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Abstract (English)

Anxiety disorders carry the highest lifetime prevalence
of any class of mental disorder, and both DSM-5 and
ICD-11 devote a chapter to them, offering what looks
like a settled answer to a universal human affliction. Yet
“anxiety disorder” is no self-evident natural kind: it is a
category that came into being, and has repeatedly been
remade, within particular historical, cultural, and insti-
tutional settings. This paper reconstructs the conceptu-
al history of anxiety from ancient melancholia to ICD-11
6A73, mixed depressive and anxiety disorder, around
three questions. First, why did anxiety — a universal
human emotion — come to be formulated as an illness
at one particular historical moment, the nineteenth cen-
tury? Second, why has the center of gravity of psychi-
atry shifted from anxiety to depression since the latter
half of the twentieth century? Third, was the strict sep-
aration of anxiety from depression clinically warranted?
The argument is indebted in its overall architecture to
the medical history of Allan V. Horwitz, onto which are
superimposed a French psychiatric perspective medi-
ated by Vassilis Kapsambelis — a psychodynamic and
phenomenological tradition that asks after the meaning
of symptoms and keeps a cautious distance from opera-
tional diagnosis — and the philosophical genealogy
traced by Bettina Bergo.

The prehistory is approached through a double absence.
First, the conceptual history of anxiety presupposes the
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conceptual history of the “mind” to which anxiety is
ascribed. As Bruno Snell showed, Homeric man pos-
sessed no unified concept of soul: fear was an event
befalling discrete organs — thymos, phrenes — and was
often dispatched from outside by the gods. On Jan
Bremmer’s account, the unified soul that carries both
psychological function and post-mortem survival is a
historical formation of the late fifth century BCE — pre-
cisely the moment to which the Hippocratic formula be-
longs: if fear or dejection persists, this is melancholic.
The moment at which fear became describable as one
person’s illness coincides with the moment at which a
unified subject capable of bearing it came into exist-
ence. Second, ancient melancholia described as a single
condition what we now separate into anxiety and de-
pression — and it was never merely a disease name.
Problemata XXX, ascribed to the Aristotelian school,
presents black bile as the shared condition of pathology
and of genius; Ficino’s De vita libri tres (1489) grafted
Saturn and the scholarly temperament onto that doc-
trine and produced the description of an existential
comportment known as pleasant melancholy. The in-
separability of suffering from insight, a theme this paper
reaches in its conclusion, was thus anticipated two

millennia in advance.

The philosophical core of the paper is an analysis of the
structural absence of anxiety in early modern philo-
sophy. In Descartes’ Les Passions de I’dme (1649), fear
always has a represented object — the evils “it thinks to
be near”; in Spinoza’s Ethica (1677), metus is defined as
an inconstant sadness arising from the image of a thing
whose outcome is doubtful. That objectless anxiety finds
no place in either system is no accident but a necessary
consequence of each: in Spinoza’s monistic pantheism
above all, the causal order admits no open possibility,
and where there is no possibility there can be no
vertigo. It was Schelling’s Philosophische Untersuchun-
gen tliber das Wesen der menschlichen Freiheit (1809)
that filled this void, writing freedom into the very
structure of being and naming Sehnsucht the affect at-
tending the movement by which a being tears itself from
the dark ground; in the unfinished Weltalter (1813-14)
the term shifts explicitly to Angst. In Bergo’s formula-
tion this is a “dynamization of Spinozism,” and the
prototype of anxiety as an objectless affect was thus
already in place three decades before Kierkegaard. Hav-
ing attended Schelling’s Berlin lectures in the winter of
1841,
(1844) the translation of that cosmological conception

Kierkegaard performed in Begrebet Angest
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into the dimension of a single existence — anxiety as the
dizziness of freedom — and the lineage runs on to
Heidegger’s Unheimlichkeit and Sartre’s analysis of the
cliff edge. When DSM-5 assigns specific phobia and gen-
eralized anxiety disorder to distinct categories, it repro-
duces, in the idiom of operational diagnosis, the philo-
distinction between

sophical object-directed fear

(Cartesian) and objectless anxiety (Kierkegaardian).

