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“M. Depre” is the personification of Depression.   The reason why I dare to do this kind of puppet show is that I  really want to add the playfulness to the definition of the problem and more radically present the united front with the patients and their  families against it.   The therapeutic concept “externalization”  is briefly described as below:

Within the context of the practices associated with the externalizing of problem, neither the person nor the relationship between persons is the problem.    Rather, the problem becomes the problem,   (White and Epston, 1990, p. 40).

      The depressive patients who’s been cured by the anti-depressant for three months are OK, however, how about the prolonged cases?   Their treatment with the medical doctors who don’t make sense of the slogan, would be very difficult one.    When the depression becomes longer, the problem/disease and the patient becomes one.   Then, the horizons of doctors would be narrow.   Then the re-habilitation doesn’t go well.  
      By the performance of the puppet show to externalize the depression as M. Depre, the patients and their families understand well that the illness should be detached from the internal , for example the  personality of the patient and his/her way to be raised.   Second, under the therapeutic structure called  'Co-research', the scenario is revised to include their own resistant episodes. 



http://www.pref.aichi.jp/cancer-center/200/235/index.html


I am 
M. Depre. 

プレゼンター
プレゼンテーションのノート
Act one: How does M. Depre succeed? 
 ♪”Welcome song” (http://www.pref.aichi.jp/cancer-center/200/235/10_special/10-07.html)
 Interviewer (1): Ladies and gentleman welcome to our meeting. Today, M. Depre is our guest. I will interview him about his influence on a group of people labeled Depression. Now let me introduce M. Depre!    How do you do, M. Depre? I am, the interviewer, Komori, a Japanese psychiatrist.
 M. Depre (2): Nice to meet you. I'm M. Depre.
 1: You look fantastic from head to tail in your black suit, don’t you?
 2: Merci bocoup, however, deep in your heart, you think that I Well the black fits with my image, don't you think? 
 1: We know your power is renowned.
 2: All right. It’s O.K. Nowadays we have too many fools. They plan to resist my power by prescribing medicine and using family psychosocial education. They are serious.
 1: Anyway, we have some questions about your work, so please let me start the interview.
 2: Well, I may talk to you except telling you my top secrets. Whatever you do, it is impossible for you to stop my art.



How do you change the person? 
 
Insomnia nearly every day 
Decrease or increase  
 in appetite  
Fatigue 
  or loss of energy 
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1: Thank you for coming to talk with us.  M. Depre, you are a very powerful and feared figure, with so much influence over the lives of people labeled depression. Let me start by asking, how do you use your power to change the person?
2: what a straight-forward man you are!   All right.   First of all, I give you the insomnia, sleep problem nearly every day.   You have a very busy schedule of engagements.   If you can’t sleep well, you would be in some troubles.   Second, for a while, the decrease or increase in appetite would appear.   If you can’t sleep and eat well, you surely have the fatigue or loss of energy!   You are in the vicious circle, then depressed while you don’t notice it.   I don’t force it to you.   I’m predicting the human interactions before I do something.   You, Japanese have invented Judo or Aikido!   Imagine such an art and you can understand me more easily.   Oops, why am I talking this kind of secret?



 How do you impact the 
people’s feelings?  

 Depressed mood most of the 
day, nearly every day 

 Markedly diminished interest 
or pleasure in all   or almost all, 
activities 

   Feelings of restlessness 
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1: That’s amazing. You make the attempted solutions your ally.   Let me ask you, then, how do you impact the people's feelings?
 2: Now you’re approaching to my essence.   You have two issues.   One is, just like my name,  depressed mood most of the day, nearly every day.   And the other is markedly diminished interest or pleasure in all or almost all, activities.   Contrast to these typical symptoms, you can have the feeling of restlessness.   In the cases of men, you would drink the alcohol more, I delight when there are signs the patient is becoming violent. That is a delightful experience because violence leads to isolation.   Both are very effective means to increase my power.



How do you interfere with the 
people’s thoughts?   

