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Final Lecture
A Brief History of Psychiatry and My Viewpoint

Jun ISHIGOOKA
Institute of CNS Pharmacology

Modern psychiatry was established in the early 20th century when mental disorders were systematically
classified based on endogenous, exogenous, and psychogenic causalities. This classification system was widely
accepted throughout the 20th century because it fit naturally with the way of thinking about human mental
disorders. However, despite its worldwide use, inconsistencies in diagnosis between countries or physicians
prevented the progress of psychiatry. This was a major reason why a new diagnostic system, the operational
diagnostic method, was proposed in the 1980’s. This system is still widely used today and it has unquestionably
accelerated the progression of the field of psychiatry. However, studies have shown that a single causality is
sometimes common to different disorders, indicating that the causality and disorder do not correspond in a one-
to-one manner. Therefore, at the beginning of 21st century, a dimensional diagnostic system was proposed. It is
described by disorders in the function of five mental domains. The author has made efforts to eliminate confu-
sion in psychiatry using the concept of resilience by conducting studies in stress-conditioned animal models,

psychoeducation, and clinical effectiveness.

Key Words: psychiatry, history, classification of mental disorders, resilience

b

BMEZOHEBIE, MoOESRFERE ZRLLER

HEBZZRITTE. 20HMEIEZ, NESBHES
THDEIEND, REORELLZ->TWLIRFELED
BRI TH o722 LIk B, Thbb, 17H
FLORHFEALIRE, RF DT EME L 2o Tz —
FPMAEERSE D] FHEBRE (how) 1IC& &F
59, FNLETD O NHEARA L CE LB T
R EAZRERER (why) " daE L% ERE
o TEDOTHAE DD, BHESRTIEF
SAFA v I RBWELOBIRIL I EDD -
725, FOBRMOFEE L ZRLY, BTLLE

il

WML ERCTOERICBER L a7 —F
R BRI RR 4 A RCIERBEORBIC L ) £
LC&7D, ZORBENBEROMMBIIKMEFD
FHRREIF IR L T ol 2512,
FMEF EBMERONA OBRRES R W23 5.
TR L CELFERIBHES - BRIIFEZENE
DOLINDANZIZE > TRIFFICHLDDIZLWER
bbb, 22T, ARTIREARZIEDEEIZD
WTHEBL L, EHEIHY) A TE B Em BT
52 8T, AEDOEBO—BE LT TEE

>

9.

™ A#FR  T151-0051 REEREEAX TEL 7 & 4-26-11 CNS FEMFIEH

E-mail: ishigooka®@i-cnsp.com

—209—



BHBZHZEOEE

1. GEREH (20 HACHEE~1980 £ 5)

SHAEKRZRE VWbA X)o7, WA
RIS L 72 013 19 AR 2 5 20 i
WMBERPITTTHD. ZOERL R 5720 Emil
Kraepelin (1856-1926) 12 X A2EmSHET, &I
HABENIBIT 5 ZDBOEMELISREEELS
Z7z2. COGEOEARBRIL, BHRET FARE
EFARICEE - IR - RE8 - 59T - WEEE o F—
HTHREBEMNEZBEILABELEIILETEHDDOTH
D, BT5ICEHENGETH o7 (Table 1). 20
R, FEEWEREL-SEELRY, BHEENE
REZO—5HL L THLTAREREEG L 2o
728, —H Tld Kraepelin HEPHERN & &2 T
72 b 6T, bAETIIEE L 5 EERN S
ERoTEEL TV T,

Table 1 Classification of
mental disorders in “clas-
sical” psychiatry

- Endogeneous psychosis
Schizophrenia
Manic-depressive psychosis

- Exogeneous psychosis
Organic psychosis

Symptomatic psychosis

- Psychogenic psychosis

PR, AR, DRSS BERISHEIZIZE
A EESBICBHRIRICZIT AN N2 EHHEN
DHBLDTH-72H, SHICKE TR ERTIK
AR BR L HER DAY AL RmMAH Y, FHRE
LTEM—BRPIENZ EDRRELRMEE 2T
Vo 7z,

