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Stéphanie dans « Adieu » de Balzac

Du diagnostic (CIM-11) de la fugue dissociative a la psychopathologie classique
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Stéphanie, the heroine of Balzac’s novella Adieu (1830),
loses her self and her past at the crossing of the Berez-
ina in 1812; she wanders for years, and of language
there remains to her a single word — Adieu — repeated
without affect. Taking this literary case as a touchstone,
the present essay illuminates traumatic mental
alteration on two levels, that of description and clas-
sification and that of psychopathological reflection,
and weaves the relation between them in four

successive layers.

The first layer diagnoses her presentation against the
ICD-11 (6B60-6B66). The

confirmed diagnosis is dissociative amnesia with dis-

dissociative disorders
sociative fugue (6B61.0), to which the reduction of
speech to a single word may be added as an
accompanying notation of dissociative neurological
symptom disorder, with speech disturbance
(6B60.5). For each code the essay separates what can
be demonstrated by direct collation with the diagnostic
requirements from what is an interpretive proposition,
and shows that stupor and the hypokinetic subtypes
(6B60.6 / 6B60.7) do not apply, since her motility is
heightened rather than reduced; that trance disorder
does not apply, since the episodic character it requires
is absent; and that the PTSD group lies on the side 6B61
explicitly excludes. What made this secure diagnosis
possible was the correction of the definition of fugue:
ICD-11 did not carry over the two excessive require-
ments ICD-10 had imposed — purposeful travel, and an
appearance of complete normality to others — aban-
doned the notion of conversion, and removed the tem-
poral relation to the traumatic event from the list of ne-
cessary criteria. This last change amounts, at the opera-
tional level, to a realisation of Schneider’s critique of
the third condition, namely that a developmental form is
still a reaction. That ICD-11 accommodates without
strain even a literary case two centuries old testifies
that the spirit of the concept of psychogenic reaction

has survived, in altered form.

Classification, however, says nothing at all about what is
happening to her — why memory falls away around the
trauma, why speech contracts to one word and repeats
itself control  of

autonomously  outside  the

consciousness. The second layer therefore installs, as
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mechanism, Janet’s désagrégation, idée fixe and auto-
matisme from Lautomatisme psychologique (1889),
while noting that the clinical forms of dissociation them-
selves are set out in the doctoral thesis L'état mental
des hystériques (1893). Henri Ey’s organo-dynamism,
and his naming of mechanistic psychiatry as a tendency
to pulverise clinical symptomatology, are then superim-
posed as the level of totality. The third layer examines
Jaspers’s three aspects of the pathological reaction —
the understandable, the causal and the prognostic —
and Schneider’s manoeuvre of counting, as background
reactions, those cases in which the Wirkungswert of an
experience outlasts the experience itself, acting purely
causally and no longer as motive; it also confirms his
sharp separation of such reactions from delusional
perception, which arises ohne Anlafs. A layer on con-
ceptual history, following Kapsambelis and Liermé,
traces the genealogy of trauma pathology and shows
that the word dissociation was captured in French, by
way of Bleuler and Chaslin, for schizophrenia, while
English usage preserved Janet’s original sense — which
is precisely why the revival of Janet reaches us through
the anglophone conduit of van der Kolk and van der
Hart.

A supplementary section weighs Philippe’s re-enact-
ment of the Berezina against the reviews that find
single-session psychological debriefing ineffective and
potentially harmful, and against the phase-oriented
treatment specific to dissociative disorders, in which
stabilisation must precede work on traumatic memory;
it contrasts this with the receptive, watchful care given
by her uncle, the physician Fanjat, and adds the theme
of the wounded healer, the therapist who himself bears
an equivalent trauma. The conclusion: that Stéphanie
can be coded with certainty and that what is happening
to her can be understood are two different matters. The
perfection of description is no substitute for un-
derstanding.

