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Chap 6. H#7EE

Chap 1. DSM-b iy SEREAEIA PR " F2 AH BRI PE

BAGRTIRKEEFNHESR, FEBEIER. 8, 1ERE)HE
%E ‘SREEMIA” (Somatic Symptom)z R 7FER S EARRE AR

1 "BEMER" IR -EEREE[EEE ERER",



EmMBHREENEREE,

ERE LESMBRHNAERE, EERNRNIBEELHENREL S
REHR LD EENBR", M BN A S’ 1N LEEaE
& R B AETE  JRARARAR " E RN AT SRR 45,

EEEEMEZE2E (American Psychiatric Association)
EE MRy (EMPERIRZEERAET FM (5 5 k) (DSM-5))

( {Diagnostic and Statistical Manual of Mental
Disorders (DSM-5)) )&, E& 7T —4HEHENPERBESEMN
¥R -- “SRBEEIARERE (Somatic Symptom Disorder)>,
EIERA X FrEIDAYERE,

£ DSM-5 HrEamt“sEEemiAFERE " (Somatic Symptom
Disorder)°HsEniEs 2’ :

A. 1 @z Z ERVSRREAAR, EEE
RAZ IR,

A. One or more somatic symptom that are
distressing or result in significant disruption of
daily life.

ke

BT NENEHAREERE

B. BSRESAGAMERAREEEE. BBIITEH, SEERARIE
B, REBTIEDL—IE:

B. Excessive thoughts, feelings, or behaviors
related to the somatic symptom or associated
health concerns as manifested by at least one of
the following:

1. B{ESBRBR E M A ERERIFNIFERIEE,

1. Disproportionate and persistent thoughts about
the seriousness of one's symptoms.

B2 BRI BB 2 3R,

E[288 (I RZEESER) M O5FE5H) PREEARSE,

288 (IFEREERR) M (&FFER) FRHERRS,

£ 8 (Diagnotic and Statistic Manual of Mental Disorders (Fifth Edition)) & (i&thFEmt2Hmed
st FM(EE 5 hR)(DSM-5)) , RiEEE,

£ ICD-10-CM H#E4RISE“F45.17,

£ 8 (Diagnotic and Statistic Manual of Mental Disorders (Fifth Edition)) & (#5#Et2EED
et FM(EE 5 hR)(DSM-5)) , RiEEE,

O wWwN

~N o



2. BRARRMNBIANHESKENERE,

2. Persistently high level of anxity about health or
symptoms.

3. B3 RFRIFIE N RS LAk 2 AV IE D £,

3. Excessive time and energy devoted to these
symptoms or health concerns.

C. BRI —(EREFIATTREASHERE, ERERINIKERR
EBRENGEEBE 6 EAR®).

C. Although any one somatic symptom may not be
continuously present, the state of being
symptomatic is persistent (typically more than 6
months).

Note:

(1) “sEREMmIRFERE’ (Somatic Symptom Disorder)#y:2kf &
£ SREERIA + ‘B (5% SRR AR EE R B 2 " EIRF IR IERI T2
EiEE i 2 E i,

(2)E LAMMEREZED, “HIEIEMIRGEREE " EAE M, M
“HRESMBIRPERE AR DIEER"(mental conflict)tBE SHIER
SRR 1%%45E8, B DSM-5 g &Y “ SRS IR FERE
"(Somatic Symptom Disorder)prEr O IERIREHIIEEE
(BEROIEE) PASHEEWRED OIEBERER MR,

£ DSM-5 th, B FEFTIREIR SREEEIAFERE” (Somatic
Symptom Disorder)gRiriER —F# 512" EI RIS BARAYEEIRRE
EriEmmOIEREE S, BEh, “SEHMERNOIERE

8 WRFIERIZED6EH, DSM-5 EEEBA"Eiti5ERISEIEEIK R A8RAFERE " (Other Specified
Somatic Symptom and Related Disorder)d, LEfEREE ICD-10-CM HrI4RISE“F45.8”,

9 EE4RE DSM-5 Ry Bt E R IREEASIA 2 AHRAFERE” (Other Specified Somatic Symptom
and Related Disorder)ts 2@,

10 e]2 B8N (M) FRIENE.

11 @4 ¥ DSM-5 Y Bt E BV REEFBAA e AERAFERE " (Other Specified Somatic Symptom
and Related Disorder)th 2 @AM, EEFIENRE: —MAEHRENRERHTEHERBENOIEFERZ
BREE"ERER",

12 TEERARF T B ZIRAIAVAE K 2 BIERREE R “ Al M PR RER B AR B,

13 B EFEM T E R AE7E RIS EdABRAFERE " (Somatic Symptom and Related Disorder),



"(Psychological Factors Affecting Other Medical
Conditions)“EH BZEREZ], EEOERERE DSM-5 Hy

HETRER:

A. FE—EERBIR SRR (M A Z AR ),
A. A medical symptom or condition (other than a
mental disorder) is present.

B. DIESITERARZREA T ANz —BMtR E5RIS%TR

B. Psychology or behavioral factors adversely affect
the medical condition in one of the following ways:
1. DIEERFETRERRFIRE, RIRBOEERZEMIEISERFN
LR, MEMLERECE, ERFELEER,

1. The factors have influenced the course of the
medical condition as shown by a close temporal
association between the psychological factors and
the development or exacerbation of, or delayed
recovery from, the medical condition.

