Yy RI T A YL 32— (psychosis) DEBERRSIZBITAREED &> T 353

% 105 B B HREZEEE

Psychosis 2EAERBEIZ (T 5 OB PHER
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B OER, BB B, BR BETF, MR BX, BRE R
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FL->THEEBIEN2DH 50 S HMBEDR
FIOBRE LTH X sREEOERERE 7V %
BALTWS, ZOEFNVICHEZIE psychosis ic
BB DRRKAEOBEORBRTH D, psy-
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ESAEIERLZBSERBPURE D EFEL
ohb,

3. Psychosis D OEBE2ETFN
Garety 5348 {1 psychosis iZ 3 % B8 D
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BERIC & > TERENIZHNA F —< Pl
DAL DS psychosis DEERRRICK & %@ %
Byt d,

Garety 5OEFNVTEAENTVDE L ILH
EWECA F—vDOBRICETIMREHBRL T
&bE, TOERBERICOWTERETHER SN
s, LSRR EDRE T 2 BE T
BATEENE, RS 3 U RICEBICIER T 2 WHEM,
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FOEFELR oM BERCRT S LT, BT
N T AEENEM R BH S €0 BERE
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ARMS: At Risk Mental State

FEP: First Episode Poychosis

RSES: Rosenberg Self Esteem Scale
BCSS: Brief Core Schema Seale

0 - a % :
=220 A A A A <220
® ARMS : ,b«" ra i‘“k £ - ARMS :
n=11 '?/’k x %4; g‘s n=11
B FEP : 2 ® ¥ o :il; 1
e BE:HERF—T: BCSS

H2 BYEiLAE - iER ¥ —< (% p<0.05)
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LERATVE, ZOTas3 ATk, BELE
I 1EK IR0y > 3 v % 10~15 EEH

L, @R 7EAAY FET5 DI YHED
REEWMO AN T AR Y M 2{FoTHED, ¥
SRR OBER % TRIICEER Y 5 & & 2 K
L Tw3, Psychosis & #hick ob 35 %
HHEDRAFCHEB LB STFHELAATS
ETHEBEOREMRE O Z Z 2B, %7,
BRI 7 NMICHTL Z L THBEEIC L - THIBD
W OLHBBEPHRTHOLDOEE i) 2175
ZERLHBITWS,

9. ¥ ¢ ®

Psyshosis DFH L #EF w53 2 —2>0RF
ELTLHEFHNERICHEET 22 LBEETHS
EF X 6h, psychosis BIEEPEC v TREM P
B £ DLEFERRIR RO L &k 5 Tk
HARME S LTV B, Psychosis ® REAEEE 12 13
G2 LERBIC O LT ERTHERNIATY
BOHERLE DD, LEENNADR TEE
PHERORH LED, SBORENEEND,

X R

1) Bebbington, P.E., Bhugra, D., Bruga, T., et al. :
Psychosis, victimization and childhood disadvantage:
Evidence from the second British National Survey. Br J
Psychiatry, 185; 220-226, 2004

2) Bentall, R.P., Corcoran, R, Howard, R., et al.:
Persecutory delusions: A review and theoretical inte-
gration. Clin Psychol Rev, 21; 1143-1192, 2001

3) Birchwood, M., Igbal, Z., Upthegrove, R.: Psy-
chological pathways to depression in schizophrenia :
Studies in acute psychosis, post psychotic depression
and auditory hallucinations. Eur Arch Psychiatry Clin
Neurosci, 255; 202-212, 2005

4) Bleuler, E.: Dementia Praecox ader Gruppe
der Schizophrenien. Franz Deuticke, leibzig/Wein, 1911
(ed. Discord, Tubingen, 1988) (fRH &, THEE=IiIh
R RRAERR S M BEE. EFWER, R,
1974)

5) Bowins, B., Shugar, G.: Delusion and self-
esteem. Canadian J Psychiatry, 43; 154-158, 1998

6) Colby, K.M.: Appraisal of four psychological
theories of paranoid phenomena. J Abnormal Psychol,

— 269 —



358

86; 54-59, 1977

7) Cooper, C., Morgan, C., Byrne, M., et al.: Per-
ceptions of disadvantage, ethnicity and psychosis. Br J
Psychiatry, 192 ; 185-190, 2008

8) Craig, T. K., Garety, P., Power, P., et al.: The
Lambeth Early Onset (LEO)
controlled trial of the effectiveness of specialised care
for early psychosis. BMJ, 329 ; 1067, 2004

9) Fowler, D.: Cognitive behaviour therapy for

Team : randomised

psychosis : from understanding to treatment. Psychiat-
ric Rehabilitation Skills, 4; 199-215, 2000

10) Fowler, D., Freeman, D., Smith, B, et al.: The
Brief Core Schema Scales (BCSS) : psychometric prop-
erties and associations with paranoia and grandiosity in
non-clinical and psychosis samples. Psychol Med, 36;
749-759, 2006

11} Freeman, D., Garety, P.A.: Connecting neuro-
sis and psychosis: the direct influence of emotion on
delusion and hallucinations. Behav Res Ther, 41; 923-
947, 2003

12) French, P, Morrison, A. P.: Early detection
and cognitive therapy for people at high risk of develop-
ing psychosis-a treatment approach. John Wiley &
Sons, Ltd, Chichester, 2004 (XAFIC, HEHT4R: &
BREEOFHIRR & BARE—RIEY R 7 O REBA
DEFMN7 7u—F—, BAME, HF, 2006)

13) Garety, P.A., Kuipers, E, Fowler, D, et al.: A
cognitive model of the positive symptoms of psychosis.
Psychological Medicine, 31 ; 189-195, 2001

14) Gracie, A., Freeman, D, Green, S., et al.: The
association between traumatic experience, paranoia
and hallucinations: a test of the predictions of psycho-
logical models. Acta Psychiatr Scand, 116; 280-289,
2007

15) Hifner, H., an der Heiden, W., Maurer, K.:
Evidence for separate disease ? : Stage of one disease or
different combinations of symptom dimension? Eur
Arch Psychiatry Clin Neurosci, 258 (suppl. 2) : 85-96,
2008

16) Jacksonm, H. J., McGorry, P. D,, Killackey, E., et
al.: Acute-phase and 1-year follow-up results of a
randomized controlled trial of CBT versus Befriending
for first-episode psychosis: the ACE project. Psychol
Med, 38; 725-735, 2008

PR (2010) 112 %4 5

_17) Jackson, C., Trower, P., Reid, 1, et al. : Improv-
ing psychological adjustment following a first episode
of psychosis: a randomised controlled trial of cognitive
therapy to reduce post psychotic trauma symptoms.
Behav Res Ther, 47 ; 454-462, 2009

18) Kuipers, E., Garety, P, Fowler, D., et al.:
Cognitive, emotional, and social processes in psychosis :
refining cognitive behavioral therapy for persistent
symptoms. Schizophre Bull, 32 (Suppl. 1) ; $24-31, 2006

19) Lecomt, T., Leclerc, C., Corbigre, M., et al.:
Group Cognitive Behaviour Therapy or Social Skill
Training for Individuals with a recent onset of psycho-
sis? Result of a randomized controlled trial. J Nerv
Ment Dis, 196 ; 866-875, 2008

