B R E2EALZBAFZFRKKAE 2 /7523 7

B/ A2 £ E| 105 B £ B A milu

Fr 3 R | B EEE R CEE 2B (BRACESZ4)

A
#F B & B Lt@CHEE

xEE F R

B —ERA B3 S
|, ISR AR Lty — THABSCEGHRER  (A)THRHME ~ (B)7THEA M -
(C)T =4t ~ (D)T et &tk ?

(DAB ; (2)ABCD ; (3)CD ; (4)ABD -

al

2. RERMBANBBENLELA-BETTH  ETREECHFMEAMMELE?
(1) Weber’s Law ; (2) Steven’s Law ; (3) Homeostatic Law ; (4) Fechner’s Law -

3. fTfE s Ry AR LR ERT
(DEHF AT £P0E 0 Q)E Ao Q)PERABEFIH AN © (DIRIME &R -

4, FALEREERMAMEREEE  NAGKRMAEBA 75 UREE SER4FRE - FHE
BATHREEAR B K 0047 BB FRA]
(1).E 3% 3 (positive reinforce) ; (2) & 3% 7% (negative reinforce) ; (3)74 55 (negative

punishment) ; (4)47 & % % (Behavioral Confirmation) e

S. FE45A% A 08 U6 3530 BOBS BE B AN el M 1 0 7T LU B RUBS M9 (A) AT 28 B AR UK 2F (orbitofrontal
cortex) ~ (B)#% & 1@ (hippocampus) ~ (C) % 1= 4% (amygdala) ~ (D) A7 4o % = & & ( anterior
- cingulated cortex) % % &) 5] 3 3 3Bk fE 42 2 81 25 B (perspective taking) 48 5% X i & K6 4%
B A
(1)B 5 (2)CD ; (3)ACD ; (4)ABCD -

6. RB&AT R #% ¥ fEmz %% (transcranial magnetic stimulation, TMS) # - #F 4T & F £
w69 4L 7
(WVEEMBEAEE  QAMNBE  QOFNAE DHERAE -

7. BREEGLST BEATTRAIAKRELAASHEERRIEE 22X
(1) % 3= 254 (central route) ; (2)F #¢ 3 & (Asch effect) ; (3)i% # #& 1% (peripheral
route) ; (4)#% % 7% % & (The Lucifer Effect) -

8. EEASRMHNE > REd !
(DEEREEARN (B FEARAMFTHEES S Q)AZRE (DHESFEREE -

9. AAE(BigFive)AB& ERNFS CELHEHMBEAE L PAMEE - B)EER -~ (C)
shtp e ~ D)EAoE ~ B A Y » X —RAXBABACEERAYOARH TR !
(E ; (2)BD ; (3)AC ; (4)ABCD -




B o3 % # K 2 42 & £ R RHE 2 2g.2 3 x5

B oA 2 5 E| 05 B A& #| A mts

20 B 3| muanAeRfaEIg (BACESE)

x & F OB

L

0.3 R EAHRATHRARGFEZERDAHRAA S > 0 L% TRESB/RERIAER
Bl o &R A TAE R B AR
(1) B #) 8% B 48 £ (self-serving bias attribution) ; (2) & £ % & (Hawthorne Effect) ; (3) 8 &
JE Bk F (self-fulfilling prophecy) ; (4) % 4 8 H 3% 3% (fundamental attribution error) °

VTR RREERTREARBEENSTRME
Muﬁﬁﬁﬁ@iﬁéﬁ%ﬁ?@ﬁﬁ%ﬁ%%ﬁﬁﬁéilmikﬁﬁﬁﬁiﬁ
AHE G (DREABLE THEORMEELE

12. 3 4% Schachter #v Singer 15 4 — THEE > BRWAF R | (AR BFRE ~ (B)&E 2|
AEME TR S (OREERBEBETHE  OREFEH AERBEERESZL
(1)ABCD ; (2)DABC ; (3)BADC ; (4)CBDA - ‘

13. A A BRGETEMBRAEFIHECESRHUEETRLR
(DR ARAL 1 EARWALS) ; Q) EM#%EBIEERMHPH) » Q) Lk~ EERDA)
DHBE B4 E R A #JAPS) -

14, BEHEAAERBARRIAR AL ERFHAMNCEFEES
(NBEE RHEE > Q)REE S QRMTRE  DERBE -

15, HFUBEFPLEFTTEFERS ZFARZLEMAREY - HERCEE BT HERR
TE24
MKW EIRBE R BAETMEY  QEBEXREENBREES  QUAEREESENK

s (A)BEABEEBRENES -

16. 4# 5B 2 eEFiRHAE 0 kR EZEF L LERLY EF
G4 ME P B R 7 -
(DA (@B 30 @D -

Sieep Phases

Suge 3

tage 4

N FlEAE

| ABACERBHREESE  AXSEFTATHRAATTUERE  METHERE
ﬁg%ﬂﬁ%ﬁ%°%%%E%%I%H%T*$A%ﬁ%%oﬂoW%M£*$
ANEE > AR S ET ORI EMRESR ? (12 4)




B o R 2 K2R A FKXKHE g2 3.3 7
B E 2 £ B 105 B OE A OB | mEtm:
%O 3 OB | ZmsmpERoR22ELH (BRI E)
# B % #H| L@EoHEE
X E OF B
2HBUATHASR  LEERMAE
Emotion. 2010 February ; 10(1): 83-91. doi:10.1037/a0018441.
Effects of Mindfulness-Based Stress Reduction (MBSR) on
Emotion Regulation in Social Anxiety Disorder
Philippe R. Goldin and James J. Gross
Department of Psychology, Stanford University
Abstract

Mindfulness-based stress reduction (MBSR) is an established program shown to reduce symptoms
of stress, anxiety, and depression. MBSR is believed to alter emotional responding by modifying
cognitive—affective processes. Given that social anxiety disorder (SAD) is characterized by
emotional and attentional biases as well as distorted negative self-beliefs, we examined
MBSRrelated changes in the brain-behavior indices of emotional reactivity and regulation of
negative self-beliefs in patients with SAD. Sixteen patients underwent functional MRI while
reacting to negative self-beliefs and while regulating negative emotions using 2 types of attention
deployment emotion regulation—breath-focused attention and distraction-focused attention. Post-
MBSR, 14 patients completed neuroimaging assessments. Compared with baseline, MBSR
completers showed improvement in anxiety and depression symptoms and self-esteem. During the
breath focused attention task (but not the distraction-focused attention task), they also showed (a)
decreased negative emotion experience, (b) reduced amygdala activity, and (c) increased activity in
brain regions implicated in attentional deployment. MBSR training in patients with SAD may
reduce emotional reactivity while enhancing emotion regulation. These changes might facilitate
reduction in SAD-related avoidance behaviors, clinical symptoms, and automatic emotional
reactivity to negative self-beliefs in adults with SAD.
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