Keywords: Balzac, Adieu, dissociative amnesia, dissoci-
ative fugue, ICD-11, 6B61.0, 6B60.5, Pierre Janet, idée
fixe, psychological automatism, Henri Ey, organo-dy-
namism, Karl Jaspers, Kurt Schneider, critique of the
third condition, understandability (Verstehen), psycholo-

gical trauma, phase-oriented treatment, revival of Janet
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BZ LW,
b L BRI T S 22 DI
(w \F - ; S %:27\‘%‘]0 Eﬂléf
b
BHRITDIF. AT 77 =—7 6B61.0+FifE 6B60.5 & L RIEZEEICE ¥ F 570, ICD-11 1. () Bl

THEHZ L a—METE22 VWS 2 Thb, Hik - EF)
KF% (6B60.6,/6B60.7) \HEFTTHEW X HI/RINIZERAF X
. b7 AR R 2o IERY . PTSD Bl
6B61 ERAN T BMicH 2, 2 L CIBMENSEE. fEMRETIER
oYy 7 DR EOFE Y LT, BRIZENIES ot
WEPN S, FERBELERD ZIELTUEIVARY, INE S
REF TEZRHBEHULAEY] ZIHZDTIERL
T L AMEFITHEE T 5, MBEIZZOKE, Fbb
ROAEEZ THETH 2N eiZH b,

& - 5 CGETREM —— M DS HESE R
ZA[RICL 7=H

AGEFI ORI LW R ATREIC L2 DIE. & D DT BEEDE
KOEIETH %, ICD-10 IZHROEMIC _EHOMEM 2 HH
BTV THHIRZR35 DFEE) (zielgerichtete
Ortsverdnderung) | &. THADKFILo T, F=FW
BERICIEREICMS ) EWHRHHTH 5, ZHEERDEE
. LIRLIEZonTng iz kv, NFTH AR
ENRWVIGEZITMENOIES ., SRICEH LImEEEN
FRT2Zd, HUWTRITNUUIIEREICHHS 0w —rIC
Db oI RVIEETH S, ICD-11 1FZ 0 2
EESRLAD o7 (8211 Bl chiRzBEEED 0TI
2. DD BRI oM EHIEE L TRIETH-

J2o ZOFER, AT 7 7 =— OHMRGRIZ, [HEHER
HEES LEEBUZTHA S DI, BUTHEETIIHITP
AT IRN,

(Konversion) §:&% FE U C B ARREIRGE (6B60)
RO E 2 22 i) BRruws —EhrTaY —%
75 - EE) - BRI O AR L. (i) IME L DR
B 2 HEEED S LB,y hbi (i) dEET
B3, ®RBT 5 X512, IME L DEEIRFRIIRTTE G285
DPHEZIER BB L) ZREE TE, ZELE-TDH
LRBEREMT 2R BRIIRIGBEZOANH L HZ N3,
ICD-11 DZDOEHEN LI IE, ¥ a4 X =iy
W2 TEEZSRMREE 2 L ORLAZIAER GEER D BB
Th2) %, BERKETER LIS WIS mEem
DD H 7 ) ———fRBEER—E (6B64/65) . T VA
iE - IBIR b 5 > RAE (6B62/63) | BEARK < BIFEREKIEIAE
(6B66) —IIAGER DER DIMHITDHD 55, WIThB[AE
Ui DHEE ¢ . EREE - ZREAD X Dfflieh 72 M
RarwshtzHE LTV,

2O LT, ZHEMOXXFWRERI TH IR T 7 7 =—F b,

ICD-11 X AR CHE S, 24Uk ICD-11 DFEto
N DAL TH 5, soid & FFHOKEICB VTR, BIEW
ERIEA T L ITTREAAD > T WD, 2D TERELADE R
5/ TRRIEB WS HHEOR WA T3V —RHIEE . §
WS EEDRH o TR, ZHUIFE L LT ICD-10 D
BEOMETH -7z, ICD-11 1%, ZOERIC—F TV —
He LTTIRRL, RROFRN L RAZKDOEE S Dih
W—HNEE 22TV 5, LDRKIGEEEOBE. BE
X THELESDTH 5,
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& ipmat b O KR BLA I B AN ———
ol e TR D%

