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WHY DOCTORS HAVE TO KNOW MORE 
ABOUT PSYCHIATRY?

(1) PSYCHIATRIC ILLNESSES BECOME 

MORE COMMON

WHO 2000 : DEPRESSION WILL BE THE 2ND COMMONEST 

MEDICAL ILLNESS IN 2020. (4TH IN 2000)

PSYCHIATRIC ILLNESSES AS A WHOLE MAY BECOME THE 

MOST COMMON MEDICAL PROBLEM.



(2) RADID DEVELOPMENT OF NEURO-PSYCHIATRIC 

CONCEPTS IN MOST PSYCHIATRIC ILLNESSES IN PAST 

20 YEARS BOTH IN AETIOCOGY AND TREATMENT.

i.e. FROM PSYCHOLOGICAL / THEORETICAL MODEL

� MEDICAL / PRACTICAL MODEL

e.g. MONOAMINE HYPOTHESIS 

NEUROTRANSMITTER THEORY
– DOPAMINE HYPOTHESIS IN SCHIZOPHRENIA

– 5HT (SEROTONIN) HYPOTHESIS IN DEPRESSION

BDNF (BRAIN DERIVED NEURO PROTECTIVE FACTORS)



�杏仁核 (AMYGDALA)

�海馬體 (HIPPOCAMPUS)

�邊緣系統 (LIMBIC SYSTEM)

�藍斑 (LOCUS CERULEUS)

�前額葉灰質 (PREFRONTAL CORTEX)

腦部情緒中心腦部情緒中心腦部情緒中心腦部情緒中心



SEROTONIN (5-HT) AND NOREPINEPHRINE (NE)
PATHWAYS IN THE HUMAN BRAIN

�邊緣系統

�前額葉灰質
藍斑

�(NE source)(NE source)(NE source)(NE source)
1111

�RapheRapheRapheRaphe NucleiNucleiNucleiNuclei
�(5(5(5(5----HT source)HT source)HT source)HT source)

1111

�杏仁核

�海馬體

� Descending 5Descending 5Descending 5Descending 5----HT HT HT HT 
pathwayspathwayspathwayspathways1111

�DescendingDescendingDescendingDescending
NE pathwaysNE pathwaysNE pathwaysNE pathways

1111

�Based on: Cooper JR, et al. The Biochemical Basis of Neuropharmacology. 8th ed. New York: Oxford University Press; 2003.





• COMMON SENSE 

– IDEAS OF THIS KIND ARE NEARLY ALWAYS AN 

IMPORTANT PART OF AETIOLOGICAL FORMULATION 

IN PSYCHIATRY, BUT THEY MUST BE USED 

CAREFULLY IF SUPERFICIAL EXPLANATION IS TO BE 

AVOIDED.

• AETIOLOGICAL FORMULATION CAN ONLY BE 

DONE PROPERLY IF CERTAIN CONCEPTUAL 

PROBLEMS ARE CLEARLY UNDERSTOOD. 



(1) WHEN THE CLINICAN ASSESSES AN INDIVIDUAL PATIENT, HE DRAWS 

ON A COMMON FUND OF KNOWLEDGE ABOUT AETIOCOGY BUILT UP 

FROM THE STUDY OF GROUPS OF SIMILAR PATIENTS, BUT HE 

CANNOT UNDERSTAND THE PATIENT IN THESE TERMS ALONE. HE 

MUST ALSO USE EVERYDAY INSIGHTS INTO HUMAN NATURE.

e.g. IN ASSESSING A DEPRESSED PATIENT, THE PSYCHIATRIST SHOULD CERTAINLY 

KNOW WHAT HAS BEEN DISCOVERED ABOUT THE PSYCHOLOGICAL AND 

NEUROCHEMICAL CHANGES ACCOMPANYING DEPRESSION AND WHAT 

EVIDENCE THERE IS ABOUT THE AETIOLOGICAL ROLE OF STRESSFUL EVENTS AND 

GENETIC PREDISPOSITION. AT THE SAME TIME HE WILL NEED INTUITIVE 

UNDERSTANDING TO RECOGNIZE THAT THIS PARTICULAR PATIENT FEELS 

DEPRESSED BECAUSE HE HAS BEEN TOLD THAT HIS WIFE HAS CANCER.



AETIOLOGY OF PSYCHIATRIC DISORDES

(A)

(B)



INTERNAL / ENDOGENOUS FACTORS

A. GENETIC / HERIDITARY

• SEVERE PSYCHIATRY ILLNESS (SCHIZOPHRENIA, 

BIPOLAR AFFECTIVE DISORDERS)

– MORE IMPORTANT

– ABOUT 10% IN THE FIRST DEGREE RELATIVES 

(1% IN GENERAL POPULATION.)

• MILDER PSYCHIATRIC ILLNESS (NEUROSIS)

– LESS IMPORTANT

– ABOUT 1% IN FIRST DEGREE RELATIVES



B.B.B.B. CONSTITUTION (CONSTITUTION (CONSTITUTION (CONSTITUTION (性情性情性情性情))))
THE MENTAL AND PHYSICAL MAKE-UP OF A PERSON AT ANY 

POINT IN HIS LIFE AND ARE DETERMINED BY GENETIC 

ENDOWMENT, ENVIRONMENT IN UTERO, AS WELL AS 

PHYSICAL, PSYCHOLOGICAL AND SOCIAL FACTORS IN INFANCY 

AND EARLY CHILDHOOD. 