 Diminished ability  to think or 
concentrate or indecisiveness 

 Feelings of worthlessness or 
excessive inappropriate guilt 

 Recurrent thoughts of death 
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1: How do you use your power to interfere with the people's thoughts?
2: First, I let the patient diminished ability to think or concentrate or indecisiveness.   You can’t read any books, and you can’t watch TV.   Second, I let the patient have the feeling of worthlessness or excessive inappropriate guilt.

1: So you are saying you can make patients confused by many means. Help me understand this further.  How would you discourage someone to investigate what he or she can do in his or her own life?
 2: I make the symptoms a little bit bigger, for example, it’s panic attacks.    When you see the increased symptoms, you tend to neglect your own solutions. The patient loses confidence in his ability to solve his problems, and again thinks he is helpless and inefficient.    Finally, I present him the recurrent thoughts of death.



 How do you change the 
people’s relationships 
with his family          
and friends?  

 
It is especially helpful when 
they think that he is an idler or 
slug. 
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1: Let me ask how do you use your power to change the people’s relationships with his or her family and friends?
2: Have you ever heard about my sophisticated means?   I don’t dare to change their  relationships.   When you see the gloomy friend, what do you do?

1: Naturally, I will ask him what’s wrong.
2: Yes, at that time, he would be discouraged because he gets to know that he looked so depressed.   At the end of conversation, you would tell him to continue his efforts.   At that time, he’s already done all his efforts, however when he heard your advice, he surely would ask himself, “Isn’t my effort enough?   Am I weak as a human?   Am I lack the something essential everyone has?”   What a nice scenario is it!   Then the patients don’t want to see anyone.   If he lives with the families, it is especially helpful when they think that he is an idler or slug.  These families are surely under my reign.




What kind of 
tricks do you use?  
My most 
confidential 
technique is the use 
of the negative    
thinking. 

I am, however, 
weak at resisting 
the influence of 
the persistent   
thinking. 
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1: Thank you. The rumor that you are perfect and deviously brilliant appears to be true.  Let's proceed---.   When you want to get the upper hand in the patient's life, could you tell me what  kind of tricks you use?
 2: Tricks? (Expressing his discomfort)

 1: Excuse me. Maybe tricks aren’t the right word---- perhaps your deceit? No, no, no, well, can we say your strategy or technique? Could you tell me what kind of strategies or techniques you use?
 2: All right. You people are very mediocre.  But you aid me in my splendid arts. My most confidential technique is the use of the negative thinking.   It is very good at persuasions.   Imagine that you are thirsty and have half the cup of water.   Do you think that you still have half or you have only half?   Of course, the latter is the negative thinking.   The reality is the same, but the interpretation is different.   Such an image is very real.   You mediocre doctors’ persuasions are totally ineffective!

1: What a cynical!
2: Ha, ha, ha, ha, … it’s right? (very satisfied)   The thinking has the much influence on the feeling.   I am, however, weak at resisting the influence of the persistent thinking.   For example, I don’t offend the patients at the same level for 24 hours a day.   You could usually control me in the evening if you observe me and notice the change of my level.



Some take a walk 
because they know that 
it makes their feeling 
change. 

   May be they’ve      
learned to trust         
their own knowing.  

For the cognitive problems, the 
behavioral intervention is the best. 
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Act Two: How M. Depre fail?
1: Really?  When you order someone by using the negative thinking, some of them reject your order.  Some take a walk because they know that it makes their feeling change. May be they’ve learned to trust their own knowing. 
 2: Well, I admit that can happen. Young guys usually say that they can escape from the negative thinking when they listen to their music. They turn on their i-pod and hear the music rather than the thinking. Apple should be blamed for inventing the i-pod!    For the cognitive problems, the behavioral intervention is the best.   Don’t tell it to them.



 They have the power 
to imagine the silver 
lining from you. 

