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Table 3: Recognition of mental disorders by physicians among patients with major depressive disorder (n = 27) as

evaluated by the PHQ.
Recognition by Clinical diagnosisby n % of patients with major n % of patients with major
physician physician depressive disorder depressive disorder
Any mental disorder 21 77.8
Mood disorder 3 111
Anxiety disorder 3a 1
Alcohol-related 1 3.7
disorder
Insomnia 14 519
Dementia 1 37
Other 4 14.8
Uncategorizable 2 74
No mental disorder 6 222

Because multiple answers were allowed in the clinical psychiatric diagnosis, the total number of diagnoses was 28 and the number of diagnoses
per patient was 1.33 for patients with major depressive disorder. Also, the numbers for anxiety and insomnia include patients diagnosed with a

mood disorder: 21, b2,

further significant problem of likely dependence on the
medication. In addition, no patients were referred to
mental health specialists. These results seem consistent
with the higher rate of insomnia clinically diagnosed by
physicians, the lower rate of correct clinical diagnosis of
depression, and the lower estimate of the severity of men-
tal disorders. Even for patients judged by physicians as
having a mood disorder, the prescription rate of antide-
pressants by physicians was low (26.7%). Although it is
controversial whether antidepressants should be pre-
scribed to patients with mild depression in primary care
settings {3,25], the results of the present study suggest

that appropriate care may not always be provided for
depressed patients even when physicians become able to
accurately diagnose depression. Given such a situation,
physicians must at least recognize and monitor depres-
sive disorders to judge the necessity of care and referral to
mental health specialists.

Advantages of the study

No prior study has surveyed recent data of depression
prevalence and physicians' recognition rate of depression
at a general internal medicine outpatient clinic in Japan.

Table 4: Recognition of mental disorders by physicians among patients with any mood disorder (n = 52) as evaluated by

the PHQ

Recognition by Clinical diagnosis by n % of patients with any n % of patients with

physician physician mood disorder any mood disorder

Any mental 3 59.6

disorder
Mood disorder 7 135
Anxiety disorder 52 9.6
Alcohol-related 2 38
disorder
Insomnia 182 346
Dementia 1 19
Other 6 115
Uncategorizable 38

No mental disorder 21 404

Because multiple answers were allowed in the clinical psychiatric diagnosis, the total number of diagnoses was 41 and the number of
diagnoses per patient was 1.32 for patients with any moad disorder. Also, the numbers for anxiety and insomnia include patients diagnosed

with a mood disorder: 23.
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Table 5: Prescription of psychotropic medicine by physicians.
Major depressive disorder Any mood disorder
n=27 n=52
n % n %
Antidepressant (including sulpiride) 2 7.4 5 9.6
Anxiolytic/Hypnotic 16 593 22 423
No psychotropic medicine 1 40.7 29 55.8

% is in patients with depressive disorder evaluated by the PHQ.

Patients prescribed both antidepressant and anxiolytic/hypnotic: Major depressive disorder (2), any mood disorder (4).
One patient with major depressive disorder who was prescribed an antidepressant from another hospital was not included.

In addition, this is the first study reporting prescription
rates of antidepressants to all consulted patients.

The present study was performed in a hospital located
in a rural area where the proportion of the elderly is high.
Generally, medical resources are poorer in rural areas
than in urban areas, and elderly people have more
chronic physical illnesses. Thus, general internal medi-
cine in a rural area has an important primary care role in
the community, especially for the elderly. In fact, most
participants in the present study were geriatric patients.
The findings are useful for constructing an effective inter-
vention model to care for depressed patients in rural
areas in Japan.

The rate of patients who did not participate in a similar
survey performed in a rural French area using the PHQ
was 14.1% (11.4% refused to participate, and 2.7% did not
have enough to time to answer) [26]. The rate of patients
who did not participate in the present study was half
(7.1%) that of the French study. This suggests that the bias
caused by refusal to participate in the present study may
be smaller than that of the previous study. Furthermore,
the rate of patients who did not participate in the survey
using the Structured Clinical Interview for DSM-IV
(SCID) was more than 40% [27]. Use of the PHQ instead
of a semi-structured interview is one reason for the
increased rate of participants. However, the bias from
using the PHQ, which is a self-administered question-
naire, instead of a semi-structured interview may be
unavoidable, as discussed in the following section.

