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1. B >% Autistic spectrum disorder(ASD) 52 & iz fif(attachment) {7 5 45 i » T 7 fe 4 &
FE?

(A) ASD 523 2§ ¥tk 4L

(B) ASD & % $# gz /g2 4 ko7 5 it} £ B

ORACENER E R IE 8 IR E R L

(D) &%t i7 3 & B H R 4 0 ASD ik

2. TAlRHE A AT frde 2 SRETEY D
(A) #g ™
(B) bt e
C) =& &=
(D) pii it =

3. Which of the following is a genetic risk factor for developing Alzheimer's disease?
(A) APOE g2 allele
(B) APOE &4 allele
(C) APOE ¢6 allele
(D) APOE &8 allele

4.DSM-5 b4 Popd¥rt chE R LD ¢ § T AP g 0
(A) # Zad RF 4 R 8 4 FOR

B) Ta#4EFiEFIL S 3 X

C) fFal A g R FRT L 1 B2

(D) # ' & $r AR $2PEM 2 35 en i ]

5. Folim g3 AT d g AlpEm s @ b (Obstructive sleep apnea) ¥ it 5 1R
stk ?
(A) 7
(B) -5
(C) &% 7l
(D) v % regifd 2271 § 4 M
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6. #-pEjk (narcolepsy) £+ P (hypersomnolence) 2 #|35 #7 > T 7w ¥ & Fi ?
(A) 7 PR L F vt Jpts %*‘L" PAE DT L PEPR P
(B) “J’F@Jﬁii WO Rk %J‘ﬁis 5wk AR
(©) “%’F‘Litffiﬁ_ Bl PR 8y 185 o Bpp R s 5
(D) v PR i ¥ v JepER o 0P B R PEARISH 4 PRAR RS i

7. T A i * 5 ¥ f%Aletex @ ok gk (central sleep apnea) =k & F|F 9
(A) # 7 smigt o
(B) < 5% 5
(C) T 5ts: A
(D) ~ =

8. Substance use disorder (SUD) &5 » % — # & sJd2 iR 4587
(A) Drug-seeking behavior.
(B) Withdrawal symptoms.
(C) Continuing tolerance.

(D) Psychological addiction.

9. Which of the following is a hallmark feature of frontotemporal dementia?
(A) Memory loss
(B) Language impairment
(C) Visual hallucinations

(D) Motor impairment

1013+ p 7 & EpEpRH Gl o B ok 0 T IR K AR 0
(A) BrITFL4 4R i P4 e & 2
(B) kst # b p ko ERHeOBAEF TP i E
(C) - =7 2 PP EER LN X227 F
(D) PEFR P L 15  BEchig B 7 w2 B k1 4
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BIELE R B CITEF R DT AT P A fonjantzF I3 AR F R
éﬁw’w% DAL ABATE AP B P ERET [ TAE T SR p e R
,%t-z:, 4 W m@ u‘_"‘i\‘ T_‘i&;j:u P ~§Eq\? o ‘:zj_FF F?’% 7 a PR ﬁ I/_L,})‘;
&?
(A) 43
(B) 24~ A3
(C) & 3]

(D) i df 2

12. Which of the following is a common symptom of frontal dysfunction?
(A) Memory loss
(B) Language impairment
(C) Visual hallucinations

(D) Impulsivity

133 B BB R PR 2 i 7> T At e f B3R 0
(A) #HiF8 p ERBIFIE A > BRI L ERR
(B) ¥ it ’ﬁﬂﬁ?ﬁf“ﬁw#ﬁ (behavior inhibition ) 3 F
C) &5 3 rA -fﬁ{rmA Er=a Y
(D) "% 5 M1 84 S akB Y hf » Ak

142 F 5 & § 3 5P ¢ K BU5ag ¢ f'abnl EB M EFLERG?
(A) Drug-seeking behavior.
(B) Withdrawal symptoms.
(C) Continuing tolerance.
(D) Psychological addiction.