20) MARED: PRI 154 2IESEMEMRT. S
KBEORMBE & BIAAA KRR, hlidEs,
¥, p.72-79, 2008

21) Morrison, A.P., Bentall, R.P., French, P, et al.:
Randomised contorolled trial of early detection and
cognitive therapy for preventing transition to psychosis
in high-risk individuals: Study design and interim
analysis of transition rate and psychological risk fac-
tors. Br J Psychiatry, 181 (suppl. 43) ; s78-84, 2002

22) Morrison, A.P., French, P., Walford, L., et al.:
Cognitive therapy for the prevention of psychosis in
people at ultra-high risk : Randomised controlled trial.
British J Psychiatry, 185; 291-297, 2004

23) Perala, J. Suvisaari, J., Saarni, SI., et al.:
Lifetime prevalence of psychotic and bipolar I disorders
in a general population. Arch Gen Psychiatry, 64: 19-
28, 2007

24) Smith, B., Fowler, D.G., Freeman, D, et al.:
Emotion and psychosis: Links between depression, self-
esteem, negative schematic beliefs and delusions and
hallucinations. Schizophrenia Res, 86; 181-188, 2006

25) Tarrier, N., Lewis, S.,, Haddock, G., et al.:
Cognitive-behavioural therapy in first-episode and ear-
ly schizophrenia. 18-month follow-up of a randomised
controlled trial, Br J Psychiatry, 184 ; 231-239, 2004

26) Tarrier, N.: Cognitive behaviour therapy for
schizophrenia—a review of development, evidence and
implementation. Psychother Psychosom, 74; 136-144,
2005

27) McGlashan, T. H.: Recovery style from men-

— 260 —



YRS YA ¥4 a—yR (psychosis) o)%ﬂl&%mm}ém%w $oT : 359

tal illness and long-term outcome. J Nerv Ment Dis, 175 chosis. Schizophrenia Res, 54 ; 59-65, 2002
(11) ; 681-685, 1987 30) Yung, A.R, McGorry, P.D.: The initial pro-
28) Thompson, K.N., Mcgorry, P.D., Harigan, S. drome in psychosis: descriptive and qualitative
M.: Recovery style and outcome in first-episode ps.y- aspects. Aust N Z J Psychiatry, 30 ; 587-599, 1996
chosis. Schizophrenia Res, 62 ; 31-36, 2003
29) Verdoux, H., van Os, J.: Psychotic symptoms
in non-clinical populations and the continuum of psy-

— 261 —



166

25, BAKBEE ORFOER

WEHEE S
RARRAEOHRBR+FIIRFERTERY, LML, #E%
EHREGI, EYENERLLBHANETOREFNBICHE
FEIENROPICRD, BERHERD SVICEEBHBMIER
a5, B, BRICBVYWTR, "HRE BB EV-Fo)
8 & it RRiEERLEORE) RELMEE LD,
ST, ONSRBEORRARN LHE ORELBRT L 4
WIZERT R AN RRROSHIE, OR L RARIHENY
EERERICLAHRICHTAER 2 EETAE.

RHARREORRF L HR
1 MRER HEM - BRY
HESRH B ou.so susw sees top) | 68
L 4
P AROBRARORE
BERE V| @e ew 8w, xoom sm
2
| BXNBRAEORE ]
BARE )
[ weanmoss - SEORE - WEORR
+ 1
HERS 5 BRME TORBRR |
(RBERER, B, L+ 7ABR, YRS, PHE-LA6E)
BB -
AENEAE |

(A, PR
Lmu.aﬁ?nm.vfnx.wn.na.msnmm.an»u{

1 HARNEOHREET IV
(7 Fy 7Dl (Arch Gen Psychiatry 56 1 781 - 787, 1999) 4
BIHR)

167

1) HaemE

HERNEDHHEL 1 BRETHS, —PHRERTOAE
BO—BEIIH0%TH SH, —HENI0% TRV Ehb,
BEDADEBR O EETHS, I TRABRHINTELHH
~NERATIRIATEY, BEMOY 4 L ABRBELERINE,
HAERFRIHY, MEHOLBER (HEOR, DPWOBEE.
ZPVADBCERH) 2 EFRBIMbII LR bhroT AL,
BEXD, EEHED BRELANCLINANFE] (=
1) OHEFHTRIZSHTFMEER LN TWS, L7250, @
EMEFHL T~ DREFRECRATIHEER BT
b, KERUBOBETREING T2 "SBEFER™ L#
RAONTEHED, W OPDREUBEFIAIN Y2252,

S DbE, BRBUBEIIRMET LS L00, HAORENS
CIRERETIERITOTIER S, THERPS BENE TOM
BLANTOBERE] (01) CEFLSLTHIEMTITE
FRENHRENZ EEZEINZ (HERIRBER). 722U,
BONCERFEET A, SELBB2HORNE. BaK
% ITHRFEL VRO W MEN DB,

2) BEEE

HERBRLO#RE LT, [HEEBRBOKS - BRODE
NELUEENRR] (B81) #EEshs, HREQN» ok
SREMEICHT 2 RN L BWERITOND L S il ot
€5 L3t 5 1 i RAMBME) ohOeRBEEMRIR Fe
IVEMERMLER SR, FAIVEEMRBERTE S, L
Lo T3 LB TRIEERIXET 5 L0oREERIZIZEA
EUFENLDols. EE, FHIVPUNOBEEEYRIZLE
A 252 RRARBHENSBL, O v VY IR
LEDHBELEBEATY: S,

-0 MO SRME IR LK & LGB 2 KRR BRI (3842
AR RIGUERR) ORBERP 2RSS EMHSMLY,
BELCRIENS X UCRENERIC L - TSRS ShiBEoR
AERT L T2 EHH 5.

BED LS, HEOBEEEHROMNS & Lt BLERE
YERTDE, MBORKIHIBRENBERY b T— 2 ONE

— 262 —

i
[=]
3)

HEOw



168

ThLHEEESN TS, MENTFEE - 8K - MRS b7
» OREES, WO - ARMTREOBREMRS SRS
B OWIEES - Sk - MR v b OREER L AR S
ATw3, EXRE: LT [EEnBmaRons) (B1)
CHLT, BEHTAA YT EVD A SO RRREREM
BEXhLTw5b,

3) BRLAN

EARENG | ZROTURORIALE LT, [HMHOBDE
BEEl (E1) bentmc LTRI 2 MRER] (B1)
EMH D, S612, BRIECIIEARESY MR - RRER]
(B1) RE->TRIMESREERTHLIEAHALPIR -
T&7
RELBELHERERRETE 52 65 BRI, A
s, kT, RS, BE, LR RN O 2ASIRICY
BHoHND, TOHRTH, MFASTFRLRUEEET L ALY 20
BEMNEE ShTWwh, HeLRECORBAREIRETRITO
FRB L ERAR OB L 2 T EY D 270, FEFEON
HALFSROBETH S, 8612, H2 HARMMRIICLL 2
ABENSSURTH I EARHSh T Y, RAaREaEsn
#HER L R 2T REEAD 5.

