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Review of the AACN Synergy Model for Patient Care
Yoshiaki ITO* and Takayasu KAWAGUCHI ¥

Abstract: Nursing practice has been required to utilize a middle-range theory that allows more specific and
objective evaluation. In English-speaking countries, the AACN Synergy Model for Patient Care (Synergy
model) is utilized in various nursing practices. In this research, by investigating recent literature on the
Synergy model, we clarify suggestions and research subjects for nursing practice in Japan. The literature to be
surveyed was selected from between 1990 and 2017. The literature was searched by Pub Med and CINAHL
with “synergy” “model” “nursing” as a key word. There were 30 articles to be analyzed. Depending on
the content of the report, they were classified into three categories: practical evaluation, nursing education,
and nursing research. The research quantitatively evaluated nursing practice, and it was also utilized as a
conceptual framework; and there is also a research included reporting on the development of new scales and
educational methods. In English-speaking countries, the Synergy model is used as a middle-range theory to
improve the quality of nursing practices. However, in order to introduce it to Japan, it is necessary to conduct

turther studies, including the study on the cultural factors.
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1. ¥

FHEOMERRILL 72 D1, 2 Rk &
LARVIZE TR NG T A A, TE BEET
Vo KBGE, P BE G, ANEEPHBEER IS S
5o MAEDFHEFEETIZ, BB —FEMBRIC
HHLU7-FREEEZAT) PHRIPIEGE & LT, The
AACN Synergy Model for Patient Care (Curley 1998)
(1] (LLF. Synergy model) 2371 H & LT W %,
Synergy model i\ KR 2 ) 7 1 AV 7 Fi#ith =
(American Association of Critical-Care Nurses: AACN)
ABFE L 72 #iPH PG T & %o Synergy modelid,
Verginia Henderson (1960) [2] ® F # P2 20 &
FA%E XM 720 Henderson (2B GO T, [FHil L1395
A EREATH-TH, TNETNIMERED 5\ 131
HROBBIZET 21TE 25 2 & | LT wa,
SO [EDOANDPLERIZTORDEEED L
ik FEo TV, MME OB 2L RN
ED, FHEMEEDOANTELZITHRHILTE
LHRVETHITAERETHS | LTV 5,

Synergy model ® [ A DR 1%, [HH & KIE
. BT 5720 ERHK (need) 2RO &
WA EZDL, BELEREOMANEE D 5 7280k %
FIBEEE LT ), Megotk, ZetE. B,
FHWREZ G, 7 T ANOZN, BETESNDOZN,
FMEO 8HH TR SN, [F#oa T
vU—] 3 [BELIBBREREOBA . 2T
L5ZLTHAH] LWIHFEZITHDE, HiEEFEEOE
e % HMEEE LT BRAHINT, HeFIBERE & s
B. 7707, a9 R V=Y ay, VAT ALY
YX VT BRRIEANORIG, BIROHTE, FU DR
H#D IHH THK S N5 (Curley 2007) [3]c 2 F D),
Synergy model (&, [H#E D F #EHAMy R Ak, FHiEE
BTidad, BAOMHPIMNZ S > 2HRIIET, &
HEREOBAVERTEMVPEEEETH L] L
) E RNHED WP TH S (Curley 1998)
[1]o ZEFEPETIE. Synergy model 234 4 72 HI & Tl
HENTWBEH, HRTIERZILLALNRTWE
Vg

AWFFEIZ. Synergy model O B Gu iy 5. B & # AL
[ZOWTHERL L. Synergy model 12 B4 % ¥ 4F D X
WRZ MR L. HARCTOFEMLOWELELZHESL Z L &
HryE L7z,

1]

2. 5 &

19904EA 520174 %2 X3 8 4FE & Ly Pub Med. CINAHL,
P& 7 g RS web iUT ['synergy| [model] [nursing]
EF -7 - FICXEZME L7 (MBEEHE T
synergy AND model AND nursing) o #H & L 729
RTOLWD Y 4 b & B ZHEFE L. [ Synergy
model lZH T 2 b D] [#FFi% ) F72b 0] 2kt
LOILBE L7zo F 720 Synergy model |2 B3 %
BELHDOETRHENR L L, [FHEE, B, fwad.
L¥a—, skl [FRl2ARZ S o] 1354k
KR LI U720 TEOMHIZH 725 Tid,
2O, WIENEZ IEFEICHAID . G
FOBHEHELZ DR IZEE L7,