2. ELEARTIE TEREERIEEMIN, TRIKRIEME).,

2. The factord interfere with the treatment of the
medical condition (e.g., poor adherence).

3. ELEZEHEISIE TEEIMY. PRRERVERERE,

3. The factors constitute additional well-established
health risks for the individual.

4. BERRFE TEENREEE, RENEBRNEEZERRH
= =

4. The factors influence the underlying
pathophysiology, precipitating or exacerbating
symptoms or necessitating medical attention.

C. Z2EMT%E B RV LIEFMITRR R ER B M5 IE B R E TR
Z(flan, BELMERE. EMINEMERL AIGEREBNIER).,
14 HICD-10-CM M4mISE“F54”,

1528 (Diagnotic and Statistic Manual of Mental Disorders (Fifth Edition)) & (f&HFEmt:2MHe
ETFM(EE 5 hR)(DSM-5)) , RiEEE.




C. The psychological and behavioral factors in
Criterion B are not better explained by an other
mental disorder (e.g., panic disorder, major
depressive disorder, post-traumatic stress
disorder).

Note:

(1)EsEiER, g ERINOEREZR" (Psychological
Factors Affecting Other Medical Conditions)#45252
“HRESARAR SRR + B2 AR RS A SR R E £ N RR ERYIDIERRE”,
1S 18 € 2= B R E AT i S Y “ SR EE AR FERE " (Somatic Symptom
Disorder)ME &2 FE—ENREN,

(2)E“sEEEMURFERE” (Somatic Symptom Disorder)ERi#Y
DI REE et ¥z RREEGIA " SRR R AN S B ENME B AR FTIE MRy ; mid
“BEHMERIOIERZ"(Psychological Factors
Affecting Other Medical Conditions)8REaf.0IERGRERIR
—E B i Ea%  SRASBAR TR R /Y.,

(3):HE"sEEEMiRMER" (Somatic Symptom Disorder)Frig
HREENEMNAEOELHE,; mAEFE EHEMEKRIVDIERE"
(Psychological Factors Affecting Other Medical
Conditions)FriE &R IEErF RIS SR ME LIRS @,

PRitEZz4h, DSM-0 FIEER T T R miraiEtfat: “HittlsEn
BEREMSIA R AERAMERE” (Other specified Somatic Symptom
and Related Disorder)'°f0" & 45 HSRSEFEAR K AB BAFERR
"(Unspecified Somatic Symptom and Related
Disorder)'’, {FE_EiRFTIREINIREEMIRFERE" (Somatic

16 HICD-10-CM 4w E“F45.8”, ZEMTEE:

IEAEEYE A ABLLERARIR, EFfIE BRI RERAMSEHEIR, Bl EGRNEZMNES, NERH
R, BENEHMEZINEAHEVEE, BRENSIERBIAKABRMIERER DI EERRIIZEMTEE,

This category applies to presentations in which symptoms chareacteristic of a somatic
symptom and related disorder that cause clinically significant distress or impairment in
social, occupational, or other important areas of functioning predominate but do not meet
the full criteria for any of the disorders in the somatic symptom and related disorders
diagnostic class.

17 HICD-10-CM #wiSE“F45.9”, ZZEMRES:

IEAEEYE AR ABLLERARIR, EFfIE R RERIEEHEEEIR, Bl EGiRiiEZMES, NERHT
R, BESNHMEBEZNGELEIES, BREMSEEBIARBMERER PE—2&XRIZENTE, bR




Symptom Disorder)fl“ s & H hEmOIERE SR
”(Psychological Factors Affecting Other Medical
Conditions)#HE,

£ DSM-5 f, EE & T — 2 EEEEIAFERE " (Somatic
Symptom Disorder)iEfl, #HEE &AEERRE"(Illness
Anxiety Disorder)# L 2ERE S, EREOIZERTEZIK L2
ZEE " BREEMBIARERE” (Somatic Symptom Disorder)i#&T:2
ErERIeg'e,

AXEEFTRRIRYSREEFGAIERE ", BR LR EER"I"IEEFIAE
B, HEWi#Ekx DSM-5 AEZRMIRE "1 RIS IAPE

EFERBIASEIRRL, NEERNEMEEFHESENZE, BEIRNEEERREERIEIEMAR R
RAPERE — 2 B EE R,

This category applies to presentations in which symptoms chareacteristic of a somatic
symptom and related disorder that cause clinically significant distress or impairment in
social, occupational, or other important areas of functioning predominate but do not meet
the full criteria for any of the disorders in the somatic symptom and related disorders
diagnostic class. The unspecified somatic symptom and related disorder category should
not be used unless there are decidedly unuaual situations where there is insufficient
information to make a more specific diagnosis.