2. BFHIRSHT (1980 £~R7E)

1980 FEARUC 2 D, KEZPLELTELER LR
HeF L oBWENBH L. 20U, Zhi—3
Eom ErxEENZEE LT, EREZ 0O
Bz 2 RERE L TRBZERT 2BIENSHE W
IFETHo7. TOFETIHBHEBOERKICD
WTRHEEZHR LM LT 20T, 2fkE LT3
WiAaTFT)—D) A MEVo2HEEREL, %S
WICHENZZDDICIZE DO T AL RSEE WIHE
BE5Z25H55DE %57 (Table 2)2. Lo L, 2
—BERIIMREMICHLEL, ZOZHEORIEICHET
LEMIBMNAT VL DO, KHEENIEDOHEREIC
SREBEBMRERLZLTETVES,

BEMZHNICN 3 2 FEGIH MR, ERE
FROHEE ZBER T 2 BEVBIRICRZ 52 L &, JE
BInEREEIND L) ERTHS. LrL, £
SRESWHS AL 72 cpAERE % A8 LB S N5 WK
RTHYVLBOFABBEABZH SN EVETRIN
LTV L, BIEMZEIZEEY T —BO%
R LN ZIEL VI AT H200BH
KR DT, REDEROE IR LHESTH
DEHETEGIBRERLVWEETTHS.

BERB W IR MEZO I KWICH LED -

Neuroses
Table 2 Classification of mental disorders in DSM-IV-TR2

1. Disorders Usually First Diagnosed in Infancy, Childhood, or Adolescence
2. Delirium, Dementia, and Amnesic and Other Cognitive Disorders
3. Mental Disorders Due to a General Medical Condition
4. Substance-Related Disorders
5. Schizophrenia and Other Psychotic Disorders
6. Mood Disorders
7. Anxiety Disorders
8. Somatoform Disorders
9. Factitious Disorders

10. Dissociative Disorders

11. Sexual and Gender Identity Disorders

12. Eating Disorders

13. Sleep Disorders

14. Impulse-Control Disorders Not Elsewhere Classified

15. Adjustment Disorders

16. Personality Disorders

17. Other Conditions That may Be a Focus of Clinical Attention
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Table 3 Five domains of
mental/psychological sys-
tems?

+ Negative Valence Systems

+ Positive Valence Systems

+ Cognitive Systems

+ Systems for Social Processes
+ Arousal/Regulatory Systems

B, BRZZEICHEOERIIRAICC OB L
ORMBRDBERVICTEZ LILE-72. £,
BIZITERTERINHIZH T T —LEh
RS BIRRER Y — A — DEFEB RV SR
LThH, ZOMIGERDR LM Z HRTC X 54 0%E
EPRLZWDEWMPEIC O b—bu YTk
D, BHERLMAORLBEICHEREZETRLD
EVIOMARNLmBEFESEELEHTH S, T2,
R ENTE Iz~ — 7 —BERIFEEEMECIEE &
DB D B 2D BRICHET B ICIIAR 5 5% LD
W0 20T, ThERRTIICEHTIT)— %K
R HSMEL 20 NiER o2 kb)) MED
oMo TE LD L) RBEMEIZHED
FEAMEL, 20K TADHREICEHNE R D 21
2 M2 72DTH 5.

3. FaATaFBh (21 g~ ?)

BEMZENRIIBAED K P TRAS AT
B, TTICKRERB L THIVIRELLAEL L2
BIAERPIREEINTE TV S, ZFRIEKE NIMH
(National Institute of Mental Health) 2* H#&F8 & L
72 RDoC (Research Domain Criteria) T, 71 X
YVaFr VBt EbhsHTERTHLY. Zhidk
M DBMEEEZ 5 DD AL VY THKITSD &ALk
L, FAXAL Y TEITHREICH T 20 EMOMR
FHAEDLETERLTWCEWVIIDTHS. 5
DD KA A Lt Negative Valence Systems (%
Wi, RELEDIHT 4 7R), Positive Valence
Systems GREl, ¥EBR DRI F 1 75%), Cogni-
tive Systems (JFE, HME, LEZL ORISR,
Systems for Social Processes (B#, a3 2=%4—
YarvikEnf4ER), Arousal/Regulatory Sys-
tems (HEEE, $HY X 2% EOEB/FI#MR) T
»5 (Table 3). ZORER, (ERBERRE, MK
HEELEEZHINTE LA TIT) —MOHEL
BRIERRY, FAMVILCREDR R HESE
DMAEDEN L 2 5 BEN L 7o -2 W o EEEE

