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§«“¡µ√ß¢Õß·∫∫ª√–‡¡‘π§«“¡‡ ’Ë¬ßµàÕ

°“√‡°‘¥æƒµ‘°√√¡√ÿπ·√ß : HCR-20

«—≈≈’ ∏√√¡‚° ‘∑∏‘Ï, »».∫.*

∫∑§—¥¬àÕ

«—µ∂ÿª√– ß§å ‡æ◊ËÕ∑¥ Õ∫§à“§«“¡µ√ß¢Õß·∫∫ª√–‡¡‘π§«“¡‡ ’Ë¬ßµàÕ°“√‡°‘¥æƒµ‘°√√¡√ÿπ·√ß
: Historical, Clinical, Risk Management - 20 : Violence Risk Assessment Scheme
(HCR-20) ©∫—∫¿“…“‰∑¬

«— ¥ÿ·≈–«‘∏’°“√ ·∫∫ª√–‡¡‘π HCR-20 ©∫—∫¿“…“‰∑¬‰¥â√—∫°“√·ª≈°≈—∫‡ªìπ¿“…“
Õ—ß°ƒ…‚¥¬ºŸâ‡™’Ë¬«™“≠¥â“π¿“…“·≈–ª√—∫·°â‚¥¬ºŸâ«‘®—¬À≈—ß®“°µ√«® Õ∫§«“¡µ√ß‡™‘ß‡π◊ÈÕÀ“®“°
®‘µ·æ∑¬å·≈–π—°®‘µ«‘∑¬“¥â“ππ‘µ‘®‘µ‡«™ π”‰ª»÷°…“„πºŸâªÉ«¬∑’Ë¡“√—∫°“√µ√«®√—°…“∑’Ë ∂“∫—π°—≈¬“≥å
√“™π§√‘π∑√å®”π«π 100 √“¬ ‡æ◊ËÕ«‘‡§√“–ÀåÀ“§à“§«“¡‡∑’Ë¬ß À≈—ß®“° 6  —ª¥“Àå “¡“√∂µ‘¥µ“¡Õÿ∫—µ‘
°“√≥å°“√‡°‘¥æƒµ‘°√√¡√ÿπ·√ß„πºŸâªÉ«¬∑’Ëºà“π°“√ª√–‡¡‘π HCR-20 ‰¥â®”π«π 83 √“¬ «‘‡§√“–ÀåÀ“
§à“§«“¡µ√ß §–·ππ®ÿ¥µ—¥∑’Ë‡À¡“– ¡¢Õß·∫∫ª√–‡¡‘πœ ‚¥¬«‘∏’ Receiver operating characte-
ristic curve ®“°Õÿ∫—µ‘°“√≥å‡°‘¥§«“¡√ÿπ·√ß®√‘ß„πºŸâªÉ«¬¥—ß°≈à“«

º≈ ·∫∫ª√–‡¡‘π HCR-20 ©∫—∫¿“…“‰∑¬¡’§à“§«“¡ Õ¥§≈âÕß√–À«à“ßºŸâª√–‡¡‘π„π‡°≥±å
¬Õ¡√—∫‰¥â (kappa = 0.72) §à“ —¡ª√– ‘∑∏‘Ï§«“¡‡∑’Ë¬ß‡™‘ß§«“¡ Õ¥§≈âÕß¿“¬„π∑—Èß©∫—∫Õ¬Ÿà„π‡°≥±å
¥’ (0.86) ®ÿ¥µ—¥§–·ππ∑’Ë‡À¡“– ¡§◊Õ 21

 √ÿª ·∫∫ª√–‡¡‘π§«“¡‡ ’Ë¬ßµàÕ°“√‡°‘¥æƒµ‘°√√¡√ÿπ·√ß©∫—∫¿“…“‰∑¬  “¡“√∂π”‰ª„™â
°“√‡ΩÑ“√–«—ß «“ß·ºπ°“√√—°…“ ·≈–ª√–°Õ∫°“√«“ß·ºπ®”Àπà“¬‰¥â

§” ”§—≠ : ·∫∫ª√–‡¡‘π§«“¡‡ ’Ë¬ß æƒµ‘°√√¡√ÿπ·√ß HCR-20

* ∂“∫—π°—≈¬“≥å√“™π§√‘π∑√å °√¡ ÿ¢¿“æ®‘µ °√–∑√«ß “∏“√≥ ÿ¢
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Validity of the HCR-20 :

Violence Risk Assessment Scheme

(Thai version)

Wallee Thamakosit, B.A.*

Abstract

Objectives This research was to examine the validity of the HCR-20 : Violence
Risk Assessment Scheme (Thai version).

