFRIF PR . “X—BYgh S FHEL) 7

& “JE N VIE AL P S AF F] A e A AT

P3. Hallucinatory behavior. ZJ3%P:471 4

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

stimuli. These may occur in the auditory, visual, olfactory, or somatic realms HERIBEAT

N WA AE AR SN R B 51 A R, X L8 i) LT g A nE | WL K A R o ) I X

HEL,

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. PF7KH . 3R Hif &
FIARAA R I, o AT py 2 f A T AR B R AR it

Rating
Criteria#z 7
TR
Absent oy s .
1 = Definition does not apply. & X A@E H FIZEH
" Minimal Questlonable pathology; may be at the upper extreme of normal limits. %iE K ] 5€ , 0] 68 J&
R4 B YRR
_— One or two clearly formed but infrequent hallucinations, or else a number of vague abnor-
i
3 s mal perceptions, which do not result in distortions of thinking or behavior. — Ff ol P F i
T WP e BB KI S, T RO S BR ,  R R  AT R H
ok Hallucinations occur frequently but not continuously, and the patient’s thinking and be-
oderate
4 i havior are affected only to a minor extent. £J%8 45 ZEH R RFZE L, BOE 09 B 4EF0AT
I3
L2 BN B
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
5 Severe | experiences and respond to them emotionally and, on occasion, verbally as well. %] i %%
T | L AR B —Ah DL LR R g, S BUT R R R (BO WS AT A, B T AR N X S A
B2 T L AV R AR, Ot U 2 B, /R B S S




4 | BHBEDEFTRERER

(8:3%)
R;t;;g Criteria#r #
Hallucinations are present almost continuously, causing major disruption of thinking and
6 Severe | behavior. Patient treats these as real perceptions, and functioning is impeded by frequent
i emotional and verbal responses to them. %] 4& JL-F-FFE A7 16 , LAEO™ 301 3 0 48 FAT
S X BE X LA EL S B 1 2 TR SN S BU RE R
Patient is almost totally preoccupied with hallucinations, which virtually dominate thinking
— and behavior. Hallucinations are provided a rigid delusional interpretation and provoke
7 b verbal and behavioral responses, including obedience to command hallucinations. &35 %f
ZI5E LT A RO TE £ 08 S8 0T b SCTC AR R AR AT O, K08 T[] E A9 22 AR R
B JF5IR S8 MAT A SO A5 X PELTWT IR

& T RARYE A LT B AR BT EFATH e (T,

P4. Excitement. Y547

Hyperactivity as reflected in accelerated motor behavior, heightened responsivity to
stimuli, hypervigilance, or excessive mood lability. T it B2, R AL SIEAT A, % 35
PR S 07 5 e R o B BE A 4 AR

Basis for rating: behavioral manifestations during the course of interview as well as re-
ports of behavior by primary care workers or family. PE4MK¥E . SR ShEAT MO KRB,
AT R SRR T AR SRR St

Rating v e
P Criteria#n #
Absent S—
1 % Definition does not apply. & XA H TiZ 8,
(o
g Minimal | Questionable pathology; may be at the upper extreme of normal limits. %K 7] 5 , 7] fig /2
Wi | IER LR R B,
Tends to be slightly agitated, hypervigilant, or mildly overaroused throughout the interview,
. Mild | but without distinct episodes of excitement or marked mood lability. Speech may be slightly
B pressured. Z2 R PR R ) R e v R P A Bl E A B D Ay ol 4 AR R
O (ERUATEE L EUE SV
Mod Agitation or overarousal is clearly evident throughout the interview, affecting speech and
oderate
4 i general mobility, or episodic outbursts occur sporadically. £330 B fnb 114 33 6 w38
L o @ < i S
R 5 R — R S A AR AT AR R
Mod Significant hyperactivity or frequent outbursts of motor activity are observed, making it dif-
oderate o
g . ficult for the patient to sit still for longer than several minutes at any given time. W%¢ 5| 1
evere
- 87 Sl BE O B0 S AT b S, 3 AR A A AT I A LR R Al 2 S
ix: s
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(8:3%)

Rating
TR

Criteriatr /#

Marked excitement dominates the interview, delimits attention, and to some extent affects

Severe
6 o personal functions such as eating and sleeping. 23R o W 1 24 Ay | 128 07 32 IR, 78 HE Fh 7
B — A 2| >: L,
BE R WA N TIRE 0 0 TR R R
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 EE | coherence and exhaustion. W i 18 24 A5 7™ F W5 i AR & FILBE IR | I (45 A Prac 1 52 b A

ATRE . & 1R FI S EAT S A 2 AT S BOE T AS YIRS I ) 3

& BT AFTEHRI. TR L HBE FROETEFEHY XS,

P5. Grandiosity. % K

Exaggerated self-opinion and unrealistic convictions of superiority, including delusions of

extraordinary abilities, wealth, knowledge, fame, power, and moral righteousness. % i C\ Il 2
ANBSERI AN S A4 —Le 24 R F LRI RE ) W & R 44 B U B FEIE X,

Basis for rating: thought content expressed in the interview and its influence on behavior
as reported by primary care workers or family. ¥/ K HE . 23R b B 4E 0y B SRRk, Sl A
J2E DR AR AR B R B At 10 3k S A VR 6 AT S Y52 )