The nineteenth-century medicalization of anxiety oc-
curred not because anxiety increased, but because the
framework through which it was viewed and the place
where help was sought had changed. Four conditions
converged: industrialization and urbanization; the rise
of a middle class with the leisure to fear social descent
rather than famine; secularization, which moved the
care of anxiety from the confessional to the consulting
room; and the consolidation of scientific medicine. Their
first crystallized product was George Beard’s neuras-
thenia (1869). Darwin’s The Expression of the Emotions
(1872) established fear as both a product of natural se-
lection and an automatic response preceding conscious
choice, while Morel, Krishaber, and Charcot prepared
the ground for Freud. Freud’s contribution came in two
stages. In 1895 he cut Angstneurose out of the capa-
cious receptacle of neurasthenia and described four
symptom clusters — anxious expectation, anxiety at-
tacks, phobias, obsessions — with a precision that
would be institutionalized eighty-five years later as the
DSM-III anxiety disorders. In Hemmung, Symptom und
Angst (1926), prompted by the war neuroses of veterans
innocent of sexual repression, he reversed the formula
from “repression — anxiety” to “anxiety — repression,”
and anxiety ceased to be a symptom and became an or-
ganizing principle of mental functioning. In the postwar
“age of anxiety” of Auden and Rollo May, anxiety was
spoken of as the human condition rather than as dis-
(1955)
diazepines (1960) inaugurated an era of mass pharma-

ease; then meprobamate and the benzo-
cotherapy. Decisive here is the 1962 amendment of FDA
regulation, which required proof of efficacy against a re-
cognized disease: everyday distress could not license a
prescription. The institutional pressure to redefine anxi-
ety from normal suffering into specific disease thus
formed part of the social and economic background to

the fine-grained classifications of DSM-III.

DSM-III (1980) adopted an a-theoretical, operational de-
scriptive principle in order to restore diagnostic reliabil-
ity, and separated the anxiety disorders from the mood

disorders as distinct categories. As Horwitz observes, it
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purchased reliability at the price of deferring the ques-
tion of validity. After the approval of fluoxetine in 1987,
agents that are pharmacologically anxiolytic as much as
antidepressant were marketed principally as antide-
pressants, and the narrative center of psychiatry mi-
grated toward depression — not because anxiety had re-
ceded: lifetime comorbidity of generalized anxiety dis-
order and major depression reaches 60-70 percent. As
Horwitz and Wakefield argued in The Loss of Sadness
(2007), an isomorphic pathologization proceeded on
both sides, turning normal fear into “anxiety disorder”
and normal sorrow into “major depression.” This paper
reads the establishment of mixed depressive and anxiety
disorder (6A73) as a full diagnostic category in ICD-11,
in force since 2022, as the third moment of a dialectical
development — integration (antiquity to the nineteenth
century), separation (from 1980), reintegration (from
2022) — and hence as a contemporary restoration of the
ancient melancholic synthesis. That DSM-5 confined the
same concept to “conditions for further study” while
ICD-11 formalized it is not a mere difference of nosology
but a philosophical one: whether an institution will ac-
knowledge the clinical reality of the subthreshold gray
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zone. In conclusion, after distinguishing two levels —
the invariance of the physiological core of the experi-
ence since antiquity, and the historicity of concepts that
partly constitute how that experience is articulated —
the paper argues that anxiety is at once an illness and a
sign of life, and that what is asked of a clinician
schooled in conceptual history is to use diagnostic la-
bels critically, as historical products rather than as giv-
en nature, and to remain sensitive to whatever exceeds

the frameworks of the present.
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bz Thot,

| 23 2—v1 v oitefemmTLE 1872 4)

MHERED LS e LTI D 20 d - F=[A UL,
Fy—LR - B=w 4 & TARUEYOREICOWTY
(1872 4F) WTBWT., BMDEWENEBER Uz X —
T4l o T BEEBICK 2 0TI R, AEFH -
BEMNEETHZ, BSOIEY — REFIWTHIZZ 55
L7e—8YET A7 7 X =DRE» 2o THHIBLRWL
CRE LA S b, UEHZEE U 2RI SN TRO D W
TLEoh, —EIRBLEZEORVEREESET S
# = ok, FAOEE L BRI TH o7z 1,

R— 4 Y OFMOEINI=OH B, —Dld. fERRITKEL
TARITIR B ENAEAE - BIRCERTH b, BMGIE
HAREIRIC X o TR I N T E 20 S ELEREHE, 3
5 =Dk, Bifid [EERIGEIRCHATT 2 ABIKIG) TH
ZrVIHBE— IR MTIRIEZ T P RO THIRIX
ARERANCAEL 21 WS TAEOEYFANEMTTDH D,
20 AL O MHERIERIRMIF U EHGEHR 2 R TH 5,