18 EMERFTERAVIRER “ BRB", HICD-10-CM #RiSE"F45.21", HZENZER:

. BENEREERERRIELES,

. Preoccupation with having or acquiring a serious illness.

 AFEERSIR, NRFE, HIEEREMN, NRFEEHMEERXRNEERBEERIEXEBRNEER
BR(FIGN, FERRRERRIRE), HAMEISREARBERNTAA LA,

. Somatic symptom are not present or, if present, are only mild in intensity, if another
medical condition is present or there is a high risk for developing a medical condition
(e.g., strong family history is present), the preoccupation is clearly excessive or
disproportionate.

CHRRIAREIREERE, ERTSSHEARRIKARINEE,

. There is a high level of anxity about health, and the individual is easily alarmed about
personal health status.

C
C
D. EfEHBENEERERITRWGIN, RIEREM/ESEIEZRIEEE) R LERES RIVEE (I,
D

w wWe >

13 B3 B8 A R FRAV AN B& P).

. The individual performs excessive health-related behaviors (e.g., repeately checks his or
her body for signs of illness) or exhibits maladaptive avoidance (e.g., avoid doctor
appointments and hospitals).

E. ®RmEMEGBSELEFEEL 6 BR, BHEAERINYSE KR IBERATRE M a] A1,

E. Illness preoccupation has been present for at least 6 months, but the specific illness that is
feared may change over that period of time.

F. BRRAERAR S EUS T e Bt A5 (e Rl R E4rthiRiE, (SRES/EIARERE. BDMER. EZMUEEREE.
HREEEPERE, B = EEREIREEEL,

F. The illness-related preoccupation is not better explained by another mental disorder, such
as somatic symptom disorder, penic disorder, generalized anxiety disorder, body
dysmorphic disorder, obsessive-compulsive disorder, or delusional disorder, somatic
type.

19 EBIERAEMIA ARG, (OIBH EAIRERFRRER B E RS, AoJeERM(EH KR EREREE" /B Rim" 1E2 .
MmEZREMETVENBE2SR(FARENTE) TR, BRI EENER.



"(Somatic Symptom Disorder)4, tBBEESRHERIZLR
T “IREEMBIAFER (Somatic Symptom Disorder)rz2 @it
#£, # DSM-b 838 H 45 E RISREEEIR R AERArERE” (Other
specified Somatic Symptom and Related Disorder)
A5 B ML ERRE MBI ERE” (Brief Somatic Symptom
Disorder), {&BHEBWAERE, thr]geE:l DSM-5 R g
EHth&EmMNOIERZ"(Psychological Factors Affecting
Other Medical Conditions)#Iz2EmE%E,

Chap 2. IRE R A" SEISMEAR =R

minE B2, ODIEEEEK, EREAELEEPR, BOUNAMEE
2IR— LB C BB RS (R] 85 E R “BRifiE " AUIE2E, tha]aE(EE
=S EER BRI IEER), EERMARENRZ)IEEH
EZEN"EBEE",

BEEAKEERR. B4, DIEHHAM. FSRALTRAEELTEHIIR
HHEE B R EIAREIREEIE L, EZHIFMREAIVER. I
2. ZREFVERENEIR. EFEFS AALLmEAREIOIE
[ERtct, HU“SEREIAE" S "ERR" (stressor)fy i IEE
="(mental conflict) & #iZEZER 12" HIFE%E,
EME4EAE, EEAHEERE LRMNE B CBEBREIRENE
ERERIEDNBRERE, RERECEAEEENREETPESZN
SEMNEF, BARB TR 22EE. BABED. BMARNMZ"HIE
MEMREE, IEXEEES/E. BMAOMBNIRAEMTIREESDE]
BB RREINNELSEEFZENTE(NRE, & B B
EEE. ®BIN. Wi, EEEE)zHP, SIEBENKERGRSL. &
RRGEARMEIHNR, EEREHRIFEEERE X" K" B
H'HERERERZES, ESENREEOEEMFME,

ROEFEFRRNAERE, "BEE"HERRELMIR T IHREN (R
£, HPEESHNANMERERS&ER T DSM-0 " SEEEEIR
fEBE” (Somatic Symptom Disorder)#l“ &im& ERERE
"(Illness Anxiety Disorder)fJiZ#,; mEsR THIAR, RIR



