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I. 請摘述下文文意並加以評論（25%）

ADAPTATION OF A PUBLIC HEALTH PREVENTION FRAMEWORK TO SCHOOLS 
The adaptation of public health models to developing systems of support for students within school settings will clearly play an integral role in the shaping of the future provision of prevention and intervention services for children and youths with or at risk for mental health concerns. Public health notions of primary, secondary, and tertiary prevention, which grew out of public concern over medical threats (e.g., communicable diseases), are currently being used across a variety of disciplines. For example, these approaches were adapted for use in the field of community psychology (e.g., Adams, Hampton, Gullotta, Wiessberg, & Ryan, 1997; Cowen et al., 1996; Edelstein & Mickelson, 1986) and have more recently been applied to educational settings
and school psychology (e.g., Hoagwood & Johnson, 2003; Strein et al., 2003).
     Returning to the river parable that we presented in Chapter 7, a public health prevention framework considers not only the needs of students who are already experiencing difficulties (i.e., children in the river) or at risk for experiencing difficulties (i.e., children close to the river) but also those who are not at risk or experiencing difficulties (i.e., children who are safely on dry land). Using a triangle of support (e.g., Figure 7.2), primary prevention services or universal supports are delivered to all students. Secondary prevention services are targeted toward students who are identified as at risk for the development of problems, and more intensive tertiary prevention efforts are directed at children who are already experiencing problems (i.e., children at
the top of the triangle).
Arguably, the bulk of school psychology and special education practice has focused on the provision of tertiary services to children who are already experiencing difficulties (Forness, 2003a; Hoagwood & Johnson, 2003; Shapiro, 2000). As Shapiro (2000) aptly noted, “the difficulty with a child-by-child focus is that while we are solving little problems, we are missing the big problem” (p. 561). Shapiro argues for a shift in our approach to solving instructional problems from a reactive stance to a proactive and preventative position that considers the instructional needs of all students and emphasizes the prevention of academic problems through primary and secondary prevention efforts. The same argument can and has been made regarding the provision of mental health and social-emotional services to students in school settings
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(e.g.,Hoagwood & Johnson, 2003; Strein et al., 2003; Walker et al., 1996). One potentially positive outcome of this shift in focus is the likelihood that through prevention and early intervention efforts we may reduce the number of students with or at risk for the development of more severe problems. This is indeed a meaningful goal when one considers the enormous amount of time and resources that are spent in reactive management of the most severe problems. For example, students with severe behavior problems account for a relatively small portion of the school population (1-5%), yet they are often the focus of greater than 50% of office/discipline referrals and may take up a significant amount of educator and administrator time (Sugai, Sprague, Horner, & Walker, 2000). Further, with early prevention and intervention efforts in place, it may be possible to alter developmental psychopathology trajectories in such a way that we reduce the incidence of psychopathology in our children and youths (Forness, 2003a, 2003b). 
     The public health framework also fits nicely with a data-oriented problem-solving approach for several reasons. First, “the framework for constructing levels of risk, causality, and health promotion depends upon data-based decision making” (Strein et al., 2003, p. 25). Second, in addition to being data-driven, emphasis is placed on the development of prevention and intervention strategies. The focus of “research” in this approach is to gather information to determine relationships among variables (e.g., biological, physiological, genetic, behavioral, social, economic) “with the explicit aim of ascertaining causality and developing interventions to promote health” (Strein et al., 2003, p. 25). Finally, research is conducted within the natural context to promote generality of findings to target settings and populations and, consistent with a data-driven problem-solving model, there is a strong reliance on the scientific method rather than
expert judgment to determine what works.

