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FEdmmEEE Bl L 2D S b, FlIE2ET 20, SHREELHE GREE) REZHEHT 5D
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WarWachso, TRAWBC ZH Dy 2wl D ARGEEE) L wosflodEEE 4 TERET

B3, JUFHRER L, 28, 0L TUIRRICERICHEZ52) 2050 TH Y, AHRERMFERE R
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<ZRBIME : ki, B, Bl ZES—v U 74 EE, (20l e >

ixC &I
FE R EREE CBE T 2 HEED 9 B, psycho-
sis DT D, ICD-10, DSM-IV-TR IZE 1}
% paranoid DEIE, social withdrawal DFREE%Z
Y BT 5.

1. psychosis

1. DSM IZ& T % psychosis

DSM- 11V T i34 fi AE D B D FLEEIC X > T
EFZIN T\ 7 psychosis & V> I &%, DSM-
M2 TIRIFsERICES N, TR, &) 4
VST, T (psychotic) 1 &9 T
HAlRE SN, ZOEKIZ THERGTOF L
WEE) TH D, FEMREERE L, RN TR
FH, —HOEMERMEE, —HORERECY
Ao EIN, £z, DSM-IITIE\F 7Z2E
HOMEZL I N TR WK fiEEF IR LT DEE
(disease) | &\ 9 FHFEZHBET 2720, TEE (dis-
order) ) &I HENHE L THws N, 25

LT, Th5niikREs (psychotic disorders) s &
V) IEFRDSHHBL L 72,
DSM-IV-TRYIZ 61 2 THi& JHE B X Oftho
KRR BRCIE, FHORIPE, HERIPE
RRIRE, SRR, JRBRERE, RIS
PERRE, R, —RE AR X S
FErE R, WEAER SR ERE, REAR
BRI IERRE G E N5, 2 2T TRt
(psychotic) 1 &\ ) JEAGNE T2, L%, M
L 74356 - 178), SRWMEATE) 2R 9 Sl HEE
ELTHes WS, ZORIERYE, iRk
Zat, KHEZMOLZVEICR>TWV 2,

2. psychosis DEG

VEAE, 29 L7 EE & L C psychosis 25TF
CHHENTWS, 7 & A21E EPPICYIC X g,
psychosis & IFHFEDMEEI R % BRI (X5,
M) kL a5k ABRE) S EzmdkE
EWEETEEFTH D, IFIFRFEELSA
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Psychosis CR5fMIREE) FBIE T L

9%, 20, 29 L7EWKTOD psychosis 1Z
Rz b e IREBGZETTH D, PIRE L TD
RN Tl <, TIEmRIREE) 2EKT 5.
Z 1U1Z DSM-IV-TR O K i 1 b 2 #5685 2 B
& TdH 3. early intervention in psychosis, early
psychosis®, psychosis-risk syndrome'? & > % F
DO psychosis 12, 29 LEEW®RTH 5,
DSM-5 F5 7 FOClx, Z DT psychosis &
W) EEDMETE L T3 (Tpsychosis & 1%, BHFEE
M CZME X OLR) 8 X OEEOMA (AL
7-EE) ko THESI NS ).

3. psychosis D% FM:

WEED psychosis 1Z, 29 L7IREEHRL R)LT
@ psychotic state/condition (FEFVRIRAE) % =
R 2 L2 Te <, SURIC & » TIER L ~oL
T? psychotic symptom CKEEWRHER) % &k $
5Ztd (72 & Z1F, attenuated psychosis syn-
drome [35\ FSREIRAERERE D), L LT
@ psychotic illness CHEMIS, RN R) %
HWT 52 ELH 5, 9EETIZ depression 253’k
IZ X - T depressive symptom (#1 9 D¥EIR),
depressive state/condition (#]19 2IREE), H B \»
1% depressive illness (9 2, ) DL @