HHEREEAPERE " (Somatic Symptom Disorder) fysafi4s
HIEREAR + B (R EEEIANEREE "G TASEH, B
EEZ(’)SE?I%_E*EJ:E’\J%E%EEEEH%EE%)\EIJJ:iiﬂﬂi:biﬂﬁﬁ?ﬁﬂ‘]fﬁﬁzqﬂﬁﬁ
El o

REEMARVARERE, AEKIE DSM-D fFHrZEIR ERZD, DIE
ARARD/ AR R B A T EE BN A R — B AL £ T EIEHIIX
R, MeE—EEERERN" SREEMIR + () REMARAIERE
ERIEEEMA, NEMRIE DSM-0 #ith/iiFH T RISZERNES
Iéz*’l_j IESERIR TAERYOIBRERRRT/ A5t R B EFT BBV TIFERR — 1R

MR TFEIRE, —(EER"IRIEMARIERE"FBERIS OIRERT LA
RS2 24" (multiaxial system)**2RFEH R, N
REINZLEN BH(BR)RGER, B TIEEHETIE
S—EDHERRE. BREREFEE,

A& HEREEIAFERE " (Somatic Symptom Disorder) 9" 4E
B RIER B EEPN—EEHE" (streesor), RIE4ELL"FE
HUR" (stressor) S EHIR— R BB R E" (stress
reaction), mEdLL"EHRE"(stress reaction)HEMNEREZS
AERAWT 6 B

[1]4:5=#(life events):
S| ERGEM “IRISIEIR " 2°%, BIEEZ REESIR M IR E Y

20 NTFETE B2 BB RARNY S FIEHEY " PR 2B R ERAVFEHIERIRS, s12 R 1. Morrison B9 (i5##}ER
MA=2Ef) ( {Diagnosis Made Easy) )FHIERIANE ; BEXHIVRIENEMEREA " B4 E HSERE MR
K tEREFERE” (Other specified Somatic Symptom and Related Disorder)ZH,

21 bRt FFEE EE AR A IBERRAVEB LB TE, RRETXFERK,

22 ERMIR LM Z8 R 4" (multiaxial system), #ERIZE DSM-4-TR FIEARZ 8 (28N R4, LRSER
ZIDSM-5 %K, HEEZ:

Axial 1: Clinical Disorders (but not Personality Disorder) and Other Conditions That May Be a
Focus of Clinical Attention (mosy V codes)

Axial 2: Personality Disorder (long-standing patterns, in adults) and Mental Retardation.

Axial 3: General Medical Condition.

Axial 4: Psychosocial and Enviromental Problems.

Axial 5: Global Assessment of Functioning Scale.

23"BNEHN RAEEER LR —TESHNDER SR, HAEMT2RENE (B2 0ELE--18Hm, HiH
BEAR) . (BB RAIEI--FERE) 2LZE. REX Mz (BRINOIEREEER) PRERRS.

242 RETE (B2VEE--125R, HEEERN) . (BHER RBIRIL--FEER) NZ0E. REE
fmz (ERifCIERIRETER) FRVERRNE.

25 RSB [REM" (primary) B “SREEAIR ",




“FEBGE” (stressor),

[2 ]8R )] ) &/ FE 34 /2 [fE (stress response or stress reaction):
MR B (EH) &R (stress management)FrEEaH
INHB IR, B S eGR4 e 1 F1Eh 3 rsses, He
BiRE 3 EsBRBLE(BEPEMAR)NIEEE, B
RUER D B AR B & D IR & aETAY TIFSEE,

[3]1FE#I 5 (coping) :
B2 SRS EIAFER " (Somatic Symptom Disorder)f)— %7
ARIEHAR", BROERERAMINIIESEE,

[4]:2405%1& (cognition or evaluation or appraisal):
B2 JRESEIA SR (Somatic Symptom Disorder)f)— %7
AEM“RIAFE"BZE, BIOIERERE TIFEEE.

[5]#t & #5(social support):

BENHEZFRR, OERFRESHERGEREIRERR. &
28 (3280 24" (multiaxial system) & 1 & 4 H9%RE,
HrpiEmeh 1 s BrOIEFEEaRIR TIESEE, MK IR IERE
SN AEER N I E I E 4 FIFBE N NE.

[6 1B E 2=/ A& (personality):
BEMAE, BR“SE#(28E) R4 (multiaxial system)#yih 2
ruEiRs, BrYOIERERERTRY T/FEEEL

EUR ERERZLZEN"BNORGERE" DR, sJUEH, BEE
it R EE  BREEBARFERE’ (Somatic Symptom Disorder)d
BARYO BN, —ARREE, B (FEAmE), DIEFERRTE S
HEBEEITEM"H2IEEREN, M aEPEBNHESS
HMEIR, BIFTHAEERELNERE Wt #RIRRERE,

Note:
(1)E"BE" 4+ DB+ “EMRE " MESEAERR, “IDIEE”