15. Which of the following cognitive domains is typically affected in individuals with mild
cognitive impairment?
(A) Attention, language, and executive function
(B) Episodic memory, attention, language, visuospatial skills, and executive function
(C) Episodic memory, attention, and language

(D) Episodic memory, attention, language, and executive function

K OFHGTEE My

>

~
(98]
b




R
12§ 2 RALITTE B4 T332 0N

8k u vii—‘“ﬁip FEpH 23 i3
IR WAL .
(T‘?’)}g I:F; ) BhuEE 112.03.18 10:30-11:30

16F’v13:{— (Al rmfé‘* WHEAZR L FREARERE S HE S RS
CFTR R E S o R B XBFLERFEIRT PG ‘L‘i*’hﬁ P Edp T A o B

AR R N ECRE N LI P —kfj»fj~i;]§"§iéi{1%i#7¢';° g F s R E
Feg- L4240 0 AERM?T SRV AN - B R
(A) 253
(8) 3 » 23]
(C) * &3
(D) i #7 4|

17. Which of the following explanations better describes the similarity and difference in
memory between individuals with bipolar disorder and those with unipolar major
depressive illness?

(A) They all involve poorer verbal recall and recognition.

(B) Depression severity was associated with neurocognitive performance, while number
of hospitalizations and family history of mood disorder significantly affected memory
function in individuals with bipolar disorder.

(C) Depression severity was not associated with neurocognitive performance, while
number of hospitalizations and family history of mood disorder significantly affected
memory function in individuals with unipolar major depressive illness.

(D) Individuals with bipolar disorder and those with unipolar major depressive illness
have qualitatively similar patterns of memory impairment in, which is inconsistent

with a primary encoding deficit.

18.12 T wR i & +* alcohol addiction =3 i » @ —‘I!{ i Fren?
DFZE > Sty Ao
(2) 6 H 5 f A -
@R 7= % ip i
(G SRR
(B) ¥ = e o
(A) (H2)B)(5)
(B) (HB)4)(5)
(C) DA3)G5)
(D) (HAB)XS)
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19750 ¥ 3 AR AL ERARFF sk ?
(A) ¢ s
(B) % %
(C) Pt

(D) & A& %

20. Which of the following distinguishes schizoaffective disorder from major depression with

psychosis?

(A) Schizoaffective disorder includes only psychotic symptoms.

(B) Major depression with psychosis includes mood symptoms, while schizoaffective
disorder includes mood and psychotic symptoms.

(C) Schizoaffective disorder is more common in older adults than young adults.

(D) Schizoaffective disorder is always associated with a history of substance abuse.

2L MR R i PR
A F EHL8r > FA4ELL > 5% €3 E S bipolar disorder
(B) 2> #F 1+ & ¥ x (persistent depressive disorder, dysthymia ) 4= % & # 5 13-15
F
(C) Fh 15 e wgfps 2 20 2wk o iFr HIpRad ¥ il
D) FRi¥2fori FHRAELFZAEFE
NRF AL - 5 EF BRI PITRE L o LB IRREART > F P BIFEE T
B X EGe BEARTE BRI
FRAFF 2 BT~ R ok > 0 IR
A S AR S R 1 A N
ERRMES ok o L B L EF Y B e F L2 A
BET P AT ET?
(A) generalized anxiety disorder
(B) acute stress disorder
(C) posttraumatic stress disorder
(D) adaptive disorder

W»+%’w$*m%k7+b"ﬁ
CERE T ﬁw,,riwo@:x/%”]ﬁé
2#7&‘pﬁgﬁﬂo&%w&ﬂ?
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(oA« 2 o) Rhemg
23.7 705 B p i (self-injury) 7 5 fo p B & Wlamamid - P 2R ?

OFETS
®) 5 i
CEET
©) i i i

R EBAOEIEF R - 0 AN AEEA T AT LE
m?r“}‘ﬁﬁ#f PE B E R B T
HHAS TR AL 0 p B ERPE - BN S
s St x5 21 gz&&imm;vgw‘g L 12

\

24 LR SR E B AM A Lo B SRS 0 TP E LA & Pl SO EHF 0
(A) & F %
(B) 7 ==
(C) & %% (NE)
(D) ¢ fe"ede

25.% M &% 1T (panicattack ) » T 7 ir 45387
(A) Rg 2 g P E iR
B) 7% 2 5 8.1 ok
(C) %75 & HE (panic disorder) » & Jf & 3 AFEH 3| 0T 738 17
(D) = 2 &% A HBFEF TSRS pahl & Bk

