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BRERAGARER—MACITHEEZ LML GERERANARLTEIE
T FRIMBEFEARNEREELA 2L FARRNBRENAEALERERAHR
B OERERBABRKGEFTLT MERRREENE W ARYERBETAES - &
BRABEARERRBEENAADRRTARIS LHATR > AP F— 4 RAMBAR
MG pREMBREORER AP - OENEZEEERA KRR TRKGIE R EIANE
o MABEERFIR  BRARLZBEABERANARTL EH ARG ERE - b
PIRIERANGEEGIE ~ REEEHF > RAKRITE LELAH » BbFRABERANEEHLY
R s BB NRERANEE R T, E] (demoralization) B A o HHR AR ¥R E
%1 (Distress Thermometer, DT ) ~ 7 Af& & ¥ % (Patient Health Questionnaire, PHQ-9) ~ ¥ Uik
% & F & (Demoralization Scale- Mandarin Version, DS-MV ) 2k 3 47 J& 42 78 A FL 3745 69 0 3 67
We PBFAREBE S BEMREBRAAMBUR LHFT » BRTITOEREE » FERIEH
BErs ey B R R -

e ##a0 : JBAE (Cancer)
2% (Depression)
K AEfEEF (Demoralization syndrome)
B#%BAHia (Suicide prevention)
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Bl

H R B 71588 » J8iE — E 2B A+ K3t
RIR 28— 7 o MTAE2K o JiE 38 A ARl v
S AR A BRI H a3 LARE 97 £ 5%
B > A5 22,437 % % I8 B ~ 466,887 4 Fi il $1
JEWE R ~ 39,917 J A REE » (5FESE TR 2

28.1%" © T HEIE - I AT # L BB ) —
MIEEE - finm LUEE A an » 8O B BE
AR FEHFERZIET > H R BHRIG i 7L
TREE o 2RTM > A LRI IR A AN 845 2 O A
L CRIR L - AILUE & A R E S Edn -
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W FE SCRREE T » S AE R A B B R fE e P
FE—ME N B S HIEFS o 15 - iRIR 1973 2
2002 FERRREAT B - 30 £ 2 EBERAER A A
I ABIE 5838 A » FESEAER A BRI
AE+E N34 KEIEE > 2002 E]2004 4
B AR A BRI 1,065 A 0 TECER S
T N 288.9 0 FHERL S — M 1R B 1E 2002 4
&I T2 (8 A 13.59) » 22003 41

2004 FE 1) HFRZR (4 Al Fs 14.16 8115.31) » HHEH

S HEFS > thEEEBIRIIE DRI © HItkmT %D -
5 I I A Y B R R AT W B > S R
IRECH B AP G BARETR -

EEIERARERERITE

T SR BE - JEE S A B A% B A B — M
ANHI2 BN 465° o 4552 [ 39 R i i A H &%
JoRL Bz FF B 5 2 B > AN ELKS AR S A REE SR L
HRE S A 202 0.8~71% 1 5F - MBS — it
TERHFI 19.8% » i o A A% B BH B = I
—f A s TREEER A B & S TSR —# A
HAR S THIEHELIL T L (standardised mortality
ratio, SMR) HEF3E 1 B 11157 o Hr » SMR i
(91152 %8 LE7E 35 B (1973-2003) (19 5L fEHR A K
KN Z %S

AR B AM 0] EDE T AR A9 > AH B 1 57
EEE A C PGS S YNE RS STANE =7 - S | R T
b (R—) » B H AR R A B AL TR IR

&—  HFRBIERA BRI RIURE(CLILTLL

ES

ESH

Blide  FARIN

BERIS o LTI > SRR A
R T3 (RGP RS SR G R (S E

AX dk

AR I ER T«
FEIERABRIERE S

Moscicki (2001) 5 Hi H &% & #E K 2 T 1 b
BRI 1 FI0 TERGE K] 7 1 SHE RS A E B IR E 2
HAEH - #EHZFE G FERER 7 - 58
BA B fE b e BTG o B > FHRR—
i AT RAH B IR > S i T A Y B A AH A
R-FHHFP R SEATT