26 AR E“ #2514 " (secondary) B BiLVEAR "




HHEMEENE " EAFE"INIIE, MeeE " BE2"SEMITIEMFE
iﬂlig%’ﬂ’%‘iﬁE’\JI1’EZF'EEEEIJ?E&%E’\Jff@f?ﬁ’ﬁﬁﬁ, ELEFrEeffER R T
7] ZZHYo

(2)7E“sEREMBIARERE” (Somatic Symptom Disorder)tiEa
BFEF, EER B2 EE TNAEENEGE(ERER)FER
IR FEBGR" (stressor) i “ SREEFSHA " 2 L FE 2R
"(stressor)Fr5| i B R E/ Bz E" EERN SEsefsik", Al
EAKMIENBENEOMSERE, KXMELD OIEE" S HEFTE
B IERFEA N ITIERE, SR RPEBEERE B R E/EH
& FE" ERARY  SRESTEAR " A E E B IRREMER’S, EEEREESBK
NEER B,

(3)EEmE B R E/EN R E BRI FEmIkSm, hEEFKE
MR EYEREE —EIENN, Stk mEaEENEOFNEE
;%E, AR DR A HFTEEN“E4RFE "N TIE#HERME

EREREETF, &% Chap 3 P rhBEE A SEIEMIAE
Bt"(Somatic Symptom)eFayEn o &Ea2GI; HX7E Chap 4
RN LERECIE2RRHERE S SRS IERE " FVER o & 5a 240G/ ;
£ Chap 5 FM 431 mE L BRI AR B A RIS MBI PR R
HIER 7 48E&Z4EI, ™ Chap 06 BIR£3XHI4EAE,

Chap 3. RERA TH " SEIEMIRFERE"

fEERAA LA R BV SREEFEIARE R, ATHIR—RIIPESEE THIRES
ERANEAREY, SEMIREAR RN B RE/ERR E @ S
Sh(G2EN R P 3 AEAEIRESH REZH,

27 R, BMEEERYN"EEIR" (stressor) MBIA R B R FE/EHR E" Fri8 2 JEieMmik " WMEB2aE,
—MREAERREEEHMAEFENREE, Eit, R0EE2NAENRS, ERGEMEFE—TERERNE
IR RRER, BTN AR NREESSE OIEEIRMA TIERBER,

28 TRAERRE RN R E/fESR B RN SRR " A H, FAEREAEARNSEM. TRIEMHNEREN
FHE, PESEFERENES, ERIESEEMINENL,

20 R T AL E BN R EIES MR P IVE  SRREMSIR " — BES | £ JRREA, TN FERE” (Somatic Symptom
Disorder)#AF 4B sz V109 “ SREEFBAR " -- Z 9},

BOERE'NEBEEHBEEE TN RE,



kiEeim(Chap 2)FMRRIENEZE SN B (ER) RSB IEE"
B ERo i, EEAIERRSEIAERE (Somatic Symptom
Disorder) T, FEKERENERREEIEN HRRER
LR BN R /e = FE " dhEd 2 & (R28N) R4t PEh 3 S S
IRESHRZE" ZHIEIR, KB BIRIE/ESR E" &1k
M ERMEEN. YA LRER,

RPEBIRARE, Wi BIRE/ENRESER" 2828 R 4R
"HE 3 HEMBIRESHRE ZPIBIRB IR EEZH EER"
FgiRE, R R HAEETRARIERERN, MEBEHURE
L HEER T2 A miEER,

EELEEmMERET, HEENRERRREEZENAKHRFNERXERES
K e =i IR R B REEMR. ERESREN AR 1A
R, Rtz , BEASRABREELE EHR A B
B A E RS REANBEHER,

—fRERIR, MEREEMR, AEARTE, PEEEEER"BIR
FE/FERi R B " BhEd S B (F280) R P33 A EMAIAE S RXE”
ZFRBIR A B R B ERREERS ), MEAESRBME. TBIEN
ERIIE K, EERIIAGILIEE,

ARsEAEREMBIARERE” (Somatic Symptom Disorder), £
MFFREEERSEERTRYARLH, MROIEFERAD/ G
FReEMEEITOIERANEREPEEERIFISIEREZ, EGEH
BnUAREEAE, BIFEEAKMESEN,

Note:
[1]FREE:R: “FFR. FE. X, =EBEHER, HPEESES,
&R, REREE, KEZE, EEAE, WiPReMmaEimE

31 ERABKER, PERRNEBEREEIL A AR EEEH"HPrE "SRRI,

32 ERiBARE, ¥ EESA EIAENIIE R EmER,

33w ZAMRNIE, PEMHRN IR EAEARMN R LI —#E, FEREIEEERTEER T
m", BEPIYLEKRS BANZ AT A FHR "B R R mE 8,

34 TEEAE" R IERETRIRAE (HEEERRER) EREENRXH. FI2R2IRN (<HREEE
mEEsk> A MEEE) PIRBERE,

352 BEER, 2AE (FHREAME) RIERNE,

36NE-KZE, B, Bk ITER. HEFRAEBRIERAEE, J2EMAEMINSUH.

