20114E6 H6H

WHEEN T, 1988 DS, HEMEL - TWD HEFE I EORERRKE D
b, EEMICBFEAEFFEMEL CRVAATEELE, LL, REM., BESEIC
Lr@FEFERAL LTHBMEESTEEHEOEIL., FREBEENEHITILBLAADT
b FHRRBAMN R OERE LI E_RTHIEANCEVORERF T, BKBE
NI, BFEEMEORL IKLO—AILBEERAL, ZOBIZIZ, BELTH
FREBIEMAIEDOFEREFHO TV IHERE, EE, FEIBO TEVORTRTT, =
NE TR EZMRT2ZBOKKE, BE. FEX, M ohTEREEEDT-DIZEHY
BTbHil, ELWAEEERBRENTEE L,

EZAT, BT, BEFEI0ALIBHE, BHEFEOHRBEOCEEICHT 2EMMTE %
b B, EROEE EAHIEER D b F KR EEEOHIEICMIT TERINLTWVET,
ERZEOLBENBRMEFMT 242 CHENSEELATLIELH Y T2, H ETTEMIR
FEHIEE O KEREORE - BB H D 9,

LML, 20044F L 2009F I EE A B RS OB EICETAERERZRHE L TR,
WEA R EE, BER A0, SO LREFEORETEM, ke SRR,
WEATOEMEIM., BREZOLEBHARICEABEIZOVWTERSR_TEE L, 20
0OFILABHMITERBIENRFNES CHLEMENTWETH, BERIZLT L YFEH
DEREZ+SICEBEWNEFENTED %A,

T, HREAIZ, b6 TRATIOEREZBVAAL G KRB ELEELZFHETH &
ERDBHELEBIZ, TNETEREZRBRITI o EE, . BRIZOWTTRRO L
BOEREZLR~<LHDTT,

T113-0033 BCRUEBSCAK AB2-27-17 N
 BPAREECEMKSE ARSFE B M B & @_,jﬁ
g A B B B AR

| "J:t;

[ 7o R




1 BEROXER
FEREBIZIBWTHE, ZEEREHEE—BLZVWI 2R Y — FEX&EE LT, BE,
EBECERICETAIERZERE3LDTHD,

2 3 DOFEDERIF
(1) ERLEE

EFE. > ORWOIEMIE, TURERER) S DIKUENLEL, EEFMICBEEES
Wi X2V OER2LT, T<EBBRERLIEFLENIIICRSTEHREEZ W, [EAE
N—EHFU LRSS & THE] BESSN D), FrankbIic L5 RKHIDFE=E Y —FD
BAE, FIEOREREEC T, 2BRBU L, SEEEERD 5 B2oLITF &0 ) RENE
T ERTEMM EVWn, 8IERLUE, BREBERD 2 B2 LT EWHIREN K 2 &%
MEE] LD EEhTWE, © [H1EHR]

7233, DSM-IV (199445) 11 TRAREZ: H DIFRIEOFER N P2 & h 2R b WEE %
T=2EMm] E L, W< 2HhOKRI DR Y —FOERBH Y, EROBEMN2HAR
WOEEE [MoEf] LHELTVWSY,

|B1 3oR0RE. BER, B, 5k, 58 |

B
J=Ara ralapsa recurTonga
response
B HERAE
B Eg

RAERp | 2EMLLE. BEEREROSS SRR L, M SRR D55 2D
f3 2DEFELSRBAMECSL GUF ELVS HRED ASEEC &
17IRAHAM- | >mankL k. 7 5 LUF ELSHRAE G AELE., TRET S SR mRATREEE
D AL

A0, UATOEFEILMESRT AT TH, EMLRVWEELELEL, TEFRRDER
Tha,
(7 Qﬁlﬁl%ﬁ\f?OFﬁUDﬁ%E%%Jb—FﬁWﬁE@E%#E—J(%W%ﬂr?‘ﬁﬁ‘iwﬁ%l%\ 2000
£, 21~27H
T A AEEREZRSO!) DIRIGFEES | T, 0% 0OEENRMNE., 2EVER-BHBL, 25
~30%DBRERXREEMICELRNE IR TNS,

() KTHFLTIOFEOERICET AT 5 0 & | (EBMY + —FLVol. BNo5. 20044E, 62~6
5E)

O TPHEEBRFCHETENFEMIIIG~46%IZTET, RO Y — Fhb—EFE b EHICE

(D EHFNFRLBFEABEDZEHE] (EFE0E. 200342)259R
QY IR O SR OTAE) (PR35S 20084E) 332K

-2 —



Lo fEZERE~15%H 71,

@ T614 D 32 CARLBAFOEROFME I0ERITW., E2 LI EIT >R,
SRR L~ IE L FITIE S TII25% Th o T N2E HIZIZ50%~ &ML . FD%I52
~Bl% EWBITBER L ot EEIGEORIIEER L~ E LR TRENI% Th -
FmeHELTINS],

® [Hoencampb DA E > DIRBREDISERO T+ 2 —7T v 7 RAE T 4 THE6H LIWNICEMR
I Lo E22%, LFELLNIE38%., 25ECAPEE0%, 3. BE TiE64% Th 7o, 3. BER O
B CIREENI9%, EELBHEN25%., BiE> DR EBEH INEENICNTH -],

w)éﬂgﬁwaﬁ$%@ﬁﬁmaﬁt50ﬁ®%ﬁﬂﬁww&$%%w%@%\mmﬁ\w
2~833

D TLavori &b MIFFE TIL., HEMOFEREITIE2%. 10EBOBREITTEG SHEITLE],

@ ThLXAETOREESESEVMRE GLADS) TH, M 2EROFERRLICBRBL-EED
ST T NIETET%, 28ET4T%, SETIH% TH o721,

(1) HHEEFET S SIFEOEHTEI Mebio243825, 20074, 52~56H)

MERIZHPEHD EOMLMDOIERBEEL, BEEFFLTEIME TV 213, TXI 2K
PEEEORMTREEIIEZORL/3THY, O DU/ ERIC LAE L2,

(1) INEEET 5 oW O ERE) (LR EEF23%3 5, 20084, 331~340H)

(K DFEMHEEORE B14) 2 1990F L v 10EME Y BETEE L -Paykel b 0TI L B
&L 10RO S TEER LA o DiEHE2% T, ¥4 7 —RER L~ 15%, BEE
WL~ R20%, D OBBHENTWERAS 3% EWIBEESHELTIRBY, 152K TRE
HRE, 2 LR (B18) T2 D8 EE T, B IIHsELE, 20 LEBELELTWS],

(2) BREBE

EFEL, 3 0WOIERIE, TWolt ABBICKIG LY, BERESINHIENT., K
5O Y — FORMERELELTRECE-BE120 0, [R—0OK3DR=E Y
— RDOBEETHDLAREINE], —F, /B, EEIESINERIZ, K52F
VY — FOBBMEELZB T L) RRERHRLEZGE 200, [FLne Y — FoH
WThHdEHREND], PKupfer DJ(19914) iz Lk, BEAFITITELE L THEERIC
BHERPHEETIHGEE BRI LW LT3, [H1zR]

B, MEEFIOLIICERTEELELTL, EXE, EBEORETIIRRINEL I L
EShTnbd, @

ORI, UTOEZXHMOHLN B, B-BEENGVOTHY, Z0OHE
ThHFEREARARDERATH A,

N fﬁ%@%u%%fﬁ@ﬁ% - EBREFH-LOEHETERREL T —) (AR FEIs%2E. 200
0%F, 137~143
O T(THEHES SFEOBET, 20@ROBENREL, 0% FFOHBIEU EERS L, EH T
dEIEEbhbhTns ],
@ oL T, TEOFEEOER, BRI S 0I50% T, 26 B OEEE TIE75%., 3EAB
OERBETHN% S FHEPRYETEFEREREEEL 2L THDB ],
@ TEFHAE LT, 2EIAIZO0%IEFER TS L b i, Mindhanbid, 65 ABRB T, 7
O T20%, dp HETWBOERR o BELTWS],
%)) 7I)<"Ff%%6fﬁo;ﬁ@ﬁﬂ%i:l@éﬁ‘é:ﬁ‘?‘/zj (EBMZ> % —FLVol. 5No5. 20044, 62~6
58
T (Kennedy Bz L DT AETIEZOER S HREBEEOI~11EDEFRE TIE, 43% 25654
ELN, 65%A%120 B LI, 83% A2 NICEMICEL, BiEE COEHERMIIZL12. 3hA T
%Oﬁ:.}c

@y E)I & -gifBiE (1) 2598
WDARTEFLIIDROBRICET A EFT R (EBMY ¥ —F A-Vol. 5Nob., 20044E)63H.,
BHEEMEL D DOROBR-BEMIER(EFZDHWHVo]. 197Nob, 20014F) 4925

_3_



® TEfEHLERERTE TOHMBIE. Kennedy 52 I AViE60H ELPIAS18%. 12208 LI 325%, 2
HELIMA33%., EAT2. 1HTholol,

@ Mullerbld, I DFEAEMLI-BOADRED S HS%BRIHERO 3 BICHERL, 205
553 —F v MIBVOSERIIERKE Ch-oZ b, REORBHERNKEL 2E
LTWwW3],

(N ERBRTAZTHOBEND R 3 2ROIERE) (EHHREHEE10089E ., 20074, 82

2~833F)
CREFHEFZROBRETIE, K5 >WHEEESFD0~80%, TORKEIERFERLT

AR

(=) KIBHAZE) DREEREOTH L 2B R (Z Z A0 5N.125, 20064, TI~T6H)
HEBMEZEOZM =27 A OSH-IV-TR) BT X I 2FEHEE - B—ao 'y — F{X

FORTE Y — FOLREERT A, FIROLD)DEFEOSL L L0UN2EROT Y — Kk

Lo EATRIENS,

3 EE
(1) EMRESHRESF
EHEESEOHAREIFRIEMARFSREE) CERILETA208) X, RMEEZSOR
FAOESIIFELTHAE, RELRTEEBICLHA N AEFRZRYERE, BREEH
LT B, 20OICH > THEHELHE3~9mA, MRECH > CidhiEMrnenh &
ENTVWAIH, IFEFRREHICbEZ bR L, TZhbn@EEizck Y &
FHixlhw LESERE2REFT oL iIchdn, BEEIHESERLTH, PEOMBHELED
FREBHS I AH/EHEI, T20 L) iR, BERESERERZLTHD
LREERITOND I LBHLE, KREEFRFRPLTNDEEZ, MOEZEOEKRL
FRT 77— THE L LTREMTLRAVERLS | EHELTWE,
(2) S OBEDAREMAIE
SO OIGEERIE., BEF L, OSEHEE. OFRRE. OFREICaTbhaZ
ENEL, BHERBRRERNIZIPAREL S, BB -BREE T 220 0fkEk
BRUMRREREETH D,
T MRiEEE
EF¥E, BHEHERCI ST ERAELE LEMRICELZRIC, FRIE LTI
TOREF, ODEREMGHREEITO ), BRI DI, BATHE2ER LT
LIEETH Y BiE%4~61 ABTIV, [EipLe UCIRRIE LT, 2EH LR LEDE W
CRERWD], ©
[FEBERIED B RS, EREERZ ORERZHBHICB T IHREOWEEzRIb S22 L
(THDLERED D DR Y — FOFRTE) THY . £OMIET—RICERLEAAEEE S
ARBTHHEEZLNTHND IR, EETIyAOMRRMBAEZHETIEZEETELIBY, [HE
BER@EHER . DBRORPFERZROBROTFARFTHADT, 20 L5 2ERIERE
THETHE, BEEZBETI LA HESND), ©
BEORIEMRF S THRHENCEFHNRIL, TRMERAELEEMGERNETREE 25

GYAKILTBE 15 o] (FEFVoel. 53, 20024E) 123K
(6) KIEFIZT 5 DREFEFO T & BRI (Z Z ADOREN.125, 20065) 728

_4_



ECOHBIL, FEMBFDTHHETTIFELINIA98%, EWBEFD L niGaitl2&L
NIR83% ThoT- LHELTWA,
{ fERFERE

ET L, THEEMGROBICIT ORBRTHOLD OMRIER TH H 23, BEILE
STITIHE ETORWESRH 5, THEFEHBE TR, RS UTREMSE TR\
DEECEDER, BETLIZZLEA—EEZEFTLIZ LB 8DLNE], @

HRE, TR 2L AHERRER ) DBOBEREEELNCFHETHZ EBRENT
BY, WIBO I SOREF THNITEEROBEHREZITO L WVWI 2 ETEIFa 2 F R
BELNLTIEY, TEiz, I X ICLHHEFFRECEAL T, AR coERELISE
484 BMRELELBUEIFREREN LR, BT EDIMHISEOBEIEFE L 72
WO EEBH LTS, ML BRI ThRIEey A OBEPEIENNE|OERRD,

Fio, EELIE., HERREZ, LY OREOERLFHT5 B8 TIThh a0 T,
IERWLENU EOBE E SR D)0 LEIBRRTND,

—H. KRB, TREFOMERREO BIZRX., > 2RO Ly — F(EE), B,
BEAOERETFHTLZL T, [REOEDREZRETIREDCF A I 72 FHIT
AOIE#ETHY ., BEEOT YT A, BROV R BEHRT DBV L, MEsREEkk
TARETHAZEZRBLTNA |WET S,

Q) HTORREGDHES

HFBFEREE T, BRERL R oHEBICIL R S VAEREZIVBRWTHREZ
B LTz, 5 DOROBRHEHRIEI~9ARBENE ENTHED, 2L 2 L ERICE
S5RNELHYEBY, ERCEA2HRLAFICL-TRR2-THY, EARACEIE O/
TEBRTAr—ALE D THLE, Fl2d9nA w2 E R I LT,
BEMERMTORBRERETRE TRV,

HORMOBEICBW T, BEHRERLDAAOZ L, MRERECHERRIELLET
b, BYEECOWTIE, BEEECBOTOERFRIIBNTY, H—0EYy % FE—
EBRATAZENMNEROTHEINS, 90AEZBAZ N THLHMREED THR
IMERDBERT 2 ETEEMERMOMNGR LT NETHD, FE, FoHHEMARTTETH
ST I TEEICESE ERE LFR(BRER DITRIGGEHBORHIIC LN
i, EAR LA AN LR LA B 38 52 CTREDEILI L& EH TR, SELL EIE19
IR OLEEDR22% & o T3,

EThE, REIE LT, EREE RSN S E COMEEEEERGERFOxSR &

(7)1 B -AT#BE (5) 124K

@) EREBIETERFHOBELD R 5 DROIRE ] (iR 2109595, 20074)8
28 H

QYA 5 om0 BEFR A GRS ERAR 493525, 20004F) 3941

QO ERFEL 5 DRDOFER - BN L —FEMEEODR L RA — ) (BHRHERELIELS.
20004F) 131 B

(11) K4 - pidB 7 (6) 72~T3H



TRETHAD,

EICE K ETH, [Z0FE, BEREFEZEOLONLORE & W ERTIE
i, BRTE Y — FhEORE |0 THEnE, MFRENAKELREDREL]
FERITFOHFRIE T RERERTOMB LT RETH S,

FLT, 1EU EOHFEEE CThH-ThH, BEREREFEL, BERTOLONLEE L
DITTIEHENWZ ERBELORHIE, 778407 & LTHEEENTbRAERETHY, VE
ALY, BEFRTSBREZEON S (LEORBRESORA I TR, #ERTEF 0%
ER—8RRAT AT 78— THIENMREZNLEEZTH A,