GO RN IR R RAERE Y EYO—-FENSH Y,
COME, BREINEYF—Ya R ENEREARERRBAY
Eod, T, WEO LS SN, REOBEBERCEREECY
MBARE LS LTwS, Rz, BOREOTa74—LELL

LUNEYF—Ya Y ORBERBT A LAROONDES T,

BARE L ARICHBERLSHTHE. BEERICAV LI

315 R BAoERIE, K3 B, BEER EROBZEL

AR B, BREERE Ew L o OERBICHTH I LN
T%5. LaL, ERICEE) LAERBICEES I AL VWERD
S{BOOLND 20, BRLERBZHELZTEGTTERG L
ZOEMOER LT, “BELAFEV", "FHFRL-LL
BRICTERV") LIBETE I EFREYEMRT S ETHRET
B5. 12750, €9 Lisikas, B k2B LRI
Bike REMELZLOTROIFENTILENDHS.

169

| O KREOEENS R

1) R (S O3

HMEZEE SREF) LRBUBRICL > THRENERSh LS
EFHE, NET2EEOREIC L ) BRERIISETHL. O
3 - B, BMEER, BEER2COERBELECY, UKo
REFEIEORE, ~oOERBYELOHEL LA THE.
SHERRIH I EFMECHARME LV IZBWT, Rk
SRENFETHLHDEEZ NS, BREOZ LVERIcR S
LELIERT, 9 LAETERES L OERIBE VI TE
PEBFTES.

2) #8 - TR (BEH) oS

RO COICEERSBO LN L0 EFEORED
FEELLN, EHRIME SR IokoEBRIcHT AR
SMERIMEY S, LA LEOBoOEBMNRIRIZL Y,
FHRAFREEVFERU LR D, PIIIESEMTIHELD
BIEMTENE, ShE) "ERLLTWAERD S 25" &L
THRBOBWIED oI B, DYETCHES LAEELR
ETHEET, 2002F CHAGRE L V) LK ENECE
AL,
SEERNEOBBIZML TR, REOHF (B#IBED),
EPER (AROZE, BEEROFE), & (L8R 7
TEWR, FER) OHIFThE TR BEANRY -V EFLS
5 BEOTHEMALT2EM20 L3 s -Vttt Hbns.,
29 LAREBICIS U THRAGRES 2 b 5 T L A 255¢, i
HTERBUVCEBETTFUTIENTELVAD, “F—
F—A=FER RIROBETHS. 3k, HOEEFEOEN
EUS, RUE, BER, RN EES LN, o hIRmE
RoG¥ETH Y, BEHMOBITIS S -0ERSHCRATRE
LTiEEws i,
BAEEROBIBHE PLERIC OV TIHBE O Moo T W,
RN O BIEEROBENR NS LI NI, 25 Thwn
Lebdh s, MHOBRMEER ((—REBMER) LLT, B
WIEY—FEEHITHALEET 5L ) 2 —BEORITERE,
BRIBCRONDBMEERE MRS D, 37, EWORER

— 263 —

L
g
(s
i
=
&



170

TH-ORERIEV-FORZSAN

“Irv-FERIBETHF IV T - FOMIERLAR

TIEV-FFRT L TOHREERE &R

BHEREEFHSERTTHIE
K2 SAKsBEOER/NN2-
(27 7= ¥5DE (Psychol Med Monogr Supp! 151 1 - 46, 1989)
rHFIER)

(AR, 7S—F vV VERED) . BIE, CHEOOBIE, RN
Yy—FEn)oRkEry, BiEERERBTAIRE (it
RMER") #ENTILEND S,

R, WO MRIRACTRMIRICKEET — 7 2B
AEVIHBEMNMTEL. LHL, RHBIGEMICDL )iy
HESEELAMRTE, LH2hkoPyTclal, BIEERLE
BERLERERELERT A IR LR E--EORIET
#1570, RERRSREGEOELHUIRMIHERI
THETLPRIUTHY, BRTLE LT —RoLHRLD
VIERRROH L —HIZ BV TS,

BX L ARBHEEBME ThERICL AR

20k 512, 2L OMHIEML - BRE L E LY
Cy— FERg):ETH, BRPHRICILLHERMNA P LANE
WThD, EARE CRETE) ORIEAIEEChIIEL A
FUACESCHBERIRBICKD, —, HREEO R
THNTEN LA P U AW EMBREARIL v, &9
L, A PLAEERMEOHEGHTHRMIY Y — Foitll
PHROBFELRNT 0N, AL ABHHEEHTH S,

BETRY S (RER LOBNIEMA, BROURELLIE

171

AEv. BEICH L THEUG L TRERIAL L 0B BE i
BICEERINBELIRBELESTHERHRLLTV, L
P T, BRICBWTEBORNHEL BRI L8NS Y, R
BEAT 2 O0EHFCL Y EREFPHTHASLATETHS, 5

AT7ARYPREBAPVALLTHREERTAZ L DDA

REORHRBIZEOEBHEZ2VWEVDRTWS, LA L, &
MERDNZZAFVATHERTIHEFLLHY, HoMRY
EHTAAFLADESV R LY BAENHLLHERTI
EIETELW, BASLIIBROSAEZUEIZLT, FBlco%
5.

BEGHENRBEPES IS VT, £ - CEHSMERS
RIIMELTED, A FLARBERED LS 2 %49 - 084

SETN THREBEZEZZLENDS. ZO—FAFE3ITHE.

ERCMOIEREZMEBER LHHERIIGT, Fhiabich

FBEAZZRRFBIIBLEIQLIH4DIIHHL TV S, FAIL,

BAORSGIEZEICE By ViREERE, BAaRE, gisEd
w7 Y, MAOHKHERICIIFHAREL LT E, R

_ ane }———ﬁ MeRER }—{ RRARGE }»

T

fHEaED HRSERO SERIRO
BEAT Foyex:d RERY 3
4 '
b
FA
>
HEHER d
ol
73
mAD BAD fi:33: 00 bieF: 103
[gmﬁa$§ BEAT BERT HEETF

(I 1 1 I

E3 fi#mIEY - FORBAS
(32 5—54 50K (Schizophr Bull 18 : 387 - 425, 1992) £ RFIIER)

— 264 —

i
(=)
8
=

-~
€3
~—

WHORS



172
OREERCREROBNBEHROEY LTI/ 74XV PRE, R
BOBRERICRIRBECHZOZ R EVHTHR TS, Th
SEROMEERIC & ) FHRRESEREh, JhSH0
FACREBF IR & MRRE S IR €Y — FAJER
FTHELTVA.

EORBEOERTIR, £ - LEHEEFVESRIIBNT,

BEZLICECOBEEAIME FEELC, FiGE HREHE,
HHBINEY F—Y a YR ERERTTECED L) TAAAR
AhELRTE

173

° 7 N BT 0OBENER
column 1. ONA CHE Ao |

FrAAR PV VETIIYR0Y) v 2319535 4 B2SH B0
Nature Koh3' D 2 R— VOB LERHEL7. DNA ZEOTAMELRA
L, BEFORRERLMLABX ChoL. SOk SUE, FTEE
ik, RO EPIAFSY (RO 2 LT, BETFIR DNA » &%
BLE, —BIEFH—F NI BEI-FFEIE4EDL LS 1R,
TEREFIZHERBELDLTHEE LORRE B, B - ey
PRSI TEL A2 252 ) — FLET T &7, & oBEESRT
HoLT2 A AR T I 20k, OBELBETHORELTERRERLT
wah,

