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Williams JB, Kobak KA, Bech P, et al. The GRID-HAMD: standardization of the Hamilton Depression Rating Scale. Int Clin Psychopharmacol.
2008;23(3):120-129.

GRID-HAMD: B AR R #h 3RS 2T, Furukawa, T. Akechi, N. Ozaki, N. Iwata, H. Naitoh, T. Higuchi, A. Kalali

HAMDIE AX(IZIEF REordinal scale
BlESNI=-T—2 (GAEDORE) ThH5

0
I
EMEHT—48 h7aunL-7—5) power onepoe
ABER EROZVEBERSEEY Bh(s-1.%-2) Very much improved >18 —E— 4
ﬁffn‘i.aﬁi)u data #THBO glﬁg%%;(i?3NA;4) EP) AN Much improved 11-17 :'.”,L’:jiﬁ,iﬂﬁ
s Minimally i d 4-10
B ES SRR A BSR4 E v DAL i ihaiite L1
Ordinal data IZEEA AL (£-1.48-2. 83-3) EIPS i No change 0-3 :
PTEDE fEHDIRE B = Worsening <-1 o
— i

(e EELET [Foles SElD) Furukawa TA, Akechi T, Azuma H, Okuyama T & Higuchi T (2007) Evidence-based guidelines

E =] E‘] —_ 9 for interpretation of the Hamilton Rating Scale for Depression. Journal of Clinical . 18
=meNT Psychopharmacology, 27, 531-534.

I
BRI aiscree  REMAZDESEMERIS BITHEY P = Iy e
& P 25RH5 20R~DFEDE. improved
BEE S corino: BRAEEREOTOG 8 (C). MIE N BAIXRECH 2
RIRRE EMRLEEIATNE) sl 1 TRIVB2RNDEDIEECH 2 T
HBIR RADROANESSTS HE AL BHEE T S0

http://www.icrweb.jp



TOMLDIEEEEZ L E

JH|FEmeasurement
B#EdBESEHEILT5TO0LR

MEFHR
5""’3‘(9 instrument 7—'—’54)1%
FRT—7 | #xME KIROFHR
2 RHEE "
BENAE o R
- - 3 THHEHE 2’17 ALERE]
LWACHTEICBHBIORREANET HH (BEE) et (FoTLEE) [¢— (RBOHERE)
i s
NBOT L
EEprecision(ziatt) &
WANCHEICERDOIRZRFATET 5 B EacCcuracy (et & st c k=12
EE ([EFft) TR (IEREE)
O ZEE (FFE) precision P25 RYELAE D AR E TE ;‘ﬂllgﬂﬁiﬂﬁ T PROMEE
=HHEOSX BHRVEESE RENELEOEHERASS Gold standardED L

v [E&E - BRMreproducibility, S8t reliability.
—BE consistency
O B (EEfEtE) accuracy

=BHETIRER(EDME) IENIFEE LD
v Z&tvalidityITKELGHEES5ZD

HRICL-THER MRHEOKRHNZEEDHD HRORLMEESTDD

PETIER  EARE(SALE) R (bias)
[ mw || mEe e |[ Eax 2g || EeEn xe
| EEE TR Ak Re || EmE REC || Rk TR
é 2 7 | 2 : | L] Va ©

| | v,

@ ’ O/

- B

INT RAEBARBR

EnMF (BARME) KBl EEOREE

BRIER
chance

==

80 90

33 [0 it X

PLIRH M EMmMHg

EEFRE. (8% %) precision
BARRE(N\TYT)DEEEZTD

@ BEEICLDI™E observer variability
o FIEHBEDEEDHL. AIEHBIEANIEFOERE
DOt

@ BIEFEIRE instrument variability
o HIFRBZEOHRBDEHILOESL

@ HW&FBE subject variability
o FNFEHEBFITERATENSVYF (K5 OEEPRKRE
MoDERLL)

http://www.icrweb.jp




TOMLDIEEEEZ L E

EEEE. (EEMH) precisionZE 65Xt %

@ BEHEDEAE
o EHEI=aT7IL(FIEE)DIER
@ BEFEDL—=2% L REF Ty certification

@ HEFEBROHE
o HERZEMNEL\EL(clarity, simplicity, neutrality, time frame)
@ AEFEROEHIE-BEL
o HEIMFEFGE
® BEDORE(R#BLEHZENZLY)
o 2\ ERAIELTZEDFEELZALD