II. 請摘述下文文意並加以評論（25%）

General Application of a Developmental Perspective to Counseling and Therapy
     School psychologists are often called on to offer individual or group counseling and therapy. Group counseling requires the practitioner to consider simultaneously multiple variations in developmental functioning because of the range of children in a given group, although it is tempting to adopt the developmental uniformity myth－that is, the assumption that children and adolescents of different ages and developmental level are more alike than they are different, that all can be handled similarly in the treatment setting, and that all children of a certain age or stage
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are identical in their response to intervention (Kendall, 1984). The goals of counseling are to
alleviate the child’s emotional and cognitive distress; to change the child’s behavior; to get the child back on track developmentally, that is, to meet successfully the challenges of upcoming developmental tasks; and ultimately, to facilitate a more positive fit between the child and the environment. An integrated developmental perspective specifies models for the process of change, a way to match the focus of the counseling intervention to the developmental level, and a way to
set therapeutic goals and evaluate progress. 
     Models adopted to guide counseling usually correspond to the practitioner’s explicit or implicit theories of developmental change. The models must also fit the needs of the child, the needs of significant others, and the relationship between the child and the practitioner. Each of the major developmental theories discussed proposes a model of change that can be applied to the therapeutic process. From the psychoanalytic perspective, the goal is to promote emotional and behavioral change by interpreting the child’s defenses to allow unconscious elements that have been impeding development to become conscious. From the psychosocial perspective, the goal is to promote the optimal resolution of psychosocial crisis by supporting the child’s struggles and by helping to secure healthy, supportive environments. From the cognitive-developmental perspective, the goal is to promote progression to higher stages of cognitive reasoning, thus allowing the child greater ego flexibility, a wider range of application of the new structural organization, the ability to coordinate more perspectives, and an increased capacity to handle new and previously unfamiliar problems. From the social learning and cognitive-behavioral perspectives, the goal is to promote behavioral change directly by reinforcing the desired behavior, by providing positive models and positive vicarious experiences, and by changing cognitions, for example, by helping a child learn cognitive mediation to control impulsive behavior or by helping a child alter negative self-evaluations. From the attachment perspective, the goal is to promote interpersonal change by providing a secure base for exploration. From the ecological and the transactional-organismic perspectives, the goal is to promote behavioral, cognitive, emotional, and interpersonal change in the child and in the child’s environment,
especially in parents, family, teachers, and peers.
Although each of the models of change is applicable with children and adolescents and will promote change if matched with the individual’s needs and developmental levels, an integrated perspective provides the most flexible and comprehensive model. The practitioner cannot effect change optimally by focusing on only one domain of functioning, be it emotional, cognitive, or behavioral. In counseling, the school psychologist needs to work simultaneously on current
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cognitive, emotional, and behavioral change. With few exceptions, work is also needed with significant adults in the child’s world, especially parents and teachers. The practitioner must provide a setting that is developmentally appropriate; be aware of the developmental tasks with which the child is struggling and how earlier tasks were mastered; supply developmentally appropriate information, activities, feedback, and reinforcers; respond in ways that are understandable to the child; and proceed at a developmentally and individually appropriate rate. Furthermore, the same child is not at the same developmental level cognitively, socially, and emotionally, and therefore the school psychologist must be able to provide materials and ideas at different levels in different domains and to respond on different levels of the same child.
     The developmental approach also offers a general method for setting and evaluating counseling goals. By understanding normal developmental progressions and age and culturally designated developmental tasks, the practitioner can evaluate the child’s developmental levels and can set as the goals for counseling progression to higher, more advanced, and more mature
levels of functioning and preparation for upcoming developmental tasks.

III. Please translate the following paragraphs. (25%)

In New York City in 1948, a small group of people who had been recently discharged from a state psychiatric hospital joined together to create a group known as “We Are Not Alone”, or WANA. WANA was a self-help organization that later evolved into a highly successful and innovative community based program for assisting people with mental illness re-claim their lost lives and aspirations. In the early 1950’s WANA with the help of a few dedicated volunteers
purchased a building and re-named their organization “Fountain House”. 

Fountain House is still vibrant and growing today, and is widely recognized as a beacon of light, leading the way to recreating mental health systems throughout the world. The Fountain House program has become the template for the “Club house Model” of psychiatric rehabilitation, now flourishing around the globe. 

Today there are more than three hundred clubhouse programs operating in 24 counties around the world. A clubhouse is comprehensive center of support and encouragement for its members (people with mental illness). Over the years Fountain House along with all of the
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clubhouses modeled after it, have continuously demonstrated that people with mental illness can successfully live and work in the community. Key to this success is an environment of support, acceptance, and commitment to the potential contribution and success of each individual regardless of the severity of his or her illness. Clubhouses are places to which people can “belong” as contributing adults, rather than as full-time “patients” who are there only to be “treated”. The clubhouse is a place in which members and staff works side by side in all aspects
 of the days work. 

Clubhouse also offer an array of specific services from which members can choose as their needs and life goals indicate. Members can take advantage of daytime programming, vocational rehabilitation, employment opportunities, housing support services, case management, social and recreational programs, supported education, advocacy and crisis response services. 

IV. Please translate the following paragraphs. (25%)


The principle that career counseling techniques are more effective when they are in line with the client’s developmental stage is reflected in one British frame work for describing and evaluating career guidance interviews with young people (Bedford, 1982). Central to this framework is an initial diagnosis of the stage reached by the client at the start of the interview. This is assessed along five dimensions, using the mnemonic FIRST, as described in the Table 1.

Table 1 The FIRST framework

	Dimension
	Question

	Focus

Information

Realism

Scope

Tactics


	How far has the young person narrowed down options?

How well-informed is the young person about the career options 

s/he has in mind?

How realistic is the young person (both in relation to own abilities 

and the constraints of the market)?

How aware is the young person of the range of options available?

To what extent has the young person worked out the practical steps 

necessary to achieve his/her career objectives?


Source: adapted from Bedford (1982)
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