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® ... asubject who never experiences any depression is probably more disturbed than

someone who is occasionally depressed.

RRERBEAEEHA - BRUSELBHIESAERE -

André Green, 1983



BB E S

/

... in all periods of history, mental disturbances of epidemiological significance or

special fascination highlight a specific aspect of man’s nature in conflict with “the

times’”.

« ERE FFABEARRERT - SERITIEARNBHER - 2R EBEERTH
REER - MELEEERREEABREE " IREFN ) EFRER -

Erik Erikson, 1975



The Ubiquity of Depression 2 & P A1

Amount of depression in the community (ft@ FHEEEZ =)
Number of patients in treatment for depression (A& PR EEEREE =)

Prescription of antidepressant medication (22| E )

Estimates of social cost of depression (2 & E L & A ANFF15)
Scientific publications on depression (/1R 22 ERIRIERN)

Media attention to depression ({F 32 %] IR E e MERIEET)

(The Loss of Sadness) Horwitz & Wakefield, 2007
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« WHOTE{h/ATT2020F - BEEiEiF B 5|EKEEEEE X ( disease burden ) FIZE B
NER - EXROENEER -

« BEEERARESMELHN —KXER - BEENEZRIETTE
« BEERZ1NIERBEMN -
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BEENREA 2/2

- XEERER . E2EREBEZ—RHERREBENERUYEE —RAR2-3F -
- EYBREER
w BN EEERAEHRAR  (ERWIFERAIER S XA IS ZX (Serotonin)
K IEE EARZ (Norepinephrine) BYSE M4 FRIEPTEN -
- HTELEEER
w BERNEEFSHHE (BEEREBECOENA S NIKRE - MAXES) -
HAHSENRAEAHE - EBORIENERDANEERBFERITAEINENENEE -
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BEEENENERRES - BRENBENA -
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22 %&b (medicalization) Ay Bl E

- "ERbIETNE-EAZIRR - Tl FEEAENERIEHAREE[E -
BEES—IEER EFSLEEEMEREMEATREHRKENEREEREE - REE
SHEEFYRIREE—RIBRRZE -

- BERIEZ—EFEEMIER  WFEEEEEXENER  BEREEZD - BEM
BB - Itk - BEER -

s —IREREREMERRIRAHEDR - EEFREREZTERIL - SN " BEAE
R MEWERARER

Conrad, “The Medicalization of Society,” 2007
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Mourning and Melancholia R EE 1

* Mourning is regularly the reaction to the loss of a loved person, or to the loss

of some abstraction which has taken the place of one, such as one's country,

liberty, an ideal, and so on.

c RIE—MAEREHENREKEMEBEZA  AZ2REREMWMESYNRE - E10:

fbm fmbm

EX'ZK ’ EE EE/L.\ FF°

( Mourning and Melancholia ) Freud, SE14, P243, 1917
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Mourning and Melancholia R12EEE >

* ... although mourning involves grave departures from the normal attitude to
life, it never occurs to us to regard it as a pathological condition and to refer it

to medical treatment.

-HARAREESIREFHESEEERE  BEAEERMARZIARE - 17

EN-EEIN -

{ Mourning and Melancholia) Freud, SE14, P243, 1917



The Distinguishing Mental Features of Melancholia

EEMN0IERE

* a profoundly painful dejection LB B RS (S 4

{5 LEEH AR HME tH 57 A B i

cessation of interest in the outside world —
KEENEET]

(*a depressed state)

* loss of the capacity to love

PhAE R EN RN
HEEBERK)EN EZZ2EHES - BRE
F ERESHREIN=BMHIHE (B

HoOWBESRRE ) -

* inhibition of all activity

* alowering of the self-regarding feelings to a

degree that finds utterance in self-reproaches

and self-revilings, and culminates in a

delusional expectation of punishment.




* Depression in adults probably has its roots in a basic depression of childhood.

« RARNEBERUBEFRERZERHNESE -

Karl Abraham (1877-1925)



Dead Mother Syndrome 36 TSR EIE RS 1/3

* ... I shall not be discussing here the psychical consequences of the real death of the

mother, but rather that of an imago which has been constituted in the child’s mind,

following maternal depression, brutally transforming a living object...... into a distant

figure, toneless, practically inanimate.....

CBREERINISEFRREIETCRESR/VERE  MEEREEY® - FKEEZ
FOPHN—EER - BREEMS—EEEENELS... B —ERBEVERE — 0
- MEZIRBEWINER...

N‘
118
N\

{On Private Madness) André Green, 1983, P142
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Dead Mother Syndrome %E1

BRREIR2E 2/

* [The ) dead mother... is a mother who remains alive but who is, so to speak,

psychically dead in the eyes of the young child in her care.

« SETWERR... 2 —EEITEamERNER - BESEM RN TFIRS - ERE—

& 00 BUAREE -

{On Private Madness) André Green, 1983, P142



Dead Mother Syndrome 35 TS REIE R 3/3

The transformation in the psychic life, at the moment of the mother’s sudden

bereavement when she has become abruptly detached from her infant, is

experienced by the child as a catastrophe; because: without any warning signal, love

has been lost at one blow.