2-4 7uf bAOE—FLIL, YT rR—
N, TyI)a—

a4 POBBFER, 77 YR R4V OBMEFT TR
L) RS UERREAL Y LRt 2 ila 2 fAERT
W, 77 Y ADFMRBERARAT4 2+ - ELIL
(1809~1873) & TE#EM (délire émotif) | ZitabL
7o (1866 ) o ZAUIARZ - BME - sB8& 2. B
R WS HEEOMRANEE L SFAL X 5 & LR
DIRATH 2, TRV RADPERT S L1, ZhiZ
MEAED.OI - SRR ZREZ H@E ORE A & 508 L
£S5 LERMOMA) ¥ LTiHIEh2 2,

NYHV—HEBDZ VU S vR—L (1836~1883) 1 K>
e ) Zadd L7z (1873 ) . B - BUh - %
W - FEF RS FBERN AR R —— S AU D =y 7 5
RIS T 2 iEIRDII U D TORMMGER TH 572, Z L
Tyl a—DHINLR MY T —URFICEIT 2R - b 25
U —HfgeRs,  DOLENERDS S AR E R 20D HE
BEBINR Lz, BHE 704 MU E2 (1885~86

REDEZLE (v6)

F) TPy La—DdLICHIELZZ 2IE. BHoT Ot
B2 o THIEMREBERE - Tz,

& HB=HfH 7voAf MM

124

LB D

=27 uvh-7uAf b (1856~1939) BIALDOWZEI
G278, CREEERLTH LT EDS 223k,

IIRL 2 FHESDJERFD SO BEIE &, iERD
LB DRI BV TEROBMEMEZ LD L, 2L T
BREEOHERINAERIC L o T [RERLBEL 250 W05
BN Z RS EZZ DRARE & LTERLL 720

31 HFER— RS2 O A LEFRHEDYI D L
(1895 )

7uA MEMHEFIIBOWTERINIAT - -EiklE, e
BEDBIERFDBRTH o 72, 1895 FEDFMXITBWT, 71
4 MIE 7 — FLOROERARZIFIL TR Dihd
5 REZHHEEE (Angstneurose) | ¥\~ Bl IR B
fizdIh L7z,

7804 DHET LTz KO R FNIAEHE S o EE
REHZ RS, —77E TEMEAE

(Psychoneurosen) | —— b A7V — Lo EMHRIED 2
UTE L. SR oWE X NELRBRRETH H . iy
WDEMTH 2, M TEEMRE
LRI & MHERI0 2
WE L. BIEETHOMMNAFRORENRERKETH 2 e Sh
7o ZOFORHERIETIEDOBITKELBIESNS
D3 AR D FLAR X AN S BRITRE &2 R o T /e,

(Aktualneurosen) |

a4 b TREHEYE ) ¥ L TRld LiEkE 2 HR D

DWW 2 v, 2oRRMICE SRS, B

IR % (dngstliche Erwartung) | —FRiE D5t
FRRN 2 RNTAFGH TEAR L LIDDEDIRE, ZHud

B OB LEE (GAD) OHRGERICHYS 3 2, 5
T TR DAATUE - PRGN - D F W - FED

M E S RO BINBRMAER, BRD =y 7 FEL

DA TH %, H=1C DRMHE ] —REDRP

KIA DR - [E1ER 228G, S5 Mfaslis) —

L ERE) X 7 ARMERE & 1780,

BT RY 2E TREZ DML L 7= R RE D 9] D 305
Z7uaA4 b (1895 ) I2XB3bDTHDH, ZOEBEIZD
BOBHEZORBICREN R ELE X2 7= LiHMEL T
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W3, 1895 fEiC 7 B A b AVEH L 2D DRERERE. 85 4F
%o DSM-III (1980 4F) I2HW\WT IR LfE#E (Anxiety

Disorders) | 773V —Dd LICHEHFEIND ZIZRD
[2]

| 32 S—BROMHH— ML L F — D%

FEIRFLIRDOFEEE L I3RS, 7 v 4 ~ oW DK IE
SHTRERZFANLNRVRGUIHE DIV T W, TR
BRI LF— (VL F—) BB FICERBL, OE
HIIRZ 321 5 Z 22 TREZANX—) A h
5] 2W0WIHDTHb, ZOERIBOTIE THELTR
AL — MEEETNCAE IRV I L BARLD
JFR e iz, mEF#HE L CRBRRoOBlEr X FTER
WS, SERECBOREEE & R DR A 7 1 A M ZHBNT
FWICHABELTVS 2 WS HERK, OB OHEGRNEIRD R
R SRR e