IDEITHORERBUIERFSTIRMAEELELSBODL LN, BERHEES
TR, ATFERELRNS G LMEHEOBREICES bOTHY, £/-, E¥51L0EH
IZ & BFEEORREICT L TAERFREL T -DLERBBRRBME2TV., EFE LOHEH
WX VEBIHPOEFEBEOHESERORE., YEFBHERVFOEROBELEHD
L O THBEORUOEEIIFLE T LV FHERERERBEOHN (D) IZEEKT
HHDENIRETHD,

4 B
(1) HEFRFSHESE L HETREH

HREEHEER, EROTHAERRBE - T 57598 (FBF234E1H 13 8 H K53
)RR L, B, FEERENBEOER., WEIS U TIThh 553, BEER
N—TREXEBELHEIWVIEELLE., FLCEXRERSEREZELETEO I ALY 5
— g VEIESEMNMTOND ORBH T (BEERHEBM» LENATTERE), 175 Lizkit
SERVRIZINZOTHDINE, ERENIAY ) T — g VRESESET LS T
Bl ENBIEREL TS,

F7o, ILDEBERARICL 2 BHEESICRDIEL LA OIS (FrlIFEIE 147 £
5445) 1T, TERIZL A2 LBENARICE 2BRMHESRICH> T, BHEZLE—REI65 A
PO IFREOIRETHWT LFRE VI E LTS,

(2) BEfELEHR

LL, EEE BRIZ. A0 20FTEY - FORETHY., [52F0iEY &5
TWRWREBIZH-TbD D THENL, I 2FROEMEE FRERELEOTED LY
WH L EIXTERNVENIRETH D,

L7 oC, EffOBRIIYROZ L, HEKESsTW=E LTHEET 3aNCER
LD THIIE, IDFEOREEZoEBEFR(EhICL 5 EE) L OBICESERRA
EHLHRBEEMRNREDEND LI RETHS,

3) HIORIIBITSHE
7 BRPOBER

(12) 50 5 - B (1) 2598
(13) 7 & - Jrd8iE (5) 1228



I, T oWOFERBEEREZHSEREZANC L CHAT IER. $obb [t
SEISER] &R L, TREHZER LATRERS Nt WS ED e, HiRE AR
LROOENDEOEWMELETORMBICHTHALRE, EFEROERICL - CEERE
WRECDETEEZFIERYE LT, BRTREMEERBEOT LAY — RBRkD L,
BFE/ON— FLERFEL LR TWE 06, FICEBEHERRICEFICHRREIND
HFEOEFLE, E~OHEESRFETHA), VAEYT— a3 Vv ORHlIcs TR, K
P {EERE 2 2B W T, BEFOESI0PLERERZKY, RITF 4 FinfE
BOBHBERFTO T LB I EREENDIWEERHLTWS,

Fio, FRIE, TEEMTE TS SERITEM L ASAVZEELTWTY (B
N b DDA E TTRAUT), BFOESEERIWLBEVWEETHE, BEF0B
CEMIES 2B BR R EICBERAMREELH S, MO DPRECEMR LMBCHRE~D
FEELERENLTELLNAREMETHD, #5375 L., > OROEBETIE, HH>o
FER DR ORI KER OGN TICRAD =Y TV F ¢ —CTIEPCEREEND A kL AZD
WTHHINITE LS BIRELED T LERLS L L, [ ORORBLERTY
BHEZDHBIZE., HESEIERPBEERE VoA EEATERYBEELT RETH A
W LIR_TNBEZATHD,

Zhicxr L, HEHESH T, 60 AL EREOHRENKT LERAREYTHH L LT
WA, B EOEFHMBICRT S0 2, BEfIRFSBREEN, o2ERERE T
HOVAED) T — g AREERKET UREABBROTHL LHELTWAZ LB RT
Do

S RRBRIE EO TR IRERERETOTIIRVWE LTS, S omSEBELEZEBZHIEh
Th, TORIZBRTIENEL, BRFOLONLEIELEZDITTIERWI éhbdh
IF, MEFRRIE L LTOEDEERL I ALY T—3a VEEBRKET LEET TIRERD & v
ZRWVWEWIRETHD, EERFERLEV AT TFT—va VEBECERAOBEEROM
IR mE R HAERI 2R L LICid R bRV DTha kb, ZORETILE
PG ERNZT, S oFPEIE L CHESREORBLRFTHEREDY R/ BALELT,
BEOHBCERULBEE TR LETRETHD, BHIEBRERAKFERITHA L LTH,
IITWIOIBEOHHCERULRELS 2T, FBERICERL T, HSETEE LRIRES
THo>Th LV,

THOEIBTHIEN, BRAEE LW KEHEREOBRENLRTLEHEETHY,
FRBBHEOHMISHEY DO TH 5,

7%, DSM-IVTIIMRRZHABIZK I DY — FDid - & 9 & L JREOER N A
BN WHEBRCTERMEL LTHA IR, REDCELDOTA F7A4 TR LOBAD
L TRIE] L EST4 2 I0REEERORER4~9NRIZEITm e TERL e
Eh, BEFOAZT T VAT, MEREOHNZIFR/BEROV AZIEELUB
0. DSM-IVOD B M D IZIIFEDORE L L EDHEOK I DRBEILONTOTEF 2

(14) Inik- BB TE (2) 337TH
(15) HFH - Hi#E1E (8) 826~828H



EHHEERH D 1OnG, EEICELDIZ2NH LW REREICE STl bine
WHREThH 5B,
1 EREE

BRORRARIGEO E BV FET 27451, IEREER. 5> oRAERUIREICES T,
HEERE, BHEBER ORI AT F— g VIEERER L Th, BEERSH . o,
UNEY F— s VEECERBENBEBERNTED, ThiLoBEZEELTH, FEk
BRIZLLAAOZE, HIBHBICLERTEIIEIEOERDENHFAFTERVERTH
Erafns & Ths,

FOHEET AT, EFCEH L TOEMROHE., fFCBBICEEED > TWEER
QYR ERENDRETHY, FREDN, ERTEHEELELL, ZOBEELEHEFTS
IENTEDLERDHEAICHE, BRBERBELRBETHRE Tldkn, @@

FORIEMABRFE TRHESNWEEFHRL, TRBHRERBHEROER., BRETIETOH
Bk, EMREDTIESIL2ELPNI3595%, EHHRED) LAWEEIL3ELIP ] 7386
% ThoTetHELTWARE, EREEDCRINIL, ERNICRTHEAENRH - THRAE
DTHDHINE, BRWRHEER 2RISR RETIRVEVIRETH D,

b HBHE
(1) EMRFESHEESE & PEiEs

HMESmEEE, EHEUNOEREIBEEEZRETI LIk o THES N,
FERLTLRBEOEHLHHPB, HROBHEZCRBO UEEFESSATICHLT—
RIETELHEMmE LTETARGNTWA DT TR, 1FD0EHEZIT AN S LT
B EEMOMETEEN S OBREREISNEPOFBIZIEETH S L, IEOREICBWT
HAFICEEREEAEEIFED SRR WR Y BHRloEREFFEC T Z L2, B8
MRHEFICLIDBRA M RAORIICE > THET5Z L ELTWAENDL, BRIEOCHEMEB
CHIETT D ORBELE THDH EHMEL TV S,

INEEG, HETEHIT. TEE LOEMEZENEY LEBBERHESHRER LIS
BIZDOWTHL, BROLRCEFORE TOEBRICLHL0EBENEN., EHLANOLEAT
RUOEFRAERZE ML, EEEREFHETAZ T2 0EHERLTNAS,

20 BROEH

LorL, HfE, TERICLZ2FRERE LOEEHERGSEZ TS50, O
BiRWASRBIC L > T—BEER LS RERELOEEHEERGEBEEUREZES
DTHHZ LR, HILLBEREOBEERVCHHEERISEZOBE - XFCWLH LT, (1) B
ER e EF LOERTHSIHER & OMICERER & REFHR L PEMNCR—OFRER VL
RERBAERT S EREROERBBND &) BRESEREER) AFEEL, (2) [\
EROEEROERICE LREROERPBEL, (3) AHEEICSWTRED RS

(16) ) & - JiHB¥E (1) 2608
(17) Hh R E ST EE R (FERER) T4 - SR TR6F LLA 2 B k- 54 5ie7
3E51IbESR

...8_



TEXHLOTHLZIELEDZBEHEBUNELEINDZLDOITHY, TBREOEMH (1) OFEED
DOWTHE, FRIBRBENFEEOERE LERIC D& RENOAERRE) (FEELISR) % B
e LTWAEBRICLAEE. BRIV THREE RUFERNESE EOEROER
THY, M7 L-REOCBENITER TRV EICRBLT L, REFRSRERO—HEIC
o TEY, 0, ENPEFELBEBREANRZFEERTHLZLBRDOND Z L BNLE
THHIWEMENLTWEOTHY, BEOBMHLE LT, BEOHEZ OB S TOEBIC
F B LHEBOBARETMT S ORMBYTIRRNENIRETHB,

FOERDOEREFERLBRVIRTZERFELET D I OR/ITHONTIHE, AIRDEBY,
BERPENIE, I FENEELEE LT, FARERZOLONLOEE TR <,
RRTEY — NP oDEETHAZE, TAFVARFIIBHEEFERT LT ClEin<,
HhebeHoT EIEFHMEL TV oZIREELELRLTLTHD, 5> 2REF TR
FLATHERET LTS BEREWN O a5 T, ERAEELTWEZELTY,
FFED S5 DIFLE Y — FIZESWTEEROEIMESEET 2R FOBENBEL, 20
BREAREZLEL LEBAE., SUMLAHTRT I3 20OBM M » TERERETRE T
BB,

L7ENRoT, 2B TiE, BEOLCICEBNCEBERMEREE X 5 & Tk
el BREOME, ER53BRTHLOOL2ICERISE L, FRE W TRE%
HIEF9 D WO HEEEHT. IO EWVIEROME ANV LDOTHY | EERR
AT 505 _&ETHB,

LT, L, MhEMFTRZ AV LA WMERICBI 3 F0EROBECTED
HIEF I B e - T, MEMFFAOLZRZ LT EEERE OB & LTERYT 2 LEN
HAEIPEENTWBELIAETHLRD, I OROBERTHET AR, hkFEOCHE
ERAEDERE L, TEEOBEERL T, PRI EETHS,

ElLE

(18) KIRHF R BB R (ERAMMEERER) F04 - KIS TR 11 A 26 B Y- F@pH7
29531H, MEDOHFHAF L LT, SEFEER(AETE2BLT) EH BB TERIELH2
O H k- FErH Fl605F93H, B EER (FI A FMERIRIRTE) Tt - KR AE T R4S A
28 A k- H@H 1623 5656 H . FHH EE R (BEFaH TER) B4 - EthE Fa2e1 A3
O B 5@ 31556 5 16 B 72 803 H B,

(19) FHREZED 5 DR ORI THE | Mebio24225, 20074) 66K

QO ALNMNEFEEZRE (B LOKOER) Fith- BRI EARIF6 A 25 H HB - FHEHI #1719
2191



B A T B R R O KA R (R R E X R =
PEMEECTKRBEOCEEICETIEMRNE] #HP

201 1%6H9H
B\HEAEFLEEESE
BEE fFHEL) A B\E A
T113- HEHXREAM2TH27H1 75
0033 ICNEALZ2KE JIIAEBEREERN
E2503-3813-6999 FAX03-3813-6902
URL: http://karoshi. jp

HEBSTERINLTWAHA BFEROEMN] ICHEL, L ITEEESEREZODL
FOARTEBZREDERIZOVWT, TiOEFHNAROBRZEHLET,
IHRLLEERBELEBME LT, SBOERBREINDILZEFLET,

TR K iR 7 A R AEEOFERICHT 2 HFEIRET (107 58%)

EEHEAKEE BROMERIEZ 5

I FRRKEE I OROERE & B

FEIZBIT2EZOY A7 ER (EFEH)
FRRIXYFEATRB 2V, EfARCEEEZHETV S,

W N =



&3 1

mEEdE F107E B10S (A 25 BHET 1956 64 B 12 @ S=IEER@%E7  ISSN 0055-2658

1013

@%mm

--1015

!ﬁﬁ%%%%xVLtﬁb#ﬁf%®ﬁrﬁﬁwdﬁt
lﬁé}/tg)ﬁﬁggzjb:‘( .................................................................. ARES Th, =Py FIER--1022

TSR £ P ED TCA OFFAIC & ) BERETEEME
B2ELi-EY 2ED 2 EH
KTE B, BOEE G AME Ba%, @ %, T 3E--1034

o S R BITE R b LAY T RHORE

.......................................... -5 4 2—%— P {E=ER, sk FE—RR---1040
0 REEREE A B0 3 7 FIRILE L CDIRRE B Dl oot sosesdli i ek TBHT1042
WERIZ BT A P VAT THREORE
—— 3B BREOABRENIEREGE—— oo AR ASER---1046
5 i ABEISEIIAIA P VAT TR OH s RS {2=FAR---1053
5 AT B BEREDEE—— A M VRS THEDRE oo i TA1059
4.;}%;5’-:&3[}9-(-@2 PlERGF 2 R @EE ...................................................... 118 ]jJ_.]_OSS
SR A BRTHOBER e a7 4 2—F— E EE SE FR--1068
ERAKIZBIT 2D DIEOEEEE T DT oeerrmmm et HpE #1069 O
*ﬂ@]ﬁn%ﬂgm&@a&%%gﬂ ......................................................... i (Ek, B B F--1078
BEREMMEFEEDBFRE T O TR ot FEF A3/\ER---1086
FEODHEBE ZOTHIC DT e HE HF, T OB, ME BEE-1003
EERE D EZEE Z T oo W F—-1099
B H WA
R EEPR o vee ettt H#HF FIE---1110
rﬁ%ﬁﬁﬁ;’ﬂiﬁ??%)‘ VH ANV AT LRSI DU T e FH 51116
Bl
%97 @ﬁﬁ%f?ﬁiiﬂiﬁ% B R E PR R TR CRCRCR 1125
HELIEEERL e i n e S s S R A e S T A S R e SR R e R 1136
= A S T e 1136
BB R 75 0 D) ceeeeeesnee L 1137

AAismpiEss (&5




v P s BRTHOBEBESE

55 101 [ B AR PPt

1669

BRERICEITS 5 DROERE FDOFH

0 BB (ABERATENESEE)

{F C & Ic

AiECl, BEOFEBOEHEE 2005,
SHHEZOBS VN, BREFIECBHE3 D
ROREOREERN, BRFHICETIHEES
WD LR,
EEREFARE T 5V ADHHEZEDS
HTOI2FEEDCBHEENECT, BT 5
YADEET, RO EREE* 190 F 0
WHO g ETu Tkl c s, 75>
AR TEETCHEBRENRIL > TEHZLODII 35
B o 0EMOBHIIBVWTTHEI BN
728, LTI, AEROFABLTHITSHIRET
K2Ry (B, 2, 3). $E45THEMESE
KX ZEREFCH LEERBEN I THE L
WAHREHL, 7FATRIY LEEBIRY
WE 7T ADERTRERE, BRIBAORH
BTlivndk, ookEL B Tnl,

HAETIIFE, BMEECLZHKIMOR

EHH 100 A, FLOEINEREEL T3,

IOBEBIBBSOABOARICLIRET S [T
BEAMWD 2FE) () 98, Se—n) ¥
va Y FORRBATHELATETWA I E HEL
BiRET5L0L5,

1 EBEEV{BEERFCL O
BHSEEE D) o5
HEZHANOWSEEHE > DRORILL, 74
U 4 ORFHE Beard 75 140 £ EEIICIRIBL 7
HIEFESF (neurasthenia)2* N I THEL
T ABRGh DR TwEEL B, HEFEBR, EIR