HRTHOWON2DEHELTH 5,

L 72785 C, psychosis DiREEZ TR (28
—LTLEIH &, T2 ICE2D ZBEDHRTL
R REZ B 28203 H 5, L 213,
early intervention in psychosis & 3R IRRED
FWT b B WEEREICNT 2 - RFB, KT
ich s (X)), 2z DEMHRREHAA &
IHARFEICT 2 &, BEPHICNT 2—-RT
i, ZRFPHiTH B0k RSN, REK
ez s 3N s b Lk, £7%, DSM-5 F
5 7 FOD i TI% X 117 attenuated psychosis
syndrome &, T53VISHVEIER D> & 72 2 fE B
EDERTH D, "9V T M55 IEE
RiE, ThHiw (Tabb, W (RE) ©b
%025 EFR S 22 \), psychosis 2 T4 A
A=Y Ry EAZATFHEAICL TS, THHDH
fRZfRRT 2 2 L3 o, WIS RIEDBEER I
INBTHA). fBEPKIZ psychosis 75 EED
TNOBEKRTHOOLNTWLEDONITHICEEL,
ZNEWO IR THEEOIGEERZ T VWIIT S L
TH»9.

4, TREEE, TEEHG TESWE, LXKl
&2 AT, Ui CBE L CRELAE TS



SS616

Wb, TR, TEEEL, TESE) 2H 5. T
| 1% disorder & disability &V>9 2 DD EEH
HH I 5, HIFZICD-10VIC kiU, TEEALE
DHITERE & A8 ANATE B0 X EE A IR TE
DRI il atrbE ) THDH, BH
¥ WHO™ 2 kaug THEREREE (impairment), 3%
B, SN z#EET 288 chs. o
¥ 0, disorder 3% % Z & 13469 L b disability 23
HHIEREWRL RV, ZOHARFETIE mental
disorder 2% Tf5##FES ), person with mental dis-
ability 2% TRgilEE L, LIEENTL5 X910,
disorder & disability IZHREICIXHI Z 41T 7zaws,
Z U disorder DFRFETH % THE ) A T4 7
<ftTs-HEbEZOSND,

DSM-IV-TR, ICD-10 Tl&, #FEM:, RERMAE
PR o BRI 16 L T D & disease (§) &
WIFEERMHL (B 7y oA v —iERIER A
FE), GRG0 LU T disorder () &
IEEBHV NS, wINHEETIE “Mental
Disorders” (f&ff (@) fEE) LRI T3,
DSM-IV-TR HAFEMDFED & 91z 2z TH
PR, ERET D E (R4 Vel THEE,
EWVWIHFEZBT-DTHAI D), H6W5HEM
BadEhs RE ) THEI»DL) HIREL 228
Z3dH %, disorder & disability D EREE % BT
IZXHI L 729 2T, disorder & disease DiEIA %
WETFERETH B,

DSM-IV-TR (C 1% illness (B&H) &9 W&
H B, 1ok ZINE, HEARIVE DB I X 5T,
IGENH, EM» 5% %, 2D 9 B psychosis IZ
YT 2013, IEEHIDOATH 3. 7253 psychosis
X3 TR, v HARGEE, HLU T
THHTIC, B, LERRINLIBZNND S
(7272 L, 7= & 21F Schneider' D kT DEHN
7 URERIEL 1, DB S TR EE vzl
fBThs. 29 L7 TGN, & BITED psychosis
FERZ MR THE I LICHETRETHS).,
9% &, 7-& ZIX duration of untreated psycho-
sis (DUP) &, MAFKIHEDL A IZTEE D ) &
KIGEOWMZ R T2, Zhouilz &L b0
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LS, DRI A &)l RO
#HZ b 759 Ltk

II. paranoid
ICD-10, DSM-IV-TR ® paranoid personality
disorder ZZMZEZH L 2WIZ bbb T, &
B =y -V T4 EHE E HAERI TR 3,
BT LR LR 2B S HENEL DT
H 29D,

1. paranoia & paranoid

A¥, /89 /) 4 7 paranoia | para (“beside,
by”) +no (“mind”) +ia (“state, disorder”), ¥
bbb THMBTNTHEHEE, 2EKT 3,
paranoid |Z paranoia+oid (form, resemblance)
T» D, Kraepelin I3 2 #1% paranoia I TIE
250, $hbt HAAZ /A 7H LOEKT
Fi v ,f:m_