3-3 B PR DIE
(1926 4E)

RIS — KRR T H - 72, #5206 I8 L o
Tty TR MIRIE ) 22 L7z, Mo ik TERED
[ 23 EBROEE-LTH o7, THIEINIZMEM X
VFE=DPRZICEHREINS ] Wi KRE. Z 0sMERH
EDHTTHEL 7=,

STFINELTDOARE

74 M THIE - 5EIR - A% (Hemmung,
und Angst) 3 (1926 4F) 12BWT, HiaDORANERE%
fTotz IHEE © HIE - R —WEIC X > T X
N o TN T I F =2 L e L THNS, Hiife -
e — HE) REHERD> 7 F e LTHES
N, ZNEREET 372 DICHIE 2 WS s sE B X h
2121,

Symptom

Z OO ERITE V. AT D IE TER) TiEkL<,
DREFESRE DM LIFHL ¥ 72572, HIEREA - NINE
Bz FTILT o7 I 23 L. 2T X - THif
BHIZEE T2, A7V RV Z20ENEMH DU, 74
F OB HEICBWT THRIZMED A (Pagent  du
refoulement) T» % L EKIZ, THREDEF
de I'angoisse) TH 5 2,

(le lieu

FBOHEIEE . FRO=ZSEEPFIR L, 18 THE
% (Realangst) | —H - HIENERANDKIETH
b, IEFEZRM, 510 THERNTEL (Neurotische

REDEZLE (v6)

Angst) | — AN - HEBROBERADKIE, BEE T 2D
BHE»SEL B, H=i1c NEfIAR%E (Moralische
HEED S DHDEBAD NG, FEEK L B

Angst) |
{HHEUD L,

3-4 BEL-HOREM—2 542, BIE¥IR. £
7 1:3_ L DHi

XF=— 2754 (1882~1960) IFLDIELFE X
SIEHNCZHADIE D A% AOFLE oA FIC
HEERL (persecutory anxiety) | & 15 SHAR%E
(depressive anxiety) | O_fzHMt L7, 774D
MIsoRYyary) E—ET20MREHEOFTL
FoDTRBVPE WS FENALZ —IF, AR5
D OEGEE RO HEER O IR R 2 ZHEDHD
R BOEWHTER ) L5 ERNEEOHRIARIL
D=2 b,

BE¥R (ALY« h—=—, T—Uwv bk 7BL M
V= ARy 7 - FYNY) FIHIREREGREE T, FLD
ALK - #E2H - S ANBIRIER Z B L7z, A—=—1
Rkt z 2 YRGS D B #2ER UL P JE IR S 3
LEL. 7RAFAEEAHOD 5T Ehshkunwig
) L TERERERM LSO 72,

1950  4F, EHEERIEHRIEO D « X 113 TRZOEK
(The Meaning of Anxiety) J IZBWT78A4 b F)L
ra—- oG ERA, [EEHALZIIRK TR A
REMEWCEE L-BCO&RMETH 2 v 5 mdid. EFW
AL & PR L R D BR % A PERNC R B 513 7210,

|35 7u4 roltEr B

704 FOBEEL LTEITIREIRDETH D, FH—
2 AREFEMEZOFLEEE UTHY L2, B
2. FEIRFLRII DD Bk ——GAD - X = ZFEE -
ME « FIENE & W S BIRORLREE S 73V — D Fig%E
1895 £EICHEME BT WEZ b, H=IZ, [EERALL) &
DRI A% ) ORISR, B, SRR v
L\ ERE OB,

b5, B LHETH 5, WL LT3 L¥—
AR E ICBIEZE 6N, NRET R TOMFEEAEICA
L5321 WO RH 7 a4 FomEix, NEOHHA
NEEKT % L FRICREERR REZ KDY 72, 2L T
BEE L LT ORI DIERIRMEI. b I gk
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BHUTEIRRIC EROERIIET Z 2 ickio/z, LL
Tu4 ) THREREEEICR 2D 20D W E g
FEZDOHIMNIIEZ 722 L OBEBIIIE 203720,