Limitations of the study

The present study has several limitations. First, as dis-
cussed above, we used self-administered questionnaires
(the PHQ and the GAD-7) to evaluate depressive disor-
ders and comorbid psychiatric disorders. The PHQ
addresses symptoms only for a two-week period and may
include bereavement reactions, mood disorders caused
by physical disorders or medications, and/or depressive
episodes of bipolar disorders. Although the Japanese
PHQ has high sensitivity and specificity for major depres-

sive disorder, evaluation using a diagnostic interview,
such as the semi-structured clinical interview for DSM-
1V, will increase the validity of the results. Second, we
surveyed only five physicians in one hospital. To increase
the generalizability of the present results, a study includ-
ing multiple hospitals or clinics is needed. Third, we
judged cognitive impairment based on brief semi-struc-
tured interviews of patients or accompanying persons.
Sometimes it is difficult to discriminate between depres-
sion and cognitive impairments caused by dementia in
the geriatric population. A study using a screening or
diagnostic tool with higher performance to exclude cog-
nitive impairment is needed. Finally, we surveyed a his-
tory of psychotropic medicine prescription on the
consultation day. However, the prescription may be
reflected behavior by previous physicians rather than the
one carrying out the current diagnosis.

Conclusions

The prevalence of depression at a general internal medi-
cine outpatient clinic was higher in the present study
than in the Japanese community. Thus, general internists
can play a role as gatekeepers for diagnosing untreated
depressed patients in the community. However, physi-
cians did not recognize depressed patients, even in severe
cases, The prescription rate of antidepressants to
depressed patients and the referral rate of depressed
patients to mental health specialists were also low. In
addition, the prescription rate of antidepressants to
patients whom physicians diagnosed as having a mood
disorder was also low.

There are multiple barriers to providing appropriate
care for patients with depression, such as recognition of
depression, judgment of its severity, prescription of anti-
depressants and referral to mental health specialists. Col-
laborative care models developed and shown to be
effective in the US and UK [5] to care for depressed
patients by general practitioners and primary care physi-
cians cannot be applied directly to the Japanese medical
system.
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Physicians can recognize insomnia comorbid with
depression and can judge the presence of a mental disor-
der in depressed patients. Thus, an important step is to
change physicians' attitude to depression into "it is our
business" to find depression. The additional step is to per-
form screening and then to monitor the screening-posi-
tive patients and to refer them to mental health
specialists. In addition to constructing a screening and
monitoring system of depression, an educational inter-
vention for physicians is key for improving the quality of
life of depressed patients at general internal medicine
outpatient clinics and of missed depressed patients in the
community.
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ROBERBLOVEBREMOXRZFHOIEDODRKELRREAZRLTWVWS, TEEBIOTIEFT VX & TE
BOHYTY) DZDODONERBZINEELTARS WD 12—V -5V RERFESEHE 2008-2012 (K
2k, 20 TEEBFEOIETVR)) 1. BEROBNZERT 5HDEEHTOT S LeFlicitiUT
Wd,

FBEARLAEROIE T VRICEDE, Z2—Y—-J Y ROEFEEEELTC. 2O TBEHEH) F5%E5
FEOETOEZRTIHEEDHA RELDZ I EZERUTERI N TWS,

AE BEHOIETFT VR BENRZNEIZEET2EEBOEBELRDZIET Y APRRINEHORENIR
HWICDOWTOFMLRERE R T E2EDTH D, Fie. HRAB—MEREFICH T ZEET ALK L T,
HDEHEEMLESE L TVWBEBEICH LT, ADDKRRICOVWTDBEREZREIT 26D TH S,

AEBEHOIET VR B AEENERINETH D DEHOY YY) EEBICHRENDIDENH D, TE
BOY YY) ICE T OFNZThOBEDOES &R 2HIBNRILEEHNL MEREQRDIBIE (FIMNAL)
HEEEL. EHEES, BEEZERL, YAVKOEBEEZERL, BEEZES., EHEHBOIHDOEFEME
xR L TWB,