WEEE T, paranoid 34T L I 9 L - IEHE
EBEWRCHwS o7, e ZREEHD
Fish” 1%, 9 CIZ 1967 4Eic TR O REwRHE 1
“paranoid” #BEER, AW, HEOH L Lo
R THWT WS, ZOARKDOEKIZ “like
paranoia” (V85 /A 7D XI5 %), Thbb “delu-
sional” (ZAME) TH2 LIERL T3,

2. DSM IZ¥ 1} % paranoid

DSM-II?-ClE, paranoid /& paranoid disorder
L) DR TIEIARDOBERTHV A —
77, paranoid personality disorder ®H1Tl3 Fish
DR L A IEfER BEW®RTHY 5 7z, DSM-
I-R¥-Cl%, paranoid D HEICEIT 229 LR
GLZRIT 270, TN OWEFRDZETE 2345
Nt ZOFER, Bi#EZ delusional (paranoid)
disorder & FIH X 41, paranoid IZFEINITHE & 4
7z. —J, paranoid 3 IEMERERTHW S 7z
paranoid personality disorder & \»9 MEffRid, 2
HXNehrol, ZOMl%E DSM-1I-R & “par-
anoid” VX HEFE IR, MEELDOAZEKT %7
L HWIL . DSM-IVYTIZ, delusional
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#1 “paranocid” ZZSHWV SN TWw5EWiA 5 3V — (ICD-10, DCR)

« Paranoid attitude (37 / 4 FIHfE

—FO01 I MEREAIE

)

- Paranoid ideation (/37 / A4 FEL&IEHR)

—F07.0 #EM =YV T 4 B
—F12.0 RIS & 2 Alkhas

—F14.0 2ahA VI & 2 2t
—F15.0 A7 =4 v B X OO KAEIIEEEE < X % Stk

—F16.0 LIEAMEANIC & 2 2k

—F13.3 $EFREEPIRIRIE I X 2 BEDLIRGE

+ F20.0 Paranoid schizophrenia (ZAHAIAIIHIE)
—paranoid delusions (#37 / A FZ4H)
—paranoid symptoms (ZHRIDREIR)

« Paranoid idea (#$7 / 4 F#i&)

—F21 HadaimE®

+F60.0 Paranoid personality disorder (/37 / A R 8=V 31 7 ¢ [E5E)

TR I & 5 GE

(paranoid) disorder ® DO FEHNAL & paranoid 73
Hik Z 21, delusional disorder & \» 9 BIAEDMEFR
I27 572, ICD-102VT Y Z DIEFRHRT S e,
—7J7, paranoid personality disorder & V> R
EFERE L 7272, TN & v ) BETI “para-
noid” Tlx7z { “delusional” 23V 515 Xk I i
o7z,

3. BAED paranoid DEIR

29 L CHEDYERE T, WHOY 2 para-
noid Z "1 2d % WIFHEHE O FEICET 2 3B
RATT DR 2 LR ELE D 2 WIFEE 2R 95
WINHEE, LE#£ L, DSM-IV-TRY % paranoid
ideation Z "fHEELP, LPLLEINTWVD,
HEINTWS, AYULZRCEI T TS EN)
Bwidaz &, 21 (delusional) X D HFEEEADY
BOBLRIEK, EEFL, Sims'®2y TREMEST
I paranoid &\ 9 FEI “HOBIRMNT” 2 EK$
% X 9127 -7, Tparanoid state & 13 H L ERA
TR TH 2 ZHRBIR S KB R0 HA LD
FERRIETH 2. ZHE A M2 HABRMT & v
INBEZRTD, ZOBEOIBRIERE I Nk
Vg EFIIAT 3 X 91T, paranoid (34K D delu-
sional (Z) RV LEART /A THEVIE
Tl <, HOBRM T RRMEEL % 7R3 3 5B A

