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一、請以中文寫出所附原文 “ Phenomenologically Based Empathy and Client Change ” 之意涵。（25%）
PhenomenologicalLY Based empathy and 
Client change

I believe that phenomenologically based empathy of the sort described by Rogers (and often practiced by Kohut and others) has substantial change-inducing potential at both an immediate problem-solving level and a longer-term characterological levels.  This change-inducing potential operates in therapies that rely almost exclusively on empathic responding as well as in those therapies that are empathically grounded but include some amount of feedback and interpretation in the therapy process.

I propose that the following qualities are characteristic of such phenomenologically based empathy.  (I will elaborate my reasons for advancing these propositions in subsequent sections.)

1. The communication of empathy, in and of itself, tends to foster positive, self-directed processing of experience.

2. Although there is considerable individual variation, this self-directed processing takes common forms that can be described and are deeply grounded in human nature.  Empathic responding creates a particular kind of experiential recognition that tends to bring up new facets of experience, allowing clients’ life narratives to be reformulated.

3. Caretaker empathy is a crucial selfobject function5 that operates as a precursor to mature abilities to hold and process experience.

4. Empathic relating within therapy tends to reactivate thwarted selfobject functions and challenge early decisions about one’s own and others’ way of relating to one’s experience.

5. Clients who have suffered early empathic failure are likely to have a fragile style of processing experience.  As a result, they have difficulty holding experiences in attention at workable levels of intensity or taking in the perspectives of others without feeling that their own experience has been annihilated.

二、請以中文寫出所附原文 “ Preparation for Group Therapy” 之意涵。（25%）
Preparation for group therapy
There is a great variation in clinical practice regarding individual sessions with patients prior to group therapy.  Some therapists, after seeing a patient once or twice in selection interviews, do not meet with him or her individually again, whereas other therapists continue individual sessions until the patient starts in the group.  It may require several weeks to assemble seven or eight patients for a group; and, to avoid losing the early candidates, the therapist must continue to meet with each of them periodically.
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Some therapists prefer to see the patient several times in individual sessions primarily for the purpose of building rapport--rapport that may help keep them in the group during periods of discouragement and disenchantment early in the course of group therapy.  It is my clinical impression that the more often patients are seen before entering the group, the less likely they are to terminate prematurely from the group.  Often the first step in the development of bonds among members is their mutual identification with a common shared object—the therapist.  Keep in mind that the purpose of the individual pre-group sessions is to build a therapeutic alliance.  To use the sessions primarily for anamnestic purposes is not a good use of clinical time; I would agree with S. H. Foulkes that any truly relevant material will be forthcoming in the group setting.27
One other overriding task must be accomplished in the pre-group interview or interviews: that is, the preparation of the patient for group therapy.  If I had to choose one single aspect of group therapy research and practice where recent exciting innovations have occurred, I would select this area.  Strong clinical consensus and highly persuasive research evidence (which I shall discuss shortly) argue that preparation of the patient for the group is an absolutely essential task of the therapist.

Several goals must be accomplished in the preparatory procedure: to clarify misconceptions, unrealistic fears, and expectations; to anticipate and diminish group therapy problems; to provide patients with a cognitive structure that will enable them to participate effectively in the group.

三、請翻譯下文並舉一實例說明之。（25%）
What does controlling mean?  Controlling behavior is the need to have people, places, and things, be “my way.”  Expecting the world to be what you want it to be for you.  Living your life with “shoulds” and “ought to be.”  Not expressing your feelings honestly, but with self-centeredness and manipulation of the environment around you.   It is a behavior that comes from fear-fear of the unknown, of “falling apart” if people and situations are not the way you want them to be.
四、請翻譯下文並舉一實例說明之。（25%）
When a person experiences an unexpected traumatic experience, an intervention is most beneficial when it follows the event as closely as possible.  A discussion of what happened and the associated feelings facilitates working through and resolving the crisis. The personal response to crisis includes emotional, mental, physical, and behavioral factors and the response pattern varies among individuals. 






第 2 頁，共 2 頁