Materials and methods HCR-20 was translated into Thai by researcher and
back translated by three English experts.  After being checked and verified the meaning
of the technical terms used by one psychiatrist and one psychologist, the researcher
adjusted discrepancies accordingly.  The HCR-20-Thai version was tried out with
30 samples for index of inter-rater reliability.  Then it was used among the sample
of 100 in-patients of Galya Rajanangarindra Institute to test its internal consistency
reliability. The incidence of violence outcome was determined among 83 sample cases
after following up for 6 weeks.  The validity and cut›off score were analyzed by
Receiver operating characteristic curve.

Results The index of inter-rater reliability was acceptable (0.72).  The internal
consistency reliability coefficient of the overall HCR-20 were good (alpha = 0.86).
The appropriate cut-off score was 21.

Conclusion HCR-20 Thai version can be used for assessing risk of violence
among Thai psychiatric patients.

Key words : HCR-20, risk assessment, violence

*Galya Rajanagarindra Institute, Mental Health Department
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∫∑π”

HCR-20 : Violence Risk Assess-
ment Scheme (HCR) ‡ªìπ·∫∫ª√–‡¡‘π
§«“¡‡ ’Ë¬ßµàÕ°“√‡°‘¥æƒµ‘°√√¡√ÿπ·√ß ∑’Ë¡’
‚§√ß √â“ß™—¥‡®π ¡’®”π«π 20 ¢âÕ ·∫àß‡ªìπ 3
Õß§åª√–°Õ∫ §◊Õ Historical Scale (H) ‡æ◊ËÕ
ª√–‡¡‘πª√–«—µ‘æƒµ‘°√√¡‡∫’Ë¬ß‡∫π §«“¡‡®Á∫
ªÉ«¬∑“ß®‘µ‡«™ °“√ª√—∫µ—«∑“ß —ß§¡  à«π∑’Ë 2
§◊Õ Clinical Scale (C) ‡æ◊ËÕª√–‡¡‘πÕ“°“√
∑“ß®‘µ·≈–§«“¡ “¡“√∂¢Õß ¿“æ®‘µ„®„π
ªí®®ÿ∫—π  à«π∑’Ë 3 §◊Õ Risk Management Scale
(R) ‡æ◊ËÕª√–‡¡‘π§«“¡ “¡“√∂„π°“√ª√—∫µ—«„π
Õπ“§µ1 ·∫∫ª√–‡¡‘ππ’È¡’‚§√ß √â“ß∑’Ë·πàπÕπ
≈¥°“√ª√–‡¡‘π®“°§«“¡√Ÿâ ÷° ‰¥â√—∫°“√æ—≤π“
‡æ◊ËÕ„™â„π°“√‡ΩÑ“√–«—ß·≈–°“√«“ß·ºπ°“√√—°…“
¡’°“√π”‡§√◊ËÕß¡◊Õ HCR ‰ª„™â´÷Ëß∑”„Àâ “¡“√∂
‡ΩÑ“√–«—ßµ“¡√–¥—∫§«“¡√ÿπ·√ß‰¥âÕ¬à“ß‡À¡“–
 ¡„πÀ≈“¬Ê ª√–‡∑» ‡™àπ ·§π“¥“  «’‡¥π
‡¬Õ√¡—π ‡π‡∏Õ√å·≈π¥å Ω√—Ëß‡»  ·≈–ª√–‡∑»
Õ—ß°ƒ…2-7 ·∫∫ª√–‡¡‘π¿“«–‡ ’Ë¬ßµàÕ°“√‡°‘¥
æƒµ‘°√√¡√ÿπ·√ß SAFE precaution ‡ªìπ·∫∫
ª√–‡¡‘πÀπ÷Ëß∑’Ë∂Ÿ°π”¡“„™â„πª√–‡∑»‰∑¬ ‡À¡“–
µàÕ°“√„™â‡ΩÑ“√–«—ß„πÀÕºŸâªÉ«¬ ·µà¡’Õß§åª√–°Õ∫
¢Õß‡§√◊ËÕß¡◊Õ¬—ß‰¡à≈–‡Õ’¬¥§√Õ∫§≈ÿ¡ ‡™àπ ª√–«—µ‘
¥â“πæƒµ‘°√√¡√ÿπ·√ß°àÕπ¡“‚√ßæ¬“∫“≈ ÷́Ëß
∑”„Àâ§«“¡·¡àπ¬”„π°“√§“¥°“√≥åπâÕ¬≈ß8