James Dewey Watson (19284E 4 H 6 H4) i3i58 T2 TREIZAYE,
AYTATHRERIER, BUMCH 020 T OSTEYRHRRIC
AN, 1950SEIC2R TR ERIB LA, TOBY v T » YAEE p
P4 7 2B RFETHRIIR D MA, B4 LSS, DNAMRIEFOE
BTHBILLEDMOTAME R B E 7 1956510 N1t F A
FISIBY, 195841213 Cold Spring Harbor BFRBIATBI= 2 o 1. 19624E D
I NVEREE - RERIE, TRROFTFWIES X C8AI 81 5 HE
ELHTEEOBRORR] OFRIZBLT, Y4 AR -9hvy, 7
G R -2y (FrancisCrick), €=U X+ 94 V¥ > 2 (Maurice
Wilkins) ICig5. 817, :

19894127 bV MC X Db RiY btk b4/ AR, —MSEA
BEORER A 550EH D003, € F DNA BFOKEF 86 2L
oo BLT20074 5 H31HIIE, X4 5—EHNEE K244 F £ 2454Like
Sciences A2 » AR & 10075 FAOBB M THI LT b v iAo
ST S & 2 B RIETHMIMRES WA, 7 bV v OEAY 7 A
i, @A AT /0yt 5~ (NCBI) OF =5 <—2 s
AMENTVE. EDLOIIHEEMIRAT VL) AHEA A X R
RO INABEENTHBH, BIER Celera Corporation O J. Craig Ven-
ter D7 —% % GenBank KARENTWS, by BREXHET A5
I~RUAF)RAEERE (G4 YA VYL x5 4) ZHTHY, Kyl
HERTE, 729 HERHERE SIS EROAS LAl TH A 1t
ARV O3 RBRADBIETREMDTHL LB L & FHEV
ﬁ%uﬁd<®?%5ﬁ,m%%ﬁoAmmu&<:9@39A$ﬁAf
(VAT AT-3 AN

— 265 —

=

< RSO

HHEORE



EI%KU-SHOIN Lud, 2011

Riehigéss - 53(2) + 111-117, 2011

111

SREDFHRILECIAS TOMICIFEES

ooooooooooooooooooooooooooooooooooooooooooo

=i

Key words

[EU8HIC

VE4E, fSREIRRA TR L 28N r 7Y 1 -
v Ay POREM, SRR 0BIESTREDINTE &
RIGH, RAIRSE MR g 5 3R A
DWW, FE ORI AL & B PHEEEN DI
Bl & X T X hMAd oA RMEDTIRER
EHANDHOAEE TS, LIL, TALT
Y REDETY vTiFb i 8 ETE o) £ IUE B

2CIE, WO Yy — Fi, 84
BOTEIRERIR TR £ 320 - DL R, Hae
fw'l'-zi’}&f:‘f?: EITEICE 5 A2 DI 39% 72 5 7

, — Tl OBRRRERER L2038 33%
T&ot%aﬂ k%ﬁwimh&?wﬂﬂAm

EAES T AT HEIEGIA VW E RIS, B,
FROWH, FHROBHEEHOE L& 50ip
AW, W LW, T U TR IR O T
RRETH BT LS ETea<, it & B

& U ARG 2 R SR 0 B BHE A R O

* Pathophysiology and Treatment of Functional
Disability in Schizophrenia

il B R B IR S SR RN BT oh a5 4y B
(@ 980-8574 {liA M HEX AIENT 1-1), Ma-
Tsvoka Hiroo : Department of Psychiatry,
Tohoku University Graduate School of
Medicine, Sendai, Japan

04881281711/ ¥ 500/75 X/ JCOPY

RTEERAAREER 100-32-81641

RERTECHIT DHEH

EfEE DR

Antipsychotics, Cognition, Heterogeneity, Outcome, Remission, Schizophrenia

%6.2())0

FHUEIICT 3RS B THARRIEOSR
DEERC A, SRR (BIUSA 7
A, WHHHOHIE), TADZA I (BRI
WM A), TART BORRGROHEE, &
DA 5 3 (RS AE IR, GAF (the global as-
sessment of functioning) 4 & 12 & 3 2&8 748
fi8, EE?E&EG‘J%J:U%@WJ&HS?&@EQ(QOL), &
{I, B3 - 22, BRTIIRIECSE, Ririsse
%1&%!&@@“1’)‘7& EY, TAOFETREM: LRI
AR, RN, MEIEEEE &k
TEEAEBICEL LMD B, ARETIE, Zh

bAE A, R, OBt EEE At
WYL Tw s LA, B AOHEBIC BT 5 TP#
gz En i A LT, BIR, BE, &
BOWMEEE EARELTLE 5 5, ARt #
EHRMIEE O & U 2T RS e 1) B 16
[ 2 [R50 B FRIERR R REER TOF ALYV T
fiiHz S hizun,

1. B, OECEEY

A I RE ISR TH D, BEOLEWHRA
X EXET BRI EES LB, Lz

T, WMEEENT, BUIER O - R0

B ik (“REARSERE") D A 54, QOL & WISt
AR 3 2 &, £ UTHHBADO AL R R

2012/02/10 12:17:22

— 266 —



112 WiiES: 53828 2011425

£ HAROMEIL LY —- FHO 2 EBHFHLATO
TERTEAT &SRB TN o0 BUAL (S 43) & b 1ERR)

copeEANSS [ 25 gint | 200
8§RbLE 40.8% 32.8% 73.6%
7T 72% | 192% | 264%

8% | oo

(=&AL, 28, (LU, =8, AHMNE e
B EBR T 50 KR L THLBME TR
TAHZEL(“BEER)MRKDEABY, LiL,
SRR, BiEERoLFRIZE X E 2BAZMN
0, =& AXFRREOERERMIZHLT
i3, BEDOH10~15% B3Ry - Fii@
DETZ AL EhBTRIFAES, FiH
10~15% 38N Ic B R L fisRRED £ £ T
EOHTART, ROKRFORFRI X 4T
ETHRLEREEVELAMNSRETSY, Z
hETCIcTbhTELFICYRKRIEY - F
RETOLL ORARMERARIZLNT, bk
LK ZTPHRREFHLEARBRIhTRERT %24
BTHD, S kG BEPERS 5 L TRER
FEESET A2 DEMNE 34, ZDZ LITETE
MEENTAROEBEER AL 2, BEENET
DA% 5388 & Fi% & Tl L o> EFHLESR
EEBTHLEEIRE - TETNWE,
HBIRETTE, BRITEEAMEICTS5 2T, BR
remission %[Bl{8 recovery DRI SR
AREROFIR TR LT E 2248, EE, He%k
FIEICBIL THRBNIZZh o DESABA LA
20% 59, ZOHE, FERPRIES BN
i+ 3EENEHEEFADICMAT, Ay, A
WE, WREE VW BE[MAORR L ~LDM
HEFALODOH{EMNEIIZL S, HHFIZWLTIE
FIGHTOHRRLT, FAREHHELAzo0
TREMEX TR Eh T3, iEOBIKAR
HMEFALTE, BEREBEOVThE R~
MEHECERICE B 2EEEEETS. B
MR 2a0mE 2 XEhbDav ey
2B oM Tk, FEIRERIZBS 2 b

