X-Ray -> Slices of brain structure

CT Scan EBiiETE

Danger: {853, Z{HEE

Structural Imaging

747

NEURON ANATOMY

NUCLEUS

MRI 4t Nooe oF svNapse
Danger: 32 K RIEARBIEBIRER. B h
OEEERER .
Brain Imaging eeL booy WYELIN SHEATH
H'IXI' EEJ& DENDRITE
EEG KON TERMINAL
ZHTEERRF] seizure ETH
e Mlradioactive glucose, RINANELN PET Scan Functional Imaging Neuron fR%2 g self explanatory, skip
BINEHNE, EMEMRS Dendrites #58 TR
fMRI
(B — A TIMRIAF HAY) Axon iR TR

AT HRRIPE, ZEtbrubber of a charging

. . . wire.
RE——
Central Sulcus . =] 5 S .
Precentral, Gyrus Postcentral Gyrus Structure gu%Myel: Sheathﬁ;m ’ E-]-Hbg |E mUltIple
sclerosis Z & MHHEHTE,
Parieto-occipital Sulcus
Frontal\éobe axonE,\]HEigt\ﬁm
Corpus Call _ ~ Synapse R , e
Tl i A presynaptic neuron RERBIMHETT BT THEE5T) , preRIRIIATI—MHE
Hypothalamus Aqueduct of the Midbrain pre- and post_synaptic neuron JTE’ gﬁ{mchemicalsﬂgo pOSUn‘utEEﬁ(E(JE_/I\,
Optic Chlasm Cerebellum postsynaptic neuron SEAHfE L2 TT {REreceiver,
Temporaklebe Mamill Fourth Ventricla
aBI'I"JId;ryPrms o
MadueCblogoata Neurons Synaptic gap ZEREE KA EZERI T —TEZTHaxonly, H L
shuttersteck - BEZME., EBRESHTEER RELUUEK, R .
N
\
. . W N . - — . \
Regulates survival functions, £ MRS B N _ 1 L 425 42 a5 0k
g ZELEFEAMAY Action Potential HEEA %E neural impulse WZE)  (FETTATEEM \
BIOS., BES) \
\
\
(mmmmmn. ik |— Meduta - Brainstem F | . —PneurontEBIEIR, BBcdETA TR \
Refractory Period A~z EA R
S, ‘I
(PonsEMedulla?:_t (5 EIIRERBR) |
Process All or none response £}, 7c & i RSN A TR — T booleanfi/RIE, I
- —— I
(‘E/A%é&—,ﬁﬂ’\ﬂbﬁﬁo R EMMANIEEN ]
R TRESUNEEIIA—EHET 8EEE. ,I
(}%é& 51, directs message to everywhere)—(Thalamus EH_IXI-)-\ ,’
Thresh 5 ——
reshold 18 | | g=smiast: /
B, Cerebellum /J\H@}\ neuron.setStatus( electric > //
threshold ? activate | activate //
Hippocampus 52;{4‘)-\ : e
(Glutamate & ACh Neurotransmitters $#£25 5 W EEIEN LRI R
”
n n ~
-
Biological Approach ARE(EBA T — MR T Mnevrotransmittertl | ____—=="
—[Limbic System Jﬂé%,’%%}\ PRITEIR,
Reuptake BRI
SHIEWEIAIchemicalsZ/ DT, —EB4 chemical
(é@]ﬁ}] (eating, drinking, sex, body temperature) [T~ - HWIRE T
T~ - Agonist R more chemicals
T~ -~ Ant/agonist
ST — TS~ Antagonist 5415 less chemicals
Réifculgaf Formatio; WREE 4+ L \\\\\
(Pre—frontal cortex BIENM K7 B-Fi A, \\‘\\\ \\\\\ ({Central Nervous System]
Tl R Spinal cord
,,—-—b(Broca's area IBERIA Frontal Lobe %}ﬁl]‘l‘—,%%}\ \\\:\\\\
ad T~ TN Sensory (afferent) Neurons @ﬁ#ﬁﬁ]—[ﬁ%%%%ﬂ’ﬂ%éﬁ@éﬁjtﬂﬁo ]
/// (MotorStripE}J \~\\:\\ :
7 \\\f K{Perlpheral Nervous SystemJ l S-a-M-e Somatic Nervous System EIZ{ZISW%,%%]—[EEJJE’\]movement]
ES #RE ZE/E (Sensory Strip R HPariental Lobe Iﬁﬂ‘l‘—@%J——[Cerebral cortex j(ﬂ&'}?i)—:'z)—[Association Areas H%é%IZ}/ WAL > [\NeFV\OUS System ]J _ —
: R SERE —| NS B A B AR AL, . N
|‘ el = — - Motor (efferent) Neurons EK}JW’IEJ HEARS 8548 F it Sympathetic Nervous System ﬁ&!ﬁ&?ﬁiéé%éﬁ]—(alertj
\ (Occipital Lobe 7f/'7‘,[]+-$|)'|b"ﬁ}/ RN N Autonomic Nervous System EE?EIiéé,’ééﬁ]—[automatic movements, e.g., IT0R OBk ME
S \\ \\\\ Parasympathetic Nervous System gElI3Z Bk #43
So . N =z RREN BRI N.
-— -P(Wernlcke’s area iIES1ES HTemporal Lobe %ﬁl]—l——ﬂﬁﬁ}/ Ny \\\\ E
~.. ~\~ \
\\\NN\\ \\ N . \ \\
(ET%EE ;NS . ‘| “Neurotransmitters-._
Corpus Callosum H#HE&W}“ N\ o
e e . . N N
(?EH#HEHZM)JF, EAERND EAISEL, Hspllt Brain $¢Ail . \ ~\ | Excit/Inhib Power Too little Too much
~ \\ ‘\‘ N
. /—- Serotonin }m%? I I N [Stable mood, long term.]
.. ¥ A ‘\\ S \
— Plasticity 2212 )-) Feel-good themicals \ AN
(AmEmtGEA e, TRE 4 . N _ — ——
. Dopamin ZEA% E \ [Reward chemlcalJ [Parklnson s] [Schlzophrenla]
\\ \
(EEJZ?JTE’\]?‘??%F{:HNeurogenesis ?I?ééﬁ_i._}/
Acetylcholine / ACH B / [[,aesytﬂ'kouli:n] learning]
L/
the master gland -~ _
J Norepinephrine 'S LR & /@/ [staylng awake / alert; danger]
growth Pituitary Gland fXZE{R Feel-good chemicals y p
GABA", I (Most) l calming I
controls other endocrine glands 5,
sleep-wake cycle Glutamate 5% [being alert to rememberJ