M, I T—BEA W, ICD-11 23K L 72 DGR D
HETH - T, BROFELTIER, L 6B61.0+
6B60.5 LHERICa—FTE 22X, HLoH s
TW2DLr—REEEIIMEZFOITE T 2 D0, 72
BHED BTN T 2 D0, BREZNHEROFEHDOH
THRRETZOP—IZOWVWTIE, —SbiELRWV,
PRI 2 — RIIAMER IEREIC S XY > 273 253, HHl% 3
L2, & ZITRMRBEAE 53700,

I ZTYRAN=ROHIMP A E <, ICD-11 A 7= D
%, #ilH (Erkldren) T% Tf# (Verstehen) Td7%
(. ZOTFHIDGRE T TH 5, EWHHRRIC L B
Y, EHREHBIC X2 TS, BIENa—Focd 2,
EhBIZ, IxF+ T— YAR=R - Y2 F 4 X—Difk
FilE. ICD-11 ~oXFi e LTTida <. ICD-11 M
FICHEEAAERVEERES 3D L TREICR %, HRIEN
I—FHBESDEBIETH D, v DS DIZERDKE
HITH2—ZOMEEBRIZ, LFO=ZD2DEOFET
H5,

& HomEROBEH — Oy 2 DREIEB
= fREE - BEE

SN AR ETW R0 ZEELRVE X, ZOKH %
BOICEZ 20089 v 2 TH b, ¥ DLHEKEEIE)
(1889) DIRAFIRIF, Hi—S N AHNERSEEZ O IR
MTCEBLEFESEZ VWS Z2icdh 2 —F— e hRbiE
lle terme et non le point de départ de la pensée (&
ZOMRTH > THFEATIIRY) | THH, AEEED
THOEEE., —2D ABRERICH Z#E 513, HAI
BN LR OBS e LThebhs (F#H p3) B, o
H—DEN 2 WL Y » 23 (désagrégation)
M3, BB ERIZIER 2 BE% désagréger L. #i—D¥|
WrH TR X L2 D2 Wi T, Eilkd 5 HIiZ ldes
psychologiques épars (1515 DODENER) | 721
VS, 2L T, 5 LCYIhEtshWmd, EAOLE
ZH OB LR E — KA — N HRES L
5% (B8 - 2 EENE p.120) Bl

éléments

NUF 7 17F72—1 ORT7T77=— (v3)

Z DRt o—TEEDEEBE (idée fixe) THZ, Vv 2
HEIEB S ZHW L 2 EOREN, £ X2 [Diverses
formes de la désagrégation (fREEDFEFRE) | TH 5B Z
¢ (28 - MOWBENE #3%, p.417 DUF) I3REHT
H 3Pl EEBRIZETT 2 BE M0G0 D
bbhi, BFEIZAZHLOEZEO—#HE LTRIFAND
Nz, 23Uk Tun corps étranger logé en eux qu'ils
ne peuvent expulser (oD 5 BITHEL 5, BWHT Z
YOTEREY) | 2 LTHAS (p.429) DBl o8y
3 EEOMEOIT, BRINIC—3b b HENE
(automatisme) ¥ L T— &L oD} 5,

AT 7 72— 7 72— & ST OMREEL 72 [EE

B0 HEMREICIEN R SRV, LY FDIMEIE, ]

— NI ARG S désagréger S, Ebk (HlIEE)
ZRo 7o F F. BAERRAER S TR o il 2 B T 5K

B3 5, desagregatlon HEEOIMEFOONE (WA
b)) %. idée fixe 7’ 77 2—1 2WVWHIBVHELEYD
17 %. automatisme FD—EOHENKEL, *h 2
WEHle LTH2 %, H— E@“*ﬁﬁuﬂﬁbtﬂﬁ/
6B61 DfE=. 6B60.5 DFEEAHE
Hex, Vv rOERIXIIUDTHES  LTRIETS,

5

5T, IMENBUCTEAT 2DAK 5T, BESZIICHES
=%7%5 (attachment to the trauma) Z/R3 &\ 5 W
—HRTHORESFREIN R —F Ty T