& BNET ARORR—EE b L Y

784 +H 1939 I L 72D B D 1950 4402 5 60 AR,
N ZZEDERICEWTRS AR KREZEZ 7, K
MHEZOHMIMERTH 2 Z e 21320 A . AL
L2 RDOEENA T ZRTEEL R o7DTH 5,

| 41 TREOMHY —BANKRT L LTOF%E

1947 ., A FVZADFHFA W+ H - A —F 213 TRZORHK
(The Age of Anxiety) | BT 2RFEHRLTzo N
FH— I, B2 bOREERDAEEEZED .
Za2—I— 7 DHFNBICILE > T\, 1950 4, mnm -
AAE TRZDOER) OFEBEICZ 53 L7%
DHRICEZZFEFRVITRZ LTS, BOBH DIRER
Pod, FRABEOANALERLZZENSD TEH 20 D
FPROENTHEARBERTH S Z L IZKIVTVWS ] . B
FOBM. MEBOBE. B OBRNER $£mﬁ
ROEEWEIETH D B - UL - A SEET
510,

HFEHITANEWHUE, ZORRICARLD HRGL Tidk<

TAFIDZME) ¥ LTRELNTWEZ e Th S, Mo
1) - EEERNLEBETIEZ. RRIFETIED 2 0FED
Rl SR b Sz, UL - TS B BN
FZ LOWTW: ZORIc, REEBMOEYEED
R EZEICHZ BT %,

|42 ~47—t5ox54 -0t

FEBIZED TR N A1 & EBEM S22 08T %
WEEY LT\, 1957 fFERETT X U 5 OFEMHIHIRIZD
F2K 1000 NicF &S, TN REMPIARDO=—%
HZ 21T o 7z, BT 1955 Ficdingz, B2
TALATRT MY =M [XFax—1+ (FEHHIL
2 Y) | BHBICRALEDOTH S, E42REHERY
EXIAYFY - 754 ORRT TR e
(tranquilizer) | @& 3h, THELPAYIHELY L
TV DIIREMEEIEE ] L WH 754 Y OSEXZ DR
ROZELERBL T,

REDEZLE (v6)

BT 1960 FICEH LRV Y I 7R VRE (Fary
TERFS R=UTU YA 1963 FITETT7ERL=1Y
v A) iE. BHEE - RE-S - ASMEB L USEET XU A
DEBM & T2 o7z W IFBHEIE X D b —RARHIEDH
W REOFYThRD 2 5FHEEME D 6B FE 2kt
T, —REMOBREBEITESE L,

4-3 FDA FIHIHESI— TERERBIL) W5 iR
IR

L2 U 2 QYNGR SALEHIERNF G2 NT L TV,

FDA 1% 1962 FEDMFIRLIEIC & D, B TR oI
FRE ) OIBEITN L THMMEDREH X AR 3 ud7e & 2w
LEDI, DFED, THEMA LR ANOUTIEHHIE
DL E FF T, B DEE U 73R XA - 72
— R & TEEREN 26 TREEOBEE) N2
EFRE X, ZOBRBIEND DSM-III 12 & 2K REEE
SHEOHRN - BENERO—D2ERLTWZ X B

FHEESE S DB & BkE 70,
| 44 7z3=x00RBex>YOTEE VA

IR RZDOFEY) 1T 2RAIOKERKEIX, 1970 FK
D7 IR LEHH ORIz, RT 4« TV =K E, FEM
REFEDRRTER DM E REICHE D O 242 a > b
O— L DOREBY UTHIEL T3 20 S A% BRI L 72,
T7—=APLTADNT 4« 74— RBPRVYIT7EE UK
REZ NGB L. il - AR - X T4 7F v v R—
YRV, TREOIE) OSULNIES R Rbh s &
HiT, MMEZIH e lAar n B L
DSM-IIT ¥\ 5 TEERIZMTER) TH o7,

& BN DSM iy
Y — DB EIEKR

w&)¢m7xUﬁFWE“Aﬁ%ﬁbt1BMJH(%@ﬁ

DB - MR =2 7 3 R . AEMEY ORI
%Hémk@ﬂgm%ﬁﬁw—OT@éo%ﬂm%té%
HUET TR, RERZ VI THIS ) 22OV To
AR RS TH o 12,

| 51 DSM-I - II—HR§ s BiiIFEsLA DR

DSM-1I (1952 4£) ¥ DSM-II (1968 4E) 1%, FMHOHOS
ETEINEDERRTH o2, TRERIG) TR
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J51 TERBUOS) 20O FHEEE 7 v A N BRI A

BEREIL TV, ZOERROMEIZ, BZMiEIC X - T]