HERE &SRB TEI DR Jr
WG & CEBNSHEL FEZ. BN, B EBORHIE LS KE GRES TERE LTV S,

B =
L2TOADUTOLSICREL 2D, AEEOBETH S,
e ENICIFMENH D, HEhsBEFNTWS

e BN BB D ANEICHEDH B

O ZTRERL TH, XASNEBHOEN TS
eELSMZEIE-IEDESZE DTV EIFR AN

B ®

R OBENRENIEUATTH S,

eERLERTHZRHISIES

O Kk /whanau (GREE : YA URDOEBCTILAREZEKT 2). KA. HE2HEANOBEELGHR - ¥E&
W5

O EREBARITHICH T 2N EELTRIIES

HRPERITEEH 2B EDEMRBICEBBLELHDTIFRWZS, Za1—Y—F > NERTFIHEE & AEE

HEZ 2 TOEREICHT 2IGERET 5, UNUL. COLFEHMEBICHT I2HIBEVWSTF7O-FIF, &

REDBEWE UK IBREDONRZENELE T 2H2FMEZNRE LT 7O—FZBRAT 25D TIERL,

BlZIE, SLEPLIAVEOBRITIHRNMRABWC EEEZBT SE, HHEMENRE L7 7O0—FM

BROEBWREENHZHE LNV,

B &

FEEOBEMNEZERT DHIC, TERE, & UEBIEHE, (FLITICRT 7 DOBIED K ST, BRA GRHEEIC KT
TEEHEND AN, BRFBOLELREREZSH. SHBI0FD=_1—I - Y ROABELEEZES .
7 DOBEEELTICRY,
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BHREEBEUEEES S, ZUTRMFRRELOBEZFHIT S

BRITEICEET 2BHESEBSANDT P 2R LEE2

BREREZELIEANDT PERALIES

BRFENDT7 IV ECAZREST

AF 4 7IELZBRITHOLREBRES L OHEZRET
BERHZWEERERICK > THEZZ T K& /whanau GREE - YA VKOS BETILAREZE
kg 3)., RAtEXIET S

7. BRE RRELUOHENBNNEICOWTOIET VA ZHKESES

@Ul.-lb-wl\)—"

SR itE D[R Al

TERER ) DA TITONZ2 2 TOBERFHDIO DD EAEIUTORANZRMT D &ET 3,

OITEFYVARICEDLZ L I AJREAEETIE. £ETOERTFHIFFATEZI2REOMEFERICEDE. BR
TR TEENT 2 AKX DRER EMBIC KT SN b D THEINET,

OLRETHMRNTH B L | FHIFIEECKRESNALBDT, TEFVRERRDOREKICLDERI N,
ZEUENTHE S . ThSEMDNRE LIF. BHBRALDBROBREEZZDHZEHDTHRWNT & ZFIE
F5EHICBENICTHAES N2 D TRITHIEER SR,

e YA VIRICHIET B Z & : Whanau ora (GR#EE : family health: SREEDER) DER % & < A IRERS
AP RICDOWTERR L TWE A, RERIC. ETONANFEITETHRN T, YA VEDOER
DR & BEEEBYICRIRT 2UNENH D, Whanau ora (FRET : family health: RiEDREE) DzE
BRICiE, HEBOFSHE T, FICFDRBERSFHRICEWNT, YA VKRDOEKEYILEZRIET 5 HEL
ETH D,

OLIFMERMUEETSZC L : FH7OATSLAPY—EADNHRNTHZHICE. ZOTH A VPR
FEN, BiE. b, M2, MiER. EHRE TESLTRETIEFOREEEKRICHIGEUVEEL £
HEDTHDZLENH D,

eLMAMNBALIET 7O—FERMUEBDTHZ L  BFAShFESI N, ZTLTEZ DAY
O 2274 %ZBAHEAFEELCIDZIESINTVWERY —EADRLMRENTH 2,

OIHGETHEM E RIS v R AV MBRINTWR L | BRFHIFEMBEET, RIBNAKREICKD
FTEINEHELB LN ORHENGEE ZHEE T D,

OETHOADBEBRFHDIHICREITNEREZF ODEHBETEICLE : 21—V -5V REENPBERTFHIC
e 28EEEHET 5, 2TOAD, BADHEDRINSKEZHECHEL., HBEOBEZICED >
TIEFYRAERLHIEDESEHT 2 EROMENMESNS,

