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-“A purposeful collection of student work
that exhibits to the student (and/or
other) the student’ s efforts, progress, or
achievement in (a) given area(s). This
collection must include student
participation in selection of portfolio
content; the criteria for selection; the
criteria for judging merit, and evidence of
student reflection. (p. 12).”
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‘Reckase, M.D. (1995). Portfolio assessment: a
theoretical estimate of score reliability. Educational
Measurement: Issues and Practice 14: 12-31
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Smart

- Listens to me
- Good with
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Respects me

- Knows how to

work the
system

- Explains things

to me

Keeps up with
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(Title)

A family-oriented approach to a woman in the treatment of nicotine dependence
(Case)

A 39-year-old woman came to our clinic because she wanted to quit smoking. She
had been smoking 1to 2 packs of cigarettes per day for over 10 years.

She had depression and had been on treatment for 2 years at a psychiatric clinic. Her
condition was stable now.

She had a 40-year-old husband and a 7 year-old girl.

On her first visit to our clinic, at first, her husband came into my room complaining of a gout
attack. After | saw him, he asked me to help his wife to quit smoking.

Next, the wife came in, and said she wanted to quit smoking because her husband and her
daughter hated smoking. But in the following interview, | found out that in fact, she loved
smoking and she would like to continue smoking if she could.

| tried to figure out what was happening in her family. When | asked about the relationship with
her daughter, she answered that her daughter had sometimes been angry to the mother, for
she could not care about her very much because of her iliness. After school, she was always
left to her grandparents’ house until night. Occasionally, the child had hit her grandparents
because she had been frustrated. The mother seemed concerned about her violent behavior.

At the first consultation, | explained the harm of the cigarette smoking to her and the benefit of
the nicotine replacement therapy. Then, | made an appointment for the next consultation one
week later.

On the next visit, she said that she decided to quit smoking for herself, and her husband and
daughter.

From that day, she started to use a nicotine patch and receive supportive counseling from the
staff of our clinic.

2 weeks later, she said she had not smoked any cigarette. She looked better and her m
was good. | asked if she could spend more time with her daughter after school. She a
that she could do so. Then, she came to stay with her longer and play more with her.

After 4 weeks from the first visit, she successfully quit smoking. Now she feels th
daughter is not angry any more, and the violent behavior to her grandparents w.
again.
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