T AT Ty TT = MIYy 2O L
TERMELEL, 277 7 =—HBEHEMT (7F2—] &
EBHITHEZODT S Z L BIRD. ZDIMEADEE D
MR TH 5, ICD-11 DEHHERZERLZZ 2&,. —iit
BN TR Y ¥ 2 DRHEERADEF—ubhb 5
Yy 3xOfHE] —r L THEDT LIS (ZDEEWN
NEIIBEZE O TR 2, ZRBARIE DSM OSETHIZIEIL
HBALREW)

B, BRI THIE D § 2 12h o T, HIlZ = ol
D NDB, AR ZEFTHRIML 72 DL EEE) (1889)
. fREE - EESE - BEEO—ERmE 5 X 5. Z4UC
WML, AT 77 =—HHICE T 2 HRN 72 R R —
BrEE—oBEHZOERIE. Yy roEXEELHY Ne
ATV —FDFEMIREE (L'état
hystériques) J (1893) WXH %, VIILITZTDLRTY—
HH. ICD-10 OFBEMEREE 2 [ v 2 HY189I3ME D AL
TRl LR EICHET 2 v L, Z2IiEs -
B TR EBREE KRR - R, X501

mental des
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B YRR - SEAMREZ 2], Thbb, 18894
DFEDPFEFIOBERZ . 18934F DFM S HM R D i FRIIFE
BEZIES, MEFOBRSHEEERHGE L THRAED S S
AT, RITH 7B RNEFIT Z DI8IZFMILTH 5,

® oG 7TV - Z— — WENE
& T #eH

D IIME O (REE=BEE) 25 27, ZhY %
O HEPEIZ R BFEHERNTD D, HE - REEOXIT
&L DR 2KEQHERE R NT WS, THEdET
#ii (organo-dynamisme) ¥ L THAT 20071 -
I—Thd, THEME¥EHRL FINO=RH, I THL
[7]

AN (Ftude n°7, p.157) . =—I3, [HiF7z) #%
famd TR DRFEERD — (e de
causalite (KRMEDFEI) | & lcelui de signification

HROFH) | dFHRT il
L&oE52, 7hETX20tib. AP RITES—
TLa D R Bo FDEEOERNICH 52— 5 W 2 ik
iE © B 50 2 FEFREIZREIX, ZDBRO7D1C Ta
fois et ensemble (FIRfIZ, 22t dIZ) | . EHIOMRE
MiEs® ( Tcondition sine qua non) ) ¥. ZOHI&%E
=FFNIE % %3 Tune structure psychologique
nécessaire (LRMIZLDIEREE) | Y 2ERT 2, #ER
RBEEPRF D TERNEFICe T2, ZOERD, Vv
O EHMERWEEREIC, 168 - ABEOXTTE, Vv 7Y
VNI fRAR =K EEDO TR & A O o

principe

B (dépasser)

la

P r2x0iEf (Ftude n°6, p.102) , =—&, 704 bD
DR Z ., BEGROEM LY (S a—RoAY 7 — -
Fx oL bwY) B, BRTY — - EIROPIFEL HFEL
7= 'école frangaise (Bernheim, Janet) (75 > A%
IR 1 LDHNRITEMNT B, Zhd, v x=[FEB=
= @it e = —REH TR R R T 2 BB 1R 5,
I—DWENHRMIIBWT, ¥ 2D désagrégation &
automatisme 1%, ¥ ¥ 7Y YRR — LA O EIKHE
DAL, MO HEPESBNE NS — 2 W5 FEE IR D
I BIMEEI NS,

BFEE (Btude n°5, p.83:p.91) , =T—k, 715>
R — OHEMERATRG B EE % FAEH & LT HEER RS
EXORE %2, WRIERY:Z RO/ MER - MNERNE

NUF 7 17F72—1 ORT7T77=— (v3)

