國立高雄師範大學100學年度博士班招生考試試題
（請以藍、黑色鋼筆或原子筆作答，以其他顏色或鉛筆作答者不予計分）
系所別：輔導與諮商研究所
科  目：英文諮商輔導名著（第一頁，共四頁）
1. 請將下列英文譯成中文（25％）
For several decades, career theory and counseling theory have been dominated by liberal-humanism. The self has been viewed as a stable, independent entity which can be best understood using objective methods, and the individual’s capacity for choice and autonomy has been emphasized. The interest in narrative approaches to career counseling is an example of the broader enthusiasm for postmodern ideas which examine the ‘wider socio-cultural fabric in which we are all intertwined’ (Sinclair & Monk, 2005) and the discourses which inform social life. From the Foucaultian perspective, language and discourse affect how we understand ourselves and how counselors work with their clients. Rather than display (relatively) static traits, for example abilities and interests, individuals are seen as speaking and acting in relation to particular contexts and to the discourses they have taken up. People experience multiple and competing discourses at any one time, and so any ‘objective understanding’ of the self is impossible.

2. 請將下列英文譯成中文（25％）
Title of paper
Sensitivity and Specificity of Patient Health Questionnaire (PHQ-8) in Female Patients with Myocardial Infarction

OBJECTIVES: Many clinicians and researchers have used eight-item Patient Health Questionnaire (PHQ-8), which was directly adapted from nine-item PHQ (PHQ-9) with the item measuring suicide intention excluded, to screen and to diagnose whether the individuals may be depressive. Even though the PHQ-8 has fewer items, practitioners and researchers have used the same criteria from PHQ-9 (i.e., total score greater than 10) to diagnose depression. The goal of the study was to evaluate sensitivity and specificity of PHQ-8 using different thresholds based on the data from the 2006 Behavioral Risk Factor Surveillance System (BRFSS). 
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METHODS: The BRFSS is an on-going telephone health survey system, recording health and risk behaviors of US adults yearly. The participants were female residents of Washington who were diagnosed with myocardial infarction. 
RESULTS: 67 out of 221 patients (30%) were ever told that they had depressive disorders. Using PHQ-8 total score greater than 10 as diagnosis criteria, the majority of patients had no depression (61%). Using the threshold of 6, 7, 8, 9, 10, sensitivity was 59%, 50%, 38%, 31% and 43%, respectively. Specificity was 81%, 86%, 91%, 92% and 95%, respectively. 
CONCLUSIONS: Results suggested that the widely-used conventional criteria (total score > 10) may not result in optimal sensitivity and specificity. To optimize PHQ-8 as a diagnosis tool, we recommend that researchers should evaluate cutoff points for targeted diseases when using PHQ-8.
3. 請將下列英文做成中文的重點概述，並進一步提出你個人認為此段論點最適用於描述何種問題的個案以及應用於諮商實務時可能的做法為何（30％）
Not Being a Whole Person
Having had to sever and deny his bodily nature, the survivor cannot fully be who he is. Lessening of pain also brings the lessening of pleasure. Protection from remembering also leaves him feeling less physically and concretely substantial. Avoidance of his body leaves him unable to develop physical skills and self functions (expression of emotion, standing his ground, setting physical boundaries, practicing self-defense).

Not Being Grounded
Without a bodily aspect, the survivor has no base, no ground on which to weather and solidify her feelings and experience, because direct perception of our bodily nature is what gives us the concrete sense of our existence. Indeed, survivors often report feeling insubstantial, derealized, depersonalized, disconnected, weak, frail, and so on. The survivor may move through life feeling disconnected from the present because she cannot feel her own bodily presence in the world. Moreover, memories of abuse tend to be overwhelming because the survivor has no physical container in which feelings can be held.

Inability to Self-Regulate

How can we know what we really want or need if we cannot feel anything？ How can we act on our own behalf if the bodily basis of action is unavailable to us？ One survivor did not know
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when he was hungry because he had so little awareness of his internal organs’ sensations. Since he was not particularly organized to eat by the clock, he would go for extended periods without eating. Eventually he would become low in blood sugar and quite cranky. Increased availability of internal body sensations, through body-oriented therapeutic work, allowed him better self-care and a more stable mood, although it also connected him to his feelings of hurt and deep sadness. Another survivor was unable to feel clearly and respond to her physical urges to walk away from situations where she felt her boundaries were not respected. This led her into submitting to sexual advances when she did not want to, tolerating the physical proximity of others even when it felt unpleasant, and so on. Relinking her urges to bodily actions, we eventually experimented with her pushing away and claiming more space for herself in the therapy room, which allowed her to experience more congruence between feeling and doing.

Missing Pieces 
Disconnection from the bodily self also makes unavailable the sensory awareness necessary for recovering significant memories of the abuse. Remembering is more like reconstructing than like accessing a recording, and a deadened body cannot support the recollection of bodily trauma. To reconstruct or recreate in the present requires all the building blocks to be there: sensation, muscularity, sight, sound, insight, and so on. Memory is reconstruction, and without the sensations and feelings rooted in our body experience we lack the data necessary to reconstruct an event. The survivor with little bodily awareness is left with disconnected fragments of the memory, which appear only as incoherent symptoms.

Somatic Symptoms and Shame
When the bodily recollection of trauma—the hurt and pain, the feelings of fear and disgust, the sensation of hands holding one down, the blows and so on—is disconnected from any awareness of the events from which it is evoked, then this bodily memory appears groundless, free-floating, without meaning or cause. Thus the bodily self may be experienced only as somatic symptoms, pain, discomfort, odd sensations, tensions, and habits. When we have symptoms or characteristics that have no apparent external cause, we tend to attribute them to some flaw in ourselves. The presence of these symptoms supports the sense of shame and badness that the survivor also feels for other reasons. Without the context of the real events that the symptoms are responses to, the symptoms make the survivor feel sick, neurotic, pathological, and damaged. 
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4. 請將下列英文譯成中文（20％）
In the pursuit of the greatest number of answers, current scientific methodology utilizes two different research strategies that can lead to warranted knowledge claims. These are consequentialist and generative approaches. Consequentialist strategies justify knowledge claims by focusing on their consequences. By contrast, generative strategies justify knowledge claims in

terms of the processes that produce them. Although consequentialist strategies are used and promoted more widely in contemporary science, both types of strategy are required in an adequate conception of research methodology (Haig, 2005b, 383). What are the consequences if dialogue is actually a superior way of conceptualizing the two-person field of the working alliance? Using a consequentialist approach in research, a person would use the results of dialogue and compare them with the results of using some other method. A generative approach, by contrast, might consider what qualitative processes resulted in the assertion that dialogue formed a superior way of conceptualizing the working alliance; here people might refer to anecdotal evidence, philosophical development and rigor, contrast and comparison with other conceptualizations of the working alliance, and so forth (everything contributing to such an attribution). The consequentialist and generative approaches are two kinds of processes, and both contribute to the generation and comparative evaluation of theories over time; consequentialist strategies usually take a quantitative path, while generative strategies can be seen as more closely aligned with qualitative methods.
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