37 HIARLLBRBINEEESMETRE SERREAR ", —MRKRE, HEBhBERIFIEX,



...... o "8, AEIEER (BIEERIRLIEN B R B/
HhEd SEh(F28N) R Pl 3 A EBIRESH RE" 2 RIEIK)
HIRPEBRAE—EAESENEMEIIMNGRE, BRT LEFREIF K
FFRiARE"maezs, EEZEREINEEHNEEZEINR, LT WE
FAFFTBEE M. BWMIVARSEsERIF T E “BER"ME2A, dE
"BEZE"BE'EFAEER"NRK ' SF " ITEEZ, ERHENERE
HPBEEZIIREZ FURTHIBER,

[2] P EMAERE, M 'EEREENRIEZRD BLED " R
RS RIPEER, JER. RMEELKKERT EWEBERMATEER,
WENERERETAE., M EEE"MREFEANEIE. & BA.
BE. I W, B REREEZEFEHIYE]EERWR, R0
RISHRUEMELER IEAR BB E,

[3]1Hm“EREEMBIAFER" (Somatic Symptom) ey SREEREAR" HY
cE R LB E IF R I S AR L 2 ERE, EhERIR, BB
‘1B E7, HIEEBE2TFEEEOIEFERE S EITHERESRIFIES,
EREEEVEOIERERAN/Aar B B R R EEANSEN
Eif 2z L8, REIBER“BITURL "M, GiE 2Bz ERtEC
a8, "R—HEE. AA—HB¥F", RRHEEESEIEMESH,

[4]HF “EEREAIAFERE” (Somatic Symptom) a9 SREEAEIX " 1Y
cE R (LB E IE R I S AR 2 EE, EhERIR, BB
‘B E7, FHLIEPESENEREFERR, T aEAETEEEEBRE
BROEAFENEZFAERNRE, ELREEESHETEE2TTERIR
HERERE, M ETF B SRy B EE

Chap 4. 02218 /H T JREEBikFERE

BIRAK, “IREEMIARER" (Somatic Symptom)FmERIESE
= EE2EIRT OB EAY,

REGZZN'BH(ER)RARIER"PAERE, DIEAEMNENR
Ed“ZRENEHE" (cognition or evaluation or appraisal). “[E¥HA

" (coping). “{EEREZ/ A" (personality)=#haIERAAVEIK
Az B2 BR 1] sz FE [ FE 38 2 FE” (stress response or stress reaction)

38 F]2BMRIRI (<AHREEREF>BREEE) PHRBEAS,



EHIERANY OIRAEAOMEIR, $E &% (social support)#hif
RNV RERI A S L e ERRFIVIEEER, BmIEaEER2R"
BERZMIAFERE” (Somatic Symptom)iy“ £&ii5", BEBRMRIEN
IDIEEERRMEF R ZRENAE, EEEER DEARER"EE
OB BTN AT, ERARREFEREMNIIERMAEE
< B $98985 189,

EERL ¥ B4N5EE" (cognition or evaluation or appraisal), “
A" (coping). “EEEZE/ A" (personality)is =&k
REMBNNE, R"RBMTEAE NRAEAFELERIEFH:
“SRENT{E"” (cognition or evaluation or appraisal) & H IR
SEEATEIETHAEL SAM(RER " (dysfunctional assumption) & “(#E:%
AR E0) B (schema) B FE;

“FEE AN (coping) @A IR AR RE R EAFEFE " ($5RRAVERAN) E
" (schema) Bl Z tHEARY“ B £ B ENMME B 4E" (negative
automatic thought)tgFE;

m“EHEE =/ A" (personality ) @A B IR EN N E R R
MR TESRHNFE(E" (cognition or evaluation or appraisal)#
FEHF X" (coping)EHRIEERENENER 2 L/,

1 IR =8P AT ENREERNEE A RRBIR AR IEE.

EERy R B R FE/FE 2 lE " (stress response or stress
reaction)# P EIFERI R REAERARY VIR S ERVEIREICRE, BRTF]
A 7E EIREAR"ARMINNMER 2 £, ErJlEiafEiE 8
#%"(displacement) AR E i, ERFMHEMMARARIE LEBAR, SHEted
“B )1 FE/FE 2 FE" (stress response or stress reaction)&iHAY
FEREREEREROIE A EEBIAR IR 58 " R IE A H =41

Y AR R,

mEd“ftEZ1F" (social support) @B AR R E R W BRI
ERIEFTIR MR AR AIR " HIEIA T R B LIBERI (PEER14ERY ) AX
REEZ ERY,