CEBT 2L, TLEEEL I DREREL D
ERBALEND OMPRELERES»P OGRS
sz A, HIEODSM L ICD @ 1) TLEEL
2) IOFEETEY—F, K3 0FEEREEL Vi,
MEEE» LA ULLERAZ Ly g L™
Beard i, SGERBEFREFET i 1800 F
RO7 AV AHBIBVT, EDbiFHFBEINE
Faa—FTHEPT I LREsh, WHER
% (nervous exhaustion) g3 * HESER LW
WL, HoE3k [HMEEME (hervous exhaus-
tion) PRBWE—FER, A&, BEIPIET<
BERAY, 75 ATRERMBREANL, &
LI P4 Y DFMEZCAKEREERRIZLE.,
Kraepelin OFFHEBSEDORIC b —EDOEE R
2T, HERFHOESFSRYANGNTVS,
[ObbhOBADERTH-C, ThAETEHR
CEMRVWESCRFERTH I
Kraepelin DEFEH BB L3I, HEENH
REEHEA > TEBLLHTEORR L A2
iz,

Beard OMBERERFPIAEIT T HWMELLC, A
F A ﬂ)ﬁlﬁgﬁlohnson“’ =& D 1831 FEic HEg
sk [EEEEH] (wear and tear malady)
BhFens, k) AEESHOBFED
2%w Y B Y OSIFEMEL RO D [H
b BhDEREE | (wear and tear of the moral
and the physique) WA Z LICEHLLOTH
A9 HHWC Lk, Mooy ey
RFHELT, AT [HeEsE—aft®] Tdh
20T, a¥ Pk [E¥3 AN —0{E



1070

AE10H A

G0

50

40

20

10

53-8 1524 25-34 35-44

44-54 54-64 G575

BIL e 77 vk ol 2

[
TG FA

AE073 A

100

40

20

bif-14i%  15-24 25-34 3544

25/100000
17.5/100000 (1999)

44-54 54-64 65-75

i i

[ 2 EERIETERE L W (1999)

4] Chh EMIEL, R LE L
WA o F SRR AR T B T & Al
AEC s 200,

Wb A RS EREREET (culture-bound  syn-
drome) (3, BUAHEIDERL, Fotts b

FEERTE (2005) 107 2 10+

=R
-~ HRUR,

TR

S LA L b o e, IEE ARG
AL EHERETE E WO RE T, ZORBOIEFEB

NI BT v b, b LS TR

ST B0, RS,

=]l
rosogedy

CHLTETR, % 2

RO D DB EERE AR SRR & Al s

_W




BELS QIR ViElFS

spSaidel v I U

A10A A

50

20

51458 15-24 25-34 35-44

G

[ 3 AR e

BTENS I,

5736 (karoshi) (3w &2 HAH SO —f 4
f.[\ Z5 fﬂ[u Thn & Itl\ 2 T L ) Iz 7'1“ Tl f’L“Inn d
1978 'I_ﬂi?tfblﬁ“t-?-'wfﬂjnﬁry LAIED 1 X D b T

%@étk.ﬂmﬁa W OFHORL, A
Hitp mgmﬁﬁ;,r@ﬁ#f%&ﬂ,@bﬁ
A0 ¥ ORAEFST, CEEERE G S 2 S
i, yﬂgfémn ZNHRIIFEO RN /35 -
YCH L. M ZORAICHYD A s, A
iﬁ da )L"uc S D F—JKCW?"“ L, 20%H

f&“ﬁ:D:’»a SAVFEL T AT b ITIE &

Rl & o w1 B 'Cd')Z:.
mM@ALNL,ﬁoﬁur@mﬁﬁth(

MEIENDS ZEMLLH, ko b= EIUDE
L 22 AP TT OO & il SRS A3, i
ELIEAE I < (FEROMMIME) 5 2Tk
CTWwaEE, 220 b8K, &46vilioms
AL REEA D, ORI, 90
PO E T 72 D OEFETINC I3 C b S E
#HZ A, DWTHRAG, PIEORSESE o{x;
CUEERImE, W, A E s g
W Gtk 5 2 bFOIEEHED A ¥ iKY w 7 v >

44-54 54-84 65-75

1071

[EEN
FFAA

I5ERELL

il (1999)

Ka—hO—#aelT s R0 inb 250k

ERRML CB & on),

I EHSHEEE ) DRI,
R REFIEDRTR

I OE, 23D HAROIERTNR
Mz, 9 2iE I e DT Fnusl.ﬁk L il

LR, Mg e TR chEBuEoRie
iz s A7 >0 =38 (H Tellenbach) @
AMELHF s, L LEILERIZ S O T
G WSR2 A LR DL L, —Ifinp
o —ER e A T 2 ) =IO An D b
DH——, BLAFLEANE L CHBS s Ty
U R, ARER L E AN, AT v ) —{f
BRI AT 2 W AP L H okl 5
S H, AHIEFERE LRGSR S S L H
tmﬁtwﬁ%uum¥¢M6&#,wh%(M
) ~odkE & JEERL, JERTTo IR Bl
Bt & R Lol as, el
IAMRT SR L )L <R L RN
(2 D I EBERE I A S AT &b T, B
WIS FIRD | A7 2 ) —3nl) ke ¢ b



1672

T RIEMTEEIRBERT, Foe—nY¥-y3
YTOHFELESFHCREOORB LA, )
L -BHE B EEG|OETY, S A DHE
L, 3OFERIEORERERLE-TWwa
FREEL L IR,
BEIrAEHRE LTEA D THEDED
phlFuMEEOY LECEY [EESGP %
iz Dy, KEFFELTARLLE 1EHD
SEFOHHE»HALL. TLT2EHEZAD T
High s A EEEESHE LS 24
AN FoTE 3. S BEFAEREBR WS
TLED.
LOEHT 2 ETERE, HRERCH
L My oo boiwy] LiEELT
WEY ogh, EHedZATra V) —HnE
MRIADLABWENDI LRSS, TR
FWOnS, —fHE AL LTERSHSFHY
e, WESREHEANAMBEDL L LHLES
no, DN, TESED >R8] TESREES
25%] L&h, EFEEES> OB, 2L, %
OREOBTHRTENERD, EHLEYRE
B{EsH 51 LEHmSh,
SFOEHIZR A XA DFEWEHE Kielholz @
25 [EFEAES OB BTk
vy pin, TR ERIERIEEE R L7 Beard @

MEERMASPEEARDOLAZTLBTES,

BT 2 TERER, TEOBECHROEM
{nervous exhaustion) #3&EL, ZOETHEHE
BESA LR ETLRE LEEI NS, MBS
BEHSPEALTE L, FAYTRUNEES
#2501 — (neurastenische Melancholie)”
ka3 oFEsEEs i, [EFEEED S >R
B BohidbkaFEX L (b2a LIk
B3,

[Emsf] oFEHled 2 LoETFERER,
RAHARCET 28HEDI DEEEET L LT
FEE R REEITbH L0 L U CFHmIz{E
T3, —MT, BERERCBY 585 EORS
&1 > Off5it, Beard O TOMEETED
EFERL B o bONFLEL I T LA

FETREESE (2005) 107 2105

3 2D LTIOEICEERET 2 ADHZ
i, BEoLACHL, FhsttiedL, 83
LToAkizHERZLEThE TRV OR]
[LRIDES 2 ) APHRBTERYL, OREE
] Brnunila, T8, U TEKE
YEDRERE %10 { B P v, 2 LitHEE
i, BRoRAOaERE 272 )-8
AEHHEDOAD > DB HEDTH R 2T LB
bild, 708, EELLTRRICBRITR -
BB ORERPELLOBE LI EEEFALL
b,

m AR -ER2EMO) 2FE

3DFOER E WD EEEENE, T3
SNV E RV, ARMFELLRY, $9HIEEEE
Reddenz, 32F0L 3 —2OERARTNT
TR TH S, BSESES o TiRElLEE
D HAE - ERMFEROME T REFBE L,
=, 40, SOROBEEMS A= v B FlE
PIBMEFEE B LT, HAMEARBL TS
HEGHEAN S DEOBEFIBTEIMERI 55
EH By, BERIVELWTRE - £ROLD
EHRC ERAEEE->TLEIENLH B,
Tz - @B EID WS KL, »oTLEL
WEEMR, YOS DE0RNg s LTERS
NI-EERE S oFOBRRIELT 5, LH»LES
PEYH B, Bl TFRER LT, BB

 REEEI ORRMERAL AT RN, 20

BN S 40, 50 DEI Bz, BEMHS
OFERLLABRERALFEEROTRIZS N,
R, BSREAHED OB TRE
D DI THLND I Y —VEREO L 52
EHEE, DEEEPRUDEULREESRELE
{4,

PFH R [FENER ] AESEE L ERT
ZrBhhsh, BREVIATRBRECZL
¢, FEFEROTECHSZ Evoc ki, &L
ARG LB EDRZiE 2ial.

BRats oROA L D ORERIRE, B

¥

S i BUIIAG R A 5 20 Y — BRI h I



vy RYY A BRTHORRES

TEESRAHES SR I AT, IRE@E
PETTBOEEL FCERESEAEY, 70
L EAEOESEBTSHS, bo L bALK
BT, SOBERELROAMELHVZOLE
KTHD, TOHE, IORREBRTINEMR
b a—o0BERERZ, TEBNEEIEALT
waH, HoTway, YABNHETERERE

BRTWAE, BIfEERDoTHAEY, Lo
T REBRDEEIESS,

T, TREEDORBREVITONS D
OL3 e ptES LTS LIRS OEET
B, BHMIDRTHD Lo FRiER -
WTOBEIZZLY, BEEOR D OALERALK
e, —moHERTIZITA0T, BRI
STz Z EEES G, LELEAR (b
8) XMW THBERKLIL~Z LERR, &
BHREDL, BREUET, PREESRIC Sk
Mhhd, FRCLIST, HADENE IS
BhRholk b BEN L (M»h3, 0l
i, WhPaHEBRED DEOBEIZLD, L
WHOREN AL bR b SN T T X 355
HMRIMLABRELDEEZIEND,

S E IR TARE - 2 OFERMEfIz R 55
Hi, BESALOEETAREHL, Lk
AEESE L0 ER T ERO X S ICEET
&5, Lo HTBSAREAE L D
258, BRRMBECERYLEISIREIED

5, AZRBHBCHZ L WIS, B, Bl

{déhiscence} 11 4F % & M. Merleau-Ponty* @
HBEER RV CEALILDTH S,

fibh, EBEbsREULEE» SEREIAETY
S BB KK, R () KAz b3z &
TEHIEMS, ABRABBES WS, A
O EH OB EOEIRIIEEE & WEEESEARR
THET B Lk o THEL (D WA B,
YA e TIE R 1T U DIER R EREEOSHRHRR
i1, ZOTOOEHROWTNMERLIE CEAL
R THILbRB ERBTENTESD,
oW TH A, slbmEkix, Sl e
b EO—MOERE LT, ARHENSHBLT

1073

RTHROESE L 2R B TR S WE
ez ond, LEHEBORER S - CARER
L AT AR FIHEESE &, 2alv¥F -0
HEME 2L SEBHKENTh3D0THS,
WS ESHES> 2T, —Hh~y FTHEEREL
20, BTwaEHINSL, Thit PNEED L
Wk BIEAS,

T - FRE, LEEERERCS 5 AN, {4
L TR Laiihd L AFE iR E OkRSE
rAEECBWTFATERT 2. 2851,
T EELESRIBEL, K20 T 2EH
HLEWIBIEAMEDTLEY, BoTwha{t
He LD EREES 2 LBy, ETHS
AR S, ZOEFTEE, HeFEEIBHLY
TReBbhE, TOBEOEFMBARTDIE, B
EEZLnFIEEORBRERLTL AT b
%, 25D, RUC—ADBRHET, YAOEI
TREIEH L R AR L 20T, TR &
BENOFRSR, $ELOREROVLTALEEL,
MEOBTLAGRBETTH S,

bhbhORitt» 5 IR AROBHHED S D
BT, FUEITH L TR - EEMEHROH]
RicH o0, ARAEKEZE DL DML
HEERTES, TOERLLT, 1) BBOE
FoKES LD, EBEFPELCE> TS,
2) SOHEEHDTHOATIZB 2 BERMITE
Ly, ¥723) RiB-COEHEETHEOD
HERELRINRLD, ) —ATH2{DHKD
BEIREBHECEINLWEDEENHTS
hBHEHS,

IV ' DSM, ICD »3 2%

e R | Vi
REGE, —RERERELY D 2RO & ERE 3k
BE5RTHEEBELT, BAEHELY
BETFH=- =27V BHITe AR ZOw
a7 ME-RLTRER 2O, #HIEED
I OWEEEBEIN, SHECILTHIFE
FIBEUOS ORBBEALBEREATHRVE
THS,




1074

bEak [ DRERET2LD0EE] 0E

Tk, 1) MoK, 2) BRELIECDIL,

3) RAOEGR T 133, 4) EIRESE, 5) &
FESISEEORE (GHVLERRD 2 Wik
BEHSEEDHIE), 6) HEhPT s « KSADEE.
7) BRORER, 8) BEIPESIIOET, 9
HEAOBRVOIDDERMP ED B b T
32 ZD920ILT6DECHEIEEREE
v, Bl kb H DFEOERE L TRTEEAD
ERIELL Vv, BB OWTE [FsEssss
OEE| O—D2OFERELTRY ETSNS, &
2kb, TITEMAVIHDLRTERESD S,
HHEMLTEER, BEARED [BOERE]
U8l snTein, 28, 3 2FE0FR
2 R DWW TIR—BRF T L RHi L,

ZUTTEEREED 5 2BV TH, RO
EIRFERBBENRTVS, IDFER [FEESE
DBEWHT S ENEVDT, aor%ﬁﬁtét
W L BAITH S ),

%05 DHOBHDILODERV A b EESHYE
THdE, COERCR, TRER] & (1>
SFR] 2EEOLOEL, 3OREBECEDS
NAPERTREELRBHT 2888 RATENRS,
gEEE LTRTAEPRERORMRE TS S DiFEHE
EREEE L2l ah, IORBRELENGE
BEECEZ, EE, 83E, GHsvh F AR
BErEFUmsh, 3DORTELS EARZELH
iz,

TEERCERPEDL [ 2@ERELLT
Bioeke] r5ERRELTEEGLLOT
b3, LipLTE  BREEUDIOFETE, BE
25 L XL HWTAT, ZUDTEHLEERDE
ENBHeMIRZ I EMNLELIETH S, K&
BSOADEDS b, HRNECE MR EH
BrEnihiE, wobkThaky (kwnl
Bholdholz) okl ahasZ L
ORI,

BEPEI I, —HREARRULDLLEZER
TO—EIOBENKEZERERD. TOBS
T - %kﬁﬁ®9oruourmﬁﬁmT+ﬁ

HMEEE (2005) 107 10

ZE, 32, hAROCEEHIETFOHIIEDS
NABEBKEnEwDE L 2ETN,

Sk 2 HEGOPEIER 3 5 DFREETH, B
KEExOEEEOBIALREEES - BHT

Bema7 e LTRFAFHA EWDE S 2R,

BOELPOELTEELR, BREXZS-T
HBRPEOTE - EREMNO I >HOADEH
BEETEY, ZOFA 703 >FEL R
I - T AL EMREE S THD, LdbE
B, BhE, BRSh Yo, EREEE
T ETBERLRERSS A=) -4 7 —HE58,
—HRBRIEITBEMNEWEFEIONG,

By AT =2 7] OMERELT
BEL AR, Z3ihdiflo T o2DSM (%
WL ICD) @I DF02HEEOMBE E S
Ry, ZOTZaTFATSOFEOER: LTHY
Sz ¢ DDfEkiE, DSM @ [Kd Doy y
—F] oRREEr IO FBREL WS, BEd
12 DSM Iz & - CIRERIR & o, BiE, &R
H, DVTREEREO (HA) TRERIITRE
BErgiishs, Colkd, 7R E2EiO
30%Rk, I OEEAEEED 2 00RO
ENBI LIRS, ZOXSREERILLERAS
i, BEOFEL2ANIHET LD
EREYHD Lnh S5 55w,

ICD DAREEEROWTE LY, #RELT,
g2y Thi, ER~OSEIE£{ v, Fk
B ICD (-10) TH, FYEREM> D
EREPFRR - LR L CRAEARLNS o

fE% (mixed anxiety and depressive disorder)

&S ERBAMRIT 6 Tw S, HL Zhi,

TEEE, SOBEZOWThOBEHbLO»RWE
BIZZDH 7TV —imwhdhd LI RIBEH
BEFaND, EHLLTH, SEBNRREERE
x3ET, TREEA - B LLEHEORART
TS OREOHEVEMEF L5,

V B3k () oiFRioEiss
ek S b BETE, 9 DR THR (hE) 2
BLELERE LT, Sl A 200 L B S




L yRY Y A ARFHOKES

R S () 1

1075

Uik () B

4 BROGHE

WoehTwa, FHEFORPIEPEFEHRHICO
ZeMEHLN, ERMERRBOMER HENS
Zrdbb, LHLEB, cOEEZFERER
ERERET 2, 4PBHEELNS LI, &

rihiFehtwis B (H oFFIBIH,
(RIBOEHIZ I EOBIEBEL {HBRYSF2)

HliE (BHi) B> DRERBE B TCEPLT

8D, BREEDEBFEE B THEML TLaR

% BEREEMOSORBFLSNT kY, HE

i, TE-F% D BodoETik, B

(H) DEBRRBRBROEMRcC 255 L2

AL\ (E4).