¢≥–∑’Ë HCR ¡’Õß§åª√–°Õ∫∑—Èß¿“§Õ¥’µ §◊Õ H
scale ¿“§ªí®®ÿ∫—π §◊Õ C scale  ·≈–¿“§Õπ“§µ
§◊Õ R scale ∑’Ë‡À¡“–∑—ÈßµàÕ°“√‡ΩÑ“√–«—ß·≈–

«“ß·ºπ®”Àπà“¬ºŸâªÉ«¬ÕÕ°‰ª Ÿà™ÿ¡™π
°“√»÷°…“¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ∑¥ Õ∫

§à“§«“¡ Õ¥§≈âÕß §à“§«“¡µ√ß‡™‘ß∑”π“¬¢Õß
·∫∫ª√–‡¡‘π§«“¡‡ ’Ë¬ßµàÕ°“√‡°‘¥æƒµ‘°√√¡
√ÿπ·√ß HCR-20 ©∫—∫¿“…“‰∑¬ ÷́Ëß®–¡’
ª√–‚¬™πå ”À√—∫∫ÿ§≈“°√¥â“π®‘µ‡«™‰¥â„™â‡ªìπ
‡§√◊Ë Õ ß¡◊Õª√– ‡¡‘π§«“¡‡ ’Ë ¬ ßµàÕ°“√ ‡°‘¥
æƒµ‘°√√¡√ÿπ·√ß¢ÕßºŸâªÉ«¬‰¥âßà“¬¢÷Èπ  “¡“√∂
„™â‡ªìπÀ≈—°∞“π∑’Ë ◊ËÕ “√√–À«à“ß∑’¡ºŸâ∫”∫—¥√—°…“
°—∫‡®â“Àπâ“∑’Ë∑“ß°ÆÀ¡“¬·≈–°√–∫«π°“√
¬ÿµ‘∏√√¡‰¥â

«— ¥ÿ·≈–«‘∏’°“√

·∫∫ª√–‡¡‘π HCR-20 : Violence
Risk Assessment Scheme ¢Õß Webster
·≈–§≥–5 ‡ªìπ√“¬°“√µ√«® Õ∫ (checklist)
„πªí®®—¬‡ ’Ë¬ßµà“ßÊ ¢Õßæƒµ‘°√√¡√ÿπ·√ß
ª√–°Õ∫¥â«¬ 20 ¢âÕ ·∫àß‡ªìπ 3 À¡«¥ §◊Õ
À¡«¥∑’Ë‡°’Ë¬«°—∫Õ¥’µ 10 ¢âÕ (Historical Scale)
À¡«¥§≈‘π‘° 5 ¢âÕ (Clinical Scale) ·≈–
À¡«¥°“√®—¥°“√§«“¡‡ ’Ë¬ß„πÕπ“§µÕ’° 5 ¢âÕ
(Risk Management Scale) „Àâ§–·ππµ“¡
§Ÿà¡◊Õ·∫àß‡ªìπ 3 √–¥—∫µ“¡§«“¡√ÿπ·√ß §◊Õ 0 =
‰¡à¡’ªí®®—¬‡ ’Ë¬ß, 1 = Õ“®®–¡’Õ¬Ÿà∫â“ß À√◊Õ¡’„π
¢Õ∫‡¢µ∑’Ë®”°—¥, ·≈– 2 = ¡’ªí®®—¬‡ ’Ë¬ßÕ¬à“ß
·πàπÕπ ºŸâª√–‡¡‘π∑’Ë¡’ª√– ∫°“√≥å·≈–§«“¡√Ÿâ
‡©æ“–∑“ß¥â“π®‘µ‡«™‡ªìπºŸâ„Àâ§–·ππ ¢âÕ¡Ÿ≈‰¥â
¡“®“°°“√ —¡¿“…≥å·≈–°“√ —ß‡°µ‡ªìπ à«π
„À≠à√à«¡°—∫°“√„™â¢âÕ¡Ÿ≈∑“ß°“√·æ∑¬å·≈–®“°
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≠“µ‘¥â«¬·≈â«·µà°√≥’
ºŸâ«‘®—¬·ª≈·∫∫ª√–‡¡‘π HCR-20 ‡ªìπ

