<RNE,

T Kobe University Repository : Kernel

S
“opg O

PDF issue: 2026-10-07

BJi*Elﬂ RERNEXBRKBICR ONIIMBFRA ML
: BEEEEEIC & S

ek, =
=¥, £7

(Citation)
MR RKEEZEHICE, 60(2/3/4) :147-155

(Issue Date)
2000-03

(Resource Type)
departmental bulletin paper

(Version)
Version of Record

(URL)
https://hdL. handle. net/20.500. 14094/00042540

KOBE
\j]\]\l RSITY

%)



27
R« B RBRIEEFICRONIAMEEZR X ML AFEHE
— RSB L AFHE —

o

m Bk

)= AR

# % ﬁ]**,***

* REREMHRRHEIIADF TR Y Y —
* ok KPR AR
* ok ok STEEIE SRR R EILE v 5 —
MRS B =4
REEEMRRRECIADF TR Y F —
FEr) MAEmRRX FILFEBES THT —18
EEETILFSE
tel : 078-361-6250, fax : 078-361-6252

CEEI1E10A 1385460

(E #l

AEH 2 b L RAEZE (posttraumatic stress
disorder, PTSD) 13, X&E#®ICEL 2HKMREL
OEEE L THRLBELLDEEIN S, L LOYE
T, ZhICBIL TOFEIEMBHITRESDE I ALE
VW, SEbhbNIZ, R KBEAKEXOBKERE
XMHEE LT, Ml i HilFHEREE H V7ol
HEET- 1

FAIL, B - ERAE R D H45~4T A A1
AT, BERETERENEREBEEEOERIH EXS
L LTiITb, #Ebm#E L LT Clinician-
Administered PTSD Scale (CAPS), HiZx RE
& LT Impact of Event Scale &GTHR (IES-R) %
Huwiz,

CAPSIc X 2THi#EHA TR, HENKATEH
(9.3%) HPTSDEZWinlfET, BEICPTSDEZ
SNAEEOH - 125D, 194 (22.1%) @Evohis
COHEEEETPTSDE KIS NAEDS b, AR
OREMIFRIEENICEB W T, PTSDERBmE TV
D, 287 FTH-1, £7, IES-RIIPTSDAER
27V —=v T EHEELTEYT, BYEN
N 7EARET S EDARETH - 72

AEBABLT, EEORBHBERY—EATRH
PTSDIEB L 0 ELFHMs LT <, ThiCIBK
Bt oRARE? TR, SMBNHREFOREZ BT 72
D, HBVIIHLHEH,HSFETH > TLE D [EhE
TEIRPEE L TVWEEEZ LN, ¥, HHERAEL
27 ) —= v SEBEEHRAT S LICE ST, MR

REBICE S IEH R S B et R iR L 72,
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19804E D DSM- Vicisw Tiddk s h, BHk2
EKRrohIcBGLAGR R b L ZEE (post-
traumatic stress disorder; PTSD) @, fid¥5##
BEEC A WV, RIEORKNERSZIEY - FORF
DS, BHERESTVWAEIETH D, £ LT, JOKRR
BMabhMrshicYRicl, 72U PENTONF
LYERTRENE L 2RI Lo MEDY, BXU
7 2= LOBEOTTUL A FIREEDEEITHEN
wMrohnkEVS, HAd SV IEBUAERIENIEAAR E
CEBLTVWBEENSY, LIth->T, SHIDOPTS
DIFEDIZEAER, N+ ABROHILENES
BEAWRELELLDTH >, ZDHK, ftikTo
HROHR, KE, KERELICmMA, BETEEE
ORBEHPLEMGCREOEVHEAEKE (ife
threatening illness) X EMHFLOME L & h, K
BEEEAR T TVE Y,

—F, REWELEOFENERS L, HRFNT S
o—FiIck BPENE L, PISDIREAEK-HD
BEACDBEWVEE S B LENEY, Thid,
Raphael "#5$6H9 5 & O iC, #KFEHFHIREED
BVWERE LTS T EoREE P, HKEERER
L LPd BRI VWELIE, HEVIRKRE
OB TRBAATLL D bEBOKEREDHEET S
HEDEN, HELTWEEEDLNS, bLAAKE
HREohich, PTSDAEK > tHBHEL L DIEH 515,
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ZOWERFLEINTVEDORFEREET LEHICE
BT ERPYY, BB H - BT L
BLPTOWHRTH S LHB,