Feasibilityb D/ 52X

NSILESDREHER E

1 RORR

NIWPUSOBRHERE 21RAKR

Hedlund JL, Vieweg BW (1979) The Hamilton rating scale for depression: a
comprehensive review. J Operat Psychiatry 10: 149-165

I TUN—IRA UM OIEH AL
Inf-BRE » 3 S racuomn sameran |
GRIDAR /\SJUh 5 DRI R B

Williams JB, Kobal et al. The GRID-HAMD: standa of

ion  Rating Scale. Int Clin  Psychopharmacol.

the Hamilton ~Depress
2008;23(3):120-129,

B, BEREOREE

O BTAMEREM
B E—QOHEBRECHMEZETTR—OTAMSE. —E
BEZBIEDTAMERELKTD

O SHEEMISEE
B FUHZREEHOTFEENTAN ZOHREELETS
O AHEAM Cronbach®alphal&#i(voy svomatksn)

B FEEO—EM(HHEMIEBTYestHEL-HERE
¥ BLREANOFIER TEYestBET )

—HERDIRE

Kappa coefficient

. 0.93-1.00 excellent agreement
® Kappa@f—?ﬂ : 0.81-0.92 very good agreement
0.61-0.80 good agreement
o= o= 0.41-0.60 fair agreement
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Cronbach's alpha

DSM-5 2D —%#E (Kappa %%
(field trial data 1593 Adults, 665 Children)

Kappa=1.0 perfect, >.8 excellent, .8-.6 good, .4-.6 moderate, .2-.4 fair (acceptable), <.2 poor

Schizophrenia .46 .76 .79 .81
Schizoaffective .50 .54 .51 .54
Autism spectrum disorder -69 .59-.85 .77 -.01
PTSD .67 .59 .76 .55
Child ADHD .61 .59 .85 .50
Complex somatic disorder .60 - .45 42
Major depressive disorder 32 -59 -53 -80
Bipolar Disorder .54 - .69
Oppositional defiant disorder .41 .55 - .66
GAD .20 .65 .30 .72

APA 165 annual meeting, 2012
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Figure 1 Total MADRS score distribution for subject 1.

Japan=33.3 (SD3.9), US=33.6(SD 3.0) p=ns

Targum SD, Nakagawa A, Sato Y.A cross-cultural comparison study of depression assessments conducted in Japan. Ann Gen Psychiatry. 2013 Apr 3;12(1):9.
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Mackin P, Targum SD, Kalali A, Rom D, Young AH. Culture and assessment of manic symptoms. Br J Psychiatry. 2006 Oct;189:379-80.
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B0 RO CCI Fudwe  fedsl  Romerm  Zpmerman
Normal/not at all ill (remission) 0-3 0-6 0-5 0-2
Borderline ill 4-7
Mildly ill 8-15
Moderately ill 16-26
Markedly or severely ill >27

Furukawa TA, Akechi T, Azuma H, Okuyama T & Higuchi T (2007) Evidence-based guidelines for interpretation of the Hamilton Rating Scale for
Depression. Journal of Clinical Psychopharmacology, 27, 531-534.
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social and occupational functioning. Psychiatry Res. 2011 Mar 30;186(1):133-7.

Zimmerman M, Posternak MA, Chelminski I. Is the cutoff to define remission on the Hamilton Rating Scale for Depression too high? J Nerv Ment Dis.
2005 Mar;193(3):170-S.

Zimmerman M, Martinez J, Attiullah N, Friedman M, Toba C, Boerescu DA, Rahgeb M. Further evidence that the cutoff to define remission on the 17-
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