Pineal Gland A&k

releases melatonin 42 %

adrenaline

Endocrine System

Adrenal Glands & A%

Endorphins PIHERK

[pain relief; released during exercise]

Substance P

feeling pain




B R [E)EBLIE M kinesthesia IGTfR%

Other Sense

Vestibular F#7/=%
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Transcendence)—/

EEXNEDEY, TEEXM, ErEE
A = tendf1F KL REX R = befriend, MAZH
fight or flight BRFEIEXIFELE .

Albert Bendura Bobo doll experiment
Social learning theory
children copying what they saw

neuron that copies others behavior

. Mirror neuron
unconsciously

map in mind Cognitive map

learning unconsciously latent learning

eUpnka moment insight
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(intrinsic) 21 T3R1BER) (extrinsic)

Locus of Control
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e.g. drug, cutting Negative Coping
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Cognition
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Memory
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HIBRN: OBINE, 8§ EEREZRDW physiological arousal

FRIXBE: KIE /WA expressive behaviors Basic theory: composed of three steps
BRI B AR, UMERIRABSITALS. conscious experience
Fse IR OB James Lange
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Emotion Theories Instinct Theory KRBT, BINNEBINE
R (£ (ERY) OE) Connon Bard Drive-reduction Theory 1T398 7 Hbunpleasant
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Incentive theory
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heart rate faster resistance General Adaptation Syndrome Self actualization
Humanistic Theory
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n.s.
) Maslow's Pyramid, M T2 L#9NFECH] belongingness / love
exhaustion
safety

physiological
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BEZENTER, Preconventional morality
Stage of moral thinking
BEENTHRXA. AN, Conventional morality
B THESIN, fEY T BCREREN, Postconventional morality
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« og. IR FHTANRENAD
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[ Postnatal Development ]——' Maturation % |
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e
e
maturiy 65- Ego integrity / despair / . .
/ MR RO OIENEZR AR H30, FRER
// Iiﬁggl\ﬁfgl%\o
,I Schema Bz
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|
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AN
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\\ Theory of mind (age 4): 2 FFFIR BRI A H e ’
((or immense upset. \ TR RAEME SHAENE, L7
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Individualism v.s. Collectivism Cultural Factors