FEHE A N B BE BB EIRRE © JEMR A
ERERFMEEZEIIR R - KEERIER
TERETR A A B B b b R o SREE
REREZ B BB HE » TEEE R AU HEGE R Al
WG o R RITE A FEAERT AR 2 R 5O R
JiE V6 P S R &R > A0 A~ MR P g
BRRRTE S - BLER PR (5 FH A 28 B RS 1 B 22 2
HEHI|DSM-TV EEEE (major depressive disorder )
ZFrES  FEN2E LrRE > ERNER
B EBE SR AR IER RHED o 21t —% A
HIER TIR BN - ArTRe2lg THEBEKRE
SR bR G o

Massie F5 Hi e fl AR BL 2 @R B A H &
FE ) AH R - e DU MR (22-57%) ~ ek i e

(33-50%) ~ 2L (1.5-46%) ~ fifi & (11-44%)

FRE BRI AR SRR AR R E G

. - FER BRI TS — M AOBERILCE EHEEIECH
B 3 Eat
R EERED &4 fiE AR (/100,000) (/100,000) SMR*
Ik 2003 Levi et al. 1995-1998 14.4 (H) — —
4.6 ()
eS| 2008 Misono et al. 1973-2002 31.4 16.7 —
HE[EK 2009 Robinson et al. 1996-2005 — — 1.45(%H)
(R RIS T ) 1.19 (£0)
I 2009  MacFarlaneetal.  1983-2002 — — 1.78
[EL 2010 Ahn et al. 1993-2005 — — 2.00 (£H6)
3.45 (B 14)
= 2010 Chung et al. 2002-2004 288.9 (34F) 13.59 (2002) —

14.16 (2003)
15.31 (2004)

*SMR: standardized mortality ratio (£24E{LILTCLL ) ©
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(13%-25%) ~ fm B} 4% iE (12%-23%) ~ #k &2
T8 (8%-19% ) = Jid i K8 1) 1) 22 82 % A AR HI
15" o WFFTEEE - BB A A R AE A b th
H—m AR
SR > G BEREAE R B IR IR R
AR A FEIERY & BH - BIA0E TR EE R
( demoralization syndrome ) FJJp A ° 2&7& (demo-
ralization) & 8 ¥ i* 1% {£ J§ o7 (existential
distress ) St S ORI » F2 P AT HESH0gH
7 (disheartenment) ~ & 75 {H T (despondency )
FI 5 B4R <2 (deep despair) * o I £2 ¥ Clarke
B Kissane fix T £& H T8 5 HE 16 fF 1 A 2 B2 A
B B i A - B K RS R S A T R ) 1
S8 A6 A SR B o T A T ) SR B S R
iR EAFREREEN " o O
[ BEH RS AR IR A ~ RIAR B AIRES
R A ~ Bt AE (advanced cancer) Jif
N AP A B R o R S AT ) B R TR
I AL ARRE SRAL R B » R AN
AERNAE > ML CHEIR - EEEEH
RSB EDR I -
& #5 Kissane B Clarke A7 $2 H 1 & 2 -
ERAFBEEENZE » W& G Al seEiL
{776 JRAT AT RE A I HY B o 7E Kissane %
N L1007 Je e 95 A ST 2% 7 Bl A B2 1) 8 B 4k
J& (discriminant validity) & #Hl > #5 5 8 '~ H
30-33% HFEAER A RN B = R S Bl 2 8 &
B> A 7%- 14% HOFEIE IR A BE IS 5 K S HAF
B R BT Y AU o FHECH N AE 2010
T LL214 G RERR AT T R G B BRI ST » 45
REET A 22.9% HY9R A AR A 2K S B S @116
I » 23.4% HI9R NS & 2k S FF E R R L2
BIENZEEIE Y o R LR ETE e A G
PR EIRFR LA DSM-1V 2 ER QISR REA S iR
ANBYREARDL » AT RE & A T MY 73 o — WO RERE ki
NHYRE I RE A R - 8 3 & R A i 2 A 5
B G HBEDRZ L™ - B N\ BV ZE (A
SETTRERE I8 A Y B2 BT B R AR T A A2 S O L
RS > REE HABEE g
W2 B R RIRERE o H RTRER G AR Fe iR
T T8 A Y B A% e B P o B 32 v R IS T SR AT