 Imagining the future is 
another thorn in my side.   
Fuck it!  
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1: I’m sure to tell.   Another story.   When you oppress the people with their very dark past conceptions, some of them have the power to imagine the silver lining from you.   Once they notice it, they will remember other many episodes which has been neglected.
2: I know, honey.   I want the patient to be deeply in the history of his failures.   They should be honest to their obsessions.   I want them to be drown in the sea of regrets, where they keep telling that they should not have done.   But, some start to tell that it’s just an accident or the extenuating circumstances.   Finally some look at the future.    Imagining the future is another thorn in my side.    Fuck it!

1: Imagining the future is a wonderful idea.   Excuse me, M. Depre, you currently control many people, but you are not perfect, are you?   When the people notice your existence, they go to the clinic.
2: No one is perfect.   Those patients irritate me.   It hurts my pride.   The commercial slogan of the pharmacy, “The depression is a common cold of heart” is very bad!   It underestimates me!   I wanna sue them.   You could find the mental clinics near the every subway stations and the patients easily visit them without concerning the prejudice.   Don’t you think it’s crazy?   I can’t really understand it.





They say you like women.    
Exactly! 

I am still a man.   The women 
under my reign are as twice as 
the men. 
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１：They say you like women.   Is that right?
２：Exactly!   I am still a man.   The women under my reign are as twice as the men, except in India.   I forget how this happened.

1: Your reign is somehow loose…
2: What?

1: No, no, no, … don’t mind.   I just suspect this could open the way for the resistance.   Twice cannot be an error.   Can you explain the women dominance only by the change of female hormone triggered by the child birth or the menopause?   From judging the survay method, it is not just by the women’s tendency to consult the doctors early.   The suicide is dominant in men, but the attempted suicide is dominant in women.   Women dominance is explained by the cultural background in which the modest lady is preffered?
2: I hate such a kind of persistance!



What type of person   
does your art fail with? 
 

First, I hate the patient               
who is really persistent! 
 Second, I am concerned                   
about the one  who continues to 
learn via trial-and-error. 
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1: What type of person does your art fail with?
2: What are you saying?   I’m not threatened!  My strategic systems would not be destroyed by small talk!  O.K.  I will tell you.   First, I hate the patient who is really persistent. They should give up once they fail.   Why do they still eager to get treatment in spite of 5 years depression?    Second, I am concerned about the person who continues to learn via trial-and-error.   In spite of  my authority, they don’t give up and try the various new treatment.

1: I wonder who stands with them?
2: I fear it might be their families, friends, teachers and supportive medical staffs.

1: What part do they play in denying your desires and wishes?
2: You must know the answer to that. You take part in these community gatherings.  Instead of saying that this depression is severe and give up, you can say that M. Depre is bad, can't you?   You want to say that medication and learning to regulate their own emotions decreases the symptoms.  I hate it!!!   Don't behave like a knight! You should honestly say that you hate caring for the patient(kicking the microphone).



If the people could 
take advantage of 
your vulnerabilities? 

Drug, work, life, or 
assistance … Instead 
of this respectful 
trial-and-error 
approach, 
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1: By the way, if the people could take advantage of your vulnerabilities, what could they do?
2: Can you promise me this is your last question? As I stated before, the worst thing would be to respect the patient as a person and honor the patient's abilities to explore his or her life. Explorations could include many areas of inquiry: what kind of drug might he take, and how much, and for how long?  What kind of work can he do?  How much assistance does he need or want? Instead of this respectful trial-and-error approach, my preference would be for you to believe you are totally helpless. I also hate when the drug companies search for new anti-depressive drugs. I hate the search for medication that will stop the suffering and interfere with my art. 

1: What’s wrong with you?




I will never come 
back again to this 
environment that is 
so inhospitable to 
my influence and 
power! 
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2: I feel nauseous thinking about these challenges to my influence. I’m getting out of here. I will never come back again to this environment that is so inhospitable to my influence and power!
1: Is that so? I am sorry not to be able to show you more hospitality.
 (M. Depre leaves, obviously uncomfortable, to ‘Welcome song’). 
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Thank  
you  
for 
the listening! 
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