(Maslow's Pyramid) 4—(Self actualization)s

(%§{¢?§§11EAHunconditional positive regard)s

"who am i" question)—(self—concept)\

(stable over time)—(trait% BRFRIERLINOIRRTAE, B

unconscious

Psychoanalysis
(pursuit of long term goals 4 Y

AERAE, EAUMKEMNBESLALESE

N = — -5
BRIR
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(%Fﬁﬁﬁ%A%%ﬁ . BB,
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(WH%E$MW%§ ) eq, NIRRT, EBSEFITERY
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Free association AT S, BEMRIRE NP ZIMAEEAEE, U
Discription High Scoreers may.. BRERIRTPIREAS .

Openness (open to new things) {_m ____________________
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(attention to details)
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|
|
|
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|
|
|
|
|
|

|
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|
| o — . -
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A —~ \\\
Neuroticism (Wé’:‘}?‘i; emotional reactivity) BHER ﬂ;ﬁ @ ?? ~o ~
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/ \ ReCIprocal Determlnlsm}) _ﬁ%{Z'SEEJZKL*Eq]E% /L;\IE |¢k§lz}| EX{?/'FEZ_ " want it rlght now!!") "Good peOple don't think about those thlngS )
e o P> environm Fixation
coanitve Emotonl & s sosees s O usually sth happened in childhood leads to
e 4 fixation/obsession
& it/ R4 1EH ) / reality principle)
RICKTRL HSE )
Spotlight Effect)—/ s > [ Defense Mechanism ]— Defense Mechanism
[mT%ﬁ,uﬁﬁiﬂﬁﬁﬂTiﬁtm$ﬁ
I T Kk
BIR (5€) Explanation
Denial [?E?Eﬁ(i}\ﬁﬁlilﬁf'ﬂi]
False consensus effect

(uﬁﬁAﬂﬁWﬁﬁﬁmmm&

B Displacement [I"ﬂ]?’:ﬂ Rz i/ A?ﬁiﬁ]
( BE, BE&MER, EHN Hself—esteem}’ ’\

Know the differencell

— AN B S ERSEESTIEIE 5 B ARAIsE [Puts personality traits on sb else]
HEatED, K8 self-efficacy ___,/// Projection >

5%%%@3%%&%%%@?%A]

\_
TERRRR PR TN AN SR AT e FHE R Ih AR F B 289 p
ﬁ;g 8, MIEKMTFERFINBAEZE, AR self-serving bias)—’ Rationalization kﬁﬁ%ﬂ){éﬁﬂ'\lﬁﬂgﬁﬁﬁ]
(
faking; RIMH B X IERMERIVITAH, I:Tﬂ‘[ﬂp\]/t,\]
FMEER
Neo—fregdian, 164 |HRARE B Zfocus on Psychodynamic theories Reaction Formation | e
UNCONSCIoUS (— 4 P
R AR S ER R R
something unconscious we shared collective unconscious
. €9 Regression M
P AR R EARIEERAS XL EEER — Universality hypothesis -
I LS AR ES . HREXT, it [@mmammuwm@
M & F AT RERE S B AR Repression p
froumelt \HER, LEE (REL) Wi
. \_
eg., The worldis ____ Psychodynamic
Sentence Completion test (
Limitation: inaccurate socially unacceptable behavior <~ acceptable
Sublimation s L - .
B SIEZHOMES o), HANRN. &
\%i}\ﬁjﬂ’ﬂﬁﬁ 0

Thematic Apperception Test (TAT) Projective test

A

RIEE F RIS

Rorschach inkblot test




REPDtermsERIFIERE, FTIRE LEMANER
28R, MAET

Stanford-Binet — 1 EFMR
Flynn-effect AEF QPSR 8)_EF+

Achievement test ZIHNRA, AJARZEAF

(Test Types)
Aptitude test EZEN, BELEART
Terms
eliabilit EARR A RARRAN, E—17EidESH
Y RERERSH, HEBER Rreliabletd,
. Content validity quality of the question
Intelligence validity
Predictive validity XM 2 KFEE REpredict ASLEE N

Fluid life experience
Intelligence
Crystallized reason speedily ad abstractly
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AERX=MENFHAE X

paranoid R B A& FERS

schizoid ZREAERES (BLHR, SRR
)

schizotypal personality disorders 73241445 F A

)
|
5
|
I
—: Cluster A - odd or eccentric
|
|
N
EEERS: ITHMBERE, BFBRNEITRE :
)

lack of empathy, remorse (guilt), and
responsibility

MWINEERMZELIBE.