327 R A 722 o IR 1 1 5 — S SR S E I
N NSRS A S Rl 1 ) SR Tt - =
HE BORR IS — 4 TR 2 e H AR e bl
[l o [FR - S EINEIIERE 1A 60~80% H
BIBIER A2 B A RYRZEDRF LN =MA N
o m] DIFRARIN R TEIE B HAR > 9o AT A
[EPN R T Tt Y SR 7
BN BRSSO AR B B e 1% PR Bl 21 T
VERINL ~ FRBE A TS T RE 1 IR e SO B 5 - B
ATRES | 3 AR R S EBATRE © fol EBAIT
FeRE B > £ 1973-2005 5F [H] H &% 1 5875 1 I fiE
WA 2 36% (n=2111) TEIEMEZEZ —FANH
> Hr33.2% (n=701) B A{EZHER—EH Ak
EREE A o HILRIA] > FBAER AR B RAE
[EZAEVRZ N R mt M L RRtg -

5 R Re E A M E R ENEE - W
FEHET A G E B AL AE 8 0 B 2% g b 1
A BAREAE 5E > BE N e R 0
RER N B BB G rdr s 72 e iR EE
MIRE AT 3 B - R A A9 22 B 8 1 v DU 9
(81.7/100,000) ~ H ##& (71.7/100,000) ~ Eil 55 5
I (53.1/100,000) Bt = R AR H ARt e
N I AN N =R SO = F e Sl
iifE SR H A L )15 AN AHBR IR A - (H bl
T A58 A AE 8 1S L Ath g e 98 A A5 B s 1 B R
PR B AR AR VR S 2 o LA IR
SR BB OGECEAR S RDIRE (GREE ~ Tl ~ I
W) BISHE TR B L AT RE R AE R
b UEAE B RRATREIR R o S LR
Bh o HE B BRIt R EREE R - 15 F
B ER 8 A A2 35 B B A g P ek - S
M) B SRR o B OB A FR Y
LG A L AR S RER R E AT R B L
B IS E AL SR R P B — P T -

i F R SOP AN SYNISE S ZTARPN 62|35
—~ A (Wi B e ) B SR AT 0 2
B =~ PUANE E AN B FAEAE R A B &L
N Bk e AR LI B I R KR A o S8 (IR R
TP -

TERIE R - @ERIRE LA L R R
BUIEER A B Z G RB 2 m &
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v — R Fe s B A R A 2 B R fE b 2
—MEHERERY 1745 » T 20 PR E R A R — %
TR 14457 o I8 35 5 Jii 1 3t J8 R 9 A 18
I8 1) 2k ¥ B 2K 1R il > S W 55 PRI E R A
R pEEE LA EOPEHE  BREE -
£ EE) SO A B 7 22 PR FEE S A AT REZARHZ BE K
[ B 4Z B SRR o 0k B MR E R A\ % A B
JRHIE A TE A6 ~ B/ al A R 5K 10 B
O EEEMEER AN E R ERE S &R
ZCMERERERR A o 2R1M » 1E B AR LT A L
ANA] > KR $5 2002-2004 £ T 0 #E 1,065 137 H A%
PIRERER A > B 55.5% (n=591) » ZCPEAE
44.5% > B — M AN D) B ARIE C AR Z
THY B 2.5 : 1 (20034 )" » BER EL I
SR TS o SR RIIEZE > B
B EbE I RE 2 M o (R AR EE A B EIE
WA PR E R AT E ARG