RREPEL < Ban D LY, EH8OmSH
BETH, @B EoAD [ABE] B
W, ZOE3RBRKRIPRCFEELL0IEL S,
FOREdIE, FEBH, BES2REIRTY
RO « EREND D DFEREL T 256
DBHEL BB EEEBLTBLRETSS, b
NbMORERBETE, ThE CHEERE oBm
BelhniE, S~ ~olighgtl, SHcayr
LTEORTABBRERZLT, H5VIEEILR
VB EBEPEa2 L THASEV I AT
&7, SERELSDH BRE X 2 ENEAEA
Mixdh, 28, I 5RENEREERTOARNE
FLTRUDT, BERERE, 4 48800
3B THoiz o Edb 2EME R D QRS
BLTn3, 5 LREMOMESS, TR
VAAD & 5 2EhHEOBREXG ORI, T

o BRRENLO S DROEFIR L b5k

RILWBZENFEHEIhIRETH S,

AR IR (D) B oFTREEI T aR
DEBENL - ELFVRAIR2WT, bAbhiiss
MEFHILCTILEND S, COEER, BET
DIz D5 DIROBRFEEED S ETEEEHEZ
B,

VI hfRiest, BRETS
— % DA T—

AE - RREO D DR TREBESEMAORE
BELoTad (3o, REREATL
2) LwIRZROLLE, LEOEFEBALIET
~{, PFRAFELD - DEEPEBER T
EDBKETHZ, BERETIE L2 PPEHED
BELE{WOT, BRE0 (BaREk) B
AR LS, KEPS—BIXNE0ML
v, TOE, KHELD—ATW - DED S
FEA L v, o

S Rih 7 [ 7 ) O HEI5 % Johnson
B, ThERTFERELT, ERAEL EDHE
WiTET 5 L EHELTWAE, ZOREKR,
DEOFEAEZHEL, SOFERSRnE Y, #EH,
FEA A3 ERED» > AR oAU
LN —EOAAEAN L BERTLERRAL
LYODEHRED, DI REHEBLELS—
SEHAMAR S h, RER LR XOEETS L
B, 2, ERBENERTFHEERVED LETE
AWKIASEFHELTEIWES S,

BHEIE, h—ROEMBERTIHCRD M




1076 -

B ETMED bR B, KB TRNTER
CTEMBHEPE LI, ARIEL L, HE
(R) FHEMMBFBOEYPIH 2 F7E - BIE
fID 3 DFEMNSEEMLTWE I L REARB X,
CNERFECRETACETHS, IILT, 5D
FROBRIIBLTC, &DbUFERMREICRR
M 2REES SR TLTH, [LOBR] T
Bz TBE (1) omKl LUBTy 58
Yxh3, _

Lt b S—SiERL T &y, BERSY
Bl wuiphhuAsabd D, $HSSRIOERIKZ
BELWHOMSHS, SSRIKKLY, BEEEZDA
67, YEH, BEMOAREURAR LS,
TEB#EEsh, BREROITEMNEEMNCE &
BIZE3haEERH D 93 Z Lz DT,
EME L Ao THL REWEB S,

72 SSRI R, HAEETH»L-THI 2
HOSHHEREBELTLE->REEINH S, =H
%, SSRIOHERT+HOLE, LELE=ZR
RS DRGNS RS, Ldb SSRI =88R
i3 oROPEAK L Y, SSRIBSEERILD 2 H
DS RERZERIRERT 540, ZBRRAS o#o
thipr A 242, Aol 4fEM iz kmy, Bb
DEHERPHBET2BENL 2D TH LS, %
D—o, B TROERIC L 2 EEE%
TEROBBRELELTH{NENEL),

X [13

1) Adler, L.A, Augrist, B.M: Paroxetine and
alcathisia. Biol Psychiatry 37: 336-337, 1995

2) Beard, MG: Neurasth-enia, O neurvous
exhaustion. Boston Medical and Surgical Joumal, 3;
217-221, 1869

3) Beard, M.G: A practical treaties on nervous
exhaustion (neurasthenia). Its symptome, nature,
sequerfces, treatment, Znd and revised ed. William
Wood & Company, New York, 1880

4) Beard, M.G: American nervousness. Its causes
and consequences. A supplement to nervous exhaustion
(neurasthenia). G.P. Putnam'’s Sons, New York, 1881

5) Beard, M.G: Die Nervenschwiche (Neurasth-

FEEEEE (2005) 107 108

enie), thre Symptome, Natur, Folgezustinde und Be-
handlung, F.C.W. Vogel, Leipzig, 1881

6) Fergusson, D, Doucetle, S, Glass, K.G, et al.:
Association between suicide” attempts and selective
reuptake inhibitors: systematic review of randomized
controlled trials. BMJ 330: 396-395, 2005

7) Friedman, M: Ueber die neurasthenische
Melancholie. Deutsch Med Wochenschr 30: 31, 1893

B) B IE: Faxat BENBHFERTL ME
E 7EvYOREL #4vey ki, HK, 199

%) A E: RLER, plfl

10) & E: LS, pldl

1) B4 IE: BAREHMEOFE L FEOK—
RBEAETEE— [HERCETE b 5HEE OEN L
AR, 1997

12) Hamikton, M.S, Opler, L: Akathisid, su-

_ icidality, and fluoxetine, J Clin Psychiatry 53: 401-406,

1992

13) Hiemlke, Ch, Hitler, S: Pharmacokinetics of
selective serotonin reuptake inhibitors. Pharmacology
& Therapeutics 85 11-12, 2000

14) Johnson, J: Change of air or the pursuit of
health. p 3-4, S. Highley, T & G. Underwoed, London,
1831

15) Johnson, J: ibid. p5

18) Johnson, J: ibid. p3

17} Johnson, J: ibid. p 22-30

18) Kato, S: Actualités des dépressions chez
l'adulte au Japon. augmentation de type anxieux, Collo-
que Médical franco-japonais 2004, Tokyo le 24 avril,
2004

19) WiEE 4 BABKI B 2 FE - BI2E5OF
O, FEREL 1: 344-340, 2002

20) hEE Hi: Yo—nU¥ -3y TO [y
BE] OMB—MEREN b2y 7 BE~, BHHH
55 1% 933-940, 2004

21) HEE B MABFC B aA=y JEBEL IO
H—S BN MERE, FHERRE 19, 955-%1, £
TOBLE, 2004

22) MnEE B HAKFEDCRY L{EE, EBMA» 5
NBM ~, p109-137, &ENHRR, HH, 2005

23) Kraepelin, E: Ein Lelwbuch fur Studierende
und Aerzte. 8 Aufl. [V. Band. Veriag von Johaun Am-
brosius Barth, Leipzig, 1915 (GREEAE DI LEGERE




RSy A BRTHOBRES

YEARFU—. ATIEE, EX, p 16 1987)

24) Merlean-Ponty, M: Le visible et I'invisible.
Gallimard, Paris, 1964 (FEF&FE-ARH AR Brs
bﬂ)tﬁ.ith‘bﬂ).‘ pl63, 171, 177, 201, 202, 213,
AT TERE, RK, 1989

25) BXREAS (RE) BERT (8B : A8TH
v=a TN, ——REFBMIBE 23 0RE. 50
FRORMRE L T OHG, BEEE HR, 2004

26) BREMS (B#) BEXRH BB : RAE p
25-31 .

27) BEXAEMS (BE) BEXRHN &% : ALk p
22

28) Taylor, D: Selective reuptake inhibitors and

tricyclic antidepressants in combination. Br J Psych

1077

167 : 575-580, 1995

20) EMSER: BHECHTIWE—E 8 B
HBORES 17T r—RATORY, #51 0OAFEEEEES
EidsE, 250-251, 1978

30) bR BEROWE. aXFS=v e
F—, ¥, 1993

31) World Health Organization: The ICD-10
Classification of mental and bebavioural disorders.
Clinical descriptions and diagnostic guidlines. (B &
2, ouRAS, AR FER) ICD-10 B X UNTE
DR, plsy, HH, EXEE, 2003

32) WLZHRE, I B HRE SRV VA
4 54 198RS, 219-222, BMSIE, By, 2004




B2 ATE Z1E
2005510 H25R #17 (E H 258 &17)
% 1500/

=3 EmEn2e
1956%F 4 H128

T uBEA BEBWREF2
EE TR (3814) 2991&

E-mail info@ jspu.or.jp

00SEESHEI=EEG) B

Z005ESAAN(BIR): Bl

¢W§Eﬁﬁiiﬁ(§‘lii\‘j!'lh} HAT4AGDENII LD
Ty

SFLFYigBR
eRSRNECHIIL-REMEQREERENSLET

ors;ng:arﬂs N3ISTED-AREED
CEHEATLET. (85T 3,
OEQ Wﬂﬂﬂﬁﬂﬁﬁﬁifl ?b.’)’?’l'i 5’i(59(550‘31]
152111.45% (66/EE02)) METLI, (72
01BIB10mg RS TANNARERLET,

) Fﬁgiﬁﬁ(S??f’i/SSUﬂ)
DANERBIZSOUTR 2RO BEL oL H5E0H P, By Ma3770(
(65.03E)Isl3nSht, 2&5“?5“3‘&1231}!(212%).[-‘.2’1970“!6.?%).
{51332 H2a5((16 4%).?:‘;-)-‘}?5_951(1 1.936) IRHESTI{11,45¢) (F DY
6204010, ?3-14‘? i H!(IO.?)‘!.RUHS'ENHESSNUOD?‘i)l"ﬁ
ofz, £, 2 BER IR SUALTIGET) RIS 854, 705 2F - LA {145
) AST(GOTJJ:R(H SEE PUFULUF ER(10354) T hor, (FRISH)
BALEIFA
N EER GRS P IF— LA ERAEREN l)ET
2) Syndrome matin (2 H) S)ERBVASFIT
AHRERE. BE &) e

(2351 .

1 &JLWIEED ERHS BRGS0,
L’!ﬁﬁiiﬁé%@ﬂknﬂ‘”'ﬁﬁ?b‘%ﬁb FECICED
1% 'H:TI f'"“ A5, MiAAOEES 0

5T

2, }ﬁ%’l-.ﬁ?"a'cla: ﬁbb‘bbﬁiiaﬁifpﬁﬁﬁ‘%lﬁ‘g‘%
BENBDE L MERU EQRIFl Tl HIAL,
CI8. B2, B, >a§eﬂ=ogmh, L. CD&ESH

BoONCBaICR. Bl s 2L,

RELD 545805 0L [REeE-o

TAEER

25
-*ﬁm

3
& St'éx?.,a
S | S

E%‘(

o)
il

(

i

[FESLEVNTE) ]
Eéﬁrﬁ’éﬂfttt'\'ﬁ%a‘:fﬂi $25%.]
EALE 3R R] DIELES
upma :m%w'ﬁmmm%&c_ 5.1
SUE DEEEED

D
?35‘1303,._.% [M1BE{EA] OIREER]
ﬁ ERADEEE DS HBE

HHNESE
4
m"'ﬁ

maw o
HASHR
NShSE
%
i
i
C

T,
a2
8
WS

i

3
;i ]

B
BerBER

#
et
>_
b
iy
it
X
<+
I
G
0"
=5
Rom
drun
!
5
S
‘l’
L)
;ﬁ
i
i
En
x
%
i3

. 5T
QZ 'C\Ellﬁu} }}I:I i .E l::é: LEEEET
A BRIF2omy e L. fJ’\‘..t

36
] -\ o

ik AR %&Tﬁﬂﬁlﬂ)ﬁﬂ
ERUDBATEDS
THIH 0! ii'ﬂ#bﬂ 1‘3‘ Mlﬂlﬂﬁiﬁﬂ‘rihﬂ?lifat‘fh
 MABREARIATHRAURE, AR ES
| ERS (RO BRI AR ET 508
(%){;‘H.ﬂtéﬁg;}%’j;.?ifﬂﬂﬁmﬂ)ﬁﬁﬂ#[?.F:’J’ﬁﬁl EHE
(2)Th#Lgﬂl!ﬁiﬁﬁaﬁuhhaﬂﬁkﬂﬂhﬁﬂi {ER=NeR

Ta £,
(3)l1l§#5555%‘2u!fﬁ{%05§§§.lC:%‘r‘sﬁiﬁlirt"..‘Ei L3

o) Ea [ [=e rs]msm

ﬁamu,wn.ﬁit: EEITE) RN
O AR R wﬁfi,‘;ﬁsﬁ'&%mamﬂﬂm

0
& [TEXRy Ms;gn’immg‘ﬁ]

. EELBENER
(1) REDIFFIZ J:u.:&uu:lmsm:a 5, BEARTIPLF-LA 0
RUGHEFORGOHEALL U RS LA 0T, AR S i1, A
QONECOR, Si. SR AGHEDUREF R o0 L, I8
n .lmuﬁumxmzﬁtﬂsai‘m. R

I
6
}ﬁ:ﬁl...ﬁ t!,n.tl.iﬁ:ﬁ#é&ll BEEHHITE

2, £.8
At P

P PN R S R I
-

@ R R ERTIEESIOT EALHSL ERON
RS RTY v  A TeA  e r
(@R BaL I AR AT B b5 NS L1 b, i L

me (RS GORShoRE (12 CORAT). NS
TRE&U‘SE.BE#E DT [ 0 AR TR
ST r2EME) FIENSh M AU cE,
(s)xﬁ-asf.itrmwfé Biinmh Aoch e EnaE
site mﬁuz(t—ré_wsam.mr iiE,
(s)lru ' [f-Eeph: Al EAGOETHECACEFEINT. R
e M:mgmmv:sawxauﬁ DR FAIRE 5
AR EREESOLIECTACY,

1BEA
*i‘miml u!fm.tﬂzi}s%wmzm-'#vn~5. $f.CYP2ostM
BLTOEEFAShTOS, [[REHNT ) 0ASH]

e emman

o

~

s
mnaﬁgpum
t
:
:
b
o
o

D,
s
Fales
o-a-
H

w

CLb SO H (XA TLHAE

(NERSE (f#ﬁibhu..t]