Needs constant attention on them, especially in
friendship.

(RER? ) TEERXENIAR, TAHEKE
B,

WEBT, TEAMMKESE, RZEERO,

unstable mood between extremely joy & rage.
Often have a sense of abandonment.

BEMIEARE, NEHERMAIRXREIE
iL, BHTFEBRIBERNTA.

Note: XBIFHwE (Y7 L) . wifRBESHE
MM ZERIRIL, MBPDIUZERKRE. WIFXS
RN B&F v S E A7)

Antisocial PD R SR AKEERS

Histrionic PD Z;ET AMS[ELS

Cluster B - dramatic, emotional, or erratic

Narcissistic PD BB A& [E1S

Borderline PD 1B A& FERS

7, B8 avoidant PD [CliB# Y A A& FERS

Needy

Cluster C - anxious or fearful
dependent PD k¥t A& FERS

MEREM A, SHABRE

mild OCD

BNESTRIRME R L ENRIEFEEAMTS .,

obsessive-compulsive PD 3ZIBE! AMEFERS
~

——
- — -
e e

appetite, from oregein.

N
[Anorexia, new Latin, from Greek, from a- + orexis

J

anorexia nervosa ¥$2§’|_¢LH_€§¥IE'_}\

fertality rate.

Personality Disorders

N
[limiting food intake. The disorder with the most

J

Bulimia, new Latin, from Greek boulimia, greater

N —[ Eating Disorders ]

hunger, from bou-, augmentative prefix (paranym
<bull>) + /limos hunger.

J L

bulimia nervosa Wéé'l"_{ﬁ/?:ﬁ}/

ERBEAFHAR MR T ERRIITH,

[E%Hﬁ%ﬁ%ﬁ,%%ﬁﬁ%ﬁ\ﬁﬁﬁﬂ\

loses contact with reality; irrational ideas and
distorted perceptions

psychosis &A1 E IR
INEREACSEIEANZIR, BMELEEMEIIT
BEZEFX—A,

/ skitsa'friznis/

FEBRRBHIER, 215, 2018, BHEITENEEL.

schizophrenia &89 24

NREEBEERNM, FIANBRPHIAYE
A& EMEER.

FEIRAV{E2; usually big, grandeur things

eg W TE, WEMN delusions Z48
NEREBCHBREEN (B8) , BMERIAS
RMEXTEER,

RANZLPR EAFENEY, IRf 5
hallucinations %J%z
INEIRE|— SRR EM, BB A
WiE (XI%) .

EEREENHEE, BERARENTAS
fo. KHFLIC,

fugue EE

INBEZHT T ENERE, RE2SILTH dissociative amnesia R 1£K12
ORISR, HIER—EEWT, FHAMNEE.

(with fugue)

INTITEWREBEREDTRAKIC, TiERIZEECH
ZFMREEE., (without fugue)

dissociative identity disorder (DID) #2554 B 1) =

=
FEME T g zEAmmEE

RAOEEHSHEERE.