ORFEAEMUTICE : 2 TOARFH 7 7O—FICEWT, YA VUEEED, HBBFEDERDESWNE
BRESLIVERTIHOXRICES I Z2ERICERZETCEIEDNEETH 5,

Za—I—57 FOERICDOWVT

MREDKES

BE, 500 Z2D=Z1—I—FYRAPEBRTETLTED, ZOHN 10BFOABLBEDHICABEL
TW3 GEIR 1) 15.7%D =2 —I—F Y RADN—4EDSBIL—ERERSBZF OEEATHED, 55%
DADBERZEHBE L. 4.5%0BHRZEITLTWS (Oakley Browne et al 2006),

EERPARERICIEZ < DFIKHH D DD, ERHHRFEEE (OECD) ShEEEBRLTZ2—Y—F Y
ROBZREREEW, IhiF 15-24 MOBLFICEWTKDEETH 3,
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BRI DEWER
BRVPEREROEREDEVWERIN WS DONEET 2 ENTNETOMENSREINTWS, TDHRIC
& BALFE (15-24 %) s NAVEODNREFTVE  BUTEEZZIT TCVWS/NEEELE  BEICBREN
OREEBEDH BN ; (RBFAPEROMEIC) NG, HESINTWBA T4, LXETY, X129 >a7
DN ; HEWICIEI, AEIhTWSANEE NS (Beautrais et al 2005),

2003-2005 FTld BRERDOFH VR, Bk (WA VIELUIOEF E R U T) YA YUK 25-44 [F. =2 —
V-2V RTRHBEBEUVLWVMRICEEI DA TE o fco 15-35 MDA VIR, FiC. 15-24 DY A JIED
BRRENEINL. FREEBDBRDOTND,

2006 Flc, BEICEIDERDARKOEM > IcBd. . (WA VEMAOERE LRL T) YA UL,
15-24DOAN. Z2—I—FYRTRHBBUVWHMRKICEET DA TH >z (Ministry of Health 2007a),

INSOECEIFIZBVWEREKIE. Z2—Y -5 Y RNOEFC EDREICHT B3R FHED/NY — % RIR
LTW3, YA VUERDEBERREBEETOHEICE\WTIHOZ2—I—F Y RALDEHESNCEFTH S,

RS ZE(L
2FOER

Blehicld. BROBFNZOERICOWTRETIT DI ENEETH D, 1920 ERMEN S 1930 £
REFOEIKICL D &, BREREEWREICH > fco BREREIF 1980 FREFE THRNEZE L THB U,
ZF D% 1990 ERBHEICHIT T, BEEICEIMUL (Ministry of Health 2006a), Z®D#%. b2 V\HREK
THo1c1996-1998 D 10 FIcY=h 16.3 A5, 2003-2005F2 AD 13.2 ANE (GEIR2). &
CHEESREL TR L TWS,

BEMNZBEBIC KD AREE S CHTFERFHENICEML TWS (Ministry of Health 2006a), 2006 &0
ABER(10AABD 151.9 N)IF 1997 F (10 B ABD 102.3 A) £ EER U T 48.5%E0 L 7= (Ministry
of Health 2007a), LU, EDREDIEMD, EHFEBEVLPHREF EOLEICLDD. ThEebHEROR
BEDIEIIC K 2 IMETREETH S,

B EBRNGRBREBICKDARICDWT, Fin, 5. Bik. BERICK DERABRERAIRSD S5 S (Ministry
of Health 2006a, 2007a),

FhnPEERIDEM

1920 RN 5 1930 FR¥EFE T, 45 MAULDADBEENREEN -T2 (K1), 1980 ERFEENS
FRCEDERERDEFEZEICHA L. BREPRLEVERERDBEVWEROBREZRITEIRE U
MEE, 65 MAULOEBRENRHELS BG-14RICRE2EFH). 1544 BHBRETERLERENTN
(Ministry of Health 2006a),