¥iwts 5 (pulvériser) A1) PR (p.83) . Zhid
TRt - 2RoEEZR LRITBEE (a
cohésion du tout) ~DORF| EfEWV. délire £ \WHEE
ks g, Z20o—72 2T [ZHBR (idée
délirante) | NEHEBE ¥, ZOMME. =T—DFET
%, délire % TXIHOE (une
d'hallucinations) | ~2#ETT 2 (p.91) o

totalitée, la

poussiere

COMPHILHID, AROE—E LB EE G T 2% T
Hb, 7L —EEROARDOIGYE L T— 2
ICD-11 ~O#FETIdRW, ICD-11 »EXRERY (FE3E -
HEE) - Bl ANDRLIZ0E. SR ORSE R BT 5 IEY
BRIETH o7z, T—OMPHLHINHIET DI, R W
SEANAN LY DO R VHIETH 5, DTS %
TR T2DTH- T, FHEOLKER (Gestalt) #—>D
BD 5% LTIb BT 3ES, SLTTMESEZ R,
FAdRNc = =2 T K 2R & LT Tmnid,
BER DD FEFCEERICE Y E2, 20w Z2DRAD
BEERMEMTH o7z, IR BRE,. BENBRmOKRE

. REOTREDMH S,

ZOXNIE, 77 VABROM» S b RESND, VT

ITDORRAT Y —HEIE, EHESEH MR & X

NI XTV—DFERRBIF— 2D TOLRT Y —% Hi#

K72 3B IREEAN L MK (démembrement) L7-Y 7LD
IZH b o TERIEZDBE—M (unicité) ZifLiL
T3, LHR, EEROKRERAIERICH2HLDLT, 20

HEICHO SN EHIPELL TV I 26, 2 W DR E

DFPLTH 2201, Hffg 2~ TT, =—A THEE X £
KM v L O TRMLE, 79 Y ADEKRF TR it
B L LTRELTVWEDITH S, 727 L—AH

DEREH DI L T——Ihd F72 ICD-11 ~OHEFETIX
0 PRGN DS & 1P, BRI B o

KEEIZIE T %, ME TS S DTIERL, AloEz#ES, &

B, VIV IZRZHo TH-MEOmRINE RS THHL 13

FHAHTHNCEE SN2 D, AR S DIEZ D FRHT S

LR L WIHRODATH > T, EHOPHFIH L F

TY v =T —DRYITH L,

2N

=
—HAH

IT—DAI UL, AT 7 7 =—DIRBIE—EDfifE
(dissolution) TH %, G SN MESHHRE
Fo oS Mame B | OFLBAE—DRT, T
MOBEBE ([772—1 ) MPRREh TV, 22
Z. AMEDKIET 2 W5 SR ERFEJE (sine qua non) ¥,
77 2—1 25 Bk GBI w5 LHEE L

avi%
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2, RO SITENTNWE, [7Fa—) 7L
¥R =R SRBUR O BRI B BE Tl v —— 2 AUIBLR
OMEDER) ZH-7-HENETDH 5, MFREWERTD
MR DRRERTD R L. ZOWEL dépasser F 5l
MIZZ 2, WL DORGOERIID 5,

& 5w VRNEEYE — PR -T2
>4 X—

EkoH BB 2 Troksic) 25252 3h
X, THRAREEOEE T2y TIRAEERKIETH H oD
F3) ZeoHEREZ L, ZZTYRASA—RE T a4
X—DE5,

Y RNR—=RE, WRRICOBE (der  Begriff  der
pathologischen Reaktion) B=20fllH%*bO¥rF
5 — VR KBk N7, eine
Verstehbaren) . RIS (SHEFICH T 221k,

eine kausale Seite) . L CP&MMIE (ZDZiE—
WYETH 5, diese Verdnderung ist voriibergehend)
TH2Bl, . EoORIS (echte Reaktion) Asiiiz=3
NEZ M —T1772 3% (zureichender Anlass=IK%
FIMITED « ARBRINE & RISNA O T g n]RE72 8B
Zusammenhang) (=T f#HH
f) .« Z L TEEPENIRIEHIEL 2O AlgE (=%
BRIEIE) ——IIEDR SRV, AT 7 7 =—IX TR -
RIS RITE % B L2072 < iz 3 RTREIE PRIMIETH 5
— g (RLYF) BEsTALVDR, ZOEME—
WEICE ¥ 553 BEMICFERL TV,