1, KREHKBOLIKKEUEHENRE L
FEEZTIBCE, HIRAREMEONS I EMBEL,
—RRICHIEARE R, H2BHEECHETE 1Y R
7 EEMET 3BT FRTHSY, ThiEUT
PWETST L RARTRETH B, Green® M5 %
&9, KEROPTSDHEICBVWTE, BREARE
TR BEEREERT 5 LPRLET, 20
L& > THERYT, KEROPTSDRIERICE L TER
DHEEITIE D, ZORELRBBICED LS NERNE
BEZ0hEVHIBECEETLIENTE S,

A& DK EWFOREL AR RS &, PTSDIZHRH -
BBAEREZ->PTILT, BUTHERETS
NEEWVE B, WHIZEREILOWEEh Y ORBRTH
D, EEMLHEREISTVEHL, LrbED
BEACRETREMRIC L AR ICEEE > TV

o HEbhbiid, B EEAEKOHRKERE
WRELT, BEEELFALT2, PTSDIEY
BREEIT-HDTHET %,

AHROFELHNE, KEROPTSDHRICHT 3
WS ERERORBREEE T L L, EROKE
BOSBHRREECMTE S, PTSDIEROZ 7V —
2V IHHREODWTRHEHT A ETH B,

(%% &7k

HAEE, BEH,SIESrARE L1998 9 A
5, REIZAE T4y ARcERS hiz, FHEHR
RARH S TREEMENTAOREEEL LUKE
EEAEREE (UT, BEEE) oFRT, FHhch
NEFBELIGCETH S, AEEKBICIE DRI
7T, LOSbmEERTH L 24, BLUEHNE
OBRrHRE TREOEYMICHES b Sl S h i
4 ZEBRA L7868 (RREEITH, HREE9H)
o WTHER L,

A&EFAEE L TR, BEihE s BlGHERE
MAEOETIT» 12, BELEEE L TR, PTSDOD
# ¥ 12 13 Clinician-Administered PTSD Scale
(CAPS)? %MW1z, ThiiBlake 5P ¥z &k » TH
FahicbOT, DSM-VIcE 5 h i 1TIHEOFER
S SREA TN TNEERICESL, SoHaR
BEETF I EAFEL, DSM-VYOREEILR - TR
2560 TH 5, AWETE, SIEREHOEMIC
mi T, BAEHT, ADSHEHNT0 74—, B
SRR, BRSROERIRE, BRUBEKEROBERY
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BENKOEE (DSMOAEH), BEOMEKERS &
AR IEEEMA L, ¥5i2, SCID (Structured
Clinical Interview for DSM-TIR)®IHBHHRD
FMEAEH, AEBETOKRIOHFIEY - FOD
HEEZH L1, A6, BELEEET-20R’, %
RETBORRERD, BHRE, OEL Bl -
Ve b7 —A-BIUORERT, taRtv-=v
17 L TEBOEEETY, Bk - HEAE
RERIOEL] L OXSMBHEESRET LTz,

Bl MR E > WTid, PTSDAEIR © 4
iZ Weiss 5 @ Impact of Event Scale-Revised
(IES-R), #1524k D FH I Zung'” @ Self-rating
Depression Scale(SDS) Zfiviz, T0 55 [ES-
Rid, Horowitz®iZ & » TITOHERZFICHE I
tz Impact of Event Scale (LI}, IESKH&E &#RT)
EEFICB-THEIT L2 TH B, IES FHHER, 2
A Gntrusion) HXOMEE (avoidance) FER%EFT
T aREELCEFBHY, COREEAHVWIHR
OERED, PTSDHSHECKRENEELE5L, £
UTAREWR, S0OERLUMOPTSDHA T bHA
INTVWELDTHS, L LEMS, [BSEFEIIEP
TSDD 3 ZHOEIERTH 2 BEM (hyperarousal)
ERZBSHBREAENTES S, IhEgSoic
Weiss 5k » THEENOHM IES-R TH %,
%72, SDSW1965F Iz Zung™ iz & » THHE S il
HOEREMET 2HEXRETH Y, bEIcBL
Th, TTIREHYCL > TEELLINTVWE, Th
SDREAHEN S 5\ GEEICET - TRILL 7o