3. f& R

[synergy] model] [nursing| # ¥ —7 — F& L
TR S NICBRIZL6TIETH o 720 S BITANITE
DOFAILREICTEL L, o g e L2 3iE30f T
Hotzo XKL, MENEN»D [H#FEEK] [FHiE
HE L THENIE] TOWHO3>0H 7T —I2
T E 720 DLT IS, Synergy model OB & |
L 32D 7 T — R Synergy model D if HI 2D
WTHE T 5o
1) The AACN Synergy Model for Patient

Care DFFBE1E

Synergy modelid, 19904 A2 K [l @ 3 5& & 7 fili
(Certification for Adult, Pediatric and Neonatal Critical
Care Nurses: CCRN) g8 iBR & Fr 72 \AEL § 5 72
DIZFFED MG S N7z TERDBERERIL, TR
RERC IR B ORFII DS W THE E T/, AACN
E. PREREMOREE X, AENEEEEOFS
ERN A BT 52 WIEN LA TR SN S L%
% LE 2 wiE# L (Curley 2007) [3]. AACN i
FEFEEICOWT, iz St AOME % Bl b
L7z

19924F, AACNIZH 72 2 BE S A DRFED 720
M E R Z AR L 7o BREIRE, BEEE LR,
FEOHM R A, HHEEBHE IR, BEOROK
WKIE L. BEDT I M ACHEBEG 220D THS
NEZELFE T2 £ D 2% Synergy model D F g &
%% 5 T\wb (Curley 1998)[1], 19944E, AACN D %
4 4% (The AACN National Teaching Institute: NTT)



Ty BTG SNBSS R E S, [
2. BAlEFEELIE BEOTT M ALFETDOVTW
LI ENEIETHLEMMEITTIRSINI. AFEINT
Bt AL, BEDI3OMKE, FH#io9I>D
FEECTHEC ST % (Caterinicchio 1995) (4], &
D130 # K & 1%, Compensation, Resiliency. Margin
of error. Predictability, Complexity, Vulnerability.
Physiological stability, Risk of death, Independence.
Self-determination. Involvement in care decisions.
Engagement. Resource availability T %

BRI EARIZ. BB OFKIZIEC HI121E, v
KOVDHEMOIFENVLETH L L LIz, FHik
A D%#E & 1X. Engagement, Skilled clinical practice.
Agency, Caring practices. System management.,
Team work. Diversity responsiveness. Experiential
learning, Innovator-evaluator® 9 > TH %, HHE D
1308k & FHi#ifi D 9 D DD, HEAEHZRES
2 & THIERR (Synergy) ZHEAM L., BEIZ
EoTHRBAT T M AERBLEEZ LN, BN
MRIE N S BEMOR SR ERHEMD T V¥
TFUV—ERETLHIDOTHLEIMEL TS
(Caterinicchio 1995) [4] o

19954E, AACNDEFR B 3. KE& T2 5 H
ReWMEL, L IBMERAMAOUEZ T
%o BEBEOHKIZ, BEORUEANEELHEL, 130
KD O DD~ EBIES NI, BHEDED
® F¢ M & 13, Resiliency. Vulnerability, Stability.
Complexity. Resource availability, Participation in
care, Participation in decision making, Predictability T
bbo BEMOFEEDBIEE N, Clinical judgment,
Advocacy. Caring practices. Collaboration. Systems
thinking. Response to diversity. Clinical inquiry.
Facilitation of learning® 8 2 \Z#t & & L7z, ik
MO L 1X, BHICTr 7T 2R T 2720124
REaryErryvy—ThrbdbHEINnTwd
(Hardin 2005) [5]o 19984, AACN® 32 5& #f & T
& o 7zMartha A. Q. CurleyiZ, AACNDHEBEETDH
% American Journal of Critical Care T, [Patient-Nurse
Synergy: Optimizing Patients Outcome | Z#i5 L. i
1t ® The AACN Synergy Model for Patient Care % 2%
Fahzz (K. 1),
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2) The AACN Synergy Model for Patient
Care Zt8R 9 28R

Synergy modelld [ DF#E (Patient characteristics) |
LI FHi#Mioa ¥ ¥ — (Nurse competencies) |
PofER I TwD (M.2), &CoEHFIE M
MPEZE D o 7208 (RE) Z2Rd&anl6]l, €0
FtEZ W O 223 572912, Synergy model i3 %
#8HHORBEMETRLTWA, BEOREMIZ. H
1877 (Resiliency). HE551 (Vulnerability) . %€ P4
(Stability) . #AEME (Complexity) . FIH W] §E 7 % I
(Resource availability). 7 7 ~®DZ Il (Participation
in care) . EHETLENOZN (Participation in decision
making) . Fll¥E (Predictability) @ 8 HH I/ S
nas,