PRBETTRE FARRER 100-32-81641

BB LF 2= DT —F VN —-FI2 k5
T 2005 FFICRREH?, ZHERAVWTEL DM
AT TERLY, 22 TR - YRR
fliR & (PANSS) = fil§ 5 ¥ iiE IR 3G R KE (BPRS)
% EOSERMIEE , HAKFHED DSM islif
BT HRE S h T O A RIRSER (0%, B4,
RAEIR, BAMEERIC A DA EBIMGN T XT
ABEELENLZALTICED, R/Ah6e»AME
NHHER S AT IERER” LRI
FLTD, IOBRIEFTAETS 0, R
G EDBKMRPEMBRBROALLY, %
i, —BBRTOBRAEOWE, BIHRON
fili, WGP 2BEPCEKEL ONERE, 24
v 7 [ TOBERBEOGE X & T OB ERIC
LWAD0, kb, ZOEREMOERIIFIAR
ER, BEER, BREERICKIET 340, Zh
SIZEFhTOAVLBANBERLASMBOBI
BERRIZEBES WL+ 25 0[50,
Wunderink 59 2 ¥)EARZ Y — FltE
(FFEBAHA RBHE) 214 RIS, Andreasen 52
DB L 2= PANSS IZX B/EREM (=751, #
RIAINIE 6 » ATz < 9 A% &, R
BRI (WHO) 0 Bt B2 WRICREL
7= GSDS (Groningen Social Disabilities Sched-
ule) EFAVABERR L % 258 T L ICFRMEL 24
MHERFL = Z OREEIME, 8BSy 7, Kk,
23— b DR, KK, IRER, o
bbb, 2 -BEO7HBICOEZWRES
AHEL T3, ZhickdE, VI%% 2 EmA
T, PANSS A9 AIH 24 RLL T DIEREM %
ML7=DIX52% THY, GSDSHAIMAM7 A
DTOREERETL 2D 264% T, FERK
ML IREERARCTNR U A 19.2% (A RES Y
IZIR% & 8.8%) XA & pEMIzEZL E A
(). ZOMETREHEOTPHETFE LT, &Hu»
“FERIN o kBT (DUP, duration of un-
treated psychosis ; SIFIFAEIRDARME S & RN
WBETONM) L X—25 4 Y TORIFRHTER
TERIEA G & s, WEIRMcEEL Xh3
AR BRI (%) X AR EEh Tk

2012/02/10 12:17:22

— 267 —



Hifllz 53%-2% 20114.2H 113

L, ERER L BEREROM S 2R L A0E
B AEELLERICRL T aWIEDEB
(40.8%) & DX DAL 6T, ERERTH N %
HORIETMIZ LV (32.8%) & T DO
(72%) A H 0, 9 LB Rebg O R
ERET S 9 A TRUREL, BRORE XD
T BRI 2TH A 5.

2. BR, OfeBamE

M, HALPUEAIUHE LAKmIERE
RT3 RN ATIEARMGIZERE L, 2013
SEBET TR D DSM BWrIEHe s “fss LB ERER
¥ attenuated positive symptoms syndrome”
{BY1E XA Y R & fE R BE psychosis risk
syndrome” LPRA TWVAM, RIZET) £lA
ANB»ESrNAMTRE STV S (hitp//
www.dsm5.org/), HIHROREBMAAL WS H
4, OBz Y 3 20500, > F b IERFRNE
RPN & L BiNoMRN L, EICRHE
L RARER A BL L Ja 8 5 4 o0 NG RRIE G~
AN A7 EVWLT v b YA HHNRE) N R
AL, OFIRMRDIIEIL E Y — FADQRMTA
ARG Eh B, BT AL Ll DUP &8
L, &< L FERIEDBMERDRER S
XX IEMPRIEDIRMEBRKE TILH 2 H
WETHHD, B & E L AT SR
(AR RBRE) CIEEENDIRIE LA EAD
h{, TOMRIMVEMNTHS I LIREATY
309, 7, QORHHOYELY Y - FiZx
§ % SR 2 LI AT A KD SRS RGO iR BF & Jhak
LT, ARG RIS 5 RN L
TIREMMS 3 BEEREhE, —F, ERER
LT 22 TREPHFTARTER T
7oA, RIIM (G F) 2833 LW TORRILN
%L, BRMCOMVWLKIBOEBRTT LRI
ICIERAN S 5, KR, FwRovEl Ly - F
ORREEIGAHT W4 5 EIZ i, DUP BUAHE,
WATRC R, B, “RRoRGRnm”
(DUI, duration of untreated illness ; E{EiEIR %
EDieihh o BRI E ol ©C, bHkER
MORIRIAE &), WHERRGE L EDHFE,

BRT FET IV R, BRNBLELELDED
ARSI THED®, ZhoMPMICBEL TR
FRELTWA,

ZhoDERTPHRT-OW T, GEEBELT
E 22D IRBMpRE®0 ¢, 2h%i DSM Bifick
WA RIEOBEHIZ D EIRENE 5 H
St hxhTn3?, 20BHELLT
12, BAFGENT I =T ¢ (8D, HAOEHP
RGN, CEHASVNYIF— 3 VOR
I, shorHERsiE N & L oRERICHBEREL S
A3, BN REEA L LI RS
WAL TVWA LI fic k360 TH
38 KL, EEFTEBEEREROE LS
KR 2% A R AFGR L L I E R B
FLTB,
RAUSHEIZIE, AEE, 00, FITHREORSEL
E D MIREA neurocognition &, “LOBE
theory of mind (ToM)” R %)L, FAfOBAHR
M, RHEA 240 (AW, SERIZHLTEH
FEAEIIMBADE S S IR S HHAT 5
LS LHRR), HEMFERNDOBEREV
7= [IBADERIR5FS % BRT 5 AMoih%
Atk 5%, HEHEERRIOREIZS 500
{£]9 4 & L3 & 3 28 social cognition
LIZZAHEh RO, HolmndElEd
—HILARBANCK A 6hTWWH A, HEICEh
Fhifl4 ORBAURAEY & & ¥ F L REGRRZSR
BB L5 A THD, HEILEBRETHST
LhEFEh, BEO X 2 Bis 513 HER
MOy ToM A4t & M1 I BB & BIE-§ 5
TG EhLY, LAaL, BEDORABIEN
fiEl kA, AEBOBEBO—MIE L OBIE % BT
LA{DTHYD, BRRMHFETOREOHSWEL
BUERIM T % 2 BAEEEL L OMIZiZA 4 ) O
DBy, KR BREEROZEROD < FBER
A2 iR S I TR T E kI LW A
$hicT A RENDH B,

HLIE, RO BRI ABFSE X — R T D
RS S, WG L MM B KO R PR
(BattiEIR, MRAREIR, MIEREIR, RRHEAER, B

BOSEINER 4L 100-32-81641 2012/02/10 12:17:22

— 268 —



114 WishlEe 53% 2% 20114L2H

BRORAEY B OAREN i
BRRE oA -
e (D% - =4 W32 -R

S

B/ERUYRY

RE% " MR salience”

) —

FNRIERERS

BfEF - B}
HEER (GxE)

-~

" iR "
BEYRY

B HERFEOHMFERZ DL L UASERKTOR

R4

FEIROME Y 2 2 (1B CIRMER £, BERBOME
VR 23S ORBRERET 5, BIFEY R 7 LEEENS 6 BEN
FTOLY - LEFSOBURE (BEMRE, Bk, KK 5
k4 ¥) & DT 1R (GXE, gene-environment interaction) At ¥
233 Y ROPBERE S 2 6 URARRIRIEZ 83 5 (it 41)

DE 4 AL EBEHIAR) .