EELTHwSN TS, ICD-10?V T, para-
noid 3R L IR THEDOPFTH TV 3,

M RBAE A JFE ) 2 R 1E, 245 D paranoid
F R &9 % THCEBIRAT ) & oFRTHW
LT3 EEZoND D, ARERTIIERRE
ZRET B0 TN T3l T 74 K,
EAZHFRILT DL wERbLNS,

4, TEMEAR—Y F Y T FEE v HAFE
RoOMIE

Paranoid personality disorder \2®td 2 Tz
P R—=y F ) 7 4 B E v ) BT HARGERIE,
ZNDZWIA T —ThHLEVICHERZ IS A
TWw3, ICD-10 28I % TF60.0 Paranoid per-
sonality disorder; DZWiIL#E2EHT % &,
(1) #FroHEAf I 3 2K, (2) Fibe T 2 1R A4,
(3) fifge.0o & R, (4) HCOMMNIZRT 2 [EH,
G) FEZHEOALEICNT 258, (6) HCBIRA
i, (7) EBES~o L sbhiTth D, s
ALRT V) LI REIIEERTwiwL, ICD-
10 O 2wtk 4 DSM-IV-TR & [EEIC BT
(atheoretical), iRy (descriptive) 72726 TH
%. paranoid personality disorder DA% H T %
NCEZRIFELROTHY, BHE2ET S X
YN0 Tty, MOIIIE % & ORGSR I
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ZWnEE 3NS5 (DSM-IV-TR TlZ, HEKRHA
KED TR Mk & AZEM T 50 5). Munro'™ i3
ZDNR—F Y F 4 [EEIZOWT, delusional &
V9 I C paranoid ZIBRETIX %% <, IRELZ <
DTHMZEZDRETHL) EFHRL TS

TEZBMER—Y F ) T EE) L) EIZIKE:F
X, ROXIHIRMELZLZoTEZNDNH S, &
ME2HETEANCH L TIDOBMDADH-TEHZ
5N B UMD H 555, Z4d ICD-10 %> DSM-
IV-TR DB TEICRK LT 5T TR, HiH
JeihE P E AR L 2T R EFNITH LT,
N=YFV T4 EETH S LI HEDIS, EHE
DEHTE T TEEETRELEZ L) TR OXWR T
X7z, EREREOBICEWTIE THITEIH
Dy EVIESTHWATINE 0D Ltk o,

ICD-10 & DSM-IV-TR ®H1ClZ paranoid 75 -
S k9T TAECRRAMAT ) THEEL ) & v ) Bk
THOLN TV B L, 29 Lt L EzkE
7 % 728121, paranoid personality disorder &
BN —y U T4 B Tlde s /74
Fo=vF V74 BEE) LT 2 E2REL
72\,

I. social withdrawal
Social withdrawal I3 T#E&NOEZH D, LR
IND I ENLLY, MHFFERIRLL L%
AL 7z,

1. social withdrawal D7EF%

WHOWiz X 1uiZ, social withdrawal & 1% "%
NZRAHAER E 22 2= —> a v &k B
U 2 b 2R 2 R & 217888 — >,
ZNFEEFEOULTIEE, @i A3, K
MBEED 2 WIFRFE R =Y F Y T 1 Rl O FAE
ZRTIEEDODTH S, LEHEIND, Thbd
L, Z D social & 1%, social phobia, social anxiety
disorder D¢ & FIRRIC, THh&H) TiE AR T
2 (AMFEAV) Eoy TRHAR, LoEKTH
%. ¥7- 2O withdrawal & &, Campbell”ic X1
12, TEBIN 2 MREZICE 25 2L TH D,
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# 2 social withdrawal Z 9 ZWiH 7239 —
(ICD-10, DCR)

- F02.4 HIV HZHME

cF20 WA RkiiE (SAJEHE)

< F20.6  HAMIALGE A SRTE

< P2l AR

< F23  Adk -l e (REKm)
< F34.0 SO TEBE

< F34.1 KO

+F60.1 MARME A=Y FV T 4 B
< F62.0 BeRIMMAERE DR S — Y F ) 7 4 ZAk
< F93.0 /N D SR L E

< F93.3 [l ol & p e s

< F94.0 JEINATHIEL

LIFLIEmAERTEEOHOENE LTAHALN
% (Hg), #152 &xf ABIERD & Hor DA DIR
Wty ThHhbH, ZH) L ABEROSD D TIE, HA
FECE T(AZOMFEI) PAC 2 b 5, L v REL
DT TEA D,

ICD-10%, DCR?"C social withdrawal & >
BN TV 22W AT 3 —IF, HAEH
EB L OBERED 132, R oEE, N
HoEErEThs (£2).