EREOMB ORI, MATHNRRATH
NEAD., BREHDWVIIREOEEICET S L
IBTHNEMIBIETHDE, TDODADPRBER
FUHOENEBEHEMBL 51F> Tuhld,
ZNoDITBHIIMECENEB L THLARET
HAH5, ZOEMI. ZTOADTEEZLITEL
B TEBLSICMH@mIFAERYATIT,
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Synergy model i3 B#F DL HH Z LT D L 9
WEFRKLTWD[6], [HIFE] &, fEFER LV
WSS 2 B O 2 0 BETERR . BRI 5
W ZRT, [l L3, BRI EL 52
VR — NS T S R Ol N P Qs i BB 0 g N
Fo [Zwtk] &1, BRR - R, thamice
DFEFE, RELIZIREBICH 20 %R T o [HHEME]
Lix, BEICHETE VAT A (R, Kk H¥L%
E) B E0 LD RBERICHLE0EIRT [FIHT
REZREIR] &3, BE - Kk 23227 4 M FIH
TE2EWOREZIRT [FT7~O&] 12, &
H REBT TSN AREZRT [BERE
NOZI] . BE - RESERIGE ST 512
EERRT [FHME] L3, FRBOEYITER, &
HOBMPEE ENIIETFUTE DD %2RT,

Fifioa sy —id, BHEOFEMENHE)
N728K (needs) \CHIBT H7-DICLELIDLES
. BRI (Clinical judgment), HEFIHBiEE & B SC
# (Advocacy and Moral agency). 7 7' 7 (Caring
practices). IR L—3 3 (Collaboration). ¥ A7
L v % 27 (Systems thinking). ZHRIEEN OIS
(Response to diversity). RiRD#EEFE (Clinical inquiry).
FOOfEHAE (Facilitation of learning) @ 8 B H (243 HH
&M%, Synergy model iZFH DI > ¥T ¥ —8
HHZUTO X ITEFRKL TS, [ERRHIR] &
(., BEHERERIC BT S W, TRAWCIRDE 2 &
PR & o BB & HRRICH D W 7 F A SR
ERol2bDThH D, [MEFFEME L EMSGR] Lid,
MREEOBR AL, BHENCESE L L TR
MIEZIFEL, MRTEIETHE. [FTV ¥
71, ISR 2 BEE & Al 5 % A A B
ZREKL, BEOZIZKOE, BAORISHIET 5 Z
EThHb, [a5RLV—varv] L, BEERIE
A HEZERTE S X )12, EEEREREONE - 4t
HoHLHEHEL, BT LI ETHE, [V AT A -
YR VT LR BE - REREREERIMT 57
DIT, AW - BHEW, 2RISR Z G,
T 22ETHD. [ZRUANOMIG] L1F B
BAlifEBL A B L. 7 7Y AND 2L THh b,
[ERROTE] L. WigEoiFH e, #EEZEL T,
EEROZALEAET 22 L TH 2. [FUDORE]
ik, B R BEEREE LI 22T 1 D
U2 R#ET A ETH S,

Synergy model Z {35 Z & THRONLAR &
. BEOHNEFEROI Y ET VY — 2 HIEAE
HERZT LT, ROEY LT T bAoA 2HHFER)
RIZEoTHEOLNLZLTHL, S HIT, Synergy
model i H DIt HEE L, ERBEOHTEE, K
BIZ L o THRBZRIGHERSE (safe passage) &2 < D)
7232 & TH5H (Curley 1998) [1], [ Safe passage ]
Eld EREEREOHRTTRITE 2 8 HERHETO
WAL OBIEZ [ L, BHEREDPLEORED
WRE~BITTHIEERL. BEREZEICHTLIL
DATII%R L, BHEOACEBRLHBEZYTLH L
bEHELLEINTWE, 2F D, Synergy model & I3,
BHELEREOWER (need) % [HFEOFEME] O
ML, OV Z o 7RIS U5 72012
VB [FREMOay¥rry—] 23T
52 ET, BELREOACERBRLHMEZ L.
BEEREZHOPELRBOIRENZLSE, B
HEREOBAN AT 572D E R R#EEEY
WO 2 HHiHE R CTH %,