losing functions

eg. fE&, kBB, K,

conversion disorder 3% [&15
somatic symptom disorders §X{NEIRFERS

NFE—GTENERE, RERESEG M,

{BEIIREESRATTIERNGE,

HEEMBCEE™E&RR

illness anxiety disorder / hypochondriasis £%%

BEEREERD jpg

Thought Disorders

"the disorder Bible"
DSM-5
FERS 12 BTAOAR A
Basic Terms
X disorderfl I E B IRSHI A AR Z, disorder—
Psychological disorder EE™ERFIM T functioning, —EEBEIEE
ASEF TE T 7 gEEdisorder,
N EREERERBEE
(-[generalized anxiety disorder [ 24 £ E[ERS
NEEXREEEOEESHRALEIS, BMEM]
ARIEFEHH] LY,
RIRBZURITE AR, EEH/ZAM%?%]
(-[panic disorder [RIL[ERS
Tiheart attackEARIEN, E¥EIRAD AR, |
. . a culturally bounded syndrome found in
(-[Ataque de Nervios Wgﬂ@ﬁﬂs] ‘ Latin culture similar to panic disorder
. . . o ARGEMESHNER, UEFEWETIES
23K B ~ ’ MRS
”E“““mmwm”“““*“ﬁhﬁ}_{zﬁmlwoz%%—ﬁmﬁwo ]%Wﬁ e
/-[Taijin Kyofusho iﬂA?&'I‘fﬁ)’fE]—[Japan, similar to cultural anxiety]Q_/
FEM)@EIE R RREIRERIE
/-[specific phobia 43 E Y IBE
EEan#siex (arachnophobia) , &&E
(acrophobia) , et cetera.
. . =iy /\ 5 TR EE
) . [AnXIetme_der }_ R /A SRS B E R0 |
\-[agoraphobia [TIHFVIEE B, B, ﬂi"’éﬁ]
IR BT AR
T —— A mawmn e )
’—”———— =~ ~ 4
"7 =S . L . INZFREEOTREDY, SXEHIRHERE
- Q[obsesswe—compulswe disorder (OCD) §§JE¥'IE} . %ﬁﬁ 2R 02 ’ =
L
(
| NEFHAE, S8RMENEFEMRIRF205
I E,
L
R R R
\-[hoarding disorder EFR[ES
Abnormal Psychology REMHT SENNIBRSAES, HiFxLE
MEERTBESE A,
EEHIEETEChEHE, EETESHI
FENER. BE. WNEIFER.

Neurodevelopmental Disorders

S > [ IJ\ood Disorders

T

post-traumatic stress disorder (PTSD) All{5&/E M
SRS

egEEEA,FEWEHE]

(
I
R — 47 FFI)

:_ /EI%\jjﬁklzﬂi ‘éﬁﬁz%bo

I
attention-deficit hyperactivity disorder (ADHD) | _ _
N == - A= =] |— ? _\ U
SIRRESHERS | Z - hR) B

|

{EFamphetaminesigf7« @

BAE. EREREK
autism spectrum disorder B FEIE R [EMS
HREME, EETH

N\
J

- Bipolar disorder
— Major depressive disorder

Course

[ Overlapping
depression
episodes

Overlapping
depression
episodes

,
w
Depression +«—— Mood —— Mania

\{major depressive disorder E E | ATTETE IMERT, REHE, ﬁé?@lﬁ%&ﬁ)

N - i LEARLBI|E K23 ft S
\{persistent depressive disorder ;%é;'l":t}[ﬂﬁﬁﬁﬁﬁ%)—[ZW%MDD ﬁél-IE, 1Ek,ﬁ/u\:tl_”ﬁ%1ﬁe/§o ]:‘Idc]

MEREX

bipolar disorder XX1H 15 R ERS

EREME (B) NRERE (B ZBERIZUK
shE O IRRR  (fE)

SEME. BE. BARTH. BEEWEN—
* E30)

ZEEW. SicfRl, FERESEINGR

ERZERERFMALE, SETEHRRE. 17
BRI ARIE, BRESERARE IR EE.



REEEF 55

Beneficence and non-malfeasance {TZ5 A5
=

=

RAMNEE, sIVEHE

=2 by eE =] HE £
Fidelity and responsibility £S5 &={F ﬁiz'mi‘ﬁ%% (BH) , BARBERHELAL
AeE (RE) .

Be scrupulously honest to patients. Do not
give false hope.

Code of Conduct Integrity SEiE B
Justice A IE Treat fairly.

Respect for people's right and dignity B &ftt] A Pretty slf it -
[
R 55 retty self explanatory &

nature + nurture = disorders]

iAJgabnormal2 B Fcultural trends . . > Basi _[ ; ; = *#u]
) asic Terms Diathesis-stress model 5 & 4-E iEEY " .
[generational trendsi&ERAY. Sociocultural ] < N [ [ eg. FPAFRERER KRR (BRIE) , BF