%%, social withdrawal 25 TEIHIOEHL 2% 0
THHrDICHNL, BEHOPHL 24 D 2% emo-
tional withdrawal £ ZELI N2 2 L3H 5. 72 &
ZIWEPANSSTIE, i TERG EoHkEI
w9 BEL, BG, BEENa 2y b XY b OKRA
EEEIN, BHEERICBEZ AN TV S

2. HEMNOEZ L) DERE

—J, bBEICE TS THENOEZHD,; D
HERICHZ M % &, 2003 58025 A S Ea 2373
LA Fo9409¢ik, cnzOQAEEZHLE
L 720G, QELAE - BT & oo eSS INGEHs
TELBV - LTwAVLLD, QU LORIEN6
AL B nT\w 3, @FEAKRINEZ & DREHEE
DR, FFPEED EORKMER (1Q55-50)
ZHOFIEERL, @Y - BmHFIEL Tl TYH,
KIEDNOMHE (KN E) &% NERERD
MR IN TV HIIRS, EERELTWS, T4k



>y R LB RO MR RS, SGT 7 BicE T—

bbb, ZNIHESINOENEEE R E T % B
WWIEDIREETH 5. 2010 fFEICHIEDFHEL 72 TO
XL OFEEVY, ERWICINEFALTH S,

3. social withdrawal & &0 E 2 H H DE
o

ICD-10 @ HAGEM T, social withdrawal 1%
ANV EZH D ERIN T B T LS\,
L2L, MEOFHA»HSLTHS K H1IZ, X
NIFTENRH# % 78§ social withdrawal 13, fE&%
MOFRZREICL TLRHERMNOEIB D LI
R Ths, MAWBHC 2b D 22355k
Fe BT E Vo AT MPMRE N T VB T LD
HAUF, W ANZEAL 26 D Dtk
EIH) (LEZABEFABERKEED A 227 —
YavidfRieiniTnws) bdHH I B, F7z, social
withdrawal "ClIEHE A R 72 & RS 1l B A3
Zoh BN N TWE 2, 20O
SIHD EDRELMERTHS, LoTINs
2ODMRDRER L 2 X BEMERT B0
IZ, social withdrawal 13 ™SO0 EZH 0D, T
137 <, TRHARBHC 260 5 &%\t TREARGE
Wy EFRT D ERRRELO,

bbb

KSR E B L 2 B0 9 b, FJIEZ S
T2b0, SREEAMNGE (G5 hEZ2H T2
b DODOBI %2 TS L 7. FHEEIZERIR I, 22,
DWTIFIRRICERICEEZL529) 50D TH
D, RHEZHERE IS & 20U X 23R %
T, EHRHERICN T 2 8%, OWwTid
HEED AT 4 V2o~ E R EZNDH
5.
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Terminology in Psychotic Disorders Revisited

Hirohiko HARIMA

Department of Psychiatry, Tokyo Metropolitan Matsuzawa Hospital

Terms used for psychotic disorders that need to be corrected or further examined are

considered. In English-speaking countries, the word psychosis is taken to mean not “psychotic
illness” but “psychotic state”. In ICD-10 and DSM-IV-TR, paranoid does not means “delusional”
but “self-referent”. So paranoid in paranoid personality disorder should not be translated as

“delusional”. Social withdrawal is a concept different from the Japanese word hikikomori. The

two terms should not be used interchangeably. Because the terminology has a direct influence

on diagnostics and treatment in clinical psychiatric practice, careless translations may cause

misdiagnoses and mistreatment, as well as misunderstanding of mental health care and stigma-

tization of mental disorders.
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