26. Fetal alcohol syndrome (FAS) g 4% » 11T i@ f X L 2E9
(A) Toardd dF 8 7 5 P AR
(B) 3tz & 157
() 4 £ it
(D) % ¥ s

278 - B4 e - AT EIE I 2RO RINBE e B i B YLR L, ©
e i AN IR
(A) i B 47
(B) i+ 1
(C) %73 B~ &
(D) i
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28.F MAEE R R F T nFURHEITVIR 0 TP F LA & £ 87
(A) KHEF B & 8 e 357
(B) # ¥ AeER b % pFrIT 3
(C) stm /B4 A F37
(D) 5 & 1 47 T2 8 4

29, 34T (T 5 SR P B 1T R RIS A R 0 T R A LY
(A) 758 F % % 4u47 LOL i b G5 o 4o g 5 B4 < pr
B)#Hwhm HY RS 2R R B2 fa B2 FRYRER
OEE TS+ 39 Fila) Ao
(D) #c%# 7 LOL e/ je

30. Which of the following hormones has been implicated in the dysregulation of the
hypothalamic-pituitary-adrenal (HPA) axis in people with bipolar disorder?
(A) Cortisol
(B) Testosterone
(C) Estrogen
(D) Progesterone

3G e bk gaHh PR REFpd X FIEE S SRR LT RIS
R R - R R R PR B R RH R }&’Nﬂ@ﬁgﬂhﬁm
PR~ 3F »w;g;w%ﬁ AL ?
(A) M B 415 (interoceptive conditioning )
(B) #1544 F & (conditioned emotional reactions )
(C) § # % (negative reinforcement )
(D) # iT4]% (operant conditioning )

32.44 %4 % £ gk (social phobia) » 70 % F— B4 W R fpr - HpsL 5 R &7 i 3
R Ry e

(A) ~ #aE s (locus ceruleus) 4 &R F 4v F £ 3 978 4

(B) ¢ %% 20 $E ¥ 4t IR ESR

(C) 5-HT »ivif % 4v b 4 &4 px

(D) 7 2 #r#] (behavioral inhibition) 4t } f & 4 %2 &5
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33.DBT # CBT # k¢hE > 2T fp ¥ 2 I Fi ?
(A) stz ~ 75
(B) 55 3 {453 ym e
C) F s e g
(D) 55 # mindfulness 3" 4t

34.75 ¢ 1 Pleasure pathway(Reward pathway)srgcit » T 71 @ if;f 2B 7
(1) Ventral tegmental area(VTA)£? dopamine 4% 5 5 B
(2)Prefrontal cortex 1 & & 4 #4%
(3)Amygdala § F ¥ 471 & 4
(4)Meso-dorsal pathway 1 & 3 &1 % 4 & &Y
(5)Meso-limbic pathway 3 & 33 & 4o e # %
(A) (DR)B)A)S)
(B) (D(#)(5)
(©) QB)@)5)
(D) #)(5)

35. Which part of the brain is involved in the processing of reward and has been found to be
hyperactive in people with bipolar disorder during manic episodes?
(A) Prefrontal cortex
(B) Striatum
(C) Hippocampus
(D) Cerebellum

36 FEF ERARLTIEL P2 EGF ERARREL > Fd BT R4S
( diathesis-stress paradlgm) «}‘i/F"J AT At o R J'H‘I‘Jfl H LY

(A) Ll R4 2T > ) FEEERA L DT P
(B) e R4 2. » ] FEEE BA L DT ] @
C) bl HeaR4 2.7 > @2FpRlP A EF LKA ROV i
L

¥
(ER
(D) k= ¢ e joE 1 F LB 0 RS AR LT RpT &

~=h -ag\

1 B 3% 4
ir_ ¢ R
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(T w28 )

Vaist e ’E‘t}{’y_ﬁr’v’vf % FF L e 9

(1)=% 3] a4k (perceived control ) i <

(2)* 2 edF 2 & 4 (sustained attention )

(3)3 7] eh&F F £ %2 (reassurance seeking )

(4)# & ¥ crptpr# & ( smooth—pursuit eye movement )