EEIAE PEER-IEAE HE-BEET
3T IEFFUCOEREE | TEF7ULUTFLTY
Fa3w Bie SEFAELRT | AfFlltc A 2EHEO

ERIVCENES, FARTEY FRDa
EHEER{ERILYE
ZEFHUERY
ek AERTERY
BiEdha,
(MERIB(ERECEETAIL)
EREW BECEH-ERAS Br-sRET
eERMRLH =PL°§1’FIJ!H¥E£!E ARRAVhSHEET
NRE/-LERDE| 30 5 &_T& CELE | PEBERHFRER
1 .
Th3=te 3FIC ﬁﬁﬂ‘ii{T%u Fla-pUGERE
£ BD, HEEEENT2,

!‘J'Jz“ﬁii‘f&»ﬂ Bﬁﬂﬁﬁﬂilﬂ’h HHRUINSDSEL
RO 4500 H [ QUL EOREACGES | ROV FRERTS,
71/?1 oL | BRAZENES,
SRERIONG

i CREDERALIEAE | FOILFUERECS
LEFITNE BEDFRIFABTA [LT.F 2 hHE
LB, ij?#auzt’w._z

PRI mnmxwgm CheOERUH S

TRAEA | [EBEE CYPIADG
"Tbatamazt. EFRAERTILNE
BERyI070% 95 '{:ﬁmnhdihgilt ;’.WU?:AE&T

BiseRE R ES,
ALITEE ZH0ARPAREE | ChonFHUEHED
FaEd, EIE = (CYPIA2) &
A175)-r AANAEPEREE | BATALDELRDIY
YIPLEY TELATMMHEFED, | PIARNNELS,
wiE THOAEPAREE | HARREBRHNE
Faea, (CYP1A2) EXSEITS
EOEEDIUT IR
e,
4. EitFR
GREFERWEC BOTELENT 03 R EL2 5 58001, EIFEY
37701 (65,054) L-15%5 J‘-.i-’:iﬂ‘ﬁﬁli!“ti:aaﬂ‘ﬂa\.bﬂ JIZR97
§1(16.738) . {$ S+312350] (16.438) . P A P6a01 (11.985)  1381660)
(11.43¢) (2T EE2H{ (10, ;).’S?z £i26201 (10.734) . BURAS - £
ERENRRUALT Yk

£ (1553¢) . 3
‘)"Jh'}b_tﬂ»(io 355 Thor, (H559E
)Y EXCEER
NEsy, EREE"J‘F?/F LR BREEFE AR BON.
!..d‘i i} P £

o
&
0

+ ‘td’ R
gfa..t ma Eh L. BISRE, I AEH , A
R BiERTEACBTL. i‘tbkﬂ HEENTVD,
S)EH!HHE ROAST ( GOT). ALT(GPT). y-GTP.ALPd)J:,H
E‘f#‘}ﬂmﬁﬁ RALESLRITEVEIN T UREHFIIH
HESSRE S umst-h&ﬁt.a‘.mcumﬁm.t.
4)!2'25‘5.\“1’-“{'(& SEUR Aﬂmﬁﬁa}ﬂ Ethb

B Woivaiqal

2N, SRS RS B T2 ST O m'rl\_k
Slﬂﬁﬁ/3§ .I./l:?'k RERSIC IlJ AR EN 50 Ed

5 HED,

G ERGHRERE R E 1 a-,hha...v,rmam BAG
HhE, APRURSIL ﬂ‘?n‘lsn‘g
YL RIS b a..t,w;. LR

FLEIRAHEFLOREITETTES

FOMEDER LOFBICOVTHERMICREISIETE,
aReR uxuaﬁ:umnmua us—snmnam CADEATRCL)

FEY i
mg
5310mg

o
2
'8
3
35
b
?”
~&

ij,fb‘t/i{ﬂ zgu go

i TR m

;vprexa (OLANZAPND.  sr g RtiR 10mg
EEMHANG

Zyprera® FTLAY #13 El Lty and Company DROSATT

eSEXATNT IANRTANYAF ORARRAINTI-BOBFAI U
wwvLzyprexa.jp vaww.schizophrenia.cojp

Lahgxtum.,«r
A~ ) 1]— ﬁ_tﬁ?i

TGSI 0026 HEEPRAZHLATTHIESH

Lil [y An SWEI’S EaRaatit 0120-360:
ZR

ntf—-ﬁfw—ﬁﬂ“f«.&enu X1 BUGEBATT, REZIPASYS
k2 REBAVSLIALEEET,

SE~£I58 614517

toimeLmiet,  ZYP-AO19(RS)
2005 FE AR

Published by

The Japanese Society of Psychiatry and Neurology
cfo Haiteku-Hongo Building

25-18, 5-chome, Hongo, Bunkyo-ku, Tokyo, Japan

A Ll
(T113-0033) EREXFEEAFRSD S THBEISS 1 7 7RG L
{REOE  00110-6 162558



S

N e N e

(A3



F=2-1 HBORBKET

 OBEKEE

DR DT

@ R-rORE

@® 3l
®F W
@EAEER

@ %

@Rk

OREER

P
ZA

@RE DTDR

BBEHILL o L VEERERETF
BERBEORER, FiE BE EE?LOKG
 Eh e

SRS OR), SAERE N—VF)T

4 [EE, 7O VEREE, BEWELE

K15, BE EEELOREL, BEHTOIL
HEEEES B> HERREE 1OH
ERVFELL B LEDITEFRL LR
EENEE AToXE, REPER FET
& THESDORKRK .
£ - KT, TR ERLTEER N
3 HD o/, FERel
RBWICEELROREY) OH o It AFRRANE
R TIEL o _

EHEN CONLELRBBERERIIONL 2
v, BEREAOTHPEFN RS &R
NREIO.LER - BE - EER

QR OSOVERL HEE QR o T R orsF AW

<
M

HHOEW AN RIS PITA Jb
<

S L ACETS R HCA SIS O R

TEEE O purdfere

(o]
-

Oy RSN

ST T B
LOCEIERADIT AN OS] G

oL — i
®@ ®MEHKCEEDLE
vl L& L E D F
> TF ELADLFT
T bllbfij"('b:’_b:‘ﬁﬁ
2 & Tmbh E?
£ . s oA E 2L
R B o LTH I Z
i o T R 1T
= B A KB
% Wk B &
D T v X B
by ST ) R
& E® Kb &
) 2 ErtHL I
B R LR
R CF R E
& 0 A vk
HHs 00 -
rRz+ TF



O 57 A R DL 0" IR 57 1) SRS D A28 )
MoAA B RIBRAS S auotEEM&ﬁor@r&:E%L&%niga z°
ORI S SR SR R

R (A Do’ A CHEE B QI LR 2 I e LB

NE DT 1600 %" [P s YU IR QPR S W r@® A0 1) 2% O
12 QUHEE 810 U T A o 8 A LR il O VIS X QRN O b 5 2@
HRER L2 e © IR IR TS WY S0 A-2480 7 D OEHWIRD Y050 DT
WESB] D07 BRO G SEIERIRNTAL O 5 QL7 b P-0inid QIR RIBVIRETE” 0
I Q Rl O V7 BRI O R 48 100 |

SRR

A LR O <ET )i U EE Q040 S BN 0 O O LT e LIRS qu<%e
B I e MESKIR © 2ol &%ﬁofaazﬁﬁﬁéo&A%ﬁit¢%$@ki%
R4 OEEFE LRI O U e 2° R0y | R LIRRRIES v0 1) Uil
EOW LoULN RREM0gSY Q02 ouﬁ:$% B4 ) AU R4900° QR A Qe
SESAUIID N QY L r0<0 350° D WA T~ A BRSNS o QR QI A O
ISR é%fbi5 XU MBS @ixﬁﬁﬁifﬁaw ERY N 41— 2 e @R 4R

70



2% AROLE

27 AR UG L0 3 1A 40000 #6507 i LA R IR S D S
Tk S TR AU A O S, IR BSERSRH A0S R< RGN R0 D s
M7ONR T — 2AEIE QIR - U R A L 41007 BEHITS U0 L BETR A% 00

D S BRI b 46 3 | |

 IRBERE ECRER 0N N0 © It AR AR O 17 M SR R B

£6500 5 O RIRE IR ORE OHOMH VA0 A’ JIRE Ty R4 R
Bt vl SR=<R GRS RIS MR RS QY 8 O Rt ke

5Q° RIS AN KD N AR AR 1 LA NS00 64" B © < < H AR

FAPDAIAS O 0 OBocs ) Uo04950° 1) SHIE 43R QUBRASTHR L 4850° 46l 40
AR M@ A A8 O S QSIS ARIE O D O S R SRR
ERRRUS 2 0P HIERAS<RITOH PRI Do HEMEI O AR
Kﬂwfﬂ%amotﬁﬁm%W%\Eﬁ@ﬁﬁ%b%:ﬁ%bf%b<&wo

@ik S IR P IAQ” ALHUASIGR N @7 B

M4 Q WHE BRI RS | KOOHE V0% WREIINOOOHE (mi| | HOME) W
ﬁiaaAﬁ%%%ﬁ%ﬁﬁ@%ﬁESE%%%iéam%ﬁﬁﬁﬁéoﬁ%mﬁéﬁ%&%_

THEFEC-OIE AU 2 Y 5 00° AEIRIE @ oIy & WAL NV S o487 AN~ A

L 3

71



7L D P RRIE O v dn 2 1 ..ﬁmm R &Lﬁ%ké:&%ﬁ%i?b%hfbé A 4d”

72}?47&&(%;<ﬁﬁéﬂfu%ﬁ\ﬁE_%T:hiT®AE%ﬁoT%tA#\
T © AR DAL BERARAA) & O A BR .
3R L AR © 2R R 41 1@ 4 J A 524000 °
OB R Y % — -~ REPOSH S
ﬁﬁiﬂj@ﬁf%ét%ﬁbtﬁ@+ﬁ%uéiafﬁéo%ﬁ@k BN B
HEURR LT 288 S 3 igiliod O v 20007 7 IR U HE U0 E L ° 8
B D R - MR e 6" BN 500 QUK — - R ORMSERY H
MRE 842000 °
OR<UL OV EER -2 Qe . | .
NWR AR Q=< 1A O R o IS 40000 QAN A A L Q1 2 o RPN W BT 2 8 4

—

| 6fmp%ﬁ@%@&%hfk&ﬁ%f5&mot:kﬁ\EE@T?@%@% O S %
L Ao UMK 2 RS L0 RO DR WL O WD oS IR L 450 0
ﬁm&<\ﬁﬁkcaof®%%%;<%iéz%ﬁ%éo%&&A:LT&%i:(%ﬁ&
ﬁ%kﬁbﬂéiﬁ&:bﬁﬁﬂmﬁkfu%:k%é@ BN $ 0§ QIR 456 O (7
N Q BHER RV Q@ o SV Ot 310 © RPN L r BSR40 10 °

=



LE%% .

5oﬁ@%&%f%@tﬁﬁ&bfﬁﬁ?iiT@i%:itbfué@%i%q¢%6
R [ (V] QUEERE] MR R _ﬁh%$%+%%%%@#%£€@$ﬁb:\,
F@ﬁ%@kﬁﬁ A rQ° ﬁzzmmﬂ#ﬁbﬂito .

.®59Fiéﬁ@ﬁ%k&%ﬁfﬁbfﬁofétéﬁﬁw@éag@AQT_ﬁmfw:
L AMNYTE e (IR o P 8 48 %»ﬂ%bibi\ B OREBWIRKROUNEFHD oMLY
- R S0uBE S rE ERP 2000 WO I D AED & IIHR L HES O RS D A0
. 5% 1) QS AR TR LD S S 45 b,;&%wﬁhﬂbwﬁmﬂ*ﬂ;%vo . .
SREITSEVEC A I THAe ??ﬂjﬁﬁb%ls.m F) AT se (28
QIERVERE Y O E o IHRIPI - THROHS E® (¢ SIBEHCR L€ O i
48 4 5 LSO Q4B LR K 045 S A S ERE049r0 @ 7 40 QK0 (Vi s
BRULED KR | RawEE$H LU L 8$50)° .
O S QIE QPN DR (L AN S NCV O 5 ORI Ol L apdd o7 -dRysims
B 2K R 48 00 © 2 MW [ 4n - MR- @) © S

N~ N

122



| B0 800 KA 3948 0 420 S o . o
.w £25007 1) QEREITSIRIBER ] | =< QR L4850 ¥ 3§ ro N QEREE” JEIR{THE © 409 1
| RN B QIR I L TS 0 T D) P ERE Qi U7 i Do

20 AN R ERIE O 10 Qs QB AR LI 5 0 800
5Ormﬁb$?b§%5\Eﬁi@&%%Obe&qﬂ?ffb&b%@ﬁ%%
BRAZ A A0 2 5 Y00 L BB L4610 ) AU 9. ﬁ:i\ﬁﬁw IR M e AN RN
OB AU 2 AP REE U ]hR° s QRS O <R <L LB e S sy
AN HRINO IV S0 1) ST ﬁbfixﬁaiz%ﬁ&bﬁvaf&
miﬁ fE< A R 2 QO R O EHR O (o 240 M DA a@%ﬁi%ﬁﬁﬁéé {4t
métkm%t %#ﬂ%#%ﬁ%@%fb%@:u% %ﬂiﬁ%@%%ki%b%b@fﬁ

|
M
|

5 O 1 21BN F Ao U Wi o [ iR S AU -0 S :
FAMK RO Q@Bat-L o Joid-o” ﬁﬁﬁfiﬁ%:ﬁ%féiﬁ:tﬁk:iif<h
MRS LS O 0 U Su@adey HENER KIS D\ OEE O S aarg e, . -
IS L RIS R0 S #ilp QRAVIRMR LU VT JEHEROCH %b@:
,ﬁabgihixaf HRYAM-P4Q 1% 4J% )7 ERHRAY Tve @ T QIEH 10D \apiidie 4

TS GO T B0 10 QIR O IR R4 O R b O 4 R O T

138



142

ibﬁ%oﬁoT%Eﬁuéhé:&iiA:aofﬁiorﬁ_fé%:a ﬁ%&ﬁﬁ
| R IEE R0 © F EEBE-O N 248 LA RS O W0 D ) AUy R OB LA
| RS O NCEER-AIRE O SRR R EREE S A i o[l i 59 5 42°
K<L R R KR LB HI O 5 0° A-48% KA 4810 U i 48 50
\Eﬁi%@k%ﬁ@_%%éﬁof»%@ﬁawﬁcag\%ﬁ?éiﬁ@ik@%b_

: um&i«éaﬂg mTﬁorLiotﬁ*\%#a%hrg%iﬁbé¢r§ 2
S G0n O R0 0 R4 3 SRIR S LHFEER” VRO VR D e 7 4
MR QRMDRT G085 R VO E VR HAEE G102 QMO & K<tE
R LRI ) SBIURN A S Qa2 i O IR 04 L ORIUERPIS SRR
ﬂ%hkﬁbo&éﬂfbiﬁ&vﬁibi\Eh@ﬁfﬁ% | BTN O 3 5@
RO BRI P S0 DR WORIEE”T BIIE O K AE O e
L0 U oPBRBE QoL 0 2° 54" MIAPRRHE © JZBI- 5 O bopig e 0 42° :
I IR EYAR DT O OAMAP R Oty 5 R ERuRE LI ER V7 SR O mhikg HiR v

L



OmR L ﬁ#aﬁ%&?Iﬁﬂ%VX%A%ETT5
Eﬁ@%ﬁ%&%i% IR I~ 2 L L B AR ) 1~ R BRHE 5 U 2 4S5 248 4840
ﬁﬁm%?&él#ﬁéiickafulﬁ%f%ﬁ&h@ﬁ:@f% HTHE S BRI
ﬁﬁ?%tb:%&ﬁ@ﬁﬁ& KL 4% 7 T y%l%ﬁ%ﬁéﬁs‘ﬁﬂﬁa %%

uATINKE AN TN s ) § O SN L e :
@D KA ¢ SRR Q. Lo o
AIER Q {ERRAE 5 < & IR YL %Eb\ﬁﬂ&ﬁ$ﬁ§ieh ;5&¢%% F?%ﬂﬂ.