s
CORERIT RS OB TIEH S, chE
TOBBFEDORAZEZHTE L MREMD D 2 HHIH
HEZTTTHBH. ZOBWEL 21 fACICHES. - BF
LT E) DB ETIEIAREETH 508, itk
DERBE IS LD THHZ EEEV W
EZATHA.
DEBRRTERE ), BHEZOERZEHT
% &, 20 AT AR SEAN e R B A B ASHE . LR
EZOEEEZ 7205, 1980 FEAH 5 IFAERIC X 5
BN KiniifThb/z, S 51221 At
%0, BHEEE FAL TR TCERAT S
TARAYTaF VB E W) N RE 2 HPRE
LTETWEEVIRMELZ->TWE. DX,
BMEZOBERIZIBEOE B2 2ZBHF2OHBET
R ZHBICRSTE 5%, —BELTHREICHE D
SIEAIFHERED FHE ~NOWRBTHo72. =
DPHEDVKREMEZDOHES FHE S22 L IZEEY
ZWbOD, —HTRIEY FABRIENLER L
boTws., ZLTRELZIHELDTHS.
ZICEZICORILZIEET A0, BEE~D
BEOWRELM EITL, WHWEFNHED L HMES
MR FEHE2HEEL TV, UTICZF 0%
W% RS
HEENRAOEA

1. WRITBELIUTUR

SHUATE) & 1L, 75 2 OMEIREICB VT AR Z
NERILEL) ETHTHDOI L 2L, ZhiHE
T T IBMREBORENEONE. LYY
TUADQEHE i s2 k] [#hlchh,
A MLy =10 L CHED 2 TEZ 52 LD
TEX RN EERL, EEBHEED D ONEER
DR TEHELRRES (F—7—F) LhoTETWA5.
Thbb, LIYTVANETFIEA b L ARG
BhEWZ &R, BEOHE], ZvLIZREED
REICFGTHEEZONS. T2, BRWICELHN
WATENE 1 D TIIAVWEEZLNLDT, EERAPL
DEBEOLHELZHBT2mWE D2 5.
APMLVAREZNICHT BIREL VI REN DI,
LYY T7 YR LENENE BEKN L S D0H
5EEZONDN, LEMHEEVIEXHFTRME
FEICARENENE R, LDEPLYYT VR E
LCid, HiME2BE EBRERBIVPL—F7D
U R), R (RSO, BAFHHD),
RO TR/ AN O T GEIE DO BFRS MBS
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Dopamine releasing rate of basal extracellur dopamine level : Effect of Haloperidol treatment in MP group.

Haloperidol suppressed exessive increasing dopamine release after CS subjection

in methamphetamine-sensitized group significantly (P<0.001).

** P<0.001: comparison between MP/FC/HAL and MP/FC/D- group

Non significance was showed in comparison between MP/FC/HAL and sham groups.

Fig. 1 Effects of haloperidol (HAL) on amygdala dopamine release in fear-conditioned (FC)
rats with/without pretreatment by repeated methamphetamine (MP)?9
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7 A, WMMTFRERHITONDL. 22 TIIEEN
fToT&7, LIV T v ARIIHDb S EYFENIZE
D—YiZ NI 5.

2. LYUT L ADEMZNAE

K83 ¥ D2 ZHEERETH 5 XY F—
ZIRH Lo A RRERE BT 2 A€ =Y
VEE (HVA) O % RM%ETIE, EboTH
REWHEE RESN TS, HVAII 2SI V0
R TH Y, MAEEEIRO B33 ACH EED
BIEL SNAE. NaRY) F—)VRSETIIRERT O
HVA A MER & L FkCE <, RABERRGEIC
—HLTETLTWL. —F, FERISHE TIERIER
M OMET, IRIER D BRERIIEEET HVA
BT FELMLERY. Thbb, RUSHEITRER
WIEEEHEDO LNV TH LD, RIAHITES TS
ELAZVIERBZED L VIZEIWT WL A, B
FERIIEEL T DTH B, ZO—REWLHER

&, B33 Y ORHEEOMKT & v ) EILFIIZiE
FH T AN O ZALDSERIR I 2 S iR LT
HEWHHHEERL TS, T2, PR RR
(BEmikPutE) 2 B3 AN RIS, EANZ L 534
RESORERSE LTEL TV A IREEZRT D
DTH5B. Thbh, FAIVRHFEEEOETHL
DVT VADEETHLREMEZRBRL TS LT
ZBDTH5.

