102& 5 - L ERER
REEE Y FEES AR
S PRAAR S R

S

102 & P gk 2 44 i 4

Hi | R RS EE T F i
o~ 5~ F&:@fg%;ga: PE;WEFF\
AN S i S

z!
%é—}’]; ;F’ P /V}%‘Eﬂ;) Fé‘\ﬂ%‘%\

£ BB ES R
i~ F TR s TR
F P iRk eRBERLEO (¢ BALAFLZNTEERE S BAF S D F])
L EEER 20 pF P

iy 2 - e
WA B RTTIEE

? ¥ AEIA T (50 4)
OF F) 3> (T F Pl A E F R RRIEA B &Y REE L N AR T2 A P o
(—) "(;_‘ggéﬁi%i\fﬁ’—i'%"g"ppééilfgo

-~ 1 Ingram (2001) 2. 5 i > F3tam %33 & (vulnerability ) &2 w32 & P2 B 0% o
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'i@%%b?tﬁ g*'—‘@ N Tl AR L Ceulture bias) » ™% [ch?f;m?{%ﬁﬁ‘?
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e 2
WI-f R (positive development strategies )
® = prfE G gPs Cuniversal prevention strategies )
©:Z LG (selective prevention strategies )
Dﬂfﬁ 4—’Ii?ﬁ% W“ (indicated prevention strategies )
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(D g,;f\ﬁg;ci@ FIVE] - EJ DY T VATV FEL
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m“#g%w~@ﬁ Tﬁ@w%ﬁﬁﬁﬁik FHEF
i ﬂEh (Kessler etal., 2005) F| 6.6%fV¢ 1% » 7~ % Hlﬁ TRLL S W?j@[\_ﬁ%jﬁ&ﬁ;{ IF;*E ERR|
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<C>ﬂw"?3~‘ (prevalence ) Of[1/7[N=" (mediator )
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(A)ZL'ZJ]EPIJ];[A” ( Amphetamine ) (B)eiéﬁfﬁﬁﬂ ( Sedatives )

© {Ef#% (Hypnotics ) DPEs 5 ( Anxiolytics )

=Rl (Mood Disorders ) [lITUR-E2%EF | T&r'ﬁg" B RPN > LNl 2
@ Pﬁﬁ'ﬂiﬂ:i%* ( hypoadrenalism ) B>EP‘ - ﬁqJHJ'“{é (hyperadrenalism )

O F TR JF (%™ (hypothyroidism ) (D) F' PR JH ST (Chyperthyroidism )
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(M5 RAE (Luria) SFSPEH PRSI (posteentral gyrus ) st » ™ FIf L7
WGk oA S E g ] (topologically arranged ) 1

Bl = IRl L ETELE (cortical tone )

©F A LRLsp &1t (modality-specific ) fiuaf!

(D k= BIRLETP e ¢ AVEEET (neurons of afferent layer 1V)
”E‘JE%T%*‘%F‘[EI’?T (white matter) <=/} (grey matter) [IU5% » 5l Hiy iy 2
(AT p AR L R Rl TR R SR R rly
BT i i AR O BTG R SRR I A
OFggf [ TP R TR e R o v (R B L TR A
DGR 1 | IR ﬁ’?ﬁpfj%ﬁjﬁ%&@ 3:2

I TR RS (conduct disorder ) i bV MER A R 2

@WEE] (memory) ®flfE R (problem-solving )
©mp i =P (visuospatial perception ) O] l?ﬁ}ifﬁ (verbal skills)

BT O o S B ?
(A)Hfﬁ iE’JﬁfJ%’EJ (dorsolateral prefrontal cortex ) £ FIIJ

® " "Fi# (inferior parietal lobule ) £ F{rj

OFLH&FF (basal ganglia) ,EIQIJ

Dz (cortisol) 7315 (8

TP P BT REEE [N s SR RS e 1 R I L

Wil [y ® | P of) b (D)5 5
I AL (Neuron) 92 BIgT Y~ 2

@il @£ # (cell body ) B g3 (neurotransmitter )
©OMFZ (dendrites) (DfiZk (axons)

HPZS PP B g™~ e [NERETIV N S ’jiﬁ“rﬁlé?ﬂi ?:‘?“ELEU%‘[?@H[?E (=B RS TR E

) o [y RS (learned alarms) - SRS - jf'tl'EFJ&ﬁﬁ&il’ﬁ’@ﬁ;’JEﬁmfﬁ'ﬂii& ?

