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. If you spend a long time under a lot of stress, your hair might fall (A. away

B. through C. off D. out).

. The contest has been open for two weeks, but as (A. already B. often

C. still D. yet), we have received no entries.

. I forgot to buy a birthday present before going to the party. (A. Although

B. Despite C. However D. Though), there were so many presents at the

party that no one noticed.

. Have you heard the new song from the band, the Wild Flamingos? It’s

(A. seldom B. somewhat C. utterly D. very) fantastic.

. I'm looking for Professor Inoue. Could you tell me (A. where B. where is

she C. where she’s D. where she is) gone?

. When I returned home, I (A. am shocked B. shocked C. shocking

D. was shocked) to find the refrigerator door open.

. T used to have a pet goldfish, but he (A. dead B. died C. is dying

D. was dead). One day, I found him floating upside-down in his bowl.

. I'd appreciate it if you (A. had taken B.take C. took D. will take) your

trash with you when you leave.

. The light in the stairway was broken for months. It took way too long to get

(A. someone B. someone to C. someone who D. someone will) fix it.

I was thirteen when the accident (A. had happened B. happen
C. happened D. was happened).

I'd like to be a nurse because I like (A. caring B. caring about C. caring for

D. caring of) people in need.

Because of the super-aging society, the number of elderly patients

(A. are increasing B. increase C. is increasing D. will increasing).

—_2—
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I would like to work (A. about B. at C.in D. on) the field of pediatrics.

When people get old, they usually want to (A. spend B. spend their days
C. spending D. spending their days) at home.

When patients are (A. bearing B. hard C. suffering D. tough), kind words

and a smile can make them feel much better.

It's (A. a hard B. hard C. some hard D. the hard) work to study for

entrance exams.

I would like to (A. improve B. progress C. succeed D.up) medical care in

Japan.

When the boys were caught smoking, they (A. got rid of B. lost C. removed

D. were taken away) their chance to participate in the school festival.

I have been interested in (A. a nurse B. nurse C. nursing D. the nurse)

since junior high, and look forward to studying the subject.

The use of extremely large eyes is typical (A. about B. around C. of

D. with) Japanese animation style.
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The toll of domestic violence is physical and psychological, but it is also
economic. Many victims miss work or show up late. Sometimes they fear
(1 ) stalked at their offices. In 2018 New Zealand passed alaw ( 2 )
victims of domestic violence the right to take ten days’ paid leave from work.
The goal of the law is to allow people ( 3 ) emergency logistics — moving
house, seeking legal help or changing their contact information — without fear
of losing their jobs. That is one example of how domestic violence is an economic
as well as a social problem.

New Zealand’s law has (4 ) precedents. The Philippines is the only
other country with paid domestic-violence leave. Canada offers paid domestic-
violence leave in several provinces but not at the ( 5 ) level. Australia’s
Council of Trade Unions pushed for similar measures, but had to be satisfied
with only five days’ unpaid leave.

That New Zealand’s provision is paid makes ( 6 ) difference. Research
by a charity in New Zealand found that 60% of people had full-time jobs when
their abusive relationships began but half of them ( 7 ) employed as those
relationships progressed. Many victims stay with abusive partners for financial
security.

Having passed quite narrowly —by 63 votes to 57— New Zealand’s law is
controversial. Victims will not be required to (8 ) that they are abused.
(9 ), not the government, will pay for their time off. One MP* warned the
measure might discourage employers from hiring “someone that may present a
risk around domestic violence [sic]”.

The Australia Institute estimates that only a small number — 1.5% of
women and 0.3% of men—would use such alaw (10 ) passed in Australia,
amounting to $59 to $89 million a year nationally. But domestic violence itself
costs much more. In New Zealand, which has one of the highest rates of

domestic violence in the developed world, the cost is $2.7 to $4.7 billion.

“MP = [H27H



1. A. being B. having C.
2. A. admitting B. assisting  C.
3. A. attend B. attendto  C.
4. A. afew B. few C.
5. A. global B. local C.
6. A. abig B. alittle £
7. A. hardly have B. no more C.
D. were not any longer
8. A. admit B. pretend C.
A. Abusers B. Employees C.
10. A. evenifit has B. ifit were C.
(i)

having had
giving

to attend
few more
national
little

were no longer

SECHCHCECRS

prove D.
Employers L
though it hasn’t D.

to be
helping

to attend to
quite a few
regional

no

submit
Victims

when 1t will be

Standage, T. (Ed.). (2019). Uncommon knowledge : Extraordinary things that few people know.