EEMRRARBARIERE - WRABZFOH - SEBEZONESERZFRES—
EARKE - BAA: BERBEMEREEN  —Y7ETERE -

{On Private Madness) André Green, 1983, P150



Vincent van Gogh &4y (853-1800)
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ke (KEHSE) P8~g MR 2003



Piano, Solo (R E#ZEM)
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BENE vs. ATSIEHE

 Borderline pathologies must be considered the dominant psychopathology of

our time.

« EREARRE ~ ~ ~Z2RMASEENEZNBERE -

Judy Gammelgaard, 2010



Borderline Personality Disorder (BPD) & #x 5 A 1%
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BPD and Depression E#& 8 AREEE

* Major depression is highly prevalent in BPD, and depressive symptoms often bring

patients to clinical attention.
o EGREZPRSILAFFTESSIE  B2ERLESRERBERME -

* The quality of the depressive experience of borderline patients is unique and

distinct from that of depressed patients.

o ESUEAXRNEBELRITEZRFN  MEZEERESEER -
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e Bl ( trauma )
« BRI BESLKTE ( early separation or loss )

 JHEEIRFEF1% ( abnormal parenting )
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« ZE NS/ EIFEABR)E Rz Sy LAY YR8
* 20 ~307% ( early adulthood ) #E2EILK - BEMEBRBRERET AR FIRE

il
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- BEFWRIBREEMZNZFE - 2 302 s0EBERBREMN - BZEINEEE A RE
BINZENISRE
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« —IRERBTHEZRD @ BN ERBERARENBERZE - 75%08 %5

ClEZEZFE—XREM

BB THFEALNB /302l REZEAGER -
EBHEAEERNBRETIEERA8-10% -

75% ERBGEABEREZEVE—REWRARE

ERUABERRBEER/BETRESEEEREASZZEHREEYMEE -




Suicide B#% 1/5

 Psychoanalytic interest in suicide dates from the 1910 symposium On Suicide in

which Wilhelm Stekel wrote the most basic and crucial statement on suicide: ‘I am

inclined to feel that the principle of talion plays the decisive role here.
w DR

* No one kills himself who has never wanted to kill another, or at least wished the

death of another.

o BiRENRERTERS—EA - BEVHFES—EASLET -

Stekel, 1910



Suicide B#% 2/5

* The idea of the killing of the self is involved with the wish to kill off those figures

who are experienced as neglectful or persecutory and deserving of punishment.

o iR RESHEERIEALER (EXR ) BESEREMMRIA - BEMF

A - ZZRRERIA -

Nicholas Temple, 2008

Consultant Psychiatrist in Psychotherapy, Tavistock



Suicide B#% 3/5

* All suicidal acts take place in the context of human relationships, real and imagined.

o FIEEMRTABREEARBGNIKGET - AE2EERN - E28E&80 -

David Bell, 2008

« Suicide has been understood psychoanalytically as primarily relational, involving dyadic r

elatedness.

o BRERBEONT AL P RE T ZEREINOAY - ZXEMEAREEE -

Briggs, Crouch and Lemma, 2008




Suicide B#% 4/5

* Nearing the end of my career in suicidology, I think I can now say what has been on

my mind in as few as five words: “Suicide is caused by psychache”.

« ERREREMAEERNZR  BERIREILSRER OPF - BEFENRRLEF

" BixE /OB E LAY

Shneidman 1993, p51
(Suicide as Psychache: A Clinical Approach to Self-Destructive Behavior)



Suicide B#% 5/5

* Treatment Priority after Suicide Attempts ( B ARZXEBHNEEER )

@ containment () : BRMAKRENS VEB—EEARWAENR NZEERITH
24 RIbaEBEEROEERZE - EMMERZRE ( *symbolize ) BET] » 3
AORBRRENEEFRNEIR

(Relating to Self-Harm and Suicide) Ladame 2008, p72



"ABREEA L ( no-suicide contract ) F#ERE

* too stringent limit setting for self-mutilation behavior allowed the patient no outlet

for emotional discharge

o HRBEBTAREBRERMBAMREBEERLO -

e omnipotent posture of being able to magically save chronically suicidal patient from

killing themselves may unwittingly make the patient more lethal

RN —TEEMABENRE - BB o IRESFERIEMEB(EZE - olseEESE
IR INME =AY B A EL Pz



The Coming of Age of Self-Mutilation H{ERIHFCAREE T

* Self-injury is a message, a metaphor, a form of communication, an attempt to

cope with the unmanageable or unspeakable, a doorway into the client’s

internal world.

- BEZ—EHE -

RNEE 2 5

=RY1E

=
=]

BB - —EEBOT R - RN LR S
- — BRI B T t RAGRIE -

Connors, 2000



The Role of Self-Injury BEEHNAEE®

« What matters about self-injury is the person doing it. Self-injury is just a behavior.
Only when we look at the person behind the behavior, the person controlling the
behavior, the person utilizing the behavior, the person needing the behavior, can we

begin to value the role of self-injury in a person’s life.

- BETREENENTE - BERERETA - BEERMALEERETASENA -
EEEETROA - FREETANA - FBEEEITHA - BATEERBEE
cHE—EANTEFNEE -

Connors, 2000



Function of Self-Mutilation B1E£RJIIEE

* Repetition compulsion ( 3R:BMHEE )

* Affect regulation or self-medication (tension-reduction behaviors)
(AR - 2B RIRE ) (BREENTR)

* Attempt to avoid suicidality and death (life preserving method)

(& RBEREITTRIZZT )
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Thanks for Your Attention