FORELBRZ L THoTz, MER#OERHE W05

WEAREEIZ A0 HBE T E RV, FA—DBEFICHN L TER

BRSHRBIEDS R 22 RT3 LR,

Rl oEHEME) 1% 1960~70 ERIB L WitEicx s xh
TWi=,

5-2 DSM-III (1980 4F) AL AR PR 2 O H

i

COMHANDEE L LT, BHRERAN—F « ZEy
Vr—%Phe 3 RUGETEERE. THERPH (a-
theoretical) | 725CabEAI%Z DSM-IIL WZERA L7z, FERST
MTIMRE ZFEc A, BIEATRERIEIRDF = v 7 U 2 b
W2 & o TRMEMER AL 3 2 —— 2y THRIERZIT
DFITH %,

IR4%E%E (Anxiety Disorders) | {37 L7=Ey LT
WXz, FEATIV—2 LT, 784 +D [REFH

fE1 DERTH 2 8=y Z[EE () . AR HIR)
ERGEIRE 3 2 2R LRE k) | sarkmEE, 4t

B2 L RABE (HiR) WXz, 7a4 b 1895 &
DREIRZ R 3 FEAS 85 R LICHIEL SNz WS B
L, BHEFZHOEERREATDH 3,

HRIVT 4wV IR 2k O SN
(reliability) 1| Z@mo7=25. T[22 (validity) | —
COBMBEBRMEZIEL TV 20020 5 n—AD
E&ZEED I L e iEfT 2. ZOMHENISH D 2B
MEYORANFEL LTiH->Twa

| 53 DSM-III-R - IV—Sp i RsigL ¥ fik

DSM-III-R (1987 ££) . DSM-IV (1994 4E) ¢ KETHER
120N, FPEEZEODHITX 51Tk I n Tz, AR
Wil THZARRREE ) N SRR X ATl P 23R 53
D, REEO i HHEE) (RS o2 23
BEMERE Y UTHRE SNz, Z OB TERED MR
BEMAECTe——FT 4 v Vi 2k TER RO
By e LTS %, ZWRBIED R 5 2 8T Ak
IEH RS G R L TWB AL TEE 2 LT
DEEIND LS -7=DTH 5,

REDEZLE (v6)

| 54 DSM-5 (2013 %) — PR L & =R

DSM-5 DiAKDIEEIAET X, FNLEED [k L B
Thote, HBEMEREFIE FREAES X CBIERER) LT
MAZ L, AMERA L RAEEFD LORMEB XX P L X
KIBEHREERE) » UCHNL Lz, D BERZE & BRI ER
DEANDFEH D IERICERD /2, L LAREEICH
BT B2EWFEN Y — =135 H D BRBHEIL I N TV,
DSM-5 XIS Z T\ 2 0% s 225, REEE 255
bRV — ZOWRARHENZ, 7 a4 b3 —HEdHET

W THBWADEZNEIEHTOARWZ 2 ZEKLTWL
2 04,
& HAH AEIPOLEAN—HLBHON

EHHE R

FEARIERIRIE O HE R, BRENR Y 73V —
ELIELIEEBVES, FMEEEOATETIEELID.
RS OPRIET 2 BEOHBERIICZ VN, 20 il
FH BT T, FBHEED TBREE] 3TLH» 5
BALBE L BRISMD D > T Db

| 61 WLmBio%R:

1950~60 FROEHRSRE XL L TW=DlX ') @
ETHoT, &I AHH 1990 FERLIE, BHEYD THRE
By DI K S oK (major depressive disorder) 73
#H5 K51k o7. WHO @7 a— LR a R E T,
5 ORDEEFEEAGE (DALY) O A% HHHidTw
%, ZOHELBENX, AU 7256 TR W——GAD
¥ MDD OAEEHFRIZ60~70 —tE > MIETZ LWV
PEERAHED IR URL TV, EOBE L 7 DI RE
DEETIIRL, BHEZD TFED ) Tholz

| 62 SSRIBEWiOTELEBH LT

1987 %, FDA B3It FtF > (BmG7a¥ vy 2) 2
S5Oy UTHEB L. SSRI XEH2EANIIE TIRBARY
FoL) ETHEZ—RIDWIEMTHE bl

= JREE - RALREE - GAD - E MRS - PTSD 12
S EMEDIHER I TWS, DF D SSRIE 915 0% T
H 23 rREIFIC THARE) THH 5,

Lo LBEESHIE, SSRI 2#F 2 LT Moo & LTHE
BT, ~—F7 T4 Y7L, 92FiEEe b= R
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XMW KTHD, SSRI  TiRD) W Hi{kE i
Ry b—IBHRTREL. FHHEFDED OFELD