HEE) ORTHEBROBHEEMERE ATV
590, HALFEDORFBENS S F S5 LER
RILOFEREIEATE D, BEmIziHEEE
A& BRI & 2 BN R EIc kD,
2O, W5OERY, X5 ITBEEREL S &
5 7 FARER & dRERERMY subclinical % Bafk/ MRk
EIRTWE R 6L, £ LTEOROMKIER
ISBWT 5 4 3 FRE O MR TRARRIER &
RHREONMESTR I NS LS RFB 05
X Eho055, X612, RBARELBRIEER
DRIEIE, BEERPRMERORICE 1385 3
WRIEERBL T34, HEICHSHICEEL T
W3 ED) P, #< 2 b FA RTEDSAERIEL
2 R OdB LR TEES, k
oD RRRE & WERM etk /AR ER D H B
[FETOEASIBEREI BT,
IZEDDOOHNBN L RAMLEIIZIEX 5
RO TO—&, ZRFHOEIE N IEE
EhTuwas, 2L, dmEe~r kS,
IZTHETI LARBARE L E X —RDS
5ZEW, D DREMEABRRTEES AW,

FBREINER: ILMER 100-32-81641

3. BVHACLIBAYE BN
FREOHEE

AREOSHBL L AERIZHWT, FEE,
FIESEIR CRIRAGEA TV A S EE DMk
W (b B MIIHHIR) &, koM HT 5
FIEHMRRF TR sy iconTEh?
A EFTw3, FRITIERASEHR’ NG
TN T & 2= A POR ah#7 28 (SGAS, second
generation antipsychotics) {2 W Tty IZFE
Ry 59,

PER DB — R PUBFINRI (FGAS, first gener-
ation antipsychotics) iX, @ F/33 ¥ (D,) &l
RIC X 3 ETRECKDEEDONE, @7/ F
7 ¥ v RPURRIR e & OSSR RR MR 12
HLTHRE TN/ —-F vy VT 5528 -
EEORHELEICL2BABELEE 2695 —F
T, SGAs i, @ F/33 Vil {ERNT V012
RTRES R OMFE2IZ< K, ORE
Mo U VERSAROAEBIZH S —F Y Y YD
FEXITELBENEL, @€ U =¥ 5HT
BHAERIC X 3 MRETO F/83 VRIS %
TREEOKHD, X5z % I V% NMDA

2012/02/10 12:17:22

— 269 —



Hith®z 53%-28 2011421 115

SREANOERIC X 2 RN 2EAESE, MAT
BAMEER OB S M 2 T,

25 L7 MR SGAs DEMEICBET 3 %8
BEPBL, BBRIA4 ¥4 VI2B0TE SGAs
AR Eh, ZOLHEKRTIIERESEER
L7 %2 CRFFHEIC & 5 KRB PR
HE 75k E (CATIE study, the Clinical Anti-
psychotic Trials of Intervention Effectiveness
study) @ % 3 [E (CULLASS, the Cost Utility of
the Latest Antipsychotic Drugs in Schizophrenia
Study) ® TfTb, SGAs D “BiH B &
HExhi, ¥z, BRI 3RBELRE
L7 CATIE Ci%, HPICE SGAs L HEKL T
FGAs T3 M7 23 ¥ v BEMEBACEML
LAEREE-7W, 2OH, CATIE & CUt-
LASS OFFFA HEGOME S 5 s h®, R
HMEESOMMREY s L 3 v TREEOEE
VLT, ROAEREHLLD  OFEAMILEIC
FOWTHEROBEMLIABELBRELES;0
FGAs & It L T SGAs ¥R cizss v,
BRpEER I LIRS, Bl BiEER,
msSomkicH L Tid—HER Vb FHICE
hTw3 ; QEABBHENERBICII Iy ey
AHE—FHTH D, 7, KRS X 320
BRIl T AMED 2 S BN TIL, SGAsIck 3
BHHREDTHIELDTSHD (02~04SD
), RELBIOBREREBIZRTECiIGTE
W9, atEER L RAIFEIINT 5 BREDH
RIZSHOBETH DY, X oITHEEICH HHEIE
EHENNT2EY, RIRRFEICERTIEDO
MR LMEENBED,

HBHblC

PLE, AEHEERUABRERAL, Z20OHER
12530 2»OMBEEERRLE. F7232—
U2 v b EEDEEN L OB SR L ERE
R—EORRESIT TR LEBbhBH, Thod
OWBICELTIEBLOLERHE 0™, &5
CHRBREERS L ORFISEVIZRfEh Tk
VEVWSIRKEH BN, BEBTIZILELIS

IasEiRER: fARER 100-32-81641

L2210 T, —RTH, —&TFH, =
RFVIOFTRTERBLELOHRAET, Thrb
DRMEROBEAHIC T I L ENETL
30, WMEZ L OFHERERBD NS RBOER
HkeEAL, R L RERRD X 5431
Lok 3@mRmEEE, BEOFZHNWRBONS
ERRTDIILARLOBETH35.

Xk

1) American Psychiatric Association ! Schizo-
phrenia ; 2nd Edition ; Practical Guidelines
for the Treatment of Psychiatric Disorders,
Compendium 2004. APA, Washington DC, pp
249-439, 2004 (BRREHFER, EHEEE, 4 W
A S TNE (B 2 fR). Hixd, BOE,
3 EHTF R, KERMERSHRRTAF T
4V avRyF 47 o, RENBR pp235-
409, 2006)

2) Andreasen NC, Carpenter Jr WT, Kane
KM, et al : Remission in schizophrenia : Pro-
posed criteria and rationale for consensus.
Am ] Psychiatry 162 : 441-449, 2005

3) Bertelsen M, Jeppesen P, Petersen L, et al :
Five~year follow—up of a randomized multi-
center trial of intensive early intervention vs
standard treatment for patients with a first
episode of psychotic illness : The OPUS trial.
Arch Gen Psychiatry 65 : 762-771, 2008

4) Bland RC, Parker JH, Orn H : Prognosis in
schizophrenia : Prognostic predictors and
outcome. Arch Gen Psychiatry 35 : 72-77,
1978 .

5) Brothers L : The social brain : A project for
integrating primate behavior and neurophysi-
ology in a new domain. Concepts in Neuro-
science 1 : 27-51, 1990

6) Carpenter WT Jr : Targeting schizophrenia
résearch to patient outcome. Am J Psychia-
try 163 : 353-355, 2006

7) Carpenter WT, Koenig JI : The evolution of
drug development in schizophrenia : Past
issues and future opportunities, Neuropsycho-
pharmacology 33 : 2061-2079, 2008

8) Cornblact BA, Auther AM : Treating early
psychosis : Who, what, when? Dialogues
Clin Neurosci 7 : 39-49, 2005

9) Crumlish N, Whitty P, Clarke M, et al : Be-
yond the critical period : Longitudinal study
of 8-year outcome in first-episode nen-affec-
tive psychosis. Br J Psychiatry 194 : 18-24,

2012/02/10 12:17:22

— 270 —



116 HwRe 53&-2%5 2011424

2009

10) Davidson L, Schmutte T, Dinzero T, et al :
Remission and recovery in schizophrenia :
Practitioner and patient perspectives. Schiz-
ophr Bull 34 : 5-8, 2008