Profile Books.
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1. The exact numbers we think with impact everything from our schedules

to our self-esteem.

2. This manual fixation* has helped yield numbers in most cultures, but

not all.

3. What’s more, the 7,000 or so languages that exist today vary

dramatically in how they utilize numbers.

4 . While there are undoubtedly cognitive commonalities** across all
human populations, our radically varied cultures foster profoundly

different cognitive experiences.

Numbers do not exist in all cultures. There are numberless hunter-
gatherers™* hidden deep in the Amazon. Instead of using words for precise
quantities, these people rely exclusively on terms analogous to “a few” or “some.”
In contrast, our own lives are governed by numbers. As you read this,
you are likely aware of what time it is, how old you are, your weight, and so on.
But, in a historical sense, numerically fixated people like us are the
unusual ones. For the bulk of our species’ approximately 200,000-year lifespan,
we had no means of precisely representing quantities. Speakers of
anumeric, or numberless, languages offer a window into how the invention of
numbers reshaped the human experience.

So, how did we ever invent numbers in the first place? The answer 1is,
literally, at your fingertips. E The bulk of the world’s languages use
base-10, base-20, or base-5 number systems. Most number systems are the
byproduct of two key factors: the human capacity for language and our tendency
for focusing on our hands and fingers.

Research on the language of numbers shows, more and more, that one of our
species’ key characteristics is tremendous linguistic and cognitive diversity.
If we are to truly understand how much our cognitive lives differ cross-culturally,

we must continually sound the depths of our species’ linguistic diversity.

_6_



*fixation = A
**commonality = i

“**hunter-gatherer = il « FEEATGH

(Higi]
Everett, C. (2017, May 23). How Do You Count Without Numbers? SAPIENS.
https!//www.sapiens.org/language/anumeric-people/
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Fifty percent of us will have a diagnosable psychological problem
in our lifetime and 20 percent will have had one within the last year. The cost
in terms of suffering to patients and their friends and relatives, as well as the
economic costs, make psychopathology one of the most pressing problems today.
Although the problems are real, the issue is that psychological problems are
diagnosed as if they are diseases that you either have or don’t have. This view
is deeply engrained* in psychiatry, which follows the medical model of illness,
treating mental disorder as if it were a physical disease like infection that has a
simple, single cause. However, genetic research shows that the medical model

is all wrong when it comes to psychological problems.

1. That is, there are no genes “for” any psychological disorder; instead, we
all have many of the DNA differences that are related to disorders.

2 . The genetic spectrum runs from a few to a lot, and the more we have,
the more likely we are to have problems.

3 . The important question is how many of these differences we have.

4 . What we call disorders are merely the extremes of the same genes that

many people in the population already have.

7% B | In other words, the genetic causes of what we call disorders are
quantitatively, not qualitatively, different from the rest of the population. It’s a

matter of more or less (quantitative), not either/or (qualitative). It means there
are no disorders —they are just the extremes of quantitative dimensions. That

is what is meant by the slogan “Abnormal is normal.”

*engrained = FRFEL
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A. 2 B. 3

3. X20DRBICT S XERIZERE
A1 B. 3

4. X 3DBICT L XEIZERE
A 1 B. 2

5. X4 DBICT L XERZEE
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D. % B

D. Bi% B

D. &% B

D. Bi% B

Plomin, R. (2019). Blueprint: How DNA makes us who we are. MIT Press.



IFOFFHD _ic7)v 77Xy b&1xFEANS L, [ ] NIRRT S
BRUKRICHS HARB AT 2HEHFE 170k S, BED 1 XFHELT
ROLWEYET7IVT 7Ry~ 1 XERBC, BERMOZF DG EZ2 O THMBAZR I,

Wy _ur__ (#5d] G Efig TN
1. _we__________ (&) 7Y —F
2. _al__ (%] F, FPHE
3. _te______ (RIGE] k=i, KA
4. _ol___ el miokZe, s
5. _mb___ (Fhee] BBk d %
6. _ul_ (%] OB D) JEEMER
7. _ro_____ (#aa] A5, BT U aEis
8. _om_____ (RlEA] oy, »%
9. _ab___ (#a]  BEA, PR
10. _li__ (@] B, mEE5
11. _es_________ (FlFE]  HLoLIc, BOBOT
12. _il____ (#a] S, Mo CIRAE
13. _sh___ Callaa] B b, A
14. _ea____ UBA]  WinEy, #EdboEo
5. _om_________ (%]l Jeird, SiFE
16. _ay___ (¥l AREh, BdiE
17. _is CET0) il