S G i QIR D e 0 1 2 h0 = A AR TIER & e TR S 5
R A o 1 T B oe° TR MR QA0 ORER &ﬁ&ﬁ%&w:\%n%
IR E U 5 4% 5 ) AU M) TR BRI A 45 O v 500°.

O e D K AIHER L N AR T I B TN o 1K T < 404550

MEE QPR | BB URQ00 0 AR A8 0° IR i 18 k@ﬂbﬁ%f(%T
HES° v PT MRS EES %v&%xanaA¢ E%ﬁubtorﬁ@&%%%%ﬁb
f%i%hé?x%A%%é . . .

WK RIERe . - cor I

aﬁ@ﬁﬁmﬁuA@ﬁgi\E%ﬁ&?@%%&%ﬁ& HRE 10 R

154



FEHR

195348, FEE&Fh, 197945, SIRAEESE
#HE EZEL, BHRE. 19871988 425,
TAFT 4 FFRE(UCLA)Y. 200246 X b BF

EERREREEENE v F — T EF T
YEARFI SR,

EHED [EFREFRoTRETWERDT RS
R YAV b ErEE), THROBGER] (£altE),
£§f@%4 vEEME D] [HRFE] ERD
A i

BERF ' abarer (ﬁeﬁ)wzs

W06ETHNE %IRRT

RHHELELES
FE OWWER

s5E  ILORSE

RIFF  Hatt SiEETE
T 101-8002 BREBTREE— 4% 2-5-5
J=H9 03-5210-4000 FRSELE 03-5210-4111
httpi/fwrarwiwanamicop/

HrEFE#4ER 03-5210-4054
hitp/fswww iwanamishinsho.com/

R - SRBLAE Aot— - BEEUR Bk dkBE

© Yoshitomo Takahashi 2006 ]
ISEN 4-00-431028-8 Printed in Japan



=% K]

[EmEZAVETvy EF-£R - SgoZBOH]
(LT # Z-BXRFERD
86~878 ¥

C. EROEE - B8 - mH
SAEER. R HEETEEI { a~T, BEONFZEAEISEHE
B n, ToBESPRARzsLETHD,

(1) EROES :

S L LTANIE. 5 OREOREA . HEATEMIRTIZIELLY
DO, HETHRELEITETH S, REREASNENIEL DS WEEEL
TW3E ERESHT. BETHPLENTWELI R LWIBEERET LS
NTB I EBE,

L LEERE S L. BEOSHESFRET, TROESLRE - @S T |
5. FLEAORT. EBECLHELATY, TOI505HBEES B
PEEANEHMEL T L 5o FKENODS—HEI 3R SIETHRETE B85, |
REIIZ & o TIRABHHERZ B, . ’

% BB TR D 255, BRIV FIEL kB L, BEAYObEH
SR ERL . —HBEI o T, BRI D W TR 2 LISk D
%iaot%mutﬁ@@ﬁ-ﬁ@-ﬁ%&ﬁﬁ%iehau

[follow up] ICD- 10T, SoE0 [#EMNGER] &UT. 1) #150%
s |1) BECEUORE, 1) BAOEEESF, SBIC [EZOMOER] U
7. QETHEEEHORE, OBCHHHECEEOET. ORERCEMER. @
FERCRT BEBOELEENZRA, 65853 \EEROBEYT. OER
B2, QEMTFIREEEL. COSBRENERADEL EBID, TOMOER
PO EETOBDEEEEE, AU ZDESoDEEREE BULKEDE
MOMEEERE, &5 CEEHHONDBARBERRERESSEIBES DR
HELT, 2% F 300~ 3 [CHET B, _

UL, SSHrSsomRale LT, REORFTCES L0, EROBELD
£BAOEROES, BEOEEDEEER. RRCBBORRLEIRES, ZU
TEMADEELECH D,



T # (Pl 0nk2)

JEEAS LS (RRESRE)

ML ESEAS S GEAEim)

Bk A RS A TSR E R S HE SRR £ — R 2R

RS L T064-8536 FLEEFHRR 224514 T B
EREARSSTRESRN B 011-561—0708

FEHE | Psychophysiological Studies of Emotion and Mental
Disorders (with N. Suwa), Igaku-Shoin (1974), Taijin-Kyofu or
Delusional Social Phobia, Hokkaido Univ. Press (1993), Periodic
Psychosis of A&o]escence, Hokkaido Univ. Press (1893), = Z 5 02
e, HARFRE (1994)

Bl A b B¢

BHEENYF7y 7 [E5hE]

O——19965£ 2 B1sA £1/F £ 1RRT
1997424 H20H % AR & 1 RIST
2000£1 K158 H 3N 5 1 RIRAT
2002522 H20B 4R F 1 RIEAT
200452 B208 S HLRART

F =——IUT &%

TE—M =T

ROF—FA&SH HATTHAHE
T170-8474 BHRAREE KEAIRI-12-4
T27503-3087-8621 (ER7E) -8508 (imH)
=5 00100-3-16

BRI —— R X E MR SHt

BFm——— SRR

% B EHET

A& ©LYAMASHITA 2004  Prianted in Japan

ISBN4-535-D8231-7




ARTICLES

B a4-1

Risk factors for suicide in China: a national case-control

psychological autopsy study

Michael R Phillips, Gonghuan Yang, Yanping Zhang, Lijun Wang, Huivu Ji, Maigeng Zhou

Sunmmary

Background Suicide is the fifth mest important cause of
death in China, but the reasons for the high rate and unique
pattern of characteristics of those who kill themselves are
unknown. .

Methods We pretested, and then ‘administered a
comprehensive Interview to family members and close
assoclaies of 519 people who committed suicide and of
B36 people who died from other injuries {controls) randamly
selected from 23 gecgraphically representative sites In
China.

Findings Afier adjustment for sex, age, location of residence,
and research site, elght significant predictors of sulcide
remained in the final unconditional logistic regression model.
In order of Importance they were: high depression symptom
score, previous sulcide atiempi, acute siress at time of
death, low gquality of life, high chronic sibress, severe
interpersonal conflict in the 2 days before death, a blood
relative with previous suicldal behaviour, and a friend or
assoclate with previous suicidal behaviour. Sulcide risk
increased substantially with exposure to multiple risk factors:
none of the 265 deceased people who were exposed o che
or fewer of the eight risk factors dled by suicide, but 30%
(90/2993) with two or three risk factors, 85% (320/377) with
four or five risk factors, and 96% (109/114) with six or more
risk factors died by suicide.

Interpretation Despite substantial differences between
characteristics of people who commit suicide in China and
the west, risk factors for sulcide do not differ greatly. Suicide
prevention programmes that concentrate on & single risk
factor are unlikely to reduce suicide rates substantially;
preventive efforts should focus on Individuals exposed to
multiple risk factors. .

Lancet 2002; 360: 1728-36
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histroduction

Angzlysis of recent mortality datz from the Chinese
Ministry of Health! shows that suicide is the fifth most
important cause of death in the counny, accountng for
aboutr 287 000 deaths per year, The WHO 1999 World
Health Report® suggests that suicide is China’s fourth
most important public-health problem 'in termis of
disability-adjusted life years {DALYs) lost. In China, the
ruaral suicide rate is three-fold the urban rate and there are
more suicide deaths among women than men. These
patierns are different from those reported in other parts of
the world,"* The reasons for this difference and for the
relatively high rate of suicide in China are unknown.

To better understand the risk factors for suicide in
China, and to develop a suicide-prevention plan specific
to this country, we did an unmatched case-control study
to identify the characteristics and causes of suicide in the
country. We used the psychological autopsy method®™ to
compare characteristics of pecple who died by suicide
with those of people who died by other types of injury.

Methods

Study population

In most case-control studies of suicide, the control group
comprises: living individuals,*® butr we decided to have a
control group of people who had died of other causes,
because of important methodolegical advantages's® that
are especially relevant in our setting. With a control group
of deceased individuals, the sources of informaiion nsed
to assess visk factors mre informants who have recently
experienced the death of a family member or close
associate—~and are therefore morz comparzble to the
sources of infermation in the svicide group than if Lving
conrrols were used, Clark and Herton-Deutsch® explain
this issue: “Evaluation of the significance of informant
reports about a persor: who died by suicide in the absence
of & comparison group of persons who died by other
means seems impossible.” In our study it was -especially
important to adjust for differences between informants
because additional information sources, such as coroners’
reports and clinical records, were not available and
because the ime between death and interview was long.
We chose people who died of injuries as the control group
becaunse these deaths, like suicides, zre wsually sudden and
unexpected. We did not include deaths due to illness in
the control group because of the confounding effect of
illness on the deceased and on the key informants before
death,

The project team spent 2 years developing and field-
testing a comprehensive interview schedule for use with
family members or close associates of people who died
from .unintentional and intentional injuries. The ffth

revision of the instrument was used in this'stady; it takes

about 2 h to complete and includes three main parts.
First, an open-ended tzpe-recorded interview about the
czuses of the death; second, a structured questonnaire
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that assesses the circurnstances of the death and the
socigeconornic environment in which the deceased lived;
and third, a semi-stmctured psychiattic examination
administered by a psychiatrist with at least 5 years of
clinical experience.

The study was approved by the institutional review
boards of the Beijing Hui Long Guan Hospital and the
.Chinese Centers for Disease Control and Prevention, We
obtained informed consent from all proxy informants.

Sampling
The figure shows the process we used to identify cases
znd controls. From 145 disease surveillence poinis
administered by the Chinese Centers for Disease Control
and Preventon (formerly the Chinese Academy of
Preventive Medicine), we selected 20 rural sites and three
urban sites that are representative of the different regions
in China and that had high suicide rates.’® In the 23 sites
we selected, mean crude suicide rate for the 5 years before
the study was 181 per 100 000 population, compared
with 14-0 per 100000 in the other sites. The selected
disease surveillance points reported all deaths -of people
older than 10 years that had been artributed to suicide or
other injury on the death certificate and that occurred
- gfter March 1, 1998, If more than five suicides or five
other injury deaths were reported in any 3-month period,
we used a random number table to select five cases of
each type of death for detalled investgation. We
investigated all deaths if less than five cases of either type
were reported. We continued investigatons untl 60
deaths had been investigated at a site, or untl the end of
recruitment in August, 2000.

Research teams comprised public-health physiciarns and
psychiatrists who had received maining in how to
administer the interview schedule, They visited every site
at regular imiervals (every 3-6 months) and administered
the questionnaire to family members and, separately, to'
close associates of the deceased.

We had doubt about the accuracy of information on
death certificates, which are completed by local health
workers; inquests or cordners’ reports about injury deaths
are extremely rare in China. Our final decision about
cause of death (categorised as suicide, other injury, or
death due toillness) was in accordance with the consensus
opinion of interviewers and independent researchers, who
did not participate in the interview, after review of all
information about events swrounding the death.
Reviewers gave an estimation of the certainty of the
assigned cause of death based on the type and quality of
information available,

Measures ]
We considered risk factors from three broad domeins:
sociodemnographic characteristics, psycholegical factors,
and socizl environment and life event variables.

Sociodemographic characteristics investigated included
sex, age, location of residence, marital status, years of
schooling, employment status, mean per head income in
the farnily, and presence or absence of a physical
disability.

We investgated six psychological factors: the severity of
chronic stress over the previous year, severity of acute
stress at the time of death, severity of depressive
- symptoms in the 2 weeks before death, presence or
abserce of z psychiatic illness at the tdme of death,
previous medical help for psychological problems, and use
of psychotropic medications in the month before death.

Chronic and acute stress scores were derived from a
60-item  life-event scale constructed and  pretested

specifically for this project. For each life event that
occurred in the year before death, or that occurred earlier
but continved to have a psychological effect on the
deceased dudng these 12 meonths, "the respondent
indicated the time the Iife event occurred, its effect on the
deceased (positive or negative), the time over the last year
of life that the psychological effect lasted, and the
magnitude of the psychological effect (from none to very
severe, coded as 0-4). The chronic stress score for the year
before death was the product of duration (in months) and
severity of the psychological effect, summed for all negative
life events. To quantify the psycht_:log-ical triggering effect
of negative life events, we calculated the “acute stress score
at time of death” as the product of the severity of the
psychological effect and the inverse of the tme from the
life event to death, summed for all negative Jife events,

In the absence of a structured psychiatric exarminadon
specific to Chinese people, we adapted the structursd
clinical interview for the diagnosdc and statistical manual
of mental disorders (DSM-IV) Axis I disorders" to
generate dizgnoses at the dme of death, and to make it
suitable for use with proxy informants in China, many of
whom are illiterate, We added specific culture-sensitive
probes for depressive symptoms to increase the
instrument’s sensitivity to depression, and inmstructed
clinical interviewers to use alternative methods of probing
for symptoms if respondents had difficuity understanding
the standard probes. In accordance with the Chinese
dizgnostic system, 1 month of symptoms was required
for a diagnosis of adjustment disorder (the DSM-IV*
system docs not specify a duration of illness). We added
mental retardaton and bordetline personality disorder, as
defined by DSM IV® criteria, to the range of diagnoses
detectable by the clinical interview. The inter-rater
reliability of the revised dizgnosdc instrument was good:
the intraclass correladon coeffidents for affective
disorders, substance-abuse disorders, psychotic disorders,
and other mental disorders ameng 16 coders who
independently assessed 37 tape-recorded interviews were
0-87, 0-94, 0-83, and 0-71, respectively.

A depression score that indicated the number, severity,
and persistence of depressive symptoms over the 2 weeks
before death was derived from the structured psychiatric
examnination. Respondents were asked about ali nine
symptoms of depression incladed in the DSM-IV
dizgnosis.”” Interviewers rated each symptom 2s absent,
subthreshold, or definitely present (severity score 0, 1, or
2), and recorded the number of days the symptom was
present in the 2 weeks befare death. The depression score
was the product of the severity score and time (in days)
summed for eight of the nine symptoms and converted to
a scale of 0~100; we excluded the symptom of “recurrent
thoughts of death or suicide” to avoid inflaton of the
score for suicide cases.

Social-environment and life-event varizbles included
whether a person had attempted suvicide previously,
previous suicidal behavicur in hload relatives, suicidal
behaviour in friends or associates, gquality-of-life score in
the month before death, change in level of extra-familial
social activitles in the month before death, living alone,
contact with medical professional in the month before
death, respondents’ assessment of the overall effect of the
deceased’s physical illness (if any) on family members in
the month before death, number of negetive life events in
the year before death, and occurrence of severe negative
life event in the 2 days before death.

To assess the quality of life of the deceased in the
rmonth before death, we asked respondents to rate six
characterstics of the deceased ({physical health,
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psychological health, economic creumstances, work,
family relatonships, and relationships with non-family
_associates) on a scale of 1 (very poar) to 5 (excellent).
We then converted the swn of the six scores to a scale
of 0-100.

