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(13 6 RABREBRAITENA), REHE (B2 6 XNEHEEOEER) , hEmas
NANBARERERYENZR. IRPEZRAELAINEBCDEERNTAEREESNE, T3
A. IR ERENE experimental design

B. R ERFTAE double-plind study

C. IHHIR A randomized controlled study

D. HWSZEEREES IR X REFBOHPREES R

ZERREVE S EMAER, I - EEEREIIPMRN
A. Reliability
B. Internal validity
C. External validity
D. Utility

A DR CEBEENER TR —.
B. DEGHEMFHNOBABRZERERSE. 8.
C. EBTOEEEN, EREREE BN, YUSIOEAE N ZEMRE, DRBEZNE
HFTE.
D. EfTDEEER, SEESFRTENABRIGIERCNT S, NESEERYE
"~ (incremental validity}.

92 IR ERIEE T, B 69 NBRESHEERKROEMERFEIEERENZEH. L8k
A. Sensitivity & 75%
B. Specificity & 75%
C. Positive predictive value & 75%
D. Negative predictive value & 25%
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5. T5BE exposure BXEHERHIBORTE EFE?

A, EEREHPERESIRZRINR, SERBEEIEEBRETURKIBTFENERR

B. iR panic disorder, H& uncued panic attack #= sB 2 RIE .

C. NEHRAEHERENER, BRAEEBAKRNNBERIE.

D. ®WHK OCD, EEREENMEEZEPSIHEERRNEER, W E 7 BETRIBT
;né\:lo '

TFMAE B ecological momentary assessment (EMA) BIZFE?
A, BEFHNERBIE

B. WRUHIBRETREIEHEK

C. BBEREEENRE

D. EfEA&ERFRFHEREEPETIE

LESE I R, MERREBESPEFEHFIREL, MAMEERE . SEG TR,
RERABRE TR, RESGHNEZEELEEREVEIEEREN BHE. MR OB
ZMEBRECHBEERY , LRiFmESEZNEFREER, 580 ?ﬁqﬁiﬁLﬁhEE
B4, MEELECHBERIE. BEE R OB EEREHET 7/ —&?

A. DIEEHEE (psychodynamic therapy)

B. ETEH57%E (present-centered therapy)

C. E&ESIEEE [mindfulness-based psychotherapy)

D. IEMEERE AR (acceptance and commitment therapy)

TFHAER ego analytic psychothercpy EEGRERLEIITHRFED
A. B re-educative Mgk re-constructive 38 EEE
B. BRERKZEFEFHNER
C. EEEFL T transference neurosis
D. EEEEMETRNGESR, MBI OmRENSER

T5IHERE behavior inhibition PR AEHR?
ERSEEH anxiety disorder IEIB4E.
EERRARTE. BRE.
FEHEHRE B RERENEISE.
AREFZEEREBEENZE.
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10. THIP—BAREBE schizophrenia fE 8 EERNEABERS?
A. Schizotypal personality disorder
B. Schizoid personality disorder
C. Paranoid personality disorder
D. Borderline persondlity disorder

11, THIERERSE I dissociative identity disorder (DID) &3 sociocognitive model?
A. WIRBRAEIL 667%1y DID 2 10%H BEETZETH KA.
B. FAREH DID HuBEEFRHIAN I0EBEF 1L .
C. DID fIBELHEEEEMHEENEE,
D. DID FIAREELSH & IEY ERNER B E RS K.

12. Tﬁjﬁl%ﬁ Didlectic Behavior Therapy B A iEHR?

FEREH Linehan FEREHRAT.

FEHERE borderline personaiity disorder.

MFP%TFP*%H’JEEE, FZEUEBIER, B4 BERARRT 6 ENES, BRES.
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13. T%5ER schizophrenia g dopamine hypothesis &R & TE &7
A. Schizophrenic ig;ﬁ%egﬁﬁfﬁxgﬁﬁﬁ
B. Dopamine i mesolimbic pathway Thas B MITAR
C. Dopamine #7 mesocortical pathway Ij] E%Egﬁ,grﬁﬁﬁ;{ﬁ
D. Schizophrenic B REIEFHEL S, REZ—_25FH dopamine 2BERZ N

14. THHMAEFE binge eating disorder fi44?
A HEEBR
B. BRHEEEEREAETENEHE
C. ReEEHSEHETR
D. HhERERIREE

15. 588 FﬁTﬁUﬁEﬂﬁH&f REEBEEDETRE, HBEAENAR?
Sleep walking disorder

Nightmare disorder

Insomnia disorder

Restless legs syndrome
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16. 1B AHE BB IIERE (complex-PTSD) #5HIZ
A. RHSEBMEEMSERR PTSD
B. FEEEEREHIEIAY PTSD
C. REBRRIGEREE R SR PTSD
D. ZFEAEEMHER—FMN L HER PISD

17. /NEHRERBHENGEROEN, hiRrECBESREENRERE, CEECRES LIE
EEpA, BRLOTEEENERTERIEREER, SEMBRSENCENE, EfhBREE
Lo FRE/NERIIRI SRS T~ E2E?

A. Somatic symptom disorder

B. lilness anxiety disorder

C. Body dysmorphic disorder

D. Obsessive-compulsive disorder

18. THEHMEEWEHREG (autonomic nervous system, ANS) R HEENIMBREE
(neuroendocrine system) BY{EFEER{TEEER?
MESREEITNEEREREFHREENAE
HETRERRBRABEIC R ERMNCTEREE (R, BEEREE HPA BHE(E
MELEREEE LREE, 2B ERS '
AETERRHRBANNRRE, BERENERRE, BEERR
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19. THERRERAER (mild cognitive impairment, MCI) BIS0A{TE E#&?
A. MCl ABEEENRES, BEEE-—SEREREE.
B. BENREMEMIRMIIGEEES T, EEHBEEERSGEENSE
C. BEEFTHIRAIIEETERE, B8R ARERRY P T,
D. BEEZENHLTMIIEIEESE "Fl?% , [BEEGERERAEE T

20. RIMEE AR, BEREREYEANRER iking @ Tk, {2 wanting 5 craving BlgERR
@z, —HEE/FE T MEERNREL '
A. Vulnerability model
B. Toxic effect model
C. Self-medication model
D. Incentive-sensitization theory
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NEEE 2B REIRE, PEFETES, ERE. BBHENAESE, " ERREFHRREETSF
ESRHERAR, RIFEZEFHEMABE, SURRMOAEZNAER, BELEHEEETER
EFHAEREENTR. BESR LEIECHASBEE IEFHEERE] (Nomophobia "No-
MObile PHone PhoBIA"), &2 IFH#mEEl (Mobile Phone Addiction), 1EIHBIK:®RME 4
BEl
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R, R 50%

R EERE (phobia). 3B [(obsessive-compulsive disorder) & BT E (addiction)
=ENESRFERER, Tt/ EREERm? (30%)

FELRERE . RO AR LEREEES TR AR EE TATRESR? RHE?
(10%)

FEBLIREYERIE , IRHSTEMNEER AT ANFE? RttEe (10%)
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