¿“…“‰∑¬·≈–„ÀâºŸâ‡™’Ë¬«™“≠ §◊Õ ®‘µ·æ∑¬å·≈–
π—°®‘µ«‘∑¬“§≈‘π‘°ºŸâ¡’ª√– ∫°“√≥å¥â“ππ‘µ‘®‘µ
‡«™µ√«® Õ∫§«“¡∂Ÿ°µâÕß¢Õß§«“¡À¡“¬‚¥¬
√«¡·≈–»—æ∑å‡©æ“–∑“ßπ‘µ‘®‘µ‡«™ µàÕ®“°π—Èπ
„ÀâºŸâ‡™’Ë¬«™“≠¿“…“Õ—ß°ƒ…·ª≈°≈—∫®“°¿“…“
‰∑¬‡ªìπ¿“…“Õ—ß°ƒ…‚¥¬¡’§«“¡À¡“¬‡¥‘¡µ√ß
°—∫µâπ©∫—∫ ºŸâ«‘®—¬·°â‰¢ª√—∫ª√ÿßµ“¡§«“¡‡ÀÁπ
¢ÕßºŸâ‡™’Ë¬«™“≠ ·≈–‰¥â»÷°…“§à“§«“¡ Õ¥§≈âÕß
inter - rater  reliability „πºŸâªÉ«¬ 30 √“¬
‚¥¬ ºŸâª√–‡¡‘π 2 §π §◊Õ®‘µ·æ∑¬å·≈–π—°
®‘µ«‘∑¬“§≈‘π‘°∑’Ëª√–‡¡‘πºŸâªÉ«¬Õ¬à“ß‡ªìπÕ‘ √–
µàÕ°—π ‰¥â§à“§«“¡‡∑’Ë¬ßµ“¡«‘∏’¢Õß Cohenûs
Kappa = .72 ´÷ËßÕ¬Ÿà„π‡°≥±å∑’Ë¬Õ¡√—∫‰¥â9

®“°π—Èπ‡°Á∫¢âÕ¡Ÿ≈°—∫ºŸâªÉ«¬π‘µ‘®‘µ‡«™·≈–®‘µ‡«™
·ºπ°ºŸâªÉ«¬„π¢Õß ∂“∫—π°—≈¬“≥å√“™π§√‘π∑√å
√–À«à“ß‡¥◊Õπ°ÿ¡¿“æ—π∏å-¡’π“§¡ 2550 ‰¥â
°≈ÿà¡µ—«Õ¬à“ß‡¡◊ËÕ§—¥‡≈◊Õ°µ“¡‡°≥±å (inclusion
criteria) ∑’Ë»÷°…“®”π«π 100 √“¬ ‡°≥±å°“√
§—¥‡≈◊Õ°‡¢â“»÷°…“¡’¥—ßπ’È   “¡“√∂æŸ¥§ÿ¬ ◊ËÕ “√
‡¢â“„®‰¥â „Àâ§«“¡√à«¡¡◊Õ‰¥â ¡’‡™◊ÈÕ™“µ‘·≈–
 —≠™“µ‘‰∑¬ ‰¡à¡’ªí≠À“‚√§µ‘¥µàÕ ¡’¢âÕ¡Ÿ≈®“°
‡Õ° “√∑“ß√“™°“√·≈–¢âÕ¡Ÿ≈∑“ß°“√·æ∑¬åÕ◊Ëπ Ê
ª√–°Õ∫°“√‡°Á∫¢âÕ¡Ÿ≈ µ‘¥µ“¡°≈ÿà¡µ—«Õ¬à“ß
À≈—ß®“°°“√ª√–‡¡‘πºà“π‰ª 6  —ª¥“Àå ‡æ◊ËÕÀ“
Õÿ∫—µ‘°“√≥å°“√‡°‘¥æƒµ‘°√√¡√ÿπ·√ß∑’Ë‡°‘¥¢÷Èπ ≥
·ºπ°ºŸâªÉ«¬„π ‚¥¬„Àâ§”®”°—¥§«“¡¢Õß
æƒµ‘°√√¡√ÿπ·√ß §◊Õ çæŸ¥®“¥à“À¬“∫§“¬ µ–‚°π