B NeBE L, ©7— PRS2 XD
EUTHERBICZF AN S B L5110, BERHE X T
THHN LTS oi% [BRADR) & UTHELL
MR OB B RAUR, 1869 FLUKKED RSN T
B -V DERHIRTD 5,

| 63 Ty ot —pRmBISE

R EDPROVHERTHET 2 L VI BRNERL. 20
Zo THl & DBEER) TH 2 2SR ICHRARN 2 2R %
BFrF 2, HROLRTZ FT7AMRZ > a ) 7HEIER
i (%) L8 LA (8) z—ke LTididL., 7v1 b
IR - MRS - X 5> a ) 7 o7 E HRORH]
RELTHL, 77420 MI50RY Y ay ) 3ALZLM
5 ODOMERIGERMEE R L TWe, 2o D WEEIX
BROBEIUT L > TR IBELIER SN T WS, Fu
Y4 v ViE. DSM 0@ 72V —M5HED TNZY 2R
Pz LTI E RS RBR L) Ry LTA U 2REE
BEDIR LT T 2, AR EED NBHTHEZ DR D KA
Bo—>TH 21

6-4 TBOK PRSTHE—IEERELAD
PRI

o THEEMN) 2ifTL T, 8o EEL) RO

HicEsoshTWd, AT 49V e v A7 74— FiE
T L AD3% (The Loss of Sadness) 1 (2007 ££) 12
BWT, DSM DK 5 OfFsHER NEFRERKIG —F
THEDEL - HEE - RER YO NEDOEH T 2 HA

BRIE—% TBEE) CEZTLE-> iz, IEHR

By TARLEE) CEZ SN, EERELAN K50

ZWEMED R, BEFE Lok

BUSRPESE D T HL R D W5 12 285 5 (18],

7 7 Y ARMBEZ DL, AEIRD TERR) 2 5 FE)
B - BRFIEHE R L2 5. ZOMBICH L TE
DEERVEE > TE BTN ZDRFAT 2 L5
12, 77 VARMERE T2 oV 2lisZr) v TR
RS2 22— 0XHld, &L
REZRICFEBIAD 5 & T 2 R OFAN S & 05
T2,

REDEZLE (v6)

& HLH ICD-11 LREM S DA RIE
—6A73 DEF®
2018 F1 WHO 23R L. 2022 FEI2HR L7z ICD-11 1%,
REEEDHFIZBE T DSM-5 £ OKIELRINEZER L 72
— T, HAEERET DSM-5 282 72, RGNS >R %L

ft (Mixed depressive and anxiety disorder, 6A73) @
ERGBWH 73— LToHm#EszhTH 3 1),

| 7-1 1CD-11 OF% - RMMREREE

ICD-11 @ TAZFE 71 2UBEEERE (6BOx) | &, 2

LI (6BOD) - <=y ZhE (6BOD) - KHIRE
(6B02) - REEDZMFIE (6B03) - HAT LI
(6BO4) - SPHERAIE (6B05) - MEHIEMI (6B06) 7

O EN 5, DSM-5 Oxfbh 73 ) — & OZEEIIHMHENIC
gD, BEENREZH OB WS BERTIRIZITERK
ENFFHMETE %, ICD-11 DEHITREEHO—DIL,
XKItH) (dimensional) 7 7a—F DHHHIEATH 5
— {7 T L) HECmA ., EROEREE %
Y LTS 24 7> a vasin z i8]

7-2 BEMS OFRLIE (6A73) — ZDEF L
ZRINP=E:S

ICD-11 6A73 TREM 5 DRZENRE) F. LRI L #15 DIE
IDFRHCHEAE T 205, WIhd FHORLZEE 72135
SPEE DKM I3E L RV IREBE IR, BRIMCERER
TR EEEREEE D 25T 2 e B0 EFr Xh b,
DSM-5 & NEAMAZNS oEE) & [5%ROMADo
DOJFEE ] —IERBZWT L L TIERED s i WRoFtd
Oz Y7z, ICD-11 ZZhzEREBW A TaY —¥
LT b1 L 7= 114105