(5)% Zl &7 3 E B8 ehiT 5 #74] (behavioral inhibition to the unfamiliar )
(A) (DH#)
(B) B)(5)
©) @*
(D) (1)(5)

a

81 TG G FUEAT A B MEH o had BB 2 Ries
x@ix,ﬁz4woﬁ§mf¢m’swﬁ?ﬂﬁﬁamwnm225 EREIN
TEpIE ?

(A) anorexia nervosa

(B) bulimia nervosa

(C) binge eating disorder

(D) somatic symptom disorder

39. Which part of the brain is thought to be involved in the sleep disturbances that are
common in bipolar disorder?
(A) Amygdala
(B) Hippocampus
(C) Pineal gland
(D) Suprachiasmatic nucleus (SCN)

40. I;;ﬁ: Kl‘ll’lg %4 (2013) > ¥Hvp )&szpmﬁ\“x 7_&gif o T 51]{?—%1 iz 9
(A) "H] B Big [T T BB Y PR R £ o4
B) pMXFFEFFRE FILFEEI R 1 2P
C) #uZp R W& LRl 5 FHh/al 7' K p b g
(D) H 4v &5 ¢ crdbdT L% 4 foR ALFRAHTT > T ) B %
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41,02 F A e g2 Rk e withdraw gk 0 @ —“Ff T FE?
(A) i R > 12 AR
(B) itk i > X 527 ~ 24
C) -2t MBEd 2% 5 RFR
(D) * Hﬁﬁ“ﬁ iﬁ% e I\ bR
42. Which neurotransmitter is believed to be involved in the development of schizophrenia?
(A) Serotonin
(B) Dopamine
(C) Acetylcholine
(D) All of the above
43."5&/,%:{1,& 75 ¥ 5 R P 1]k (threatening stimuli) F 8 & ik i o L H R
€ BB~ f ;é_‘?.’ Lk T ,@Zﬁf)ﬁ%iﬁﬁﬁi‘}iiiﬁﬁ PR s R
(A) Emotion Stroop task
(B) Wisconsin Card Sorting test
(C) Continuous Performance Task
(D) Digit Span task
44. 7 & F Fe(parenting) ¥ 575 & i A BRI R Bt 0 T AP K A D
(A) <* F 3 S QL AFHF BN E RN ALREF
B) R*FHRIFAFEWRXIATHFENE G IR T g iehd g
(C) B A #lehg %> 38 ¥ i i & ¥23 social phobia
(D) *ziz ;8 e 0> 34 ¥ av i & 824 social phobia
45. The inability to hold and manipulate information in one's mind over short periods of time

is known as:

(A) Poor attention

(B) Hallucinations

(C) Working memory deficits
(D) Negative symptoms
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46.#73) thI + M F1% (Bigb) v 4penEsnat ?
(A) A SR~ b s BRds 1 s Tl E R s Bl
(B) # S ~ b~ B BRElE S e
(C) sk ~ p b~ Bl s BE s Ao
(D) firds b ~ b s B s B s PR E R

47. Which of the following is a potential side effect of antipsychotic medications commonly
used to treat schizophrenia?
(A) Weight gain
(B) Increased libido
(C) Cognitive dysfunction
(D) Emotion dysregulation

A8.7 B P M B e FlF 2 it > T AP L FE Y
(A) % * X p P BREAL AN ORE
(B) R & A f R R g R4 p R
(C) 4> Z f2 PP 3 cris + 22 p M b ' ;;g 4 B
(D) =43 % B CDC (2006) %77 > B3 p et § AL et 2 Pl R W
%

49. What is the dopamine hypothesis of schizophrenia?
(A) Schizophrenia is caused by an excess of dopamine activity in the brain
(B) Schizophrenia is caused by a deficiency of dopamine activity in the brain
(C) Dopamine plays no role in the pathology of schizophrenia

(D) Dopamine is only involved in the positive symptoms of schizophrenia

50.% > ADHD é4zif » T 7] i@ ﬁ;;ﬁ. ?
NERESETARE SRS T RESER)
(B) Bkt e » 2R T AL FIL T K PR R R SO 7 AL A g
§’#&ﬁﬂﬂﬁﬁwwf%éﬁ
C) af 5 & imdipi 2% T 28+ 2 > ADHD 85 2 5015 P &g
_L_J7 %\%L“ y 0L 4 P—me"f;ljﬂqiﬁ.—'g”?“g 4

(D) o & pEgp » X3 2/3 59 ADHD sk 7 14 8 (8 3 fi2
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