3) HEE TDThe AACN Synergy Model for
Patient Care D;ERA%

BEOFE 8T H X, Level 1 %8 b B VIREE,
Level 5 # b BWIREEE L. &£ITHH% Level 1 2»
5 Level 5@ 5 BERETRHliT 22 & T, BEDORNE
OS5, Filfioa sy —8HHH
13, Level 1 2| HENIT T T —, Level 5%
RbEBWIYET =& L, £HH% Level 1%
b Level 5D 5 KRETHMIiT 22 LT, BEIZE S
TRELREEMOa YT vy — % BEOFFEICI
DWTH 2129 %o Synergy model DFEAR & 74 %
EHTEE, BRORHIIBWT, BWiRBIZH S
Rtk . RWIRBBICE L S & 5 70O\ B 7 il
DA YET =AW L. EE ORI
DWWt FH#EEERO TR, Fi#EMoa s v
VDRSS NIITH LT, BEOK
(need) IZHEDOW-BBW 2 FH#EEEALITHIZ LT
& %o Synergy modelid, AEEKDOAL LT, FH
HEHHRHENIE R SIHH S 2O
L5725
(1) BEXRKTODEH

Synergy model &, FEEIZHEKILOET NV E LT,
FTCTICWASTHEH EIN T WA, FEEHI L LT,
Edwards (1999) [7]1%. & OFEMHEICE D W -H A



WG #EMoa sy y—%2HliL. €O G
HIg L 7- G2 I3 2 HMMEIC DOV TIRRT W
%o TOMMIZH ., Synergy model 21 H L 72 BRI ML
Lol BADWMRELFBEMD/INT+—< A2 (2
Ja=F—var - 7 - WEMWMmE) 25 EkLze
i S Tw b (Khalifehzadeh 2012) (8], Hardin &
Hussey (Hardin 2003) (9113, #kia#% el 5 121
\2d % 3 Synergy model Z i ] L 7253+51%, Rohde
& Moloney-Harmon (2001)[10]1%, # K 7 7 H3 &
B L 7o 72/ 129 T Synergy model & H VT
Fifl % Wi LT b, Mullen (2002)[11]1&. Synergy
model Z i H L 7= FHi#lid 7 > 7 7 L~ A (Nursing
round) DFBUIDOWTHE LT %, Gralton & Brett
(2012)[12]1%. HEHtii% |2 Synergy model % & A L 7z #%
FEIZDOWTHE L, F#lERICIE #5277
ERFEOTY M A LOBREEI S 2T 5 U
M7 70 —FPRETHDLLEBTWD, Fik
fli D HI L 3% ) DFFIZ Synergy model Z 1K H§ 5 Z &
Ty HBIY 7 LM THE L F/EMICOWTRHEI 5
ZET, EMOEENPMIC R B LT D, &
512, 8ODF#MDI Y ETF VY —IZHEOVT,
HYoIREZHC - HEFFM2 2 & T #0H
PORME L kb0 (FHoNE) %
BoN2 L bBRTWD, Arashin (2010) [13] 13,
Rapid Response Teams DG B2 O iy T, F i il
(& Synergy model Z iG H L T, BH DIRER BRI
95 UG RHE L. EETHRE PHITE 2w
M7 BE I LTy BRI (Clinical judgment)
L a5 KL — 3~ (Collaboration) REFI % W T
F—2zEHHL, 77 7 (Caring practice) &
A BEE (Advocacy) BB Z W THHFE DBk %
BRE, AREBRWTAHAIENTELEABRTVS,
Becker, Kaplow, Muenzen & Hartigan (2006) [14]
. AW —2X79 774 ¥ ar— L2 MWEM
Flfi O DENZ Y 52T 5729012, AACN
WERT LHEHEERGEZ 8 DD F#EMOa ¥
AR N SRR e A PNEE oF (B ar (B 2F SR 4.
NOZKGEHOREELZFHEL TV D, TRICLD
&y HMEEMIZTRTOEERLPHENS ETH
BELFHi L T2z L. 2EHFr—277 2
TAYaF—ld BEEECEDLERICIONT
BEEZ MM T2 88rAONTEHwEL T
Wb Bl FEEOFHIIIZ W T, Scarpa & Connelly
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(2011) [15]1%. Synergy model & Benner’ theory
(Benner 1982) [16] % FI\» T 55 BE 52 B il % i 42
ELFEERM Y — FEER L TWwE, 2O XHI
Synergy model i3, k4 ZREEITTEH E N TV 5,
(2) EEHBCTDEA