B, BEEMICH->TE, NMTEETERSH
3 [CCA0r7IcHT A HAMARBEAZAS]
OEBEZT, S oLEREF CIEERRRC, ¥
EAOBETHEO L, XHLLIRAEEE,

[ 2]
£1. BAURBAOAQKHESN T T4~
N %
% A 3 34 39.5%
“““ % 52 60.5%
OB ES.D.) 65.88(10.8)
157~ 3% i 55 64.0%
F B IRKEREE 57 66.3%
T RRGFE 29 33.7%
KEER 2R/ H 17 19.8%
EEH 69 80.2%
gEFHdL B KA 46 53.5%
A E 13 15.1%




OAO#ETFER 7 0 7 4 — b EHRRE
FABERNFADA LI FN T 07 1 —VBIUHK
KRWER VIR LTz, BRHE 233, FHF
(EHERZE) 13, 65.8 (10.8) #XT, 65i%kLL 4564%
EHH T, BERANCBHFEPBEEZRF LTV
B, BREKIZI% LD, REDISFD 1L ENKZE
ZRE LTV,

2. AEMRBADFEKIRI
N %

KEWE eBE-eHE 80 93.0%

FHERE 6 7.0%
AMEKS Y KRBk 4 4.7%

RAHIA 33 38.4%
BRKINGEZT 12 14 16.3%
BRIBR DK « K 33 38.4%
BEEERTREER S O 55 64.0%
HpDfagE & U7 53  61.6%
Bt E R 34 39.9%
A« WSEAR LT 73 84.9%
RRLAOAGIRERD 55 64.0%

FE2IR UL DI E LTid, RRE
EBLVOEBFTOAERG LD, 2EPEE CGF
HBat) ULEOREHEEZI TV, KROMEE
BERLTWEEZERSBTH 7124, HA-RALLEE
TEE ALY 5 &, 4 B0 O b D ARIHE R ZREER
LT\ $£72, 640 1 BIREEET 5 FEHINEG
EE-TW, 51T, BREKIC 6 BB AT
ERERL TV,

DSM-IV"ic 51 5PTSDOZKERE T, AEG&K
BEzOLOBEMOGHPELVEMZEA56DT
HBHTEEEBHC, BORHPEAREEVTOI)
DB ORHR L &N TW5, AHATE, BERERE
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BLTH6E L AEMIERERL, 45E3EBOLR
ZHEBL TV, FLT, 8%k EE L TH
WS B VIENRAER L TV, BB, BRUA
CEE, RE, LFEREONMERERE, 6 R
LTHY, 20EELEALRKEHEBRFOBRBRTH -7,

QG kEEIC L 22

CAPSIT X 3PTSDEZM 2 &K 3 1T/R LT, FABRFR
WWBWTDSM-IVOREEAL T XT3 & IF86AD 8
% (9.3%) Thoto £, IKERVTNLEE
RLTWAY, EEER (THED3HEELL) 53
WIZEEEER (5IEHG 2HBLE) LT, D
SM-IVOEREZ - X 0El (ReF) E¥Rd) 25,
124 (14.0%) BEEL TV, 3BIck T 3, IES-R
BLUSDSHRED P EERICRT, 4B, BE
ZWARETH - 82D S B, 6KICF, FERI»S
RREES 5 WV IGOELY, fShoBEE L T,
L L, PTSDOAJREMMSE W LRI N TV 2D,
ZDHBD2HIETTH -1,

¥ 72, CAPSEMfTL 786D 55, 40812\ T
i, FHEEHFO R BOFHMEESER L, ML
ToMERA 1, HRIE, SEHHOFELICE L THR
TRE-TV b0, REKLZHIE2FAT—HL
TWi,

wic, HEZWIcoVWTNS, CAPSTIE, A5
{RER D O IR A £ TN, PTSDERMRK S
WBEATORENE, HBREASORVEDICK-
TREL, ZOBETOPTSDEWZIT>. £ DR
12, 19% (22.1%) DHEFEZHOIEET, ZoAR2fliE
21% (24.4%) EHohic,