AR L (Depressive disorder ) B %L (Panic disorder )

OB AVREL (Eating disorder ) (D)7 et 0k FY (Separation Anxiety disorder)

E{%Z(Ijarvey%‘“ b (2004) EHEETPECpy BRSSP CE %Eﬁuiﬁfé'“i’&&kﬁfﬁg?ﬁ'ﬁﬁ’J/‘T@f
=7

@t fLIEVE- (Social phobia ) B# 17 &R EL (GAD)

OFE L (Psychotic disorder ) D= P EL (Sleep disorder )
[*B<Harvey =" (2004) [UEEZED > &) Rl Al TR s B J%F&E“%"Iﬁﬁu’ﬂ?—’i’ Bl fﬁ?ﬁ%ﬁ?—l?
®) It EEE R '.JI'E',TE[F%I%FEI‘L%\EIU free B fE Jﬁ%%[‘ﬁ\ﬁifjﬁg'ﬁj

O L 3 ™ e R gl O IR 2O AR
DSM <Rl SR IR = 53 RTF B 2 IV R RE e 2

WHEEEIVIE] (syndrome approach ) BPF=2V || (functional approach )
© [FIJ@?V]—FIJ (dimensional approach ) DYV Ceclectic approach )

PRSP B E A B {5 (post-traumatic stress disorder ) il?ﬁﬁfj’ﬁl » (HTERY S ECH D

pL ?

(A)E*:fﬁ'ﬂf}ﬁf% (B)#Fts (agitation )

O W5 (hopelessness ) (D)‘[ﬁi?iﬁﬁi (flashbacks )

e A Harvey =+ J/i'ﬁ o N IIHEP R [l A > R R %T}Tﬁ"%??%’r?vmjﬁ\i;l%l’?% ( definite

transdiagnostic processes) ?

(W) -1 s e . (positive and negative metacognitive beliefs ) == I#EST] (thought suppression )

®Ea It Crecurrent thinking ) == VR4 =1 i ( Deficits in source monitoring )

O©Frf %l Crecurrent thinking ) == 1] 7 ]1{5 & (positive and negative metacognitive beliefs )

D L FEF]] (thought suppression ) = &F&‘é’ii[l% =< ( Metacognitive awareness )

PUECDSM-IV-TR » ™ 3[IE R I £ B py FF‘,V%E{J (odd/eccentric cluster) V5 BRPFALLL > {7 H 1 2

W FLRFE I AR AT E ol F <1

B S AU R

OFEt T FPF= P01~ PRl FEIEJEIQF%;%[}T’:???T'J&%

DA, A%~ £5% L (paranoid personality disorder ) » FLP %155 44 %‘F‘I&F& ('schizoid personality
disorder ) }‘}ﬁ?‘jﬁ fj FN
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F,JWJJE” r. D%Jﬁfﬁ' ( psychopathy ) EIfJﬁ?IfE » MR ?ﬁ} 9
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FUE DSM-IV-TR » S 7] 1 5

(A)ﬂf}iﬂ’l‘_i g A (obsesswe -compulsive personality disorder ) Fl#

B RLBEME A% L (avoidant personality disorder) FA

©)-= [N HRAE- (anorexia nervosa) FIH

(D)= [REL A%E- (bulimia nervosa) ful
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GV SN [‘Frbn’f“@ e (emotion reactivity )

®Hﬂ*%ﬂﬁ¢ﬂﬁ“ﬂﬁwﬁﬁﬂﬁ“ﬁ£?WﬁRﬁmﬁ<ﬁwn 3 2 P RO B SRR ) 2 [ 0 S
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