R E PRI IE o B A I 52 B TR JiE 17
O\ IEHE 22 B A A IR > g3 s iE
WA BRI ERETE o B EERAMS » #HiK
I A A8 ] e 5 A 0 S R ) AR -
72 Al A B & I 1515 SR ~ HtEE A B &
BERIRIAY B BACR ™ o IR o S AR PR e B 1
G X R G EER A - B AR
JEHE— LR B AR fEkE e - B4k IRIB R
IS - S A H U AAERT 5 820,000 7T LA
TNHEER A > HAEEERP R (DS-MV)
(7R 15 7 8RS 33.0 £ 14.1 » i A A U A TE #r
& M 60,000 7T LA _EHYIEE R A » HDS-MV
¥ 5 ¥ £520.4£16.4 (post hoc study, t=0.023,
p=0.023) » RFRMABERREERR A IR AE
T B AP JEBE i AR E IR R > T
KK (DS-MV>30) i 5 2 i Ja b Bl i FHER Y o
FEARI > 5 1 2002-2004 4F 43 A7 Je8 FE R A\ B 2
BB ZR 8 3 - H ICAAE 15,841 E] 25,000 7T HY
RER A B R SRS R A AR A
(OR=0.70, p=0.042) * » BRI Fehs AT R
W [A] o

BEGE O\ B R 5 B E RO 1S R B
fi o tR4E H A Akechi %5 22 E IR P > K
% B8 58 N\ B 3 BiHY) B #8 2K 68 (impaired physical

eSS

Bide A

function) s B #JF (major depression) * & 5] 5
FEER A E AR B R o LRI AIRFSE e
L JEREE R B R Z 6 B R FHER
HIF% o R B S H0 57 B IRs 5% 350 g P e iE
WA BERES” - BEIFEEEN > JBER A
AL T B pe R B (R 2 BUIEAHRE » #% Lin 55
B REERE o DT Bl A B 7 R RE R R 1 B
Al - AT LI B ZHHERT AR " o KitL - B8
N BATRfRZ 3R E i S 8 B R 1 rE ) ik
ML DR AR HAR RS A
HIEEA: o

EIER A BRI el RER <

Pt 3H DR G K] - 72 $5 3 B IR 1 T2 1l i 1 B
Uiy - AT IR g B A #HE = 152
% o Rudd 5 Hi H AR RER F RGeSk
S JE B RE R R RE T ~ RRAN B A MR
FEREREY o Bonner 38R E [ 5& A FRE H A%
17 55 17 B B b L8 2 2 45 B R S AR 7 3
I S A O RE AT o WFSTHE iR B RS MR
RERFE » M BIERT(E SHE -

Linehan (1983) i — 25 iff 92 £ F M H EL B
BAT R 2 EIRIBAGR » B1#F 18 B 65 B A AE A E
{TIIB A » Y S RH L R E AT
PR » 32 K38 50 A Bl S A 1 > 43
B AR RKERNE S 2. B RENF T
3.EVIMARIEER - 4 T E AR ¢ 5 B IR
HWITEE s+ K6 BHEEM AT EHE > HIL Al
FA A dn i IE S S B R BRI RE K 1
Z— GHIRE G EBATEIEA - B HAT
Bk o SFEHEER A B A RE K 11 M BRI 5T
tix/b s H AT AE S — R LUE i 5ei 7 20
Bk 1 SO E R AR SR P A A A A7 1Y
PIH - BB LB TREMNET : 2. 7B
i 3.5 THEREAIBAR 5 4. BRI
FIS. LT R AR LS - HR2 I s A A
G FEMEE” - BearyiisesEs > ltaEaE
RO B [ 2 T REE S B B R BUEE) 0 L H
TR SR BB TR A b Y o EHEAE
WAE > B 7 Lt R 1 2o 2 B H H
fth E A LRE R IR ? st — D Hge -
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EEEA A S B E R ERE

EBITE2001 F314] 4496 TTIEAER A ETT O
Bl LR RIS » 8RBT 35.1% HURBRESR A
A HARER O BIRE o 15 R 2004 5562776
(LIERE 55 A B 3 A 7T 8 BB AL A5 2R > 37.8% 1Y
FERES A NG SRR OB o R =02 —1)
TR A B OB o BRI A5
B~ R R E R - HHE A4S hee e
R BLEE B -