51T, CAPSKTH®RIC, SCIDI BEEHKRDZY
WAERWT, HEHETORSIOHIEY - FOF
WAME LI, 2ORRE, BlTExUh-722%8%
B 184t 5 &, HBERETRI 2RI Y —F
boraht, BB, TOSZRVETND, HEERS
TPTSD & HHEBHITIRETH - 72,

% 3. Clinician-Administered PTSD Scale (CAPS) IC K55k

PTSDHEZH
HY 5L 2
n 8 66 12
% 9.3% 76.7% 14.0%

PTSDAEZKT
HD L PN
19 46 21

22.1% 53.6% 24.4%

[ES-R(S.D.) 41.4(13.6) 18.9(16.0) 29.5(12.6) p<C0.001" 37.7(14.5) 14.5(13.7) 26.0(14.3) p<<0.00I"
SDS(S.D.)  49.6(13.0) 34.1( 8.6) 43.3( 7.4) p<0.001° 43.3(11.9) 33.1( 8.0) 39.3( 9.8) p<<0.00I"

*Kruskal Wallis BE
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5.0 150 250 350 45.0 55.0 65.0
Impact of Event Scale-Revised (IES-R) #
BE09%H
SR =86, =225 EHERZE=16.38,

STICIEREIIED ST,

PTSDIFRZFHMT % - DIES-REAGH X 1
IKRT, TOIES-RO22IEH L, A (intrusion),
[A18 (avoidance), B@HEM (hyperarousal) fEIK
Y TRy -V KAla N B, Y T2 —VGHEES
EOYEHE (S.D) 3, 24225 (16.8), BAY
7Z4 =071 (6.0), ElEEY T R4 —18.3 (6.6),
BEREY 7245 -NT7.0 (6.1) Th-teo £72, Fh
ZhD a % (Crohnbach’s a) &, £&7T0.93,
BAY 727 —10.79, [El#Y 7245 —1062, BE
By 727 —0081E7D, 2RBLUKY 7R 7 —
VATH, mVWARBEHEBL TV,

115 Sk 2 FTSDSHAOAHER 2 OEY T,
BIESDOIY (S8.D.) 1336.9 (10.3) ThH-t, F1o,

X1.

30

20

10

H0 20.0 25.0 30.0 35.0 40.0 45.0 50.0 55.0 60.0 65.0 70.0
SDSHE A
B 2. Self-rating Depression Scale(SDS) #A18 5
D5
MR =86, F1g=36.9, EH#ERFZ=10.3,
STCERENED SN 3,

(150)

SDS2 & a {£54130.85 & HWNIEBAKEZAE L T\,
153, SDSEIES-ROMBEFREI30.33 (p<0.01) T
&» - 7z (SpearmanlERTAHBARED

@ IES-R#1G R & CAPSE ¥ OB

4. IES-RERORELHEMS
IES-R EBE (%) FrEMEOD
15 100.0 39.7
20 100.0 96.4
25 100.0 66.7
30 75.0 71.8
31 75.0 74.4
35 62.5 79.5
40 62.5 84.6
45 25.0 91.0
90 25.0 94.9
95 26.0 96.2
60 12.5 97.4
65 0.0 100.0

FAICCAPSZWi % b Lo L IES-REEB A D,
REBIUEHEEMEAES AT EIIRL, 1, B
WAy A 78 (cut-off point) ZFEET B
IZROC (Receiver Operator Characteristic) HH
X3 2V A BREBIUREMKE BIC
BAREE B, 3IfEh, & I TOREITS.0%,
HEMIIT4.4%TH - 12,

