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ROVELZFHwA, 1~ OHBEICRDELEEAEE

Even if they grow up in the same neighborhood, on the same block, or in the
same house, girls and boys grow up in different worlds of words. Others talk to
them differently and expect and accept different ways of talking from them.
Most important, children learn how to talk, how to have conversations, not only
from their parents but from their peers. After all, if their parents have a foreign
or regional accent, children do not emulate it; they learn to speak with the
pronunciation of the region where t(ﬁzey grow up. Anthropologists Daniel Maltz
and Ruth Borker summarize research showing that boys and girls have very
different ways of talking to their friends. Although they often play together,
boys and girls spend most of their time playing in same-sex groups. Although
the activities they play at afe similar, their favorite games are different and their
ways of using language in their games are separated by a world of difference.

Boys tend to play outside, in large groups that are hierarchically structured.
Their groups have a leader who tells others what to do and how to do it, and
resist doing what other boys propose. It is by giving orders and making them
stick that high status is negotiated. Another ways boys achieve status is to take
center stage by telling(z:)stories and jokes, and by sidetracking or challenging the
stories and jokes of others. Boys’ games have winners and losers and elaborate
systems of rules that are frequently the subjects of arguments. Finally, boys are
frequently heard to boast of their skill and argue about who is best at what.

Girls, however, play in small groups or in pairs; the center of a girl’s life is a
best friend. Within the group, intimacy is key: Differentiation is measured by
relative closeness. In their (f"r}wst frequent games, such as jump rope and
*hopscotch, everyone gets a turn. Many of their activities (such as playing
house) do not have winners or losers. Though some girls are certainly more
skilled than others, girls are expected not to boast about it, or show that they

think they are better than the others. Girls don’t give orders; they express their
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preferences as suggestions, and suggestions are likely to be accepted. Whereas
boys say “Give me that!” and “Get out of here!” girls say, “Let’s do this,” and
“How about doing that?” Anything else is put down as “bossy.” They don’t grab
center stage — they don’t want it — so they don’t challenge each other directly.
And much of that time they simply sit together and talk. Girls are not
accustomed to jockeying for status in an obvious way; they are more concerned
that they be l§i)ed.

[Adopted from “You Just Don’t Understand” by Deborah Tannen, Ballantine

Books, New York, 1990. pp. 43-44]

Glossary:
hopscotch AV} D EN

1 ~4 ORI DVWTIE, AXOXIRE, TEREHERD~DOBERNECRDITNHD

EEN,

1. What is the meaning of the word (1) emulate?

A. to imitate or copy
B. to notice
C. to accept
D. to enjoy

2. What is the meaning of the word (2) negotiated?

A. decided
B. respected
C. blocked
D. lost
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3. What is the meaning of the word (3) intimacy?

A. status or position

B.
C.
D.

an equal relationship
the small number of group members

a close personal relationship

4, What is the meaning of the word (4) jockeying?

A,
B.
C.
D.

to move or work in order to gain an advantage
to discuss openly and honestly
making jokes to lower someone’s status

drawing attention to oneself.

b~ 8 DREIZDVTIE, AXDMBZRDELLEAZEN,

(5

5. Why is it important for boys to “take center stage”?

A,
B.
C.
0.

Because it places them safely between two groups.

Because it shows that they have a sense of humor.

Because it gives them attention to demonstrate their skills.

Because they must prove they can perform under pressure.

6. Why do boys’ games have winners or losers?

o= P

To determine their rank or status
To push out the weak
To make them look good in front of girls

To show passion and determination
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7. Why don’t girls play activities that have winners or losers?
Because they want to be liked.

Because they do not want attention.

Because they are physically weaker than boys.

Because the games they play focus on the group.

U owp

8. Which statement best represents the main idea of the reading passage?
It is more difficult for boys to prove their status than girls.
The individual practice of boys is stronger than the group practice of girls.

Boys and girls act differently in their gender groups.

Yoa e P

The girls’ way of talking is superior because it is more peaceful.
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Some family members of those who had died in the World Trade Center or
the Pentagon on September 11,2001, wrote to then President Bush, urging that
he not match violence with violence, that he not proceed to bomb the people of
Afghanistan. Amber Amundson, whose husband, an army pilot, was killed in the
attack on the Pentagon, said:

“] have heard angry rhetoric by some Americans, including many of our
nation’s leaders, who advise a heavy dose of revenge and punishment. To those
leaders, I would like to make clear that my family and I take no comfort in your
words of rage. If you choose to respond to this incomprehensible brutality by
perpetuating violence against other innocent human beings, you may not do so in
the name of justice for my husband.”