¢à¡¢Ÿà §ÿ°§“¡§πÕ◊Ëπ ·≈–¡’Õ“√¡≥å‡ª≈’Ë¬π·ª≈ß
ßà“¬æ√âÕ¡°—∫¡’æƒµ‘°√√¡ àÕ∂÷ßæƒµ‘°√√¡°â“«√â“«
‡™àπ Àßÿ¥Àß‘¥‡¥‘π‰ª¡“ ‡¢¬à“ª√–µŸ ∑ÿ∫°√–®°
À√◊Õ¡’æƒµ‘°√√¡®–™°µàÕ¬°—π ·µà¡’‡®â“Àπâ“∑’Ë
™à«¬‰«â‰¥â∑—π À√◊Õ≈ß¡◊Õ∑”√â“¬§πÕ◊Ëπ·≈–∑”≈“¬
 ‘Ëß¢Õßé æƒµ‘°√√¡¥—ß°≈à“«‡ªìπº≈≈—æ∏å∑’Ë
™—¥‡®π‡ªìπ√Ÿª∏√√¡  —ß‡°µ‡ÀÁπ·≈–«—¥‰¥âßà“¬ ¡’
°“√®¥∫—π∑÷°‡ªìπÀ≈—°∞“π„π‡«™√–‡∫’¬π‚¥¬
∑’¡ À«‘™“™’æ∑’Ë¡’ª√– ∫°“√≥å·≈–¡’§«“¡√Ÿâ
§«“¡‡™’Ë¬«™“≠¥â“π®‘µ‡«™  “¡“√∂µ‘¥µ“¡º≈
‰¥â®”π«π 83 √“¬ ∑—Èßπ’ÈºŸâªÉ«¬∑’Ë‡À≈◊ÕÕ’° 17 √“¬
‰¥â®”Àπà“¬ÕÕ°®“° ∂“∫—πœ °àÕπ

°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈ «‘‡§√“–Àå§à“§«“¡
‡∑’Ë¬ß‡™‘ß§«“¡ Õ¥§≈âÕß¿“¬„π‚¥¬ Cronbachûs
Alpha ∑¥ Õ∫§«“¡µ√ß ®ÿ¥µ—¥¢Õß§–·ππ∑’Ë
‡À¡“– ¡·≈–§à“æ◊Èπ∑’Ë„µâ‚§âß‚¥¬«‘∏’ Receiver
operating characteristic (ROC curve
analysis)

º≈

§à“§«“¡‡∑’Ë¬ß‡™‘ß§«“¡ Õ¥§≈âÕß
¿“¬„π æ∫«à“ Clinical Scale = 0.79, Risk
Management Scale = 0.78  ·≈– Historical
Scale = 0.69 ‚¥¬¡’§à“√«¡∑—Èß©∫—∫‡∑à“°—∫  0.86
(µ“√“ß∑’Ë 1) ¡’§à“§«“¡‰« (sensitivity)
√âÕ¬≈– 96 ·≈–§à“§«“¡®”‡æ“– (specificity)
√âÕ¬≈– 77 (µ“√“ß∑’Ë 2) ¡’æ◊Èπ∑’Ë„µâ‚§âß‡∑à“°—∫
0.95 ‰¥â®ÿ¥µ—¥∑’Ë§–·ππ 21 (¿“æ∑’Ë 1)
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µ“√“ß∑’Ë 1 §à“ —¡ª√– ‘∑∏‘Ï§«“¡‡∑’Ë¬ß‡™‘ß§«“¡ Õ¥§≈âÕß¿“¬„π  (n = 100)
‚¥¬«‘∏’ Cronbach Alpha

Õß§åª√–°Õ∫ (Sub-scale) Alpha Coefficient

ª√–«—µ‘„πÕ¥’µ  (Historical Scale) .69

Õ“°“√∑“ß§≈‘π‘° (Clinical Scale) .79

°“√®—¥°“√°—∫§«“¡‡ ’Ë¬ß (Risk Management Scale) .78

Total .86

µ“√“ß∑’Ë 2  · ¥ß§«“¡ —¡æ—π∏å√–À«à“ß Test Result ·≈– Violence Outcome (n = 83)

Violence Outcome

True False

Test Positive 46 8

Result Negative 2 27

Sensitivity = .96 Specificity = .77

¿“æ∑’Ë 1 · ¥ßæ◊Èπ∑’Ë„µâ‚§âß (AUC) ®“°°“√
«‘‡§√“–Àå¥â«¬ (ROC curve) (n = 83)
‚¥¬«‘ ‡§√“–Àå®“°¢âÕ¡Ÿ≈Õÿ∫—µ‘°“√≥å
æƒµ‘°√√¡√ÿπ·√ß
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«‘®“√≥å