AR EEES, KEER". “SRAE, BRAK", EFNtH
AR SREEMEAR SRR (Somatic Symptom Disorder), wEiRE
EEARRI R EEIER, SHERRACOEAETHLT—EEENMNE
AR, BLEEARTEEGIMERE TIFHIERERINAR



BEIMEEAZ B MR MAEEFRE, HREES IRIEHIA
fER’ (Somatic Symptom Disorder)ssafBL“/\1BigiE, Z&8
HIB", "BEER. BXER", EREINZHZEN"BN(EH)R
HAREL”, AMIZE eI ALLER B M = St 5 L 35 ia R TRV ERAR ISR
EIT ALY, &5 E ¥ SEREEIREERE” (Somatic
Symptom Disorder)iiEia: 8RR LR AG/IFIRRZIIPEER,
SREZ-BARIEESIEN. BAM. 6829 MNFE"R“RIE"/,

Note:

[1 BB TS AR RR B 45 S E HBIRE  FAIZ AR BREH
BiZ, ERMEEREMFERENE"ER"(displacement) W&
Mz EM75iE, AEFEREMERR"(denial), “B

i (repression)s“&1E{t " (rationalization) & =z FERIE
HER | BB EFTS2I8 SEREMSIARERE " (Somatic Symptom
Disorder) 2& RS EFERENGR"(denial), "B
#1”(repression). “&i{t”(rationalization). “B%iR
17"(ego regression), “#EftEsAE"(projective
indentification)*°#9fEm, ELiERASHHBR OIEFRE"HWT
fEE &S, M ERMENE "SR (denial), “E

1" (repression)s“&1#{t " (rationalization) & =z FERIE
;‘g%ﬁﬂ%‘%ﬁ%ﬁ%{tﬁrﬂ, EERBEN AR T ERRERIIERE

[2]7EBRiREE A ] CABRREI B L, RS "BETIE" 1% R

2mikRERE” (Somatic Symptom Disorder) & &g Ti0EE
BEAEEISHER"NREN., EIRES QIR OIEREIMYE
TR EFTBA" N ITERR, ERBEMEAPENAEBNSIERESY
EMBETIE, FEZEEEINRIFT R BETIa"FIESNE
RRMEE DR AENER, BB RESMITN BETE" A

RK'WE". "BR", EERVIEK,

[3IRT L EERREER " RHNIKEE" (paranoid state)mEE

39F[2R A% ES (OEMNEAE--101 FEEHE) PERRNE.
40 BfR £, SHEBEREEZIEN JRFEMARFEREE" (Somatic Symptom Disorder), 2EREH, EERE




Z49h, HBESH EEFEIRER"(Somatic Symptom
Disorder)fE&ER L R EGHEEN" L EHI (2 1E-525
&)"(dedifferentiation<self-object fusion>), “EdIRFEH;
= 8E:AE" (identification with the ideal image or
object), “—fEERE S —FEER"(One effect versus
another)*'mEEN), TEEBHE T 50 %) EARLERAY B

" (resistance)ztg, —LBESHEHMRIEHEAN KR
MR RBNET, SRR KA B IR, (EEE— e i
MITEMREH, REMEMAREESTERIK, “BEZRKEE#AREMN
Kohlberg*s&& Gilligan*mREREIBIR sIEBKE" (pre-
conventional level), EERIEHEABRRRBEEHEFNEER, H
BUENEARHBEEFREANEERRSZ, FNEERBEMANEE,
WAERFMMASIE--BEREDEFFE TEFOIEFERED, EHK
”*’t@ﬁi&&.‘jﬂIE“#_?HE?EAYE"E’JI%?R ERRE DIETFE"ITE
METTMFESEIRE B HHVER

N\

[4]18E 21" SREEMBIAFERE” (Somatic Symptom Disorder)
MEEHRECRBEIRENEIREEEE, EEEMERTIELR
“MEAEEINE, —LDESREE'NEE, SRIRRUERDIEE
MEEREER L —TERREMN B1T"(regression){TE, HIZE
EMMEINEER B "THEENRL, FLIL1EEEE &
%z"(dlsplacement)*ar‘m"A“"75 B, (BZ7EIER L FIE
¥ SR8 RMEEIEEN " BIER" (side effect)ryrsiE—U0sE
BEERKESEEE &H%‘f%ﬁfﬂ’]"%*‘” ! L,{BBDDE,“\%E%ﬁ Ay HEgE
" (somatization)**@m, BHERE—T B,

[5 175584 sRBLMmuARERE” (Somatic Symptom Disorder)#y
BFEHR, EE““ "HHERNERIE, M SR IIEEERER
BRER, BREFHRIEEIAER"(Somatic Symptom
Disorder)fBia M RERE TR, BMETE AR NHRPESR

O AEES A RV R E RR TR LEEZ (LM RBIARE", MARILERRI2HY £ JRIS/BAR AVEE
=REEE", R ODIETEHNBERRIELZT,

417[287 ] ﬁmﬁz CLEMEE--101 FEOERE) PIERRE,

42 n] 2 BBE - S (HLEMEEAKER) ( (Socail and Personality development) )FHEBEREA.