DSM-5 ¥ DL#IZEWT ICD-11 DHEFEI & b iz
%, HICHBEDEWSDH S, DSM-5 &7 X V) HFEMHEY
2 (APA) 2 WS —HOEXMPFETIH5HETHD., 20D
F 7 2 RIS - (RIGEER - RIS BT 2 2T ORE8E(L
THo/z, XFLTICD-11 & WHO 25193 7 E D % mite
CLTRELZDBDTH Y, BRIERN (clinical

utility) #H—Fr L7z, ZOHEDEWVD, WHE D5
PZORAMHEZREL TV, B UCh 73—k
WOEWDBH D, DSM-5 57 HEEWARLIS D) Z1xD
TRZE RSN 12 ¥zt L ICD-11 28 6A73 £ LT
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ERLLzZ e id, B3 0BEoERTERL, TZ2KM

ELLRD 7L =Y — 12 & 2 RIS & I KR T 5

MEIH] LW ENAERTH B, FHIUMZ R

NOBLENH 5, ICD-11 1%, DSM-5 DOFZWi#ERE L L
Tk - FERRDEERIRBRICH DSV TR TE 2 VS

HHZ 2, UL Z RN ORLRE % BRI AA A T

W3, fAlERERE A Uy Ai% SIS T g AT RE AR #ipH &

AT OB AL O SR 22 247 & v

5. KX OFBEEBR - EERFEL LT, LS

NEZRZHDTH 5,

HRE Y L COEHORERD, O 5 21, TR AL

F b MR KRS o) %29 2 BEIFERIDEIR
Thd, B~TEEDOALR L FE~PEEDOI S OHRIE
L. Y5 50OBKNHED L X R WEBED HEZEOHEY
kb5, ICD-11 6A73 X2 D &S REHICHEY L2
WAL ED T &2 5 2. EY)RIARNEE 5% ATREIC 5,

| 7-3 WEEwmEE— B0 AL

ICD-11 6A73 O#HFEWEHOMRICEL &, FHHEES
D—DDFFFERY A Z MR ZTL 3,

HBR—HE (H18~19 i) . eRZIT2DRXS
Yay 7R, B (L) tELA (B) 2—Row
Br LTl Twz, 7YX FFL 2D TRIEE) 2B
TAZva) —AEEOBRERT. 74 F— /5 [EEL
WXZyay— WS ERAMEEREIEZ XS,
AT ray) —EE L Al e KEWEEOEA L2k %
BTERETH o/, 784 b DARLHRYE - #E=TT - X
Zra) 7ofELHAROFMHEL LTRETWe. [
B 2w FMEIE. ZoRRICIZ R o 72,

BB —— 0t (1980 4~) o DSM-III IZ#R(ERIRZHT D
JFED b & NEEECATEE 2L 7T -2 L
THBEL 720 C DTBEERTE - ATEL - BEEPESR IR & 75 A
M2 B 725 Leh, BRRIBIF 2 Bl L 3 &7

F-BE—RE (2022 £~) , ICD-11 6A73 DOHiK
Z. 42 FEALTRERIHEEAOREIFTH 5, dflo X
Sva) 7REEMEBIL TV IR Bo—ktk) 25,
BROBIENZH OSBRI N TR T&E 1,

REDEZLE (v6)

7-4 R ETFNADE  —RDOC L FEYDER
5'%

ICD-11 OXTTH 7 7 u—F DETHEEAZ, & DIRARKZ
BENDRREEZATWVDS, 72XV I EAEHE AT
(NIMH) 2583 3 RDoC (Research
Criteria) ¥, DSM D53V —ZKi 2 RED 5B WET
HAHTHZ, RDoC DHEABIL, FHeEEz TABOIT
B & IMHRE ORIt & L CHRT 228 TH %,
MR%) 3 AR OEZEOEE ) LS Xt Eo—
RELT, 1952 & THMRONEEDEZ) vl
OXILe LTitidEh 3 —mi# 3z L NEE) Tk
2K B 2 MRAEYHIIIOTIC BT 2 A ¢ U THES
N3, RDoC 3V EZERZM DY — L Tldiz L RO
AL Y EoTWB2, TREAREEEFICRZDp] &
WS 7 aA kTR TR WA QBN A &
6T 5T, BHEZDIFED %R LT3 10,

Domain

| W BOREE LT, BEERHBIECH S b0

| 851 2552 THaMA — BEOHASHD

RLEORERIRTRDEELFFE, SFRD TH 244
Al DARRD TFEE] khd MER RRELTEZZWL
522 TH3, HRFV v - v — < TIEBEMENEHA
(BRERD) OkhrTHgE, R BMmPeEL
AEXZ a7 LT—RIICEEd X iz, ZDX T
ay 7HERIE. 7Y R FTFLRADFIC & o TAEN - R
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