Different informanis often have varying opinions sbout
the mumber and severity of negative life events and
depressive symptoms experienced by the deceased, about
the deceased’s quality of life, and about the effect of the
deceased’s physical illness (if any) on the family. We used
the mean of the valnes derived from the two interviews
(family members and close associates) for anmalysis. All
psychiatric interview date were reviewed by the research
team; if the diagnoses obtained from the two interviews
differed, a best-esdmate consensus disgnosis was
established. Other conflicts between the two dzta sources
were resolved in the same manner,

Statistical analysis

Known risk factors for suicide are age, sex, and (in China)
location of residence (rural rares are three-fold greater than
urban rates); thus we adjusted the crude odds ratios for all
other factors to account for these varigbles, and for the 23
Tesearch sites, with unconditional logistic regression
equations. Statistical significance in the Jogistic regression
models was assessed using the Wald statistic. The pattern
of suicide rates by age was bimodal in women—ie, it peaks
in young adults and eldetly people—and for men, the
pattern was zpproximately linear with high rates among
elderly people (p for trend <0-001), Hence, we used six

720 suicides

544 sulcides .,

All Injury deaths at the .
23 sltes of peaple over
10 years of age

Deaths randomly chosen
for detalled Investigation

age categories, and the odds ratios for other factors were
also adjusted for the significant sex-by-age interaction term
(p=0-0001). To simplify interpretation of the odds ratios,
we grouped several continuons variables inte tertiles and
agsessed the linearity of these variables after adjustment
using orthogonazl polynomial contrasts in the logistic
regression equations.

We used 2 two-stage process to identify significant
independent risk factors for suicide. First, we entered all
variables that remained significant after adjustrment for the
five adjustment terms (age, sex, residence, research site,
and the age-by-sex interacton term) inte unconditional
logistic regression acalyses. The significant independent
predictors from these analyses were then selected for
possible use in the overall model. We tested both backward
and forward inclusion of variables in the logistc regression
equaton to identify the most stable model. In these
analyses, muldlevel variables with significant linear trends
were modelled as linezr varables. Our final model
included the five adjustment terms and eight predictor
variables, and was based on complete data from 1053 of
the 1055 deaths considered in the analysis. We constructed
additional models to look for two-way interacton effects
and multcollinearity, but identified none. Model
performance was assessed by the Cstatistic (which is equal
to the area under the receiver operating cheracteristc
[ROC] curve)®® and the Nagelkerke R? statistic (a measure

of the propordon of expleined vadaton in the logistic"

model)."* We nsed SPSS-PC software version 9.0 (SPSS
Inc, Chicage, IL, USA} for stadstical anatyses.
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The primary znalysis was based on 519 suicide deaths
and 536 deaths by cther injuries, classified in accordance
with the consensus of the research team. A second
analysis that followed the same steps compared
characteristics of 487 deaths classified as suicide on the
death certificate with those of 544 deaths classified as
non-suicidal accident on the desth certificate (we
excluded 34 deaths with a cause classified as “unspecified
injury” on the death certificate). Results from these
comparisons were much the same as those for the pnmary
analysis.

Here, we present the results of the primary analysis
because we belizve that the sample of suicide cases based
on our final determination of the cause of death is more
representative of suicides in the country generally than the
sample based on the death certificate classification.

Role of the funding source

The sponsors of this study had no role in study design,
data collection, data ana.lys1s, data interpretation, or the
writing of the paper.

Results
Of the 1220 deaths selected for detailed investigation,
appropnate respondents could not be located in 67 cases,
parumpauon was refused in 65, data were lost in the mail
in 22, and the psychlatnc interview was incomplete in one
(figure). The median dme from death to interview was
11 months QR 8-14). The median combined interview
time for each case was 3-4 b (2:8—4-2), .

In BO (7-5%) of the 1065 deaths available for analysis,
. we decided on a cause of death that differed from that
recorded on the death cerdficate (figure). In 69 of these

80 cases, the circomstances of the death were
unequivocal—eg, there wag an obvicus coding error on
the death certificate, the deceased left a suicide note or
took the poison in the presence of someone else—and the
reviewers of the. case felt at least 90% certain of the
accuracy of the reclassification. In the remaining 11 cases
some detafls of the death remained ambiguous, so
reviewers considered other fzctors when making their
judgments about cause of death.

We did primary analyses with 519 suicide deaths and

"536 deaths classified s caused by other injuzies, Our

results showed that the proportional distribution of the
suicides by age (in four categories), sex, and location of
residence (urban os rural) for our sites did nmot differ
significantly from those reported for suicides nationally'
(p=0-120).

Of the 519 suicides, 323 (62%) died by ingestion of
agnculmal chemicals or rat poison (in 211 the polson was
stored in the home), 104 (20%) by hanging, 35 (7%) by

- poisoning with other substances, 26 (5%) by drowning,

12 (2%) by jumping, and 19 (4%) by other methods, The
536 deaths from other injuries included 214 (£0%) traffic
accidents, 69 (13%) accidental falls, 57 (11%) deaths by
drowning, 47 (9%) murders, 39 (7%) accidental
poisonings, 34 (6%) electrocutions, 32 (6%) crushing -
injuries, and 44 (8%) other unintentional injuries.

Compared with people who died of other types of
injuries, people who killed themselves were more likely to
be female, to live in rural villages, and to te older (mean
age 48 years [SD 20] ws 43 [19] years; ¢ test=4-10;
p<0-0001) (table 1).

Tables 1 and 2 show that the suicide group and control
group differed significantly on a wide range of

Sulcides [n=529) Deaths from other ltfurlas (n=536)

Odds ratle (35% CI} Adjusted odds ratle* {85% C1}

Sociodemographic characteristics

Sex
Male 254 (48%) 413 (77%) 1-0
Female 268 {52%) 123 (23%) 3-6{2:847)
Age (yeers}
10-19 21 (4%) 45 (8%) 1
20-28 123 (24%) 102 (19%) 2,6 {1-4-4.6)
30-44 112 (22%) 180 (35%) . 130722
45-58 BS (17%) B8 (16%) 2.2 {1-2-3.9)
60-74 121 (23%) 70 (13%) 37 (2-0-6-7)
=75 53 (10%) 41, (8%) 2:8 (1-4-5-4)
Residence
Cities and towns 81 (16%) 130 (24%) 1.0
Villages 438 [B4%) AQ6 (75%) 1.7 (1-3-2-4)
Years formal education
=7 years 123 (24%) 211 {39%) 1:0 1.0
i-Eyears | 216 (42%) 234 {44%) 1-5 (1-2-2-1) 1.1 (07-1-5)
Nene 180 (35%) o1 (17%) 3.4 (2:4-4-7) 15 (4-0-2:7)
Monthly per heed Income In family
=200 Renminbit 159 (315} 216 (40%) 40 10
100-200 Renminbly 41BS (36%) 1B5 (34%) 1:4 (1-0-1-8) 1.3 (0-8-1-6)
<100 Renminbit 157 (30%) 118 (22%) 4.8 (1-3-2.5) 1-8 (1-2-27)
Missing data 18 (3%) 16 (3%) 1.5 {0-8-3-1) 2-0 (0-9-4.5)
Marital status
Never married 78 (15%) 119 (22%) 10 1-0
Currently maried 246 (B7%) 365 [68%) 1-4 {1-0-2:0) 8 (0-5-1-3)
Divorced or separated 8 (2%) 11 (2%) 1.2 {0:5-3-2) Q.7 (0-2-2.3)
Widowed B6 (17%) 41 (8%) 3.2 {2:0-5-1) 1.7 (0-8-3-3)
Employment status '
Wage-earner or student BE6 (17%) 218 [41%) 1.0 1-0 R
Agricultural labourer 305 (59%) 252 [47%) 34 [2:3-41) 23 (1.5-34)
Housewife, retired, or unemployed 128 (25%) 66 (12%) 4.9 (3-3-7-2) 36 {2:2-6-0)
Hag a physical disabllility
No AES (88%) 498 (93%) 1.0 1.0
Yes 46 (9%) 23 (4%) 2:2 (1-3-3-8) 1.8 {1.0-3-2)
Missing data 15 (3%) 15 (3%) 1.4 [0-5-2.2) 1-5{0-7-3:5) .

*adjusted for sex, age (6 categorles), locatlon of residence [citles and towns vs vitages), ressarch she (23 sites) and the sexby-age Interaction term, Because of

rounding, not zll percentages total 100, 18-26 Renminbl=US$1.

Table 1: Comparlson of soclodemographle characteristics of sulcldes and deaths from other Injurles In China
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demographic, social, and psychological factors, and most
of these factors remained significantdy different after
adjustnent for sex, age, locaton of residence, and
research site. Several risk factors for suicide had a clear
dose-response effect. The sk of suicide increased
substandzlly as certain rsk factors became more
pronounced, namely increased negatve Life evenrs or
increased chronic stress in the past year; decreased quality
of life, or an increased effect of the deceased’s physical
fllness (if any) on family members in the month before
death; increased depressive symptoms in the 2 weeks
before death; and increased acute siress at the time of the
death {all p values for trend <0-0001).

The frequency of negative life events was much higher
in the group of people who commited suicide than in
controls, but the pattern of life events was much the same.
The two most frequent negative life events among the 519

people who Illed themselves were economic difficuldes
{44%) and sedous illness or injury {(43%), bur these
events were also the most common in the contrel group
(economic difficuities [27%] and serious illness or injury
[17%]). Negative life events related to childbirth and
pregnancy, including unwanted pregmancy, fnes for
exceeding the birth quota, zboriden, and sterilisation
occurred in 17 (16%) of the 108 women aged 15-34 years
who killed themselves and in 4 (11%) of the 37 women
aged 15-34 years who died by other injuries (p=0-4621).
Pzgple in the suicide group were much more likely to
have experienced severe negative life events in the 2 days
before death than controls, Such triggering life events
were most often intense interpersonal conflicts: 48 (5%)
pecple in the suicide grouwp had had e severe marital
dispute in the 2 days before death, i0 (2%) had
had conflict with parents, 10 (2%) with children, and

Sulcldes (n=518) Deaths from other Odds ratic {95% CI)

Adjusted odts ratio*

injuries (n=5386) (e5% CF)

Psychologlcal tactors
Chronle stress score In year before death | -

Lowest tertile (<10} 55 (11%) 295 [55%) 1.0 40

Middle tertile {10-51) 186 (36%) 178 (33%) 57 (4-0-8-1} 65 [4:3-10-0)

Highest terile (=52) 278 (S4%) B5 (12%) 22.8 (15-5-34-0) 376 (23-1-61-0)
Acute stress score at time of death

Lowest tertile (<3-27) 48 {9%) 303 [57%) 10 1.0

Middle tertile {3:27-58-158) 180 (37%;) - 162 (30%) 74 (5:1-10:7) 23 [61-14.7)

Mighest teriile (>53-16) 2B1 (54%) 71 {13%) 25:C (16-7-37'3) 34.5 {21.2-55-0)
Depressive symptom score In 2 weeks before death (range 0-100) -

o] 177 (34%) 491 {22%) 10 10

1-36 154 (30%) 37 (7%) 115 (7-8-17-2) 16-4 (10-0-28:9)

=37 188 (36%) . 8 (1% . 64-9 (31.4-134.3) 1052 (4T7-0-235-4)
Met criteria of a psychiatric liness at time of death 325 (63%) 93 (L7%) 8-0 (6:0-10-6) 105 (7-5-14-9)
Saught help for psychological problem from health professional BE (17%) 19 (4%) 5-4 (3:2-9-0) 66 (3:.7-11-9)
any time In past .
Used psychotrople medication in the month before death 45 (%) 7 (1%) 7-2 (3.2-16-0) 10-0 (4-0-24-B)
Soclal environment and Iife events :
Had made previcus sulcide attempt 132 (25%) 5 (1%) 36:0 (14-6-88-5) 30:1 (12-0-76-Q)
A blood relative with sulcidzl behaviour

No 410 (79%) 506 (24%) 10 1.0

Yes 109 (21%) 29 (5%) 4.6 (3-0-7-1) 38(2.4-83)

MIissing data 4] 1 (<15 " -
Friends or assoclates had sulcldal behaviour ’

No 287 (55%) 414 (7T%) 1.9~ 1.0

Yes 232 (45%) 121 (23%) 2.8 (2:1-3-6) 2.9 (2:1-4.0)

Missing data ] A (<1%) - -
Qualityof-life score In monith befare death (range 0-100) .

High tertlie (=69) 56 (£1%) 300 (58%) 1:0 1.0

Middle tertile (54-68) 187 (36%) 186 (31%) &2 (4-4-8-8) 76 (50-11-5)

Lenw tertile (<54) 275 [53%) B1 (11%) 24.9 (15-7-370) 383 (23-4-62+6)

Missing data 1 [<1%) o - " .
Change In level of soclal activities Ih month before death

Urshanged or increased 407 (78%) 490 (S1%) 1-0 10

Decreased .~.. B5[1B%) 30 (6%) 38 (2:5-5-8) 4.0 (2:5-6'5)

Missing data 17 (3%) 16 (3%) 1.3 (0-B-2:6) 2-1(0-9-4-8)
Lived alone

No 474 [91%) 470 (BB%) 1.0 1.0

Yes 34 (7%) 54 (10%) 06 (0:4-1.0) 07 (0d-104)

Missing data 14 (3%) 12 (2%) 1-2 (0-5-2-5) 1.5 (0-6-3:8)
Saw medical warker in month before death : :

No ’ 353 [68%) 472 (BE%) 10 1.0

Yes 465 [32%) B2 (12%) 36 (2:6~4-9) 322247

Missing data 1 [<1%) 2 (<1%) 0.7 (0-1-7-4) 1.6 (0-1-15-5)
Effect of deceased's physical iliness (If any) on family members .
in month before death | .

No illness or ne effect on family 354 (68%) 493 (92%) iao 10

Milg effect 72 (14%) 31 (6%) 32 (2:1-5-0) 30 (1-8-4-9)

Mcderate to severe effect 93 {18%) 12 {2%) 10-8 (58-18-9) 108 (8-6-21-1)
Number of negative life events in last year -

04 40 (8%) 282 (53%) 10 1.0

2-3 207 {40%) 180 (34%) 81 (5-5-11-9) 14-1 (8-6-23-1)

=4 272 (52%) 74 (14%) 25.9 (17-0-39-4} 745 (41:6-133-5)
Experlenced severe life event In the 2 days before death 153 {29%) 21 (4%) 102 (64-16-5) 9.9 (5-9-16'7)

*Adjusted for factors as descrlbed In table 4 footnote, Besause of roundlng, not all percentages total 100,
Table 2: Comparisan of psychalogieal, social environment, and life event characteristics of suicides and deaths from other injuries In

China
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17 (13%) with other relatives. Nine (2%) people had
experienced an acute loss of fzce or social embarrassment,
and six (1%) had been beaten by their spouse.

Mental illnesses were much maore frequent in the group

of people who committed suicide than in controls, but

only 38 of 519 people who committed suicide (7%) had
ever seen a menrtal-health professiopal. In the suicide
group, the most common diagnoses were depression
(40%), schizophrenia (7%), and alcohol dependence
{7%); among controls, the most common diagnoses were
alcohol dependence (6%), mental retardation (4%), and
schizophrenia (2%). 6% of people who committed suicide
(33 individuals), but omly 1% of conwols (eight
individuals) met the criteria for more than one psychiatric
diagnosis. Mental illness was weakly correlated with high
acute stress at the tme of death (Spearman’s correlation
coefficient, r,=0-238), moderately correlated with higher
chronic stress attdbutzble to negative life events in the
year before death (r,=0-415), and strongly correlated with
lower qualu'y of life in the month before death (7,=0-571)
and an increased depressive-symptom score in the 2 weeks
before death (r,=0-601).

Results of the second analysis, which compared 487
suicides with 544 deaths from other injuries, classified in
accordance with causes of death noted on dezth
certificates, were almost Identical to these presented in
tables 1 and 2. The same set of variables remained
sipnificant after adjustment, although some of the odd
ratios were smaller.