5-14 MO BRRIBIEBICELS, I HFELBHNELE U REIMEVNTWS, YA UKETIE., BRELUER
LcBBICEDABRDIFEAED 35 EUTICREL TWS (Ministry of Health 2006a) .
CIHTEBRUCBBIREZARENREELN >T2DIF. —BEULTELE (15-245) TH3 (Ministry
of Health 2006a), FOX[FEFE(CEINT 2M@EMAIICHD. 2006 FICiE 10 AAHT=D 2999 AITELT=
(Ministry of Health 2007a),

1. Z2a—Y—ZYRTEHEERERORIBIEZEE U CARLZBEZFERLTWS,

2. 3EBEBFRIE. TOFEEZDRBOEOEREDFHELTELTWS (2000-2002 £, 2001-2003 4, 2002-
2004 ), IFEBHFIEFERT I LT, FESLDOEHEFBILL. BENLZ(LOMER% & D BRI HTTAE
LTW3,
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MR DMER

BlEE LD HBERENSEL (2003-2005 FDBELLbIE 3 1 1) (Ministry of Health 2007a). ZHE®D
BHREREF IHHE, EBHLZEUVCRENMEVWTWS, BEOBREEIFKIATIE 1990 FREOE—7
D%, EEMITHDT BMEB EB>TWS (Ministry of Health 2006a) o

Fheldic, BRUCBEBIC LD ARREZETEWN (2006 FOEBELLIE 2 1) (Ministry of Health
2007a), CZHt+%E. BRULIBEICLZARKEIELZES—BEL TEIML TWSA, 1998-2000 FhH
5 2004-2006 FIiChF TRICEETE LML TWS, #EREU T, 2006 FICELXBORENREH KR
= { o fc (Ministry of Health 2006a, 2007a).

Ri&Ec & DER

TAUEOBEEERE, I—Av/ R, AR, ZPIYT7REHBUTARENIREEE WV, YA VUEKEODBER
KW —21CH > T 1990 FEREBEDS 14% R LTWBH, 21%FD LT A Y KRMUAD BREREDRHLS
LD HDEW, 2003-2005 Ficld, VA UEMADBZREN 10 FAYD 120 ATH > cDITH U,
RAVEDBERERE 179 ATHofco YA VIERDBROERIMKZEN 15-35 MDA TH > e (Ministry
of Health 2007a),

AL i"“lbt@@'&%)\l"“x (10 AAYh 209.6 A) . I—0Ov/R (1454 A). K¥FE*
% (904 N). Z7IT7% (544 N) EHBRLUTEW, 28& LT YAYKRDOABRRE YA VRN D A
D AP (1075)\%1710 1413 A) ®15EEH>TWS (Ministry of Health 2007a), 5], EiER!
BEERHFEDLERLEDEELRLTH, YAVYBKRLEDODERIUVCBEICEZ2ARENIREE W,
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1996 1997 1998 2000 2001 2002 2003 2004 2005

O A UBMA (5-14) —A—AUBLS (15-24) - —A— A URMA 25-44) <O AU (45-64) B+ UL (654)
—O=AYH(5-14) —A=F UtE(15-24) - A= UE(25-44) = U R(45-64) —B-= 7 U1(65+)

B 2 : E#pR). BiER (YA VRETAVIEUN) O 3 £BEIFE. 1996-2005 &
HE: Za—Y—5 Y RNEIRY—ERX (New Zealand Health Information Service)

HERFRRICE BER

BERE, AREEHICERDEEIET EBINTZEVWSHAR/INY—VZRT, Z2—I—F Y RADH
ERFNICRLBERBBAICEEIT 2ACERSLVCERIV-BEICL D AREN/MIOMKXICEET DAL
&L TERIRSW (Ministry of Health 2006a, 2007a) .

BRICESBRER

BRITHNOERICIEZ < OERIEET %, AANLBER BIZIE. E-F. AR o0 (BERW
1) HENER BIZIE, KEX) FTELABERIEET S (K3), BRITBIFCNSBRERDEE
DIEREULTEU BT ENERBICE W,

BREREEZBRTHICES TSI bH DD, BENICEAAOBEHEADORBEICKET LI LILLIDE
592213 (Beautrais et al 2005; Collings and Beautrais 2005), BRI L DT LZ LD
ANCHEHFRROMENROSNDEIETFTVYANRULTED, BRPERERO 70%L EICEHEEN
50L7TW3% (Beautrais et al 2005),