§à“ —¡ª√– ‘∑∏‘Ï§«“¡‡∑’Ë¬ß‡™‘ß§«“¡

 Õ¥§≈âÕß¿“¬„π (internal consistency re-

liability) æ∫«à“¡’§à“Õ¬Ÿà„π√–¥—∫ª“π°≈“ß∂÷ß
√–¥—∫ Ÿß§◊Õ C Scale = .79, R Scale = .78
·≈– H Scale = .69 ·≈–√«¡∑—Èß©∫—∫¡’§à“‡∑à“°—∫
.86 ÷́Ëß®—¥«à“Õ¬Ÿà„π√–¥—∫ Ÿß9,10  –∑âÕπ∂÷ß
§«“¡ ¡Ë”‡ ¡Õ„π°“√«—¥√–À«à“ß¢âÕ§”∂“¡ √«¡
∂÷ß·µà≈–Õß§åª√–°Õ∫∑’ËÕ¬Ÿà¿“¬„π·∫∫ª√–‡¡‘π
‡¥’¬«°—π11

§à“§«“¡‰« (sensitivity) ®“°°“√»÷°…“
æ∫«à“¡’ºŸâªÉ«¬®”π«π 48 √“¬∑’Ë‡°‘¥æƒµ‘°√√¡
√ÿπ·√ß ·≈–º≈®“°°“√„™â·∫∫ª√–‡¡‘π “¡“√∂
∫àß™’È‰¥â Õ¥§≈âÕß®”π«π 46 √“¬  ´÷ËßÀ¡“¬∂÷ß
¡’§à“§«“¡‰«√âÕ¬≈– 96 · ¥ß„Àâ‡ÀÁπ«à“‡§√◊ËÕß
¡◊Õπ’È¡’§«“¡‰«µàÕ°“√ª√–‡¡‘πÕ¬Ÿà„π√–¥—∫ Ÿß
¥—ßµ“√“ß∑’Ë 2

§à“§«“¡®”‡æ“– (specificity) °“√
»÷°…“æ∫«à“¡’ºŸâªÉ«¬®”π«π 35 √“¬ ∑’Ë‰¡à‡°‘¥
æƒµ‘°√√¡√ÿπ·√ß ·≈–º≈®“°°“√„™â·∫∫ª√–‡¡‘π
 “¡“√∂∫àß™’È‰¥â Õ¥§≈âÕß®”π«π 27 √“¬ ¡’§à“
§«“¡®”‡æ“–√âÕ¬≈– 77 ÷́Ëß∂◊Õ‰¥â«à“¡’§à“Õ¬Ÿà„π
√–¥—∫§àÕπ¢â“ß Ÿß ¥—ßµ“√“ß∑’Ë 2

æ◊Èπ∑’Ë„µâ‚§âß æ∫«à“¡’æ◊Èπ∑’Ë„µâ‚§âß‡∑à“°—∫
0.95 (p < .01) ®ÿ¥µ—¥¢Õß§–·ππ∑’Ë‡À¡“– ¡
‡∑à“°—∫ 21 §–·ππ ‚¥¬¡’§à“§«“¡∂Ÿ°µâÕß Ÿß12

´÷Ëß¡’§à“„°≈â‡§’¬ß°—∫ºŸâªÉ«¬®‘µ‡«™„πÕ—ß°ƒ… (¡’
§à“§–·ππ®ÿ¥µ—¥∑’Ë 23)13 ·≈–¡’§à“§«“¡∂Ÿ°
µâÕß Ÿß°«à“ºŸâªÉ«¬®‘µ‡«™„πÕ‡¡√‘°“ (¡’§à“§–·ππ