ZFZT, bhbhidX ML AREIZBITS P83
VORBRICERL, L BHRM ey v vy
DOHFFZIREREZ H - TW A RRMEICBIT 5 F283 &~
DXL TE72. A ML ARHEHEETVE L
TERAY 72 I VERESEYWE A, Bifisk
HAFFEFVTA ML AEMES 272 Fig 11244
RRAERZRTA, FELIRE, OAF 7
7 I VILHEY CIIRREICE VW TER R Pt Y
BHIAE & T2 (IHEIRIEIC A3 % @5 2 TE L
HAETbITWS), QBUFEMHEE T XY F—)id
COBEBH IR 5 GEE 2 TEHRLE & 5
%), ONERY) F—idd  AITEIRER (RMifTE)
DIEE) ZEME L2 EBERTIEZY) v
bDOTH o727, FFkZ A R OPUREHIHREE T 1
ATELOT, bhvbhix, RMEICBITS F83
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Consent Registration
acquisition randomization
T 1 1
Eligibility e Protocol Treatment _—!
assessment H H
o % '
I
1 Aripiprazole {6 ~~30 mg/da
: f//: piprazole g/day) J;
! Blonanserin (8 ~
: r,/f”i (8 ~24 mg/day) ]
i |l Paliperidone (6 ~ 12 mg/day) |
i Pre-antipsychotic treatment .-~ | !
(ifany) 1 i | !
L { ] ] I 1 ] 1 |
1 T | I T T T T 1
4 ~0 G 4 8 12 26 52 78 104
—_— (Weeks)

Protocol treatment starts
within 4 weeks after eligibility
assessment.

Dose-adjustment period {switching period):
within 4 weeks, as rule (maximum of 8 weeks)

Fig. 2 JUMPs study outline®

LiEx—h—Tdhh, JuFMHEILIIhEZET S
TETLYYT Y ARBEER BO, MEEIISHEARIR
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BERE, EOMBERIKT 38, EENRNERE
HRAET A PR RE 2 i SR L EZ O D
A, LYY T U ARREEREOL I L LIE, O
FHRREZLESELLE V) BRTHH B9,

COXHIT, PUREMIRIRIZ Lo ICHA LTIEZ
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3. LYUTURERRK

1) LHEEEF
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T AT TR, EBOBERIED LIEEDEE
FiF27:00FEEEITIVLENDLEEZT. FD
72D, EOBRTOF—LAERZITHI T LHE
HThHy, FBERTEETLZF—T—-FELTL
VIT Y ARY FIF-0TH 5.

HR L FERKERO 7075 L3EELLENT
BY, TTIEHFTHAHRENTWEY, ZOH Tl
FEINTWD I LiL, MERFEICITEDRE, O
AR, MR SCESERA RIREN T 7 —
FHEBHY, TOFEEF—RE{RE5723DICRZ
BHETH LD, §XTOHEFL VYT v A0
ZHME LTS EHm—LLEMRT L LT, £k

MICLBEBIC—BBRAR/ L2 EHTE, D
MEDEDRTVENIEZFTTH A,

DX, LIUT ALV MARELAL
Z L&, B S O EERRR T T 5 L) BR
MELICE &5, HADRBRZOLDZMHE L
THEP SRR L EIr L DL TIREE/FONT
5.

2) Effectiveness 7%

B4 N AORIRZWET D080 ) B, U
iR E % FHWTirbits b Ot Efficacy W78 & IE
M, REIRMEIR TR AEIRFEM R BE o b & % 7
TINHIEETDEIATOLDOPRENT, MO
b, THITHL, BENAMAORKEEL, &
AT B W TIE QOL Rt &kt vo 72
EHZDHDODOWETH Y, I ADRRUEITA R
INOERBEL LTITbNERETH L. HHRH
ERNADFEENL DY 7 v AEREOH ETH D,
HRELTEBOHABEISZUET LI LICH DR
51X, ZOREIED D DI L WY 7 H O THE
BHMTONHERETH AL, E, TOF A 7O
PIbNEEHIT%Y), TADEOHA%EZ RS Z
EMNTED LI I o228, FHEROREIZ T4 &
AT, BEIREGIEL LTk 2 ER % Kt
T5HEEZONDHPHE, ARFELWoEKEA
RV MOFEAEZS—=D—LLTWVEIEDNEZ WV, =
9 L7:#f%2% Effectiveness AFZE & M-8

LI T Y ADOMTEE, FIUCED L RERE
ToTEbILbiLZ, bHAETD HEAFEMIZ A A
b % Effectiveness 32179 RN& L E 2, [#Ek
FERE B B IEERBUREMIRIE DR IR,
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EELTWA.
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