BERERDERITHICES I 2BRERNODRBEN U TREITHIENH D, COFRER(ICIE. X
ZR., HLORE, X7« PRE PENICAFIICEROFEDNAFLLT VL, EWSEBERNEEN S,

HFBICLEBRBHORFHERICEST 5. BRTFHICIE. BALNILNSERLANLOWEICED B

RO EEETZIERZRDSELHOT7 TO0—F2HEallic. Z<DIVR—RY M SERINE%
<OEMIc K27 7O0—FhEREND (Beautrais et al 2005),
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BEATH
8. BREH. #EOBH. BRIE

A

AAREOME
(RS, EMRFRS,
RASMTH/EE, TRES.
REMRE, BREESE)

v
BAER FSOTORE RIEEH FA474R_2F HEmziE HEEFNER ZEMER ;?*l;f;%!!
5. AEF RERRA. AREDRER. KB/ RR/BHN HEMTAIL, RA. #E. HEADEBOEEE
INRER. WREE% ffE, &%, BEE FE. BH% Bt S5 BEMYRLS.
nWeH%E =5% TAT I TATA—5 HE, BElE.
RERF
v Vi v v v v v v
| amen — sawase |

/1 Za—Y—SVFRIZBHRIETVADHDHED

X 3 : BRITEICE S ER

HE: Z21—Y—5Y RERFPHER 2006-2016 (New Zealand Suicide Prevention Strategy
2006-2016)

Tangata whenua GRE X : YA VUFET. TOHDAL) ELTDRAUhk
YA VEDBERITE

RS & ORTROMERNRS Nias iz 2000 EME%. BREORBEVWREE YA UK TH > f« (Ministry
of Health 2006a), 2003-2005 DY A U REHD ERE(E 100,000 A47=h 284 A, ZiEiF 83 A
THolco —H. ¥NAYELUADBEMEDFHYBEHKEE 100,000 AH/=D 184 A, TEIFEI ATH-T
(Ministry of Health 2007a), 2002-2004 F£ICHF 2N A VEBEHOBREL YA VEMADEEDR
BREDEFZZ BFHTRORERETH S,

NAVBEOBRDIFEAENIEBUTICEBL TW3, 4% (15-35 ) Tl YA YKRDBERELE
YAVBEMUADOBERERLDEEW, YA UKE YA YKRMADBEREIE 15-34 mEMMER TIIERS U
TETWB, Ffle, 45-64 MDY A VEDOBRERE—EL TRALTED., COFEMEFD YA KRN
DBERRIFBNZE UIREEICH S (NZHIS data),

'Te Rau Hingengaro GGR&EE. —a2—Y—7 7 NFHRERBEO AR, YA UEBORKIE. LA BK[FSL :
the many minds)) DFEENS, 2 TCORKEOFTIYA VBN ROHFRIRBZF OLENEL. BREZR
L. EERICEZRITDZENETERVZ ENREINTWVWS (Oakley Browne et al 2006),

2006 EDX A VEOBMMWZBEETAICKL D ARDOEE, YA UKEUNOERDOHN 1.5 ETHolco YA UK
BHEDARRRGF YA VEUADEED 1.8 FTH o> (Ministry of Health 2007a), i@% 30 £, YA YUlk
ZHEDABREIE, R, BIEOEDHAGLETOARELDH—EL TEL (Ministry of Health 2006a).

FRHER

XL ECRA— SRR B REPELICES LB, T0cdh. BROFHICE>TEERKREZHE>
TWBANEULNRW, SEFEDOHENS, XEMNBECE—EEYA UROBREREDEICEENR WS N
(Coupe 2005), LML, X{tLHRBECR—ENMEDOTRERER (MERGEHERRE) CHRUTEDEE
BERHON, MEBOBICRREEDBZHNEMCOWTOMBZEILT BICIFSSBEMENDETH S,
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YAVETIE. FHOFHERTH S, 456 RULEOTAVKRTIEEROBIRIEIEREICEL (Ministry of
Health 2007a).