11) Dominguez MD, Saka MC, Lieb R, et al:
Early expression of negative/disorganized
symptoms predicting psychotic experiences
and subsequent clinical psychosis : A 10~year
study. Am J Psychiatry 167 : 1075-1082,
2010

12) Fett A-K ], Viechtbauer W, Dominguez MG,
et al : The relationship between neurocogni-
tion and social cognition with functional
outcomes in schizophrenia : A meta-analysis.
Neurosci Biobehav Rev 35 : 573-588, 2011

13) Green MF, Kern RS, Heaton RK : Longitudi-
nal studies of cognition and functional out-
come in schizophrenia : Implications for
MATRICS. Schizophr Res 72 : 41-51, 2004

14) Hafner H, an der Heiden W, Behrens S, et

al : Causes and consequences of the gender .

difference in age at onset of schizophrenia.
Schizophr Bull 24 : 99-113, 1998

15) Hafner H, Maurer K, Trendler G, et al:
Schizophrenia and depression : Challenging
the paradigm of two separate diseases-A
controlled study of schizophrenia, depression
and healthy controls. Schizophr Res 77 : 11~
24, 2005

16) Harvey PD, Bellack AS : Toward a terminol-
ogy for functional recovery in schizophrenia :
Is functional remission a viable concept?
Schizophr Bull 35 : 300-306, 2009

17) Heinrichs RW, Ammari N, Miles A, et al :
Psychopathology and cognition in divergent
functional outcomes in schizophrenia. Schiz-
ophr Res 109 : 46-51, 2009

18) Heinrichs RW, Ammari N, Miles AA, et al :
Cognitive performance and functional compe-
tence as predictors of community independ-
ence in schizophrenia. Schizophr Bull 36 :
381-387, 2010

19) Insel TR, Scolnick EM : Cure therapeutics
and strategic prevention : Raising the bar for
mental health research. Mol Psychiatry 11 :
11-17, 2006

20) Insel TR : Translating scientific opportunity
into public health impact : A strategic plan
for research on mental illness. Arch Gen
Psychiatry 66 : 128-133, 2009

21) Insel TR : Rethinking schizophrenia. Nature

PSR A SE 100-32-81641

468 : 187-193, 2010

22) Jones PB, Barnes TRE, Davies L, et al:
Randomized controlled trial of the effect on
quality of life of second-vs first-generation
antipsychotic drugs in schizophrenia : Cost
Utility of the Latest Antipsychotic Drugs in
Schizophrenia study (CUtLASS 1). Arch Gen
Psychiatry 63 : 1079-1087, 2006

23) Kasper S, Resinger E : Cognitive effects and
antipsychotic treatment. Psychoneuroendoc-
rinology 28(Suppl 1) : 27-38, 2003

24) Keefe RSE, Bilder RM, Davis SM, et al:
Neurocognitive effects of antipsychotic medi-
cations in patients with chronic schizophrenia
in the CATIE Trial. Arch Gen Psychiatry
64 : 633-647, 2007

25) Keefe RSE : Should cognitive impairment be
included in the diagnostic criteria for schizo-
phrenia? World Psychiatry 7 : 22-28, 2008

26) Klosterkotter J, Schultze-Lutter F, Ruhr-
mann S : Kraepelin and psychotic prodromal
condition. Eur Arch Psychiatry Clin Neuro-
sci 258 (Suppl 2) : 74-84, 2008

27) Lieberman JA, Stroup TS, McEvoy JP, et
al : Effectiveness of antipsychotic drugs in
patients with chronic schizophrenia. N Engl ]
Med 353 : 1209-1223, 2005

28) Marshall M, Lewis S, Lockwood A, et al:
Association between duration of untreated
psychosis and outcome in cohorts of first-
episode patients : A systematic review, Arch
Gen Psychiatry 62 : 975-983, 2005

29) ARIHR © A JIE OB  REDE
M. OWIREE 1110 1148-1152, 2009

30) #MEEER, BARHNS : RiaERIC kT 328
WBEE. LPiRAE 8, HiAUB & BRBEE. pp
173-179, HRERMREE, 2009

31) MREFER, BENRL : HAKRNEORNMA

&TP5 « RAFEOBON. BRI 13 3-11,
2010

32) HMBFER, DMMAE RBEE, fh: HKARH
FEIC 3517 3 IRMUBAEER S 1o 0 B SR AR
sk R, %I 61 : 69-74, 2010

33) Perkins DO, Gu H, Boteva K, et al : Rela-
tionship between duration of untreated psy-
chosis and outcome in first-episode schizo-
phrenia : A critical review and meta-analysis.
Am ] Psychiatry 162 : 1785-1804, 2005

34) Pinkham AE, Penn DL, Perkins DO, et al :
Implications for the neural basis of social
cognition for the study of schizophrenia. Am
J Psychiatry 160 : 815-824, 2003

2012/02/10 12:17:22
— 271 —



WirEs 53%-2% 20114-2H Y

35) Reichenberg A : Cognitive impairment as a
risk factor for psychosis. Dialogues Clin
Neurosci 7 : 31-38, 2005

36) Schimmelmann BG, Huber CG, Lambert M,
et al : Impact of duration of untreated psycho-
sis on pre-treatment, baseline, and outcome
characteristics in an epidemiological first-
episode psychosis cohort. ] Psychiatr Res
42 : 982-990, 2008

37) Simon AE, Cattapan-Ludewig K, Zmilacher
S, et al : Cognitive functioning in the schizo-
phrenia prodrome. Schizophr Bull 33 : 761~
771, 2007

38) Tandon R, Carpenter WT, Davis JM : First-
and second-generation antipsychotics:
Learning from CUtLASS and CATIE. Arch
Gen Psychiatry 64 : 977-978, 2007

39) Tandon R, Belmaker RH, Gattaz WF, et al :
World Psychiatric Association Pharmacopsy-

chiatry Section statement on comparative
effectiveness of antipsychotics in the treat-
ment of schizophrenia. Schizophr Res 100 :
20-38, 2008

40) van Os J, Burns T, Cavallaro R, et al:
Standardized remission criteria in
schizophrenia. Acta Psychiatr Scand 113 :
91-95, 2006

41) van Os J, Kapur S : Schizophrenia. Lancet
374 : 635-645, 2009

42) Woodward ND, Purdon SE, Meltzer HY, et
al : A meta-analysis of neuropsychological
change to clozapine, olanzapine, quetiapine,
and risperidone in schizophrenia, Int J Neu-
ropsychopharmacol 8 : 457-472, 2005

43) Wunderink L, Sytema S, Nienhuis FJ, et al :
Clinical recovery in first-episode psychosis.
Schizophr Bull 35 : 362-369, 2008

OSSN 40k 100-32-81641 2012/02/10 12:17:22

— 272 —



Available online at www.sciencedirect.com

. . PSYCHIATRY
ScienceDirect

RESEARCH

ELSEVIER

Psychiatry Research 167 (2009) 4757

www.elsevier.com/locate/psychres

Semantic memory deficits based on category fluency performance
in schizophrenia: Similar impairment patterns of semantic
organization across Turkish and Japanese patients

