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B SO EZEAEIE S (Cultural Formulation Interview, CFI) FYRLHE » 513 EHE 7

W) CFI HHEEH A ~ FEREFE N B LU T ISR =R AR

B CFI Z ¥ N R &t m G H O bR R 45 S =UE SR

OHEREFTIEVFTA T > CFl M E ZHHME (% T

DA [FERAHY CFI BEEAHE] - &2 16 75

£ DSM-5 I a] gE 2 RE PR e )£ B BERY E A 1% % (other conditions that may be a focus of clinical
attention ) , H » EGEPR OB ATAE 5 /8 BLE ZH Y AREETRIR T » T YA RARCE MERIRUI » (o[ FHHEER ?

(W) AR AL A HEE ®F B0 TAEREE R

© HFiEEIRERGE DMERIHEES B AR 2

TR B R i AR E By fE 58 R R 0y B & A SR B s Fa i 2
(W) B JE B®FZ LA O kR (D) IR A 2

TR Harvey 55 A (2004 )y FE3H LB EL RN B Aot i > N IMerfds Bl A 50 & 13 recurrent

thinking AV R ?

(A) Eating disorders (B) Social phobia © GAD (D) Unipolar depression
THMEERER A Harvey 55 A DIESE2EHLA (Transdiagnostic approach ) Frfg £ EE SRR ?
W EREYT-FHEE 2 MR (concern-related external stimuli) Ay E

B A BEYI-THEE 2 NAE#IE (concern-related internal stimuli) HY35E3E 25 ]

©)F 2 Sk (attentional avoidance)

D4rEnEE /7 (divided attention )

fR#% DSM-5 » B DUE gy EZRT (Neuroleptic Malignant Syndrome, NMS ) #YRCE » T
HI{e] & TERE 2

WIE AHY 2 SR ERE AP SR IEEEY) o] DIl

B B AR B LIV FHEUE T = B Rk i

O ANHI2 B MEEAR B ik R AR S 3

OIE A HIFIL R GRS R EEY SR, NMS /Y R fai s

BENEREEE (Eating disorders) AYHESAEHpGHREE (L » ARG AR 2

WIM;EZ (Serotonin) EE 1 (appetite) F AR

BEREIE B IS AR LS Z i (cerebrospinal fluid 5-HT metabolites ) BEEE)/)
OReIEEER "EE-EH (binge-purge) | EREEZE » BLIE R YIRS 1A R
DfEmR R EERE » MMIVMEZEEEZEs (5-HT receptor) ThAE &A P
THIfaEE T IERGRE S R A SRR A E . (Nonfluent language-variant frontotemporal
neurocognitive disorder ) | FYRS E BB E ?

W7gH4E (hippocampus) Fy+

B E1&HIEEEE-HS B (left posterior frontal-insular area) %4+

OFLEE (occipital lobes) A3+

D {HIFEEEE (left temporal lobe ) &3

B MJEEE (Conduction aphasia) T %28 K AYRS ERpE SR Iy

(A) Arcuate fasciculus  (B) Splenium (€) Wernicke area (D) Broca area

T FIa] FE A R AT DL Ef 2€ il 1% S B8 (postsynaptic receptors ) ¥ 25 % (dopamine ) ~ [flJE %
(serotonin) =¢1EEF EREZ (norepinephrine) AVEELE ?

WFEPLE| (antagonists ) B HLEEHEYE (neurotransmitters )

©) &% & E) (nerve impulses ) D2 —FREHIR 57 (second messengers )
BRMERH (agonist) Z3GFE » IR #EE R ?

(IR E B E 2 ie 2 UE (B) I 5 E (A (H '8 7 [a] Ui

O R E S EEYE ~ &/ (D)3 R T (A (H B8 7 R I

FR#E Clark (1996) Frig i FoEsS R BREAY » "Moo 2 E % e i BR S oS A 2
WM E R Iy T By (B) 2Lt S E IR A PRI A Y 5 S B R 4 ]

ONFESERIHATS Y R D S A IR A S EE L AR



27

28

29

30

31

32

33

34

35

36

37

38

39

40

i~ 52:10620
= i4-4
AR IETEST 2SRy 17 (@& (Behavioral activation therapy, BA, Jacobson, Martell, &
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