®ÿ¥µ—¥∑’Ë 29)3 Õ“®‡ªìπº≈¡“®“°°“√„Àâ§«“¡
À¡“¬¢Õßæƒµ‘°√√¡√ÿπ·√ß ∑’Ë·µ°µà“ß°—π

°“√»÷°…“§√—È ßπ’È¡’¢âÕ®”°—¥∑’Ë¬— ß‰¡à
 “¡“√∂√–∫ÿ√–¥—∫§–·ππ§«“¡‡ ’Ë¬ß„π√–¥—∫
ª“π°≈“ß·≈–√–¥—∫µË”‰¥â ªí®®ÿ∫—π„πµà“ßª√–‡∑»
‰¥â„™â·π«§‘¥·∫∫«‘∏’ two threshold „π°“√
·¬°°≈ÿà¡ high ·≈– low risk ÕÕ°®“°°—π‰¥â
Õ¬à“ß™—¥‡®π4 ‡æ◊ËÕª√–‚¬™πå„π°“√‡ΩÑ“√–«—ß°≈ÿà¡
‡ ’Ë¬ß·≈–«“ß·ºπ°“√∫”∫—¥√—°…“°àÕ„Àâ‡°‘¥§«“¡
·¡àπ¬”¡“°¢÷Èπ2-5,14 ¥—ß‡™àπ °“√»÷°…“¢Õß Gray
·≈–§≥–13 ¡’°“√®—¥§–·ππ√–¥—∫§«“¡‡ ’Ë¬ß
ÕÕ°‡ªìπ¥—ßπ’È √–¥—∫§«“¡‡ ’Ë¬ßµË” = 0-16
ª“π°≈“ß = 17-22 ·≈– Ÿß = 23-40 ·≈–
°“√»÷°…“ Dowsett3 ¡’°“√®—¥√–¥—∫¥—ßπ’È
§«“¡‡ ’Ë¬ßµË” = 0-14 §«“¡‡ ’Ë¬ßª“π°≈“ß =
15- 28 ·≈–§«“¡‡ ’Ë¬ß Ÿß = 29-40 ¢âÕ®”°—¥
Õ’°ª√–°“√Àπ÷Ëß‰¡à “¡“√∂µ‘¥µ“¡°≈ÿà¡µ—«Õ¬à“ß
‰¥â∑—ÈßÀ¡¥‡π◊ËÕß®“° “‡Àµÿ¥—ß°≈à“«¡“·≈â«

¢âÕ·π–π”‡æ‘Ë¡‡µ‘¡µàÕ°“√π”‡§√◊ËÕß¡◊Õ
π’È‰ª„™â §◊Õ µâÕß π„®√“¬≈–‡Õ’¬¥¢Õß‡π◊ÈÕÀ“§”
µÕ∫„π·µà≈–¢âÕ¥â«¬ ‡™àπ ºŸâªÉ«¬¬—ß¡’Õ“°“√∑“ß
®‘µ™—¥‡®π ·∫∫¡’‡ ’¬ß —Ëß„Àâ∑”°Á∂◊Õ«à“¡’§«“¡
‡ ’Ë¬ß√–¥—∫ Ÿß‡ªìπµâπ5 ¥—ßπ—Èπ·∫∫ª√–‡¡‘ππ’È®÷ß
§«√„™â‚¥¬∫ÿ§≈“°√¥â“π®‘µ‡«™∑’Ë¡’ª√– ∫°“√≥å
¡’§«“¡√ŸâÕ¬à“ß‡æ’¬ßæÕ

 √ÿª

·∫∫ª√–‡¡‘π§«“¡‡ ’Ë¬ßµàÕ°“√‡°‘¥
æƒµ‘°√√¡√ÿπ·√ß : HCR-20 ©∫—∫¿“…“‰∑¬
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(¥—ß‡Õ° “√·π∫∑â“¬) ¡’§à“§«“¡‡∑’Ë¬ß §à“§«“¡
µ√ß·≈–§à“§«“¡∂Ÿ°µâÕß Ÿß §à“§«“¡‰«·≈–§à“
§«“¡®”‡æ“–Õ¬Ÿà„π‡°≥±å¥’ ‚¥¬ “¡“√∂π”‰ª„™â
„π°“√ª√– ‡¡‘π ‡æ◊Ë Õ ‡ΩÑ “ √–«— ß·≈–µ‘¥µ“¡
æƒµ‘°√√¡√ÿπ·√ß„π°√–∫«π°“√«“ß·ºπ°“√
√—°…“·≈–°“√®”Àπà“¬‰¥âÕ¬à“ß‡À¡“– ¡

°‘µµ‘°√√¡ª√–°“»

¢Õ∫§ÿ≥·æ∑¬åÀ≠‘ß¥«ßµ“ ‰°√¿—  √å-
æß…å ·≈–√Õß»“ µ√“®“√¬å ¥√. ÿ™’√“ ¿—∑√“¬ÿµ-
«√√µπå „π°“√„Àâ§”ª√÷°…“∑’Ë¥’¡“µ≈Õ¥ ¢Õ∫§ÿ≥
§ÿ≥≥—∞«ÿ≤‘ Õ√‘π∑√å∑’Ë‡°Á∫¢âÕ¡Ÿ≈·≈–«‘‡§√“–Àå¢âÕ¡Ÿ≈
√«¡∂÷ß§≥–π—°®‘µ«‘∑¬“  ∂“∫—π°—≈¬“≥å√“™-
π§√‘π∑√å ∑’Ë√à«¡‡°Á∫¢âÕ¡Ÿ≈·≈– π—∫ πÿπ„π°“√
∑”«‘®—¬„π§√—Èßπ’È
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·∫∫ª√–‡¡‘π§«“¡‡ ’Ë¬ßµàÕ°“√‡°‘¥æƒµ‘°√√¡√ÿπ·√ß (HCR-20)