Chika Sumiyoshi®, Aygun Ertugrul®, A. Elif Anil Yagcioglu °, Tomiki Sumiyoshi ©*

* Faculty of Human Development and Culture, Fukushima University, Fukushima, Japan
® Department of Psychiatry, Hacettepe University, Faculty of Medicine Ankara, Turkey
© Department of Neuropsychiatry, University of Toyama Graduate School of Medicine and Pharmaceutical Sciences,
2630 Sugitani, Toyama 930-0194, Japan

Received 22 December 2006; received in revised form 12 November 2007; accepted 17 December 2007

Abstract

Patients with schizophrenia exhibit a wide range of cognitive dysfunction, including impairments in semantic memory and
verbal fluency. Previous studies report that semantic memory, i.e. associated meaning of words or knowledge, is specifically
disorganized in patients who use the English or Japanese language. The purpose of the present study was to determine if semantic
memory, as evaluated by verbal fluency data, shows similar patterns of semantic disorganization in non-English-speaking patients
who do (Turkish) or do not (Japanese) use an alphabetical language. Turkish (N=20) and Japanese (N=22) patients with
schizophrenia, as well as Japanese normal controls (N=22), entered the study. As a measure of semantic memory organization, two
types of cluster analyses, i.e. ADDTREE and hierarchical cluster analysis, were performed on category fluency task data. The
cluster analyses revealed a greater similarity between the Turkish patients vs. Japanese patients comparison than the Japanese
patients vs. Japanese controls comparison. The results provide further support to the concept that impaired semantic memory
organization is one of the core features of schizophrenia, and is independent of the language system or cultural backgrounds.
© 2008 Elsevier Ireland Ltd. All rights reserved.

Keywords: Verbal fluency; Semantic memory; Schizophrenia; Cluster analysis; Cognitive function

1. Introduction

Patients with schizophrenia exhibit a wide range of
cognitive dysfunction in the domains of language, motor,
memory and executive functions (Green et al., 2000).
Among the domains of cognition, verbal memory is most

* Corresponding author. Tel.: +81 76 434 7323; fax: +81 76 434 5030.
E-mail address: tomikisumiyoshi840@hotmail.com (T. Sumiyoshi).

severely impaired (Saykin et al., 1991). Disturbances of
verbal memory are noticeable even in the prodromal
stage of schizophrenia. A recent study demonstrated that
verbal memory, as assessed by the California Verbal
Learning Test (CVLT) and the Wechsler Memory Scale-
Revised (WMS-R), is specifically impaired in subjects at
high risk for the development of psychiatric disorders
(Lencz et al., 2006).

Recently, several studies have found that higher order
cognitive functions related to verbal abilities, such as
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semantic memory, are also impaired in patients with
schizophrenia (Aloia et al., 1996; Moelter et al., 2001;
Paulsen et al., 1996; Rossell et al., 1999; Sumiyoshi et al.,
2001; Sumiyoshi et al., 2005; Tallent et al., 2001).
Semantic memory is defined as “stored representation of
meaning of words and knowledge about the world”
(Mckay et al., 1996), which represents an aspect of long-
term memory related to verbal functions. Well-organized
semantic memory is required to facilitate acquisition,
storage, and retrieval of information, which enhances
quality of life for patients (Sumiyoshi et al., 2006). Thus,
further research into the pattern of disorganization of
semantic memory in schizophrenia is useful for the
development of an effective therapeutic strategy to
improve functional outcomes of patients.

A number of previous studies used verbal outputs
from the category fluency task (CFT) to estimate
semantic memory organization (Aloia et al., 1996;
Moelter et al., 2001; Paulsen et al., 1996; Rossell et al,,
1999; Sumiyoshi et al., 2001; Sumiyoshi et al., 2005).
Interestingly, the pattern of semantic memory disorga-
nization has been suggested to be independent of the
language system used by subjects. Thus, the size-
ordered dimension, which is observed in normal
controls, is absent in the semantic structures of English
or Japanese speakers with schizophrenia (Paulsen et al.,
1996; Sumiyoshi et al., 2001; Sumiyoshi et al., 2005).

So far, only a few studies have been conducted in non-
English speaking subjects. Thus, Robert et al. (1998)
investigated clustering (production of words within
semantic subcategories) and switching (the ability to
shift between clusters) scores, as measures of organi-
zation of semantic memory, in French patients, while
Bozikas et al. (2005) reported data from Greek patients
using the same methods. Although these previous results
suggest an impairment of semantic memory in non-
English-speaking patients, further investigations are
required to determine the pattern of semantic disorgani-
zation in schizophrenia. Particularly, it is important to
elucidate organization of semantic memory based on
verbal fluency performance in subjects with cultural
backgrounds that are different from those of Western
European countries, as dissimilarity among category
items may vary depending on the particular language
used, as in the case for typicality (Rosch, 1975). There-
fore, it could be argued that the difference in dissimilarity
may result in a language- or culture-specific pattern of
semantic memory organization.

Several methods have been developed to quantify the
structure of semantic memory. Among them, multi-
dimensional scaling (MDS) analysis and cluster analysis
are most widely used, although other measures, e.g.

Pathfinder (Paulsen et al,, 1996) or clustering and
switching scores (Bozikas et al., 2005; Troyer et al.,
1997), have been used, depending on study purposes.
MDS and cluster analyses can ‘“visualize” internal
semantic memory in the form of spatial or network
structures. MDS analysis is a spatial model, placing each
item as a point in a coordinate space where a metric
distance between the points reflects subjective dissim-
ilarities, i.e. to which degree a person estimates the
difference of the meaning between two items (Kruskal
and Wish, 1978). Cluster analysis, on the other hand, is a
network model, locating each item in a group (sub-
cluster) based on dissimilarities. Levels of nodes
connecting sub-groups reflect the degree of dissimila-
rities among items. Thus, cluster analysis provides
“coherence” among items, which is not obtained by
MDS analysis.

Two types of cluster analysis have been developed.
Hierarchical cluster analysis (HCA) elicits groupings of
items as nested clusters, and demonstrates the degree of
dissimilarities as “depth of nesting”. Thus, HCA does
not reflect actual dissimilarity values. For example, even
if dissimilarity for a DOG—CAT pair is smaller than
that for a LION-TIGER pair, their dissimilarities are
regarded as equal. On the other hand, ADDTREE anal-
ysis can quantify the distance among items as the length
of branches (Tversky, 1977), where longer branches
represent larger inter-item distances. Thus, the length
of a DOG-CAT branch would be shorter than that of a
LION-TIGER branch.

The dissimilarity values should be obtained in order
to perform semantic structure analyses. The order of
verbal outputs from the CFT has been typically used for
this purpose. Chan et al. (1993a) was a pioneer who
formulated the conversion process from inter-item
orders to dissimilarity values using parameters such
as the number of generated exemplars and the number of
subjects who produce certain pairs, and so on. Later,
Crowe and Prescott (2003) developed an algorithm
which includes parameters of within-list proximity and
across-list similarity in order to avoid the distortion by a
small amount of utterances. The latter algorithm was so
created that it can be effectively applied to a relatively
small number of words, or verbal outputs, in such cases
as the study of infantile subjects. Thus, this algorithm
is equally applicable to clinical samples that generally
produce a limited number of verbal outputs.

The comparison of the semantic structures between
individuals with different languages provides further
support for the hypothesis that the degradation pattern of
semantic structure is independent of languages or cultural
backgrounds, and thus is a core deficit of schizophrenia.
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