Duquesne University School of Nursing Tlid. Synergy
model Z BE S HRL A H T, AV F 2T 2%
i L T A[17] £ ZTid, Synergy model ® F ##
fioarerryy—id, FEMAZERDSELD
WA RBERTH D LBRRT W5, 2O
Clinical Nurse Specialist (Critical care Clinical Nurse
Specialist: CCNS) @ #ER D 12 3 Synergy model 13
HHINTWD, £ D725, Marymount University
(3. Synergy model Z BE & #fl A & LT, ZPEMIRM
BHHMEZBTRT 272000 )F 27 2B LTW5
(Cox 2003)[18]s Czerwinski, Blastic & Rice (1999)[19]
. PERDEER#TE 71275 2 (Clinical Advancement
Program) Tid, A#ERDVPED L) IZEHZDOT
FALACEBLTW 22 TER2WT L2 b,
Synergy model & Bt & ¥l A & LT, 7z % BRIR 2
BIOT T AERHE L. HilzillRL-7ar s
ACHERZIZAS v 7d AR72bW1) %
HERICEDEL) LNRBDLONEHRKTE S
I o/ HHiiE L TWw A, Kaplow (2002) [20]
1Z. Synergy model % /K DB HE IS H L 72 F61 %
WMEL TS, MHFICL s, BELENILT L HE
Ri7Z00 CldZe < RS9 5 F R % S8 9 5 F &Rl
(Educator) @3 ¥ EF ¥ ¥ —IZ2WThH, Synergy
model TEFA L. LIZEFITHINT A2 & T, #X
LWw7 o M Ao n/zdlidi L T\wb, Green
(2006) [21] 1%, HBFHICHFEMOI Y ET V¥ —
. FEREBEOREE M TIEH, Synergy model
T HEHHIICHT WD MOV THE LT
%o TDOHTGreenld, Synergy model % #H R £
DR TEET LI LF. FHEHBOM LIIZLE,
HEBDA LT vy — L ERBEORKYP—HT 5
LT FEBAPLVMET S EHMEL T2,
Smith & Larew (2013)[22] 13, HFi#r — A< &t —
¥ ¥ — DO HE I Synergy model Z HU D A7z L v
HEHECOWTHE L TWw 5,
(3) EEWMRTDEA

Synergy model 13 . #H DFFE & FHi#kliioa > ¥ 7
Y= ORREN, TNEN 8 ODIHHIIHH S
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N5b, FWHH X Level 175 Level 5 O THEE
DL FEMO I ET VY —%FHliT 5. 2O
&£ 9 7 Synergy model DR 6. W AR FEEH
272 Synergy model DREED W { DT TV 5%,
OBBEDHMICDONT

Brewer & (2007) [23] 1%, B E DOFEHEIZO W T,
W R G TE E R EE S Z S IZ oW THE L Tw
%o MADKGEIE, Dr Martha A. Q. Curley 2> 5 §i&
%2}, Synergy model IZBH 3 % Hlik & A3 % B
(Expert nurses). 11 A &, Synergy model (2B 9 % 15
BAZFTWARWEE (Naive rater) . 116 A TdH - 726
Expert nurses @11 A 13, Z4 518 T Synergy model
ZIWEH L TV BEERITdH o 720 Naive rater D116 A
B S CEI B 9 A BRI T, 20
FHFEEREIIHL B LNV THo e WE SR T
V%, Expert nurses D11 N 135 FH48IA @ H# 12D
W, BEOFEZFHE L. Naive rater D116 N2 &
FR2TONDEFZIZOWT, BE DR Z M L 72,

Brewer 513, Expert nurses & Naive rater 235 it L 725
filift e 5. NIWEEGPEDIEEE T3 % Cronbach a /%
ZEM U7z, NI A PEIZ, Expert nurses & Naive rater
&HIZ, Cronbach a =088 TH 722 &0 b6, HED
FEVEIZTRE & SIS0 NG F Oz L
HL T2,

REIERE &2 SRS OV CUd, TR O RS 5 & 42
FWRF I L > THRAEL. TR S50
TAERITEE DOV THE LTWw b, HERWHE 50D
R, WREE B IZE UG O 2 D DR F- A3l S
N7ze 1IN & IEn, |ET). BEEsiE.
TR BHEE. FREDSE NG, TRHIEFEIC
BEO G Z WS 22 L0, BEONE
ORI THHTFTH D EMENTND, b9
1 D3SO L Eh, BRUGENOSI. 77
O, FIHREZEREIEENE, TRHIEE
BHOFPIATE L, BEVEEL 2T IR B5E
BT ARFTHEEMMINTNS,