S BB K R G E A

(National Comprehensive Cancer Network °

NCCN) 2 & i —H 8 Sy af il TH > BTG
PR R T o o0 BRI BE 3 (Distress
Thermometer, DT) » J& 52 B H Ail i # FH 2
IR OB S TR S NCON 3
PO B 7 (distress ) 7€ 2« 75 O PR 5 2
—REEOBE ~ Mg IS MRS M LR R IE #4
8B > BEREERIRE T HE (BT JEE ~ B AagiEiR
B IGE b AE A8 IR - 0 B o ) A B P A 7
GE - BENEFBFLEHIGHEEE - EE -
AT ~ b g BT SR R A IS RE IR
Bz

H 2 A 2 A Ie S s $HE DT A
A i B O 508 P SR 1T R A (3R 2) @ SEAfF TR0y
A AR RO 5505 1Y B 2R B G PR TS 28 1Y U
B R BURAE - E SRR 1 kR

(receiver operating characteristic curve * ROC)

)73 Wt 7735 AR R DT AE A R VTGRS [ - ¥ e
T & R R IR - S8IEZ I HERE - ROC
3K s SR P 2 A B IRDZ 0.5~1 » Bt SR
BT VPRI VIER A B2l e ag s - Bl
TERR PR it S5 e R B B E R ™ o
TRIGFR 2 HYRETE - BITEEI AT SR _ L OB
wH DT VJEEE AR5 - U)o B &
BEE4 0 LA L R L7 75 R V@R - TR
B 1<% o 722 FE A AT RE I IR th 3T B AN [R] R B 52 5
& > ANERIR SRR A BRI (ANW)R2 R 2L
NBGEIT B RS AR RER A ) ~ RABH
KNS ~ ROC 73 # PR 5 12 8OSHE TR
ANTE] > BE AR SO LR P A SO B R i 52 Y
AFZFERFRGR - EE & DT Y)EE 0 BPlE
AT RESRIA o

5 {8 Bl B[R] 2D B A 10 B R s I T
ity (DT) » JELUR— {8 7> B ks - = —
SRR IEGE - ME R OB ERELIDT

zR2 VBB REEST (Distress Thermometer , DT) tDEZ5HILLER

e Pt IE S

BIFRERTE

yaN Jak 2 By
() (%) (DEA D DT YJEE:,  ROCHHT  BURE  RiEM
Akizuki et al. 275 A [REE R A FERIZ B G 55 - 81% 61%
(2003) (HA)
Hoffman et al. 68 (AN [FITEHE FER A BSI(=6347) 59 0.74 59% 71%
(2004) (Z£5)
Ozalp et al. 182 (VL AN BB FE R A HADS ) 4457 0.66 73% 49%
(2007) (FEH)
Shim et al. 108 {37 A R E AR A HADS 43) 445y 0.75 83% 59%
(2008) (= )
Gessler et al. 171 SIRGHER A HADS (= 154)) 4-5%% 0.87 79% 81%
(2008) (Bl )
Hegel etal. 321 YIRZEIPUER A PHQ-9(=1047) 7% 0.87 81% 85%
(2008) ()
Wang et al. 103 (L& KEHRHEIER A HADS (2 1577) 44y - 98% 73%
(2011) (&)

BSI = Beck Scale for Suicide Ideation.
HADS = Hospital Anxiety and Depression Scale.
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THRIRIISE » CRE THPERER™ » 38 A K
PRIIE R ARAFAIBRAS o

EIER A BRI aHIRES

AN TR » FERE R A B &0 R K
AN U 3K S0 B 0 i 7 AR L BRI RE > T 2
SRR O PER 77 (distress) P A0y T 088
1) WM& %% TEJ (bio-psychological vulnerability ) *
AT b 55 SR BT I B R B 1A SRS ™ » FL1E 2001
5 7% K Monitoba K Z2 # i B} H45% 1F Lancet
Oncology EZE 1 H2 2] » B IER A H A »
/R s L R E B R B E R A A28 - &
R OBNGIR RS WEEYRE R o JR1M - KEIEI5R
W52k (National Cancer Institute) LA &I 75
X 0 12008 47 Al 58 I E R AR B R&BIG i
HE o HorRE Y SRS RERE R T R R R Rl A
BWATETE » HARRRHR A2 8E B T K8

