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次の問いに答えなさい。 
 

（１）以下の心理療法における沈黙に関する英文を全訳しなさい。 
 

Psychotherapy is the incremental pursuit of exploring the patient’s past and its impact on 

the present. Session by session, the therapist and patient extend and build on matters 

discussed previously and in like manner, each therapy session is organized by sequences that 

produce topic development. Instead of an uninterrupted and ongoing exchange of turns of 

talk, however, therapy interaction also allows for extended moments of silence. If 

implemented skillfully, silences can encourage clients to reflect, to connect with their feelings 

and to continue with their line of thought. In concert, such silent moments give therapists 

room for observation of their clients and time to decide on how to respond and continue with 

the session, but also to refocus after distraction. Followingly, silence is not (always) a sign of 

disengagement but, on the contrary, a multifunctional intervention type that possesses a 

communicative value albeit nonverbally. 

（中略） 

Research into the perception and interpretation of silent moments in psychotherapy has 

shown that silence has the potential to facilitate a plethora of processes within each speaker’s 

inner dynamics. Such processes are described in the Pausing Inventory Categorization 

System (‘PICS,’ Levitt, 1998), which was assembled based on a grounded theory analysis of 

interpersonal process recall interviews.  

（中略） 

These authors thus ascribe the occurrence of silence to varied processes, while underlining 

that therapeutic silences are to be seen “as active moments instead of viewing them simply 

as moments in which discourse is absent”. Frankel et al. (2006) applied the PICS manual to 

data from client-centered psychotherapy sessions in order to assess good-outcome and poor-

outcome therapies for the occurrence of productive, obstructive and neutral silences. Silences 

were selected according to the 3-s minimum criterion, then coded and their frequency 

compared to clients’ outcome scores. Their analysis suggests that therapists should stimulate 

silences if they appear to be emotional, reflective and expressive as these types of productive 

silences can be associated with good-outcome therapies. 
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（２）慢性疾患患者の情動制御に関する以下の英文を和訳しなさい。 

 

Patients with chronic illness typically have anxiety, depression, and other negative emotions. 

How these individuals cope with these emotions can affect how well they adjust to their 

illness. Emotion regulation is a term encompassing several conscious or unconscious styles 

of experiencing, processing and modulating emotions. Two main categories of emotion 

regulation have been distinguished: avoidance and inhibition of emotions, and expression 

and acknowledgment of emotions.  

（中略） 

Physiological and psychological mechanisms have been proposed to explain the negative 

effect of avoidant and non-expressive emotion regulation styles on adjustment. Although 

denial and non-expression of emotions can be a useful initial coping strategy to deal with the 

stress that accompanies the diagnosis of a chronic disease, failure to acknowledge and 

express emotions can leave these emotions unresolved. These unresolved emotions can affect 

patients' health negatively by, for example, chronic raised actively of the sympathetic 

nervous system. The inhibition of emotions can also delay help-seeking behavior when it 

hampers symptom recognition and, when help is sought, compromise the communication 

with health-care providers. Such inhibition can also lead to patients failing to practice health-

protective behaviors and adhere to treatment. 

（中略） 

Overall, when confronted with chronic illness it seems better for patients to generally 

express than to deny or inhibit emotions, as long as this strategy surpasses the unbridled 

spouting of emotions and helps to achieve more insight. Evidence on the role of emotion 

regulation in adjustment to chronic illness implies that patients acknowledging and dealing 

with the negative emotions surrounding chronic illness is not necessarily bad for adjustment. 

Although styles of emotion regulation are a stable characteristic of a person and can be 

difficult to change, interventions that aim to teach more effective styles to regulate emotions 

have proven beneficial for individuals who consistently use ineffective emotion regulation 

styles in adjusting to their chronic condition. 
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出題の意図： 

 

本問題は、大学院における研究ならびに臨床実践に関する学習の前提となる心理学に関する学

術論文の内容を正しく理解し、日本語で適切に表現する力を評価することを目的とする。 

 

 

 

採点のポイント： 

 

①原文の意味を概ね正しく理解していること。 

②読み手が速やかに誤解なく理解できるような日本語の文章として訳せていること。 

 

 