1.00

157

.o

25|
%0% \
0.00 25 50 G 00
JR 2t
R3. IES-RIABE&ECAPSHERKES &I2 LT
ROCHH

IES-R; Impact of Event Scale-Revised, CAPS;
Clinician-Administered PTSD Scale, ROC;
Reciever Operator Characteristic, Itf O£ T
BOOXWAREHMBEDORAD, KRE,
REMLEOIRRENBHNTH 5,
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%£5. IES-RBET2HICHBE L&

high riskBf  low riskBf % 3t {8 HEET 5%
n=34 n=52 (R
TR (S.D.) 65.8(6.9) 65.8(12.8) U=1763.0 0.29 Mann-Whitney i
M (Lo %) 70.6% 53.8%  2.41(yv=1) 0.12
TR 79.4% 51.7%  4.34(v=1) 0.04
BANIAME 20.6% 13.5%  0.77(v=1) 0.38
fal & > AMEEL 35.3% 46.29%  1.00(y=1) 0.32 [ X —RBE
BB DKL « L 44.1% 34.6%  0.78(vy=1) 0.38
ERORBER L 70.6% 58.0%  1.38(v=1) 0.24
EpEE AR 47.1% 35.3%  1.18(v=1) 0.28
BRI « EK 96.9% 80.8% <0.05 Fisher DB
B AR R 73.5% 57.7%  2.24(v=1) 04]
fh D S84 ER 69.7% 64.0%  0.29(v=1) 0.59
SDSFHfl (S.D.) 40.3(11.9) 34.6( 8.4) U=631.5 0.03 Mann-Whitney#E

—h, BHETBREE R ) —= v 7T 5 kHic
3, TORENEON IR E, BHARICHETE2
CENEELVOT, BRENEANIZEALSICH Y b
ATEEEDILENSD B, K4lmlizkd i,
IES-R25M %2 ERICL T, CAPSIcX 3PTSDHEE
ZENCBET 2RE R, 100%&E75, Lid-1T, =
TN ==V T DIDITEBEERHAT A EMEYE
H¥rsha, COETO, HEZHICE L TORRERE
1366.7% Th -7, X 5HIT, FEE LD IES-RIEH2
SHEAEZWOMEA R &, BUE84.2%, HREMT
31% &1 - 1z,

CCT, IES-25580 D342 (high riskB) &£25
RAM D524, (low riskB) AL T, RABH
HicoWwThE L, £51KRLi&51C, high
risk#Bf TRIRERDOES, BREMSENEZR L E
DEIEHZ L (& Hicp<0.05), *1, SDSEBA®D
SEIEDSE D > 12 (p<<0.05),

(&5 ]

SEIDOFAHIR & U 7o BRI T SR «
REXK OB SHICBERE L, HAKI10007 (#1600A)
DOlxEEEsEK s, HXH»SOREREZT AN
foo E7o, HABPEAVCEET 272D 0ANE
EH19BEL DETIBFAER SN TV S, BEBED
1998FEI0H ICHB VT, RFAEETIIZIB0A, F/HEH
FEICRBOADBEEL TV, EESE, Md)IH
T19956EH SHITLIR BT S W L T, SiRTEEPER
HEEDLE LBRRRESEIT->Tsh, Z0H
HRIEBORBEB O EEZ 5 LTo, EiMna
T4 E{(EILERHNE LTITObN T,

(15D

AR AEERL 7203, BREZOREISEAEE
BRERAITON TV BT, SRREROEH %
TRTHBET20RETH -1, LD -T, WR
DEEEEAITONIOD, [{5hDEMER
BTHH v PN ERART L RIAARETH D, ER
REENEET ZREFTS L OERGEAERE S
ELT, RURICT - 1 BloEE T, 656l LD
HEPKAE EHEEINTE DY, AFEOTE I,
HoDCEBRE R TOWAERNH B, F12, KE
MRTHEEL SN Y, HEHHRESRESATES
T, BROBITICRETERANS B, UL, K
ROEXRHML, KEROPTSDHIEICEIT 2L
HEEHOER L, REOEBERIEBICERT R 2
V==V HECOVWTRIET A2 ETHY, Thd
OWTREUTMERRE X512, AREBENESH
720

%9, BELEROBRIC OV THRNIV, AHE
KBV TPTSDZKNICHWCAPSIE, A TRTT
LS h, SVFEMEES TV EYY, EEKED
BlakeSic & nid, BIEEOSHRTE 280482
DSEIREIS RS &, thoRs e & ki L TERA
BEVWEEINTVWEY, $1, TOEEEER, —FE0
FlL—=v 7 E2FFNE, NSAFLANRY v T T
bEMAFETH 2LV OFHEIH 5, AFETIE, [
IR OFME S2W T 2 HikTEBNERA L
B, BRRERZBHMELT—RL TV, TO/E,S
b, CAPSOZMY — & LTOMEREVEVZ B,