Seite des

(verstdndlicher

YANR—ZAEE, ZORUEHT. ZEOIEAN—FHTIER
IRV ERDTWS M, zhwz i, ZH»E-T
bRBET 2ERME £S5/ — 2 F A X—DE=
S —HE e 12 3,

CORFRICBEZDDONY 2 F A4 X —Th b, iz TREK
BRG] OFET, RBRRKICOARE L U THE =&t 2R0D
2 (FELAREREETIUIIED ] ) o 225 filst
ZE S —MC, WBROEREMARRZ Db O 2R T
B, THOPMCHEEMNC, ey L CdEHE S
iy %2,

Der Wirkungswert des Erlebnisses tberdauert dann
dieses selbst, rein kausal, nicht mehr als Motiv

NUF 7 17F72—1 ORT7T77=— (v3)

wirkend. ABROERM (Wirkungswert) XKz D% D

A THEMRT 2 —MPICERMIC, HI13eTe UTIEER
B 1 — K. ¥ad A &— TERRISMREY:) BRI
5 (p.24)

Va4 X-FIhnei#i (RE) ICEST TR0
(Hintergrundreaktionen) ¥ LT, 72BRBKIEIC
HAT 5, fhiwcd ABKICIEDOFE
(erlebnisreaktive Entwicklungen) | % BHKERNIE
WEASTS (— 2 —) o IRV RAAR—RDBE=56M%K
JEBEE DS ST HF— 0D W 2 8 =S
Thb, AT777==0 [772—1 3 ZEIE-TD
BBEE L L TTIE% < RERIMCER S 2 /Ao 3T
HYH. BEIMEONE L THEFTEEIERIT 200 D iR
TRELBEMORILTH 5,

ZLT, YaFr 4 Z -3 S BEOEM L 2 T aeMIc
Ko TBARL DD, HORMIT RO ZMAE
(Wahnwahrnehmung) & & ->2137%< (ohne
Anlaf3) J LT 2705, KIGDOR - FfEFRIE T2hib
DESPIRDH L] o MEDDVIEITBITIERW ( TEE
KB IG) p.28) U, 25777 =20 752 —) 3~V
TFeWwd Anlafl EdH. ZONAEL THEAEECHEMET %
——ohne Anlafs DERFIHETITIR W,

Z ZREABROAROODH B, ¥ a4 X —0D T fEH
B - BB MHIEERE. ICD-10 #EHle LTidSd#iv, 7208
ICD-11 &, SMG ¥ ORI E REEE P AT Z 2
T, ZOAEERERKETT TIHYEEZZZ TV
—HRBEALLRBRIETHD 55, LW HE =S 0%
&, ICD-11 OFFFHCEIR S 7z, vidvwx, TR
(Verstehen) Y\W5 HEAZDDHDIT, AR L TEIEN
a— RIS, B (7T a—) B EDizk->THl
BEO—FEN— B I NKIEX N D DD, ZOEMWEREO T
fRE, WhkBa—RbEIRV, YaFf K- Y RS-
A%, ICD-11 23a—FRTERV, FIRLXIDOTHOEELHE
Do

& mzeAMERBMOBERE (¥ 2D
Bl — Ao RYRLYI LI

D LRI EN R E . SMEREOBEERSE D S B izl
BOTFoNE, I THRYZRADBRIEDIMEDE (B21
) 13 2 0EEET 2 10 AEEREE D REI DR
RITIBTOERICE HDIED, F v UL L (1884) 132

- 10 -
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NELRT Y =55 XA U THERDENMS 2508 L.
Yrla—iFe ATV —DO—RE R LIz, Z1LRY
N TEETEMERAE (Schreckneurose) | (1896) D&
W, BREARE OS2 Ui o B KA,
Zx =¥zl (1945) &, HRFL AEEH, INFDORS
CEANDERE B T FXEREEGTH IO %
RDTze N FLMFHROMITEFET, IMPHEEIEX  DSM-
11 (1980) T PTSD ¥ LTEFEZHh, DSM-5 (2013) T
BALHED S U7z DDRAMER TR b L R K B EE