ERRRICDWT DOV A JEDIEAR

NAVIRICE > TREYPEAE. B B, ABYF27ILELCHESNBERE WS AIEHZEEL
2fNEsDE UTEBRINTWS, X, YA VKRICE > TOREIFE (UTICEBET S) Me pae
mahutonga; (Durie 1999). Tte whare tapa wha; (Durie 1994) & &0 Mte wheke; (Pere 1984)
EWSHERZEBAILHDTH %,

Te pae mahutonga) EE+FEDKZ L. BRBEDERZRHT %, EERZEMNI D24 D0ER
"mauriora (LR BECRE—) 1. "'waiora (B{ARIEEEE) . Moiora (BEGAEHKT) 1. 'te oranga (4t
£5M) ) EEBKT %, ZDDXHIE "ngamanukura (HsittE2D#EEA) . te mana whakahaere (B
M) =AY S (Durie 1999),

"Whare tapa wha; ORBRETIVERELEBEEV S ONDERDNG Y AIKEFELTWSZEERLT
W3, 4 DOER (Twairua/ AEY F 27 /L. Thinengaro/ f&##,. Ttinana/ &&,. "whanau/ &jk,)
NRENTHED, TNSERD4HDEZREU. ROBEN—DTHHEND EREAEIFRET D& WS
RTREENS,

Me wheke). HHE WSHEINRIEDREZEERIT DEEITFEDLND, Pere (1984) (&, tHDFESH Mte
whanau; T#b. BHOBD Twaioray (AN &ERESEDENL). S KDRBEFNZNINEREOH 28EHZ R
BT B EMmRce BWTITDEL S IEOMFIF. CNSEBREOAEAEWCEREICBRULADS T LERK
LTW3,

YAVKREESICMDHETIZEEDO 7 7A—F LES5DEA

'He Korowai Oranga; : ¥ A U R ¥ B (Associate Ministry of Health 2002) & Whakatataka
Tuaruay : ¥ A YU EESHE 2006-2011 (Minister of Health and Associate Minister of Health
2006) DWAHEICELD, YAVEDORBRBERZHEIT 2HORBEHANRINTWVWS, D "He Korowai
Orang) OTREMNBRBEMNIE. YA YERBEIRABROREEBUEEBSTEDLSICHKEINDZETH
%, ZDEHICIFRE, T, B2, TUTYAVEOEHCA—MHOEFELIRRE LTD "whanau (GREE.
NAVERD, IEKRIE) ) ZIBFET 20ENH S,

YA VKRICH T 2MROGERET —EXADIRE

YA U U THRNBREEY —EXERBHIT ZDICE YA VENIBREE L TWS I & & whanau(GR
X XAVED, IEARKE) OREDRTICELU THRENNETH S, S5IC. IRSICIA UKD
e, EREBITEZHAPADHREND S NAUBENRARBRIEZNEELTWEIEZERT D&,
NAVRICEBYAVRDIZHDY—ERE—REFICHT 2 —ERDMADKRL BT —ERP IO S
LDATF - FIBAETH D ENEETH D, e, NAVKRICH T Z2MEERIET B/cdhlc. chsH—
EAY 7OV 5 L0%E+DICTHE T Z2RENH D, FEAEDIYAVEN—RERZTRE URET 7Y —
EXEZFTED. XA VKRDOBARITEDRAGWC EAZEETEE, —MERENRE LY —EX, U —
EX7ANAY, Y—ERBHI AT LAEYAVENIREBEELTWVWSZ EIC. KDBENICHIGT 3L 5%
flicAmfd =S BHic, hMrbDEHEET S (Minister of Health 2006 2000a).

Whanau (GREE | YA UERD., ILRKIE). hapu GREE : YA UKD, —ik). iwi GREE : YA YK
D, HIBHEDAL) KT Z2H—EZRANDT7 7 ERENROTED RS DICHET ZHIciET A U KR
BY—EXT7ONAY EFRERBENEELRKEZELC 2 (Minister of Health 2000a), "He Korowai
Oranga : ¥4 VU REERK, OBRNO—DEFYA VIR U THENBERY —EXPEEEY - %18
I BZIYAVEY—EXT7ONA T ORI - ENREAEENTZEICH D, NAVKEIONAF I
hapu GREE : YA VUKD, —&). iwi GREE : YA VKD, HBHEDAL) P4 EbESES(C
RUSNTETED, YAVBEDIREELTWSZEICEHUL, BfEiShD LS5 TW5, YA UKD
BRFHT—EZOEREEBEZRILET B/2DICIETAVIEDRBICHEL TWB A0 E KOG DIE
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DK ETH Do (RMRICEET Z2IRABREPI TV DO DREEBHETENEES N TLWS, HHRESRP
Tl&. Kia Puawai Te Ararau : BN ¥ A U fESHREESEE B & EHE 2006-2010 (Te Rau Matatini,
Minister of Health 2006) h'$# 5 FERD Y A U iR DB HRERESEE OB A MM & <A U RO BHER
RBRICHDBEINTWBZ EITASOHDFEZRLTWD,