(demoralization ) [H]RH » [R5 2% 78 BRLAFE R ALY
EBAT B ARG -

R RER PR v ATy H RX PG IR =X > 8 fE
Sy H RS Al RE T & B B LY 7 =
Q01 b AT O A B R R S AR AR Y IR
1 JRAl RN NG R REE AN B TIFEE -

R e i RS & Yo

ECE

DR AP Z 15 T 21 =118l £ ) 8 R AR 1 7
REJR A E A& fE b MR8 B - O B R
#t (Distress Thermometer, DT) *” ~ Ji5 A fEER[H&

(Patient Health Questionnaire, PHQ-9)*’ ~ il r1
& & & £ (Demoralization Scale- Mandarin
Version, DS-MV ) "% ¢

i A R4S (Patient Health Questionnaire °

PHQ) s #lli® AW LEEZE T H &7 (Primary
Care Evaluation of Mental Disorders * PRIME-MD )
#E BT S - R 1)20 PR 28 s Hth O 2
PRI G 2400 T E o 5 Liu L1954 (79
N AT HR SRR PHQ-9 & 26 1Y {3 280 B I3 - 5%
B PHQ-9 KA BEE 2 10 77 IF » 1 i DSM-IV
#H # JF (Major Depressive disorder) # [
86% 1) & 4 (Sensitivity ) £1193.9% I FF 52 14

(Specificity ) > o FHILATA] » H13ChR PHQ-9 & 3%
BIRGFHIE RS » @G VF B i Am e i A\ 28
RIS TH -

DS-MV &% it Kissane fZ i Ell7% > LL214 1]

T ERAE SR A 56 B SRR 38 B R E AU
] - R RAFHE RS o & DS-MV Kfi23077 »
FR ANB K E (demoralized) IR » @ E1EE
TR A\ JGERE s T > .

JEE IR A H 3 Distress Thermometer (DT)

BHED ~ MR8 ~ B— % DAt DURIE IR -Gt T 2 T ke

DT =4

b

DT >4

!

!

o i T i AE K
o [1TATHRESH

® HLIEER A H3E Patient Health Questionnaire (PHQ-9) %
Demoralization scale-Mandarin Version (DS-MV)

PHQ — 9 = 10 PHQ — 9 > 10 PHQ — 9 = 10 PHQ — 9 > 10
DS — MV =30 DS — MV =30 DS — MV > 30 DS — MV > 30
o 7 mpmEEr || o TR sy || ® TR
o AL\ TR || @ i e sk || o 8 TEPMAIEUIR 1 o i pret s (o
s LA i PN ) R 57 U

B— : EERANEERIRBNRASEBRRNEE -
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The risk of suicide in cancer patients is higher than that in the general population. As compared to other
countries, the suicidal rate of cancer patients in Taiwan is much higher. Patients with certain cancer types, who
have lower quality of life and more emotional distress, seem to carry higher suicide risk. There is an increased
risk of suicide associated with cancer severity. Lung and buccal cancer patients carried the highest suicidal
risk in Taiwan. Whereas breast and hematological cancers carried the third and the fourth highest suicidal risk,
respectively, which carried lower suicidal risk in other countries. This finding is different from other countries.
Socioeconomic hardships and suicidal ideation in cancer patients underestimated by both their nurses and
physicians may relate to the risk of suicide. The screening rate of emotional distress in cancer patients must be
elevated. Depression and demoralization in cancer patients are related to suicidal behavior. Depression among
patients diagnosed with cancer should be treated, and demoralization also needs to be addressed. We suggest
using Distress Thermometers, Patient Health Questionnaires, and Demoralization Scale- Mandarin Version to
screen. We are hopeful that future research and government policies will develop the clinical pathway to suicide
prevention in cancer care. (J Intern Med Taiwan 2011; 22: 335-343)
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