43 8]£ 88 Carol-Gilligan In a Different Voice: Psychological Theory and Women's
Development) #1 {(Mapping the Moral Domain: Contribution of Women's Thinking to
Psychological Theory and Education) FHERERE,

4472 R ] AxRRE (LDEMNEE--101 FFEOERE) FHHEENS.



BRRERVERRAYY; mMigfE Al WF iR W ERREMERN, AH
FLEES @ BEE e A "NFENERA, EITIOIETFIE" RO IERS
AEMTEIS EERE L /AR B ARIREE, BRIEZHIREBANRIER
FFEE— TR TEBRE TEFANERERE,

Chap 5. F{8 L EEER#E 2R A T 89" SR RS MBAR PR

HREE LB HRAEHNER T —ERE BN DIER2 R K,
FE L F (S L B AR 2 AVAR A L B th T LATS B — E ¥ SR RS T AR PE R
(Somatic Symptom Disorder)fy“LBFE"AER, EEAE
g37E Chap 4 PR RAEZ2EE TR DIETTE" /5 EENRF
SNEAEAZES LAEBENY, B, EEEET O OETE R, #H
£ Chap 4 gt iElEE B SR EREC TR,

AN, HIREEDESRGHRAER, BESMNERES"EIEHH
RBENDERTEERE, EREAEREHR DIETR"SERELRE
KR B FNE(ERTFIRY,

HEE LRI BRAERE, “JRIEBIRER" (Somatic
Symptom Disorder) mAYFEAFR"E SEEEMBAR FISEREE”
BERLER'EHEBN' BT @#BETN B WS M HER & &
BEH'es HmE MHEE, EREERLETIE RFLUEEN,
EERNERARTIER, FEEFERE R (cognition)Fn“1T
E”(behavior)WaEAEAL, B ERBEENEE
#"(displacement)fyE# L rI3#T,

Note:

[1]7Es2B S, HRNEELERHERE—ERRE REEREEL=2"
MTREITRER, ELEEMMNEE LEEHERNRA, BERESHR
2 BEEFENEEE" (cognition or evaluation or

appraisal), “E#HA"(coping)f“EHEZR/A

1&" (personality) & ={E#h 5 [ErRE5EM*S, BNEE L EREREE

45 it — (IR B SR EMERERIVRARS, “RLERIMGANER" B XRNER ERRTEMHE !
46 |2 REEAEFERENEN (FE LEIRFHEHRPRNITHARE) PIHEBERE,
47 2 REEFEAERENEN (FBE LEPHRPMRNITHAE) PIEBERE,
48 F[2 REEHHERENEN (FBELERFHHRHOBNITHARE) PHBRBEARS,




BRI OESEEHE EMAE, AEMERE IR HENEEEEER
HEREBRE T EAMERE SR B R OB T fEE 8E 5058 H 2RV “1E”,
m B eEsngE A Lt E OIEL2 TEE MR EME", I BeEFELtm
*R LA ERENEIATI 0. ERME LEIMHRIEAN—IREXN R

B,

[2]MitEfE S HARERNALE., EEHFNEEERHRE
BARE, $ATEZETSERARE CEIHRMREA, BEEE D
BTFE"AAREPERZ/IRER IR B AR ERNAEE
18%, HFTEARCERBEEMEMEZN ., TAHEEHR
"HEIFR R, “BARENEEEF/[E,

Chap 6. HirEEE

B2 HRESMEARPERE” (Somatic Symptom Disorder)i8Raa0—42
AR HRESSAR + E JRESTEIA MIEE R B E "R ER A L RAEE R R,
Hrp, RERDES ERBIRER"(Somatic Symptom
Disorder)myit R~2L,

REEZ B (BR) RAERIL WAEEETON, LRELARY]
BRERIPEGE, BERNBLRIENEE TE—, BERe'B2T
RER DETRMFEEEH —RIGEEIEESHIFOEIN, “E
Ejj%ﬁﬁ@]é%", BETEFEHINIESHRERRY. REMNBENELARRS

FERaEiER, EIEMREHIREFEEEREEH EREEISZ 0
EFE" £, Bt OIETFEIEFS, T eE“TBREE. Wi
B, BEITARMN. ITEXEOEEME, EREmSE BT
{”(cognition or evaluation or appraisal). “E¥H

" (coping)F“EHEREZE/ A" (personality) & = @& 5 @R
IR 2R By — tT) AR RA B RS RE L “F DA I B EERE R BR IR 48 1T

1T TS IE |

49 R 2 REEFEFHERENEN (FBELEIRHHPMBNITHAE) PHBEBRS,
50 BEEHIVOIZFEMIIRGR R —EEREIPE.