BE] LTOBAL, FULALL
] FET B, RO

Al WIES, WK



VI.  TFdXHO RS (1) ~ (5) 1Kk, XD 5EZ TAEYIAFEN 3 DFENT
W3, & FMRTOHES EXINT 2EMICBE T, © ZOFEMEYITHNIE
X%, @F0@EIAEYTHNE, Fhicb3iE%Z FilOERh L ZNTEN
1 D9 OEY, ZOE5Z2OTHAZ I,

It is known that introverts derive their energy from within, while extroverts
derive theirs from external stimulation. Introverts are often seen as loners while
extroverts are the ones to surround  yourself with if you want to have a good
time. Introversion is often wrongly linked with shyness and, although social
events are not for everyone and might leave an introvert over-stimulated and
exhausted, social introverts do exist (just as calm extroverts do). Introverts
often prefer to devote their ‘social time’ to loved ones whom they know very
well, to have meaningful conversations or to sit down and read a book with
something warm to drink. Introverts are social, but in a different way.

There is not one single way of being social, but it might feel like there are
right and wrong ways. Just because introverts are drained by too many
external stimuli doesn’t mean they don’t mref& to hang out with other people.
Hygge* is a way of socializing which can suit introverts: they can have a
relaxing and cosy night with a couple of friends without including a lot of people
and a lot of activity. An _introvert might want to stay at home instead of
attending a big party with a lot of people they don’t know, and hygge becomes
an option, something in between socializing and relaxing. This is ml&d news for
both introverts and extroverts, since it becomes something of a compromise. So,
to all introverts out there —do not feel embarrassed or boring for being a person
who prefers things that are hygge. And to all extroverts: light some candles, put
on some soothing music and embrace your inner _extrovert, just for the night.

1k
*hygge = (Fr~<x—27i8) btavs @ Dk VWFEHK

SE P
HE

A. disappointing B. extrovert C. good D. happy E. introvert

F. negative G. ourself H. request 1. sad J . them
K. themselves L. want
(@RS

Wiking, M. (2016). The little book of hygge: The Danish way to live well. Penguin UK.
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The first operation that I watch is a heart-lung transplant. I am nineteen
years old and still a student nurse. I've been looking after a fourteen-year-old
boy named Aaron suffering from cystic fibrosis*. I help him get ready for the
operation.

We chat almost as if nothing is happening, but when the porters come to help
me transfer Aaron to the anaesthetic** room, he grabs his mum. ‘Don’t go before
I'm asleep,” he says. He looks at me. ‘And you will be there the whole time?’

T1l be there. You ready?’

He shakes his headno.| A |, out of the ward and down the corridor.
One of the porters whistles continuously; Aaron shakes his head again. His
mum holds his hand. I have one eye on the monitor which measures the oxygen
in his blood. I will it not to drop. I say in my head, ‘steady, steady.’ I've heard
stories of children getting worse in broken-down lifts, oxygen running out and
full cardiac arrests*** being badly managed, until a lift engineer is found. I am
anxious, but have already learned the face that nurses know best. I slow my
breathing and movements and focus on portraying an easy-going body language

and a soft smile. One of our nursing lecturers told us that

*4xx of all that can—and

I try not to think of what can happen in theatre
has—gone wrong. I adopt my relaxed-on-the-outside, panicking-on-the-inside
pose until we arrive in the anaesthetic room. A very relaxed-looking and smiling
anaesthetist introduces herself and keeps eye contact with Aaron. I feel in awe
of the anaesthetist, who is cool and calm and reassuring, despite having sole
charge of a complicated and high-risk patient.

I sit with her for a while, without speaking. Eventually she looks
at the clock.

T'm meeting my sister,” she says. Tl try to keep her busy.’

I smile at her. I do not tell her what she wants to hear. I don’t tell Aaron’s
mum that Aaron will be fine. I'd never tell any relative that because none of us

really knows.



*cystic fibrosis = FEUERRAERE
**anaesthetic = FKEED
Hokock

cardiac arrest = DME 1L

#ittheatre = TS
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A. an B. dead C. ever D. experienced E. 1is

F. it G. likely H. looking I. means J . might as well
K. nurse L. sees M. worried
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A. Aaron’s mum B. back C. begins D. but E. cry
F. she G. sobbing H. the I. there J. to
K. walk L. ward M. where
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Watson, C. (2018). The language of kindness: A nurse’s story. Vintage.
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