C.C.C.C. PERSONALITY (PERSONALITY (PERSONALITY (PERSONALITY (性格性格性格性格))))
ONE OF THE IMPORTANT PARTS OF THE CONSTITUTION 

DEFINITION: THE DISTINCTIVE PATTERNS OF BEHAVIOUR 

(INCLUDING THOUGHT AND EMOTIONS) WHICH CHARACTERIZE EACH 

INDIVIDUAL'S ADAPTATION TO THE SITUATIONS OF HIS OR HER LIFE.

E.G. SCHIZOID PERSONALITY → RISK OF SCHIZOPHRENIA

OBSESSIVE PERSONALITY → RISK OF O.C.D 

(OBSESSIVE COMPULSIVE DISORDER)



External / Exogenous Factors

STRESS







(1) PHYSICAL FACTORS (1) PHYSICAL FACTORS (1) PHYSICAL FACTORS (1) PHYSICAL FACTORS 

((((生理因素生理因素生理因素生理因素))))

• E.G. E.G. E.G. E.G. ---- OVERWORK (OVERWORK (OVERWORK (OVERWORK (工作過勞工作過勞工作過勞工作過勞))))

---- PHYSICAL EXHAUSTION (PHYSICAL EXHAUSTION (PHYSICAL EXHAUSTION (PHYSICAL EXHAUSTION (體力透支體力透支體力透支體力透支))))

---- ILLNESS / DISEASES (ILLNESS / DISEASES (ILLNESS / DISEASES (ILLNESS / DISEASES (疾病疾病疾病疾病))))



•E.G. SITUATIONS OR MATTERS CAUSING USE.G. SITUATIONS OR MATTERS CAUSING USE.G. SITUATIONS OR MATTERS CAUSING USE.G. SITUATIONS OR MATTERS CAUSING US:
• - DEPRESSION
• - ANXIETY
• - PANIC
• - PHOBIA
• - DILEMMA

•例如可以令我們憂慮例如可以令我們憂慮例如可以令我們憂慮例如可以令我們憂慮、、、、緊張緊張緊張緊張、、、、恐慌恐慌恐慌恐慌、、、、恐懼恐懼恐懼恐懼、、、、
矛盾或患得患失的事情或環境矛盾或患得患失的事情或環境矛盾或患得患失的事情或環境矛盾或患得患失的事情或環境。。。。

(2) PSYCHOLOGICAL FACTORS (2) PSYCHOLOGICAL FACTORS (2) PSYCHOLOGICAL FACTORS (2) PSYCHOLOGICAL FACTORS 

((((心理因素心理因素心理因素心理因素 ))))





(3) SOCIAL FACTORS (3) SOCIAL FACTORS (3) SOCIAL FACTORS (3) SOCIAL FACTORS 

((((社會因素社會因素社會因素社會因素))))

• E.G.

• - SOCIAL UNREST  (社會動亂)

• - RACIAL DISCRIMINATION / ANTAGONISM 

(種族歧視 / 對峙)

•- NATURAL DISASTER ( 天然災害 )

•- ECONOMIC TSUNAMI (金融海嘯)









(F)    CONCEPT OF LIFE EVENTS (F)    CONCEPT OF LIFE EVENTS (F)    CONCEPT OF LIFE EVENTS (F)    CONCEPT OF LIFE EVENTS 
AS PSYCHOLOGICAL STRESSAS PSYCHOLOGICAL STRESSAS PSYCHOLOGICAL STRESSAS PSYCHOLOGICAL STRESS

生命事故構成的壓力生命事故構成的壓力生命事故構成的壓力生命事故構成的壓力



LIFE EVENTS & STRESSLIFE EVENTS & STRESSLIFE EVENTS & STRESSLIFE EVENTS & STRESS

生命事故與壓力生命事故與壓力生命事故與壓力生命事故與壓力

LIFE EVENTS CAN BE VIEWED AS 
STRESSORS (RAHE & HOLMES 1967).  
CHANGES IN OUR LIVES (LIFE EVENTS) CAN 
CREATE TENSION, ANXIETY AND PHYSICAL 
DISTRESS (STRESS REACTIONS).

生命事故（變遷）是壓力來源的一種，它可導
致我們緊張、焦慮及身體出毛病。



Life Event Schedule / Stress InventoryLife Event Schedule / Stress InventoryLife Event Schedule / Stress InventoryLife Event Schedule / Stress Inventory

生命事故量表生命事故量表生命事故量表生命事故量表

Rank (排名排名排名排名) Life Events (生命事故生命事故生命事故生命事故) Mean Value (分數分數分數分數)

1 Death of a spouse                         喪偶 100

2 Divorce                                         離婚 73

:     :                                                  : :

:     :                                                  : :

7 Marriage                                       結婚 50

8 Being sacked                            被解僱 47

15 Change of Business   業務上再調整 39

16 Financial changes       經濟狀況變化 38

18 Change to different in line of work   轉工 36

:     :                                                  : :

:     :                                                  : :

32 Change in residence                     搬屋 20



IMPORTANCE OF SCORE IN LIFE EVENT IMPORTANCE OF SCORE IN LIFE EVENT IMPORTANCE OF SCORE IN LIFE EVENT IMPORTANCE OF SCORE IN LIFE EVENT 

STRESS INVENTORYSTRESS INVENTORYSTRESS INVENTORYSTRESS INVENTORY

生命事故量表分數的指引性生命事故量表分數的指引性生命事故量表分數的指引性生命事故量表分數的指引性

Total score in past 2 years Illness Resistance

過去兩年的總分數 疾病 抵抗力

150-199 Low 9-33% (低) High (高)

200-299 Moderate 30-52% (中) Borderline (中)

300 or more High 50-86% (高) Low (低)





問答時間問答時間