Rating
Criteriakx 74
b
Absent o U .
1 * Definition does not apply. & X ANIE M Tz 8 .
o
" Minimal | Questionable pathology; may be at the upper extreme of normal limits. $iit R 7 %€ , AJ 48 J&
R | IEE S LR,
3 Mild Some expansiveness or boastfulness is evident, but without clear-cut grandiose delusions.
BE | RBINALAKRSLAS HEAWHKES KE-,
Mod Feels distinctly and unrealistically superior to others. Some poorly formed delusions about
oderate Ao
4 i special status or abilities may be present but are not acted upon. B8 b FIA U 52 By b 5%
T B A A 2 R B 1 0 T R 5B S O B A (R R BRI AT 3
Moderate | Clear-cut delusions concerning remarkable abilities, status, or power are expressed and in-
5 Severe | fluence attitude but not behavior. ik A 16 19 ¢ THE JURB b AL sl By i 2248 3%
PR | oA AR NI 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 on. FRIXMA PG RELHE AW LB AU BRI E (R AR 4B B
S BRAZAE Il e AT




6 | BHBYEEHATBER

(8:3%)
R;t;;g Criteria#x #
Thinking, interactions, and behavior are dominated by multiple delusions of amazing abili-
7 Extreme | ty, wealth, knowledge, fame, power, and/or moral stature, which may take on a bizarre qual-
Wl B |ty BYE  ABRASAEFIAT N2 2 5 2 A 3G, X e 2 AR AL AR N R RE ) W s AR
2 H B (B0 1 B TR A R R PR

P6. Suspiciousness / persecution. i %E sl 4% T &

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

attitude, suspicious hypervigilance, or frank delusions that others mean one harm. A~ 2 52 5§
SRIPHFE W&, RITER T A FAESE 2 508 B &, SO AN Al A X A
HOE|SC AT AR 7

Basis for rating: thought content expressed in the interview and its influence on behavior
as reported by primary care workers or family. MR . xR B4R A AR RIS Ko B2
PR g TAF & B S 9 X S AR 0 AT S B2

Rating
Criteriakx #
TR
Absent ) U .
1 F Definition does not apply. & ANIEH TiZ 8 # .
5 Minimal | Questionable pathology; may be at the upper extreme of normal limits. #i K AJ 5 , Al 58 j&
Wi | EEEHEN ER,
Mild Presents a guarded or even openly distrustful attitude, but thoughts, interactions, and be-
ilc
3 i havior are minimally affected. 230 B TS H: B AT AFEESE AT HE 22 1E fifr
T | R B RN R,
Distrustfulness is clearly evident and intrudes on the interview and/or behavior, but there is
no evidence of persecutory delusions. Alternatively, there may be indication of loosely
1 Moderate | formed persecutory delusions, but these do not seem to affect the patient’s attitude or in-
g terpersonal relations. B L % 7~ HAS (S AT BRI W5 0 2 R A0 (=) 47k, (H A5 B 38 22 A
FOE SR |, B, T RE A7 78 45 H AL LAY B 3 8 A (ELIX SO LT AN 52 e R A 25 BN B
KE,
Wk Patient shows marked distrustfulness, leading to major disruption of interpersonal relations,
oderate
5 5 or else there are clear-cut persecutory delusions that have limited impact on interpersonal
evere s SE e B s S
" relations and behavior. &7 F 3t ] W B A5 4186, DLBON BR ¢ 2 8 B0™ IR, sl o
(I 5 — s M b e K
I AFAE WY B BT 2 AR X N PR DG FR FIAT Ry 3k il — B S
S Clear-cut pervasive delusions of persecution which may be systematized and significantly
evere 5 g
6 - interfere in interpersonal relations. BAHA 172 1k 1 8% 35 22480, Al BB R &L 19, H &8 35
T | BRARXER,




£ ERITEEE | 7

(8:3%)

Rating

P Criteriatz #

Extreme | A network of systematized persecutory delusions dominates the patient’s thinking, social re-

W HE | lations, and behavior. — %% R G0 Pk B = 22 48 S e B 0 B4k A8 R AT R,

® AKX 5 BB RK BB L,

P7. Hostility. #chf 1k

Verbal and nonverbal expressions of anger and resentment, including sarcasm, passive-
aggressive behavior, verbal abuse, and assaultiveness. 1717 48R 1 518 MEHE FiHRL B
YU BEhBahidr o B 5 Fagd

Basis for rating: interpersonal behavior observed during the interview and reports by pri-
mary care workers or family. PFIMRE . 23R P ABRTT N, B i 2 R4 TAEH 8K
JE AL,

Rating e e
P Criteria#r #
Absent
1 = Definition does not apply. & X ANiE H FIZEH
2 Minimal | Questionable pathology; may be at the upper extreme of normal limits. fiF Ik 7] %€ , AJ fig &
Wi | IEWEEE ER,
NETH Indirect or restrained communication of anger, such as sarcasm, disrespect, hostile expres-
1 N . e Y% & - NI o
3 s sions, and occasional irritability. [B] 4 #b o 50 il #b 278 2% YL, R ELAL, Rk B
T | RBRSME,

4 Moderate |Presents an overtly hostile attitude, showing frequent irritability and direct expression of
o anger or resentment. £7 75 W] S HOW 25 B | 28 R I 5 B M HIERIA U EUARIR
Moderate e
. " Patient is highly irritable and occasionally verbally abusive or threatening. &34 /& B &) I

evere e
| AR LA KA R e B R U
i .
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
HE | assaultive toward others. /A& VE IS 25 5 5 1 B W 385 3t 52 0 25 1%, HL ™ T B2 M4 52 G
R B AT RE A B ) R IR PE B X AT N B ik .
5 Marked anger results in extreme uncooperativeness, precluding other interactions, or in
xtreme
7 b episode (s) of physical assault toward others. W% (1457 2% i WA B2 AN &5 1, 4 48 5 4l A
BEES PN Z NG

& AT ARG E BT R TURAEMA,