AOKE T & DRFR-E
B
BT

HEAPEEEITIEEEETIE. 2EHERT. ZELIDHEBHEICEVWT—EBLTEVWERBEEEZRL
TW3 (Maskill et al 2005), —a2—Y—Z Y RTHRUMERICHD. ZEEHRULTEETIE 3 EEL
B3 LU TW3 (Minister of Health 2007a),

ULH L. BB, BROHE. BRENGEDIBIENLZERTEZEOAEWVWEHETIE, ERE L TEE
SOhbLHElcEZ WL > THB (Beautrais et al 2005), Za1—I—7F Y RTlE, BERINGBEEICK S AR
FZENBHEOHK—ETH D (Minister of Health 2007a). A£ETOHEXE. BIROEHE & RO
Bk hbiETEWL (Oakley Browne et al 2006), ZDfcth. BEICEWTHLEICEWTHERIT
BIFEIETH %0

felRER

W DO DBERDBHREAINLZETEIDZ BN HIC. ZEICEWTEARITEHOERLAGVONE LN
BV, BIZIE. SOBIBEUHTHELMETEROLBULTRSNZ2BRITHOERERTH %, > DIWISLZMHE
ICHEWTBEHEOHN_ERDHS5N 2 (Oakley Browne et al 2006), ZIHEIEBMHEL D RO MERNERF
HREBRLY T WV, HPREOENERFIEZDROBEHERELOMBECHILZROBRIEIEMEREEL TW
% (Beautrais 2006), i, BABRENORABHEOBREICELRDPIL EGZAESIEHH D,
RENDRIEHOBHERE >TARINS D, AR, FRBEZELDEZRHS (Gergusson, Horwood
and Ridder 2005),

BEUTARECERINEVWCEDHBE LT, BIENGERFEDOEBROFEDEWVICERNETSH
% (Maskill et al2005), ZiklE. REHRE DK DBILEDBEWAGEZAWVWYLT <, BHEFHER. A
A, BELBELIDEIREDEWAEFEZBWPT WL (Beautrais 2003b), (LM U. & D EFERG AN
ACERBFLUETIECOEENBA L TWSAREZRI TET Y AW ONEET ). BRIETD
HECOVWTOMDERBE LT, BEOSWZIILI—)LELAXRITEELIEE > TWS (Beautrais 2003b;
Maskill et al 2005),

BT & DREfR
BEEHK D BRTREL TV LMD S TARTHORILZETHEVNE WS EHEERT 5. BLM
HFTERITHNEELRMBECTH S I LELTORE LY —EXDRBHT 20ENH 2.

INRBLUBELE

B {TE & FEMfEE

ZHTEFVE (15-24 %) OERENROEL. BETREIOFHOBREN 2 HFHICE W, Xfew &
DEHISHEHREES, HESE. BRTEH. BRER. BEIKCKLZAROESMOFHEN & LLERL THEWL
(Oakley Browne et al 2006; Minister of Health 2007a), &5Ic., Z2—Y—F Y RTE, REEZRIC
FWT, BE 12 7 BOBICBREN%Z Ufc EBNTEBHEDOEIEIE 4.8%. LHEDEIGIE 10.5%TdH > fco
S DIFDEERIERNIE OBDEFHE, 18.3%DXFREEICRD SN (BRERRRFAESIL—7 2003 :
Adolescent Health Research Group; Fleming et al 2007),

fEPRER & REZEE
HARROBEELREBRG. FOERHFOBRITHOBREZRD 2, BERRRE LT, M. BHEN. 18
BNRERS. BIEME. REHERE REARD. MROBHPRBRENEITEND, EIROEEP R,
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