QEEEESEENNEESEH (WE XKML
BEARERR) i, £RERTSRIEER,
The Cognitive Triad
Negative views about 3 A B SThas ¥ Afg1E
the world Medical model éﬁﬁ-% EE.\ j(ﬂl’.‘l jJEI:\ e EJ:E’]":TJEE?A
biomedical therapy / psychopharmacology S AR b= ig
Negative vievvllfs about Negati\;le \fiiiws about = benzodiazepines Valium and Xanax
onese| e tuture
Definition
. ) ] anti-anxiety drugs used for panic attack
IAJ9abnormal 2 E A Af1fbeliefs, thoughts
7 8, work very quickly, 12FGABA, sedative
X819 interpreting, thought process used for anxiety disorders, OCD, PTSD
R BRI, environment@ A& TRIFR not bipolar
U2 IREZE Biological / Biomedical drugs antidepressant drugs
eg., Prozac
trigger Activating Event or Adversity
rational-emotive behavior therapy (REBT) many are SSRIs
XN ABEARF (XE—irrational 9EE) beliefs about event or adversity 'f
\ FATF3877 schizophrenia
break up emotional consequences Steps \\ @ antipsychotic drugs
1
. ZIYEM: tardive dyskinesia R & M IEEFERS FH
. CBTiRZIAEEL =
Echallengez _ S HIEEL disputations to challenge irrational belief REBTiL %%UJEITEEE p f,_}\ Abn orm al PsyCh Ol. o gy Legend
R Cognitive B 7S e 4T R o B 375 3o A fi st ] B SR 2R T
\ . TiE. EREENERE KM EEREL
BinieE_SNEE effective new beliefs replace the irrational ones \‘ d nd Treatment o To Be Completed electroconvulsive therapy (ECT) EiZ
|
NN I
SHERTT » alternative treatments transcranial magnetic stimulation (TMS) AENSMNE AR ER R B neural activity
cognitive behavior therapy (CBT)
present-centered FXiEHT FHENGE, ERIEH BiEZDERaT O 0
lobotomy HHJETA - ' ’ = =
o
BESRITIFZA
fﬂﬁgi?::t?;:\ef' iliness(ie. terminal cancer), group therapy Unconsciousness / something unaware)
Definiti F )
provide the feeling of not being alone ({ efinition reud
— N — . . — . Id Ego Supere o)
—RA—EBATT, MRAFHAMBARREE, family therapy 7% 90 °TPeres
Like holding a mirror up to the patient)
resilience #1E ({
L > [ Psychoanalytic / Psychodynamic ]——(Insight therapy iﬁ?,%ﬁii)——(Patient will learn about themselves.)
[Classical conditioning MR—PAZHEENER, rgERARIRE
- HIRARRA, BT A, ATIMEEEMEZ
[9&%@13: learning REENNASEM, AT X B
- NTEERENBERL.
N
E.g., Jack’s alcoholism begun from watching his
father cope with emotional or stressful events \{Interpretation ﬁﬁ%%)—(’g‘ﬂ’\]ﬁﬁ)
by drinking when Jack was a child )
[unlearn k@), BT AT phobias, ]—[Counteroonditioning }i?—j%{'—“l:}iﬁj}\
ARE RS
N
MEsKRE (7) . —TAZHETAMILTMRERE
XPMHER, BBV RIERRE, ) = positive psychology
J
e s s . Definition Unconditional Positive Regard
B AR 8)I1%5. X3 Farachnephobia, M [ . L vee ) [ . ]_ .
N ’ systematic desensitization 2%t exposure therapy RE&17) << s
[EHD%E’\] HFHE, B SR, Y E Jhﬂfﬁﬁ&) | P Py BREITA Behaviorist . A ot o
IAFabnormalZ &9 A{1did not achieved the
- N . s goal of reaching one’s full potential / ideal-
NTFHEUEMNIESR, TEEERRSRE, #ME self
FVRIE, AFBEFANPISD (RIS |—| VR exposure therapy VR |
o) FMRATEIEE. F1) F9 o 524 M ROAR 2 SR AD =
* N EMRRRITRIS, 5|SE
T Humanistic client centered therapy IXAJ9H/0VT & ERUECHME, NEEREISNEIS, M
[EEEEEEE?U?&*D* RITHAZENEMERET ARAT MEAMERAHBRAR,
EE, AEFRIM,
. g . < 37 A2, 3
[averswe conditioning H_('"‘"_R#}igj}) active listening AR AT E=YYe
-ﬁﬁ T AR E
unconditional positive regard T 4R XE TR MEIEN, BF, i,

[i\%i)”uﬂ‘fﬁ?ﬁ\SﬁCkerS, B] AYRERZ fhh ]—[token economy X éé;%}J