E 512 Brewer H 13, WREN LG HNTHERICTD
W MR EDTET 2B O EGRE RI2OWn
THEL T2, FTET 2MUL. HHICTEET S
EH O HESER IS U T, Critical, Acuity adaptable,
General ® 3 9% B 12 77 $H & 1L 720 Expert nurses T
(&, Critical i BRIC TR 9 % & Rl O FFAli 13, Acuity
adaptable i & General Ji B 2T & - % 7 7 Bili D 5F

filik b, BEORE S IHH ORI A B I EH
MCH - 7e L W|ELTWD, & OFHIiAR LS
5B E1E, Critical A O BF X, OB O EH
E0d, BEORESHHIZEVWREBIIH 722
EERBEIRL TS, 5T, Brewer 5. FEDK;
RS, RS WO BEOHEIER %, Synergy
model D DFFEIT LT 5 Z L 25T X % 1] g
Widy b L L Twhb, LA L. Naive rater T
1. Critical B FTIE 3 % & d Bl O FFAifi (X, 10145
1. WesstE 77 A~OZMO 3HHD K, o 295
BRICHTE 3 % AR O & 0 S A BIRER) A
HoltIHELTWE, TNHDHEDN S, Brewer
5%, Synergy model ® B #H D¢k, BH O NEB
EHHoOMmm» S, BEXUEMIITEARX |k
LTwa X, ES5ICEFRZTTRL, WD
B2 bS5 TEARELEND S LB
NTWw b, F 72, Expert nurses & Naive rater T I3,
TR O GG O RCHEDN D 5722 &9 D,
Synergy model 29 B D 2 KWE§ % 2 L 3T
& B W RETE D MEE D 72 8 12, Expert nurses & Naive
rater 2%, [ U 2 5l 9% 2 & T, Synergy model
(RS B AR REBR O AT DS, BEAIIC &0 &9 125
B 500P] 5512 L. Synergy model DA HIEIZ
DWTHAEZFel T TWL 2 EDRSRBROETH 5 &
bERTWn 5%,
@FEEMOIVETVY—[CDVT

FiHlfioa s ¥y sy —I2owTid, 197412
Professional Examination Services (PES) 25, Z®DN%:
ZYPEZOWTHGEEL T b, THUZL B L, Synergy
model D F#fina Y ¥ 7 ¥ — 8IHH L, &
DFREER, H, kM ETAINETHLEEINT
% (Hardin 2005)[5]c 1t @ @ 4 T i, Greenberg,
Muenzen & Smith (2007)[24]%5, 8714 @ F i fifi % xf
%12 Synergy model IZBI 3 A A2 FE L, ik L T
Who fiE. HEOREEEIIOWT, FHilliio
IVET YOV AT R T Z0H
CaHili O#E R 2 BN L2 DTH 2. €
DO FHAN X % &, Intensive Care Units (ICU) TH)
B3 AHEEMZ. TOMORBMTELE S % AR X
Db, ERRHE, BRROWIE, a7 KL — a3,
VAT L vy FR 7 OACEHEA A B E o 7
E#HE L TWvbo Greenberg 5 1%, HAEFE D W
FHaRMIDT HAE#EMIIE. L) EWEERMOa ¥



TYY=FROOLN TN I2T Eh D, FHikhfioa s
YT vy —Id, WHMICTES S % BE O 2 Jo3
LU RRMED S B EIBRT W5,

Synergy model Z B @tistilA & L7 RERIED 3T
24T DN T b, Carter & Burnette (2011) [25] 1,
BEOHM L FHMOI LT vy — %3 liT5 T
EAAYPY—VEREL, TNEMH LT
. oL D D BEFEOWEEIXEWEE R L,
BEOIERE BRI WD T 28R HE oz @i L
T\ 5%, Rozdilsky & Alecxe (2012) [26] 13, HEH D
HRPEIC D W T A A Y P Y — M EEKL, FO
FHIZFED W T, IS B B & UeE T A RIS
OVTHELTWD, ThIZEb e, TEAXA Y|
V= MDEAK, A YTy MEAK REMEKG
., EEFROKTIMHER SN TV A, Swickard, S,
Swickard, W, Reimer. Lindell & Winkelman (2014)
[(27] 12, WET 2BEDOREL T LA AV ML,
ZTHINT 2 EH#EMEZREST H720D M) T—
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