B o7z (pp.363-365) o

AR L > THREMNRDIZ. TOENY v 2 ORHHLED
BAMEHEZFAGZ L TVWEETH S, 7RI 2,
BHIOKEIZBNT, V% XD ZOFEICE X 2EKRT

D fREE Y SMERIE L ORIfRE 9 < B IE O HEEE SR E
ZUF, FSME R ORREE ¥ RIAR7: PTSD JEIR D EIERE
COHVIEICHERMBEDED 5 Z v, R IMEIRER IS
UGl - BEIOREILER NI 2L 2k 2
(p.375) o« Thbb, FERETHLEY ¥ 30
désagrégation &, —AlE AT TIMEMFEDOH LA L
Ff L7ze ROV 1Y% 2O 1, i 2H8ET
B, 7T REIRDMARR U C & 7 BRI o FERERY
REFMETH 2, HDbET, 7==vzld THKE+ZHE
Ky OEAM., T—OWENBm (RE=RELH 5T
BWSEEE) . YRAR—ZA=Y 2 F4 X— D= T f#ATHE
HrEEESd, ZZTHEIPDONE, IMEOZIHIE
HRDORIE Z ZRE DR E 2T L\ S ARG R T
Z. IMEREOBEHZDBb DI > TEHILNT WS,

ZIZT, BLEZEINATWE—2Dn—REY % 2
DOEEA, 75 Y AT SEEEE O (Vr > - T
Trarr=vyy 77 - =) 2RELTIBHE
NZDOP——ICEZTBERW, 3. [fRak
(dissociation) | LW I FEZ DD DH, {LFEE r JiFEME
L THIOEME Y 07Kl B, VIALITDLRT
Y—EPAPRICEHT 28D, TaA I-=nTaq +h
507z TH% (Spaltung) J (1911)— 7 w4 FEHEIX
ZNEY ¥ 20 oMHED T0i—&, 77 Y AGFETIE
ldissociation) L&, ¥+ X7 (1912) Ok
(discordance) \ZH5H LT, 5T [REEERE MR
(psychose dissociative) | =G RFAREDFEL 2o 72,
75 VAT, REEREZ 5 L THRAKRIHEDRIANGE X h
72DTH B, ZAUIX LIEFEETIE. dissociation 133 %

NUF 7 17F72—1 ORT7T77=— (v3)

IAFKOEBRTHE-N, B AT Y — (=fFEHE) CHWS
sl 721261

Z DFEDITIEH, AREDOSEIEE Db DZ AT 5,

O v 2 REEE. 7 5 2 R TIEE S L A IE I
STz, Z OMHIERE S F 72 ARETHIXKRIR L 720
—tiloDBIcZNEIMERFDOHOANERRE L2 DI,
Dy A DFEBEMRFEL COEEBETH o 2— 25 Z
Zz Py 30HEE) OEEIX, 77 VADERTIIRL.
FEEE DY 7Y« F7 e ALy ="7 v« F7 « n— 0]
BROTHB, VINITZI5I, BEESFICBT 2 H6E
HEIRZOBOH a4 b yla—0ftEEHEc LT
Vx AOTMAERF LIy BZWEES. LT (a=vx
Z&F A 2009 1Hlz) PO, 750 ROERKE Y
M. ABREOWS (Ir 2OFE) &, EESEOHLOTD
IBIRFHAMS> TWEDLITH D, 77 Y AERPHEEL
TE—2 L TAETIEEOHBY 2 12 I RkbhT
Wi ——HEHIR R R AT, SEEEPE % [AIFE & L C AR FERE
flixiniz, 2 Pr xOFHE] ONETH 5,