§”™’È·®ß „ÀâºŸâª√–‡¡‘π°√Õ°§–·ππµ“¡√–¥—∫§«“¡√ÿπ·√ß„π·µà≈–¢âÕ

Historical Items §–·ππ

ª√–«—µ‘„πÕ¥’µ (0,1,2)

H 1 ¡’ª√–«—µ‘§«“¡√ÿπ·√ß„πÕ¥’µ

H 2 ¡’°“√°√–∑”º‘¥§√—Èß·√°µ—Èß·µà«—¬‡¬“«å

H 3 ¡’ —¡æ—π∏¿“æ∑’Ë‰¡à¡—Ëπ§ß

H 4 ¡’ªí≠À“¥â“π°“√∑”ß“π

H 5 ¡’ªí≠À“®“°°“√„™â “√‡ æµ‘¥

H 6 ¡’ª√–«—µ‘§«“¡‡®Á∫ªÉ«¬∑“ß®‘µ

H 7 ¡’∫ÿ§≈‘°¿“æ·∫∫ Psychopath

H 8 ¡’°“√ª√—∫µ—«‰¡à‡À¡“– ¡„π™à«ß«—¬‡¥Á°

H 9 ¡’∫ÿ§≈‘°¿“æº‘¥ª°µ‘

H 10 ≈â¡‡À≈«„π°“√ªØ‘∫—µ‘µ—«¿“¬„µâ°“√§«∫§ÿ¡¡“°àÕπ

Historical Items §–·ππ√«¡

Clinical Items §–·ππ

≈—°…≥–∑“ß§≈‘π‘° (0,1,2)

C 1 ¢“¥§«“¡µ√–Àπ—°√Ÿâ‡°’Ë¬«°—∫§«“¡‡®Á∫ªÉ«¬¢Õßµπ‡Õß

C 2 ¡’∑—»π§µ‘¥â“π≈∫µàÕ∫ÿ§§≈·≈– ‘Ëß·«¥≈âÕ¡

C 3 · ¥ßÕ“°“√§«“¡‡®Á∫ªÉ«¬∑“ß®‘µ™—¥‡®π (Active Symptoms)

C 4 ¡’æƒµ‘°√√¡·≈–Õ“√¡≥åÀÿπÀ—πæ≈—π·≈àπ

C 5 ‰¡àµÕ∫ πÕßµàÕ°“√√—°…“

Clinical Items §–·ππ√«¡

Risk Management Items §–·ππ

°“√∫√‘À“√®—¥°“√§«“¡‡ ’Ë¬ß     ❑ In   ❑ Out (0,1,2)

R 1 °“√«“ß·ºπ∑’Ë¢“¥§«“¡‡ªìπ‰ª‰¥â

R 2 ¡’‚Õ°“ ‡º™‘≠„π ‘Ëß∑’Ë∑”„Àâ‡°‘¥§«“¡‰¡à¡—Ëπ§ß

R 3 ¢“¥∫ÿ§§≈ π—∫ πÿπ„π°“√¥Ÿ·≈√—°…“

R 4 ‰¡à¬‘π¬Õ¡·≈–‰¡à¡’§«“¡æ¬“¬“¡‡æ◊ËÕ°≈—∫¡“√—°…“Õ¬à“ßµàÕ‡π◊ËÕß

R 5 ¡’«‘∏’®—¥°“√°—∫§«“¡‡§√’¬¥‰¡à‡À¡“– ¡

Risk Management Items §–·ππ√«¡

Total §–·ππ√«¡

Final Risk Judgment

°“√æ‘®“√≥“√–¥—∫§«“¡‡ ’Ë¬ß ❑ µË”      ❑ ª“π°≈“ß       ❑  Ÿß

À¡“¬‡Àµÿ ¥Ÿ√“¬≈–‡Õ’¬¥«‘∏’°“√„Àâ§–·ππ„π§Ÿà¡◊Õ (‡Õ° “√·π∫)
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