Multdvariate models identified eight factors that were
significant independent tisk factors for suicide in China
after adjustment for age, sex, location of residence, and
research site (table 3). The degree of depressive
symptoms befors death, a previous suicide artempt, and
the presence of severe acute stress at the time of ‘death
(usually after & triggering life event) were the main risk
factors for suicide. Other factors included a lower quality
of life in the month before death; hkigh chronic stress in
the year before death; and previous suicidal behaviour in
biood relatives, fiends, or associates. The model includes

AdJusted odds ratla (95% CI)

Depressive symptom score In 2 weeks
before death (range C-100)

Q2 4-0

1-36 &4 {42-10:0)

=37 445 {179-1002)
Had made previous sulcide attempt 12.9 (4.0-41.0)

Asute stress score at time of death
Lowest tertlle (<3-27) 1.0

Middle tertlle [3-27-59-16) 31 (2:0-4-5)
Highest tertlle (>59-16) 9-3 (4-2-20-6)
Quzlity-of-life score in month
before death {range 0-1Q0)
High tertlle {=59) 1.0
Middle terille (54-68) 2.8 (1-9-4-1)
Low tertlle (<54) 7.8 (3.7-168)
Chronlc stress scare In year before death
Lowest tertile (<10} 1.0 .
Middle tertlle (10-51) 2.8 (1-0-4.0)
Highest teriile (=52) 7-6{3-7-15-8)
Experlenced severe |lfe event In- 74 {3:3-16-3)
the 2 days befare death
Any blood relative had sulcldal behaviour 34 (1-6-7:2)

Friends or assodlates had suicidal behaviowr 3.3 {(1.8-58)

Both backward and forward stepwise Incluslon of varlables In the logistic
regressicn equation were tested to Identify the most stahle medel. The madel
Is adjusted for factors as described In table 1 footnote, and for other varlables
In the model. Execept for age, the mulllevel varlables are flited as linear
varlables. Nageikerke R? for the model Is 0-B1, © statlstls is .97,

Table 3: Multivariate model of risk factors for sulcide
comparing sulcldes and deaths due to other types of Injury In

China

socizl and bioclogical characteristics, znd distal and
proxima! risk facrors, but several demographic factors
(income, education, employment status) znd hezlth
factors (disability stams, effect of a physical fllness on
refatives, and the use of medical services or psychotrapic
medication) were not included in the medel because they
were no longer significant after adjustment for other -
varizbles.

The overzall psycholog;cal effect of negative life events
was g stronger predictor of suicide than the number of
negative life events a person had expedenced, so we
excluded this last factor from the final model, However,
both the occurrence of a severe precipitating fife event in
the 2 days before death, and the acute siress at the time of
death that resnlted from negative life events in the year
before death remeined in the final model. Although these
two factars are related (the partial correlation coefficient
is Q:46), they exert powerful mdependent effects on
suicide risk.

- Presence of a psychiatric diagnosis was not a significant
predictor of suicide in the final regressicn model. This
finding is unexpected in view of the substantal emount of
published work that reports a link between psychiatic
disorder and sulcddal behaviours, Sensitivity analysis
revealed that pur finding was attributable to the close
association of the psychiamric diagnosis variable to the
severity of depressive symptoms varisble and quality-of-
life variable, both of which were strongly associated with
incressed risk of suicide. The psychiamic diagnosis
variable did not add significantly to the predicdon of
snicide when the correlated effects of the other two factors
were raken into account.

The final model has good powers of discriminztion
(C statisic=0-97) and explains a large proportion of the
variation in the outcome varizble (INagelkerke R'=0-81).
Suicide fsk increases strikingly with exposure to multiple
risk facrors: none of the 265 deceased people who had
fewer than two of the eight risk factérs died by suicide;
however, 30% (90/299) of those with two or three risk
factors, 85% (320/377) with four or five risk factors and
96% (109/114) with six or more risk factors died by
suicide. Consistent with the high C statistic, this relation
between number of fsk factors and dsk of suicide
llustrates the powerful discrimination between suicides
and controls achieved by the final logistic regression
model.

The final model generated in the second analysis that
used death certificate results of 1031 people did not differ
greatly from the model presented in table 3. All eight
variables included in the presented model were retained
(althongh with semewhat smaller odds ratios), and one
additional factor, employment status, was induded.

Discussion

Cost-effectdve ways to address the health scourges faced
by developing countries, such as HIV/AIDS,
tuberculasis, smoking, depression, =nd suicide are
needed. However, strategies must be developed with a
detailed understanding of how biological, social,
economic, and cultural variables interact to produce the
local constelladon of risk factors, protectve factors, and
treatment networks for these conditons. During the
6 years it took to complete this project, we became aware
of the myriad of difficuldes faced by investgators who
undertake detailed national studies in  developing
countries with large rural populations. These difficulties
include high rates of illiteracy, regional differences in
language and dialect, few trained research personnel, an
absence of culturally appropriate investgatve wols, weak
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ar non-existent medical infrastructure, inaccessibility of
Temote regions, and limited funding, To improve health
in developing countries and, thus, promote stable social
development, a sustained and integrated effort by
nationa! and international organisations will be required
to overcomne these difficulties,

The 519 suicides included in the analysis were broadly
representative of suicides throughout China. Of those
people, 52% were female; 84% lived in rural villages;
35% had never artended school; 62% died by ingesting
pesticides or rat paisory 55% kad relatives, friends, or
associates who had had suicidal behavicur; 63% had a
mental fliness; and only 7% had ever seen a mental health
professional. ‘These characteristics are substantially
different from those of people who commit suicide in
western countries,® so that the risk factors identified are
so similar to those reporfed in Western studies is
surprising.!” We focus here on the overall pattern of risk
factors for suicide; subsequent reports with stratified
analyses will compare risk factors by sex, age group,
urban versus rural residence, geographical region,
diagnostc group, and other characteristics.

We used a number of innovations that could be useful in
future research sbout suicide, The measure of quality of
life that we used is very easy to apply, covers six important
domains, and clearly discriminates between suicide victims
and controls. The simple process of counting the number
of depressive symptoms and recording the duration of each
symptom provided a much more powerful predictor of
suicidal behaviour than the dichotomous. variable usually
used that records the presence or absence of a mental
discrder. The inclusion of a separate definiion for acute
(tdggering) life evenss and the clear discrimination
between the chronic and scute stress produced by negative
life events led to the identification of independent distal
and proximal predictors of suicidal behaviour. Such
predictors could prove useful in the understanding and
prevention of suicide.

We. chose accidental deaths as our control group
because informants in this group shared one important
characteristic with those in our intervention group—ie,
they all had recently experienced the sudden death of a
family member or associate. The disadvantage of this
control group is that young rmen are over-represented
among people who die of injuries. We overcame this
drawback by adjusting all risk-factor estmates for age,
sex, and the age-by-sex interaction term, However, care
must be taken in interpreting some of the findings
because these controls might differ from the general
populatdon in other ways. Because we used a control
group of people who had died, we might have
underestimated the imporiance of risk factors that are
common to both suicide and accidental death (such as
higher rates of substance abuse) and overestimated the
importance of factors that arc less prevalent in people
who die by accidental death than in the general
population.

National suicide data™"® show high suicide rates in rural
areas znd in elderly people, and slightly raised rates in
young women, particulatly those in rural areas. These
trends have been stable over the past 10 years, so we
adjusted for these factors rather than directly assessing
their effects on suicide risk. The relatively low crude odds
ratip for village residents (1-7) and the high crude odds
ratio for women {(3-6) are influenced by the sampling
methods and do not, therefore, reflect the true risk of
these factors.

In many locations there is 2 high rate of sulcide among
those whose death has been amdbuted to an

undetermined accident (often classified as an open case)
and frequent misclassification of suicides as other types of
accidents,” which leads to a serious under-reporiing of
suicides.® Thus, restriction of the study of suicide to
those whose death cernificate specifies ruicide can
decrezse the representativeness of the sample of deaths by
suicide. We avoided this difficulty by reclassifying the
cause of death of all accidental and undetermined deaths
using detailed information about the circumstances of the
death provided by informanrs. However, reclassification
might introduce bias because the dedsion about cause of
death could be influenced by the presence or absence of
postulated risk factors. We reclassified cause of dearh in
only 7-5% (80/1065) of instances, and for 86% (69/80) of
these reclassifications, cause of death was unambiguous,
so the risk of bias is small compared with the benefit of
having a representative sample. Moreover, there were no
important differences between the results of the analysis
that used the cause of death recorded on the death
certificates and those based on our final decizion about
cause of death.

A related difficulty common to gll psychological
autopsy studies is thst interviewers were aware of the
cause of death of the deceased (suicide or other infury).
so we could not completely eliminate potential
interviewer bias, We tried to keep this bias to a minimum
by using the same interview schecule for cases and
controls, employing cbjective measures of potential risk
factors, independently obtaining evidence from two

- gources (family members znd close associates), and giving

extensive training to interviewers.

The long time between death znd interview (median
11 months) might have magnified recall bias, but there
was no difference in the median dme to interview
between cases and controls (11-3 months os
11-4 months, respectvely), so estimates of odds ratics are
unlikely to be biased. Moreover, the number and type of
reported symptoms did not change over time: in the
suicide. group the proportdon of cases in which
information provided by interviewees resulted in a
psychiatric diagnesis among ceses interviewed less than
11-3 months after the death (64% [164/256]) is much the
same as the proportion among cases interviewed more
than 113 months after the death (61% [161/263)
p=0-526),

Most psychological autopsy studies fromm westerd .
countries®* use case noies from treating clinicians to
provide collaborating evidence for a psychiatric diagnosis,
However, because such information is not available in
China we had to depend entirely on proxy informants’
responses to semi-structured psychiatric ™ examinations.

-Moreover, there is concern zbout the ability of western

diagnostic instruments to detect mental illness in Chinese
people, in view of the very low rates of mental disorders
reported by two national psychiatric epidemiological
studies in China that used the Present State Examination
{combined point prevalence 3:3% in 1982 and 2:6% in
159322 in people older than 15 years for all disorders) and
the reparred tendency of Chinese respondents to deny
depression.® We kept this difficulty to a minimum by
adapting the diagnostic interview to make it suitable for
use in China, using experienced chnicians to do the
psychiatic examinations, completing two separate
psychiatic interviews with family members and close
associates (to reduce the problem of intentonal under-
reporting of psychological symptoms), and extensively
discussing all cases in which there was doubt about the
presence of a diagnosis. The good reliability of the
interview instrument, and the relatively high rate of mental

1734

THE LANCET » Vol 360 » November 30, 2002 » waw.thelancet.com

12 Lancst Publishing Groun.
2 £



ARTICLES

disorder found in the control group (17%), suggests that
the diagnoestic methed used to assess Axis I diagnoses was
satisfactory. However, the assessment of personality factors
was less satisfactory: we screened for borderline personality
disorder but did not systematcally assess other personality
(Axis IT) disorders or waits (such as impulsiveness) that
could be important risk factors for suicide.?®

Like results from other psychological autepsy studies,'”
we noted that depression, previous suicide attempts,
negatve life events, and having biood relztives, friends, or
sssociates with suicidal behaviour are imposrtant risk
factors for suicide. Our final medel includes a guality-of-
Iife meagure, converts the diagnosis of depression into a
coptinuous measure of the sevedty of depressive
symptomzatelogy, and transforms negative life events into
a chronic stress score and an acute stress score, Such
refinements increase the predictive power of the model
but do not alter the fundamental similarity of the results
to those seen in other countries. Thus, despite substantal
differences betweer characteristics of suicides in China
and western countres, and in the socioeconomic
environment in which suicides occur, mere similarities
than differences exist with regard to risk factors for
suicide in the two settings. .

Eowever, we did note one substantial difference in our
results from those reported in studies done in western
countries, We identified depressive disorder—the
dizgnostic category most closely associated with suicide—

in 40% of people who killed themselves, which is within

the 29%-88% range reported in other psychological
autopsy studies.’” However, the overall rate of mental
disorders among completed sujcides that we noted (63%)
was much Jower than the rates of 90% or greater reported
in psychological antopsy studies from  other
countries.*®®® On the other hand, our estimated rate is
much higher than those previously reported in China.
Epiderniological studies from different regions of China
identify mental illness as the primary cause of death by
suicide in'orly 2-24% of cases,” and the only previous
community-based study in which a formal retrospective
diagnostic examination was done® identified mental
illness in only 31% (29/95) of people who Kkilled
themselves. Part of the reason for relatively low rates of
mental disorders among suicide victims in China could
be insensitivity of the diagnostic instruments used or an
unwillingness of informents to report psychological
symptoms in the deceased. However, detailed assessment
of circumstances surrounding the deaths in this study
suggests that the most likely explanation is that many
suicides are impulsive acts by people who do not have a
mental illness. ‘The importance of acute stress and
triggering life events in our final model lends support to
this hypothesis. More support is provided by results from
studies of serious suicide attempts treated in general
hospitals in China that showed only 38% (57/151) of
rural patients® and 50% (27/54) of urban patents® had a
diagnosable mental illness at the time. These results are
similar to findings from India,®

The ready availability of pesticides and rat poison in
rural homes in China, combined with an environment in
which relatdves and associates have had suicidal
behaviour, makes self-poisoning an option for people who
are experiencing acute or chronic stress. Moreover, the

" lgthality of these zgents and the absence of well trained

medical personnel in rural areas result in high mortality
rates in people who impulsively ingest these poisons but
kave z low intent 1o die. Workers in the USA have noted
higher suicide rates in homes in which there is a ready
availzbility of firearms than in those without firearms,

even in the absence of a history of menral iltness,”® Such
individuals are acutely stressed because of intense
interpersonal conflicts, and might experience a varlety of
transient psychological syraptoms, but many do not meet
criteria for = psychiatde diagnosis because of the short
duration of their symptoms.

Our results have implications for suicide prevention in
China and elsewhere. The reladve impartance of the
severity of depressive symptoms versus the presence of a
formal psychiatric diagnosis suggests that the depressive
component of other diagnoses (schizophrenia, substance
abuse, etc) is most directly related to suicide. If this
finding is confirmed by resuits from other studies, suicide
prevendon in people with different types of mental
illnesses should focus mainly on the management of their
depressive symproms. Inclusion of both acute stress and
chronic stress in the final model confirms the importance
of distal and proximal factors in theoretical models for
suicidal behaviowur, and of developing different prevention
strategies for these two classes of risk factors. There does
not seem to be any pardcularly lethal combination of
chronic life events, so preventive efforts should focus on
the reduction of the cummulative psycholegical effect of
negative life events rather than on specific types of life
events, )

Our resnlts lend strong support to a multifactorial
approach to the understanding and prevention of
suicide—ie, that the combined effect of multiple factors
increases the risk of suicide, not the unique effect of
single factors, This evidence suggests that research on the
causes of suicide should focus less on the identification of
independent risk factors and more on clarification of the
mechanisms of interacton between sk factors., Our
results also suggest that community-based preventve
efforts concentrated on single facrors [such as mental
illness) are unlikely to reduce suicide rates substantially.
To make efficient use of limited resources, efforts should
be focused on population subgroups who are at highest
rsk—ie, those that are simultaneously exposed to
multiple risk factors.

The four steps in the United Nations’ suicide
prevention guidelines— limitng means, treating mental
illness, enhancing social support networks, and changing
sociall norms—are an appropriate framework for
development of naticnal preventionm strategies in
developing and developed countries. However; in view of
the differences between characteristics of suicdde in
western  and  developing countdes, and in the
sociceconomic environments in which suicides occur,
developing countries will need to adapt novel, country-
specific approaches for implementing these guidelines, In
China, suicide prevention efforts should concentrate on
development and testing of the effectiveness of methods
to monitor rates of suicide and attemnpted suicide; identfy
high-risk individuals or groups; control access to potent
poisons, particularly pesticides; provide basic mental
health services to rural areas; develop social support
networks that pgive people who are experencing
interpersonal crises alternative methods of dealing with
their problems; and educate the public about suicide and
other mental health issues.
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