& HWEHEWEEZDH T — HHIC X 2R
M. ZEWREDD M

FEHED NRE) — 74 Vv FICL B3RV I FOHEH
—%., Z ZTHMREERICAEO T TE L, HiE=H
AMELIC X BT WS EFEIZIZ, 2 L2RESTLD

%, BIEiICRZYBD Y2 =%, BHIMELREEFED
JRIEICITIR 2 72561525 28, ¥ a v 7EENL TH4E
B2 FEDRER (a
A IR EEEAS B R, EXTKIED

BT LTV (FEER p.393-394, (d) 1BEIIAME DIRRER
ME) Bl 7 7H Ny 20sMEES, a4 RO

2T A =R (abréaction) —— 3R H % B IKER

XH, MERORREMNST 22— % IBHIRHEFOH

Rr LTy (p.376) W 74 vy FomEEEZ, <o E
BRI X B IBEN DR DRIED, MR TH %,

traumatic death-experience) |

72D, 2 IO RN D B, BFE R IHERIEE 5%,
BREEROIERBRDIIZ, X o TEREZEILXES %,
SMGERIZIME DR - TR Z 23 HE /LB 7 7
V=74 Y ZIZOWT, aZ5 - L a—ix PTSD OF
FishE %3803, LA PTSD M550V A7 E2ED S
¥ L., IEBFOHEHREAD routine REHZ LR
M4, 911 odbr, WTARBAZAY VLT —H=a—

-11 -
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-2, =72 F V- I7547 b 2—-5-X
DRHEL ¥ a— (2003) W&, T 5 L7 FHoIELER
NADNREGRE L, FEilL . BEREAND IR
OB TEHRWEI, b THBNAE 218720
. LA - FER - BOHERERORIE - o) - WE
ERXADRENIFE—RT 7050 THEZFR| 0E
FISEMLE (PFA) —TH D, ZAUTEW SN FAERT
3. B r ReofFEEL T4, CoBsrs
X, ARDERMT 7 ¥V v RV = VL THT =B
Y — WL an»S 3, KELREE TRy, #3535 28
H—DIZ5H, BROHRICE»Z > THES, BlINLER
BOEIWIBFEN 30 E 5T, LIELIERAE L ZEORREZ
EWEE D,

7272l ZZT—ODHRENPES, WEBIFLAAIEEL
LT PTSD X3 %, AREFNE PTSD Tidiz < fREEE
(6B61.0+6B60.5) TH D, PTSD [AlF D FHAS A 3
MEDEFMBEICHEL 2 23D E SR, 7253, BEHE
WZEH OIBHESCERE. RICAMZ W Z 5555, BHMER
MG - FREEVERR S ORFERIERRIE. (1) ZEML - AEREER,
(2) AMEERLIEDLE, (3) ABOFEHE & 5 BFERTEHR
(phase-oriented treatment) T» b, ZE(LOEBE
DIMGRRA DRI AT LR TR s 20w bl, 2L
T, ZOBBIEERORFIZ—EBIREZ2I— Vv
FHE (1898,71919) IZXHDIED, 77>« T7 + N—
b, FAZINL R, AT 4 =% ISSTD OHA KA~
HrhEBRcEREL DL, vy Rics v TiMER R
RATZEEBEE LTHRES 2072056 B EZ

) . ZolRBEDb £, EEBSrEED MthoR
(window of tolerance) | % BATRBET 5 &M
b, FITLRLLERREL e 2RkD D, BT D10, fiFht
JEICBWTZ 2, BN - EBEOEDDIEX PTSD X
kg s,

ZoxtHE, WL L /PO AD AN ST

%, HHINZWE, 74 Vv THH, IZUDIFFELHIZE
WIORPLRFER (77 Iy DBDZENAER) %k
Ay FNLPHEEEORE R BTIE D TRELN

escalate L7=Z & TH3—EDLEEIIZ. —ANOAY)
OXLETH 2 L FIREIC, — ANDIEFEE D72h OB 728n
HECTHHD, 74V NIBINRFEHIIC K > T—BOEEY
b oTH, ZOR UCBEHICKEZZIENBNR S, 77V
Jxik, EiEEL S LIE LW, HBE4Es LTI
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