SEOFEETIE, B S546~4TH AFE - BEET
PTSDEZMEINBED, 9%BED LN, T B
MBI/ X2V 00, PTSDO 3HERSHI -
TLEE (R26D 2, MY 13%) BEL TV,
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Ficib Nk Hic, TOFERNRIESHOERAER
ELTVWARTRBVDT, TOKTAEH->TPTSD
ODEEXRLHILE, BITVERISBEVESLI, &
BHORKRD 2HTH 5,

Bl 201, KEROBKEREWSR L
L7 MR RIS T3, PTSDEEEL 0EL FlL
TLESHREENH B EVWS T ETH B, SMOFHEAE
HRHIRD 5 BIRGRET R, =D ABBLLE,
Ry — E X2 MGEICIREE L T E BT Th B, T
OEFRIHMUOSWIREPC Y v Y Y 72T b
DT, THEOhOLEEESTFE (TY ) —F,
outreach) & - T, £IEBEICHE S LENHINE
My, Mo 3 2 =7 s NORKEEET S0
DHELYET B E VST, TLAFEMEOEVWY — &
AMEERTH 12, DLW HER, hoKET
bENTH -2 EMEESNTHB VDY, [LE S HK -
WEAZTSEOBKO X HBRKETE, y—ER
EILIBM T A DICFICEE TH 7120 L LM
5, EBOHVFREREPOEL, -7 A —
BENERTHBDT, FEHEFHFMHOBEE IOV
TRRA»H %,

AEIPTSD &M s nz8FlD > b, 6 FlIZFHER]
oSS E2 L TWiicbBbhsd, PTSDE
ABEINTOVEDR 2B T TH » 7120 £, 19954
6 Ah 519994 3 B ofiffic, bh bk kieik
THHICH - 722,654 OB K ICBIE L 72 7 — X O th
T, PTSDMEEOLNI- DR S5 KT, SEIOFEEL
REBH B, INOOERICE, HEOKRBEETIE
FHRT 22 A v FERSRE LTV S &S [EEs
F T <, PTSDOFEEIRTH % [AIRHERHSFEL T,
H—ERZDEDEZIF LD E LBVER, &X
T LT HEHNRIEE N LS WalgEt & &
LTBANEKSH, WTFhiTLTH, Raphael”
fEfT 5L, EBRORBIESHORE 2B DI
b, FEHOFBVWHARIEETHY, TOBOHEE
L CEEbEgEoOMEE <, HFeBfRLANTdE
BLRTWEENBCAPSIH, AIBERELVES
EEbLNB,

¥/, REBEKFEROBMEREEDRNL, ArEHRREIC
5 ZIRHIR b L 2 DB ETREBEER S O T,
PTSDE W) RIEICHER AR S EBE LV, Bl
tz& 51z, CAPSIBPTSDOFEAEE LTHEET
Hotehs, FOTakRICBWTHEKARE 40
BTH0T, TOROMFREMFF LED TV HBEL
bt BB, BEZHEETH » BT L TR,
HE®R SIS LTV 5,

B21T, CAPSOEELRHYUTH 2HEZHOER

(152)

DO WTHRN S, KEZRDEMEFHREEZRETT 5
By, BENLBELAEZERET I LEND S, TD5
A, BIURREZBHL RO EEICE 529,
Lo L, KEEEETIHIBENTAONPKRE LTV
728, BHEBOEMIHEL NI BBV, FIT,
BT AEB L T, BBEH S IO DBEYIBTHED
Kbonsd I Eicis b, CAPSTITHEEZHIE, K
ADHEIZ L - T, EROEK G, - 72H 219,
Z oW TOEROEE AT 2, ZDHA, AA
OBRVEDICEBOT, BHORESH L WE VAR
Riid A0, BERNELolELMS TR, BRAL
EREEMtT 2 2 Bbn s, S00FEATIE, 2 &5
DB AT TICBHAELE I TPTSDEKR L T
Wi LMl Eh, ISIKARLHlEED 5 2RO
LA, PTSDIERZFB T R0 H - 7o LHIET &
too COEERIE, EBRICK - THKEZEDOH - OBK
MEL L TPTSDY, HEOSVWERERKBETH A
L&, WMOHTHERBIBLIDIITABEDEVZI LS,

