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♖∔ᖚߢߪ, ᬌᩏ࠺࠲߿ᯏ⢻⊛ߥᄌൻߥߤߩࠃ߁ߦ⋡ߦ߃ࠆᒻߢ∝⁁߇ࠇ㔍ߊ, ᖚ⠪ߩ
∝⁁ࠍ⊛⏕ߦᛠីߒ, ㆡಾߥ⸒⪲ߢߔࠆߎߣߦߪ࿎㔍ߥὐ߇ࠆߣ⸒ࠊࠇߡࠆ. ߘߩߚ, ⷰ
ኤ⠪ߦࠃߞߡ್ᢿ߿ߩᣇ, ㊀◊ᗵ߽㆑ߞߡߊࠆߣ੍ᗐߐࠇࠆ. ߎߩࠃ߁ߥℂ↱߆ࠄ, ᧄ⎇ⓥߢ
ߪ, ᘟᕈᦼ⛔วᄬ⺞∝ᖚ⠪ 5 ੱߦኻߒ, කᏧ(ਥᴦක 1 ੱ), ⋴⼔Ꮷ(18 ੱ)߇ߦ⁛┙ߒߡ◲ᤃ♖∝
⁁⹏ଔዤᐲ(BPRS)߿㊀∝ᐲ(CGI-S)ࠍ↪ߒߡ∝⁁ࠕࠬࡔࡦ࠻ࠍⴕ, ਔ⠪ߩ್ቯ⚿ᨐࠍᲧセ
ߒߚ. ߘߩ⚿ᨐ, කᏧ㧙⋴⼔Ꮷ㑆ߢ∝⁁ࠕࠬࡔࡦ࠻ߩߕࠇࠍ↢ߓࠆߎߣ߇ᄙߊ, ਔ⠪ߩ㑆ߦㅢ
⼂߇ߢ߈ߡߥߎߣ߇ಽ߆ߞߚ. ߎߩߕࠇ߇ሽߔࠆ߹߹ߦක≮ࠍⴕ߁ߎߣߪ, ࠃࠅ⦟࠴ࡓක
≮ࠍឭଏߔࠆߦߪ㗴߇ᄙ. ߎࠇࠄߩߎߣ߆ࠄ, ∝⁁ࠕࠬࡔࡦ࠻ߦߟߡ, ᖚ⠪ߩ∝⁁ࠍ⺕ߦߢ
߽ಽ߆ࠆࠃ߁ߦߒ, කᏧ㧙⋴⼔Ꮷ㑆ߢㅢ⼂ࠍᜬߞߚ߁߃ߢᖱႎ឵߿ࠞࡦࡈࠔࡦࠬࠍⴕ߁
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Abstract
Clinical signs manifested by psychiatric patients are often assessed differently by medical staff
members; that is, clinical scores such as BPRS (brief psychiatric rating scale) and CGI-S (clinical global
impression scale) are not the same, particularly between attending psychiatrists and nurses, while
functional and imaging data can be similarly evaluated by medical staff members. It is sometimes difficult
to precisely evaluate the clinical signs of psychiatric patients even with commonly used rating scales, and
to express these signs appropriately. This may cause gaps in the assessment of clinical signs, the language
for reporting these signs and the diagnosis of the severity of clinical manifestations by medical staff
members (psychiatrists and nurses). The aim of the present study was to clarify such gaps. Five inpatients
with schizophrenia were randomly selected and their medical conditions were evaluated with BPRS and
CGI-S independently by attending psychiatrists and 18 ward nurses. The results of these scales were
compared between the groups. As a result, common assessment and the recognition of the clinical
condition of psychiatric inpatients, which should have been constant between the two groups, were not