FATHRIC LN, PTSDORIEIC 3K OFEE S
TR, HRBER S S OBA DKM, HarE
DOEENLE, MARERSEESTZEENATVSEY,
L, SEOHEBTEIHARESDENTE, #HIER
TR ERBR L EPHBRNEETH L T &, BLUH
WEE, Vv e - FDBELE V- R EEDR
HaxhTnwinwI i EMnS, PTSDRIED % W idE
HEALIcE ST 2 BNEHETE BT TN, &
BOMEBHEELE LTREN B, £/, PTSDIEHHFRE
% (comorbidity) OB VWEELINTVEY O, &
EFAKIDRICOVWTOARE L 72D, HAKET
PTSD&EZMs iz 8FID > B, 56 (62.5%) 3K
IDRLTEY — FhHy LBish, HFEFOL %
WA TET,

Wiz, 22 Y —=vrgEs LTOBIERREOMmIE
WKOWTIHRIZWV, HEREDRMIEA v b A 7l
EIROh, H5VEAEHONERED > b EANE
DR T 5701, ROCHIBEMNFEDLN S Z
EsH BV, ThdMtEC TR, e [1—4%
Bt EROEFRLESDTH B, HBEHEAY b Z 7
BIRE, BEENEDICRKICE S HT, ROCH
BEATHOOXNMBEDRENEFNEZRLTWVWS,

Shalev5™id, IESHEEEGUEROREICOVT,
ROCHEAH W THRKLTWE, #hick b &, PT
SDAfgRI L - IESIEEE L &5, —BNBARZRER
EXOPTSD2HICBAL THRICBhTVWE LS T &
BEAD, ST hoRESHECHEL TEYR
(R, BEMELICTHMITEY) oy bt 7EEH
ET DI EBRE > EHEShTVWS, AFHIC



BOLTIE, [ES-REPTSDEEZHNICBAL T, SV
BEHEREEZFE-TEBY, Shalevo DR L IZER
%, ZHicid, Shalevo?ds, F IR @EHEHHBEE S
MHREL, BHERHCHARLTVWIDIIHLT, &
FABERNREARMBCREBHELZI K ET, [
BrcEEHEOEBNEFTH S 2 &, BLUHAAN
BB AETH AL ED, BAHRPEHOE
WOEEBLTWahbLKL, £/, SEEHRES
NBREBFKEZAKIES-REHVWTWAD T, IES
JREEDORE L L TOEMSKBRE N TV 5 AR b &
5, bbAA, ThEe—RibTEDITE, SEID
WMETHRERBAERIZLENS 5,

FHERE DA » b A 7{EORER, HFT2HMIC
- THRNE S, KEROEMREETICBLTE, &
LREEAHT LA O AR AL T3 &
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[ABSTRACT])

Posttraumatic stress disorder (PTSD) has been recognized as one of the most important
psychological sequelae following natural disasters. However,there are only a few empirical
studies in Japan regarding PTSD. We assessed 86 survivors of the Great Hanshin-Awaji
earthquake who resided in the temporary housing or public permanent housing for
approximately four years after the disaster.

The Clinician-Administered PTSD (CAPS) and the Impact of Event Scale -Revised (IES-R)
were used as structured interview and a rating scale, respectively.

Using structured interview,eight (9.3%) of the subjects were found to have current PTSD
while nineteen (22.1%) were revealed to experience PTSD after the earthquake. Before this
study,only two of eight subjects with current PTSD was recognized having PTSD based on the
actual mental health activities. IES-R was found to be a useful tool to screen PTSD
symptoms, so that it made the optimal cut-off points in discriminating high risk subjects of
PTSD.

These findings suggest that the frequency of PTSD would be underestimated in assessment
by the actual activities of mental health srevices following disaster. The reason seemed to be
not only immature assessment skills, but also some patients would be missed due to their
avoidance tendency, one of the major symptoms of PTSD. Therefor,the structured interview
combined with the reliable rating scale would be useful to survey and diagnose PTSD.
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