Some of the families of victims traveled to Afghanistan in January 2002, to
meet with Afghan families who had lost loved ones in the American bombing.
They met with Abdul and Shakila Amin, whose five-year-old daughter, Nazila,
was killed by an American bomb. One of the Americans was Rita Laser, whose
brother had been cited as a hero by President Bush (he had stayed with a
*paraplegic friend on a top floor of the collapsing building rather than escaping
himself) and who said she would devote the rest of her life to the cause of peace.

Critics of the bombing campaign argued that terrorism was rooted in deep

grievances against the United States, and that to stop terrorism, these must be

(14

addressed. The grievances were not hard to ( 15 ): the stationing of U. S.
troops in Saudi Arabia, site of the most holy of Moslem shrines; the ten years of
sanctions against Iraq which, according to the United Nations, had resulted in
the deaths of hundreds of thousands of children; the continued U. S. support of
Israel’s occupation of Palestinian land, including billions in military aid.

However, these issues could not be addressed without fundamental changes
in American foreign policy. Such changes could not be accepted by the military-

— & — $OM3B(529—52)



industrial complex that dominated both major parties, because they would require
withdrawing military forces from around the world, giving up political and
economic domination of other countries —in short, relinquishing the cherished
role of the United States as a superpower.

Such fundamental changes would require a radical change in priorities, from
spending $300 to $400 billion a year for the military, to using this wealth to
improve the living conditions of Americans and people in other parts of the world.
For instance, it was estimated by the World Health Organization that a small
portion of the American military budget, if given to the treatment of
*tuberculosis in the world, could save millions of lives:

The United States, by such a drastic change in its policies, would no longer
be a military superpower, but it could be a humanitarian superpower, using its
wealth to help people in need.

Three years before the terrible events of September 11,2001, a former
lieutenant colonel in the U. S. Air Force, Robert Bowman, who had flown 101
combat missions in Vietnam, and then had become a Catholic bishop, commented
on the terrorist bombings of the U. S. embassies in Kenya and Tanzania. In an
article in the National Catholic Reporter he wrote about the roots of terrorism:
“We are not hated because we practice democracy, value freedom, or uphold
human rights. We are hated because our government denies these things to
people in Third World countries whose resources are desired by our multinational
corporations. That hatred we have sown has come back to haunt us in the form
of terrorism. ... Instead of sending our sons and daughters around the world to
kill Arabs so we can have the oil under their sand, we should send them to
rebuild their infrastructure, supply clean water, and feed starving children. ... In
short, we should do good instead of evil. Who would try to stop us? Who would
hate us? Who would want to bomb us? That is the truth the American people
need to hear.”

Voices like that were mostly shut out of the major American media after the
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September 11 attacks. Buf it was a prophetic voice, and there was at least a
possibility that its powerful ( 16 ) message might spread among the American
people, once the futility of meeting violence with violence became clear.
Certainly, if historical experience had any meaning, the future of peace and
justice in America could not depend on the good will of government, but on the
people and their growing consciousness of what was decent way to relate to their
fellow human beings all over the world.

[Adopted from Howard Zinn, “A PEOPLE’S HISTORY OF THE UNITED

STATES,” HarperCollins Publishers Inc., 2003. pp. 681-682]

Glossary:

paraplegic & (D) [[H{Al] FRE D tuberculosis  #&EEZ
9 ~13 DEEIZDWTIE, AXDHEITHOELTZHDZEEN,

9. Amber Amundson
A. is opposed to militarily responding to the attack on September 11th, 2001.
B. is angry at some comments people made on the brutality of the attack on
September 11th.
C. says not so much of military response is necessary for revenge on the
September 11th attack.
D. says justice will not be served unless some appropriate measure is taken

against those involved in the September 11th attack.

10. Rita Laser is going to
investigate the cause of terrorism with Afghan people
make an effort to inquire the cause of military conflict and peace

give herself to create a better and more harmonious world

S o wp

become a bridge of peace between the U.S. and Afghanistan
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11. Some people argue that the cause of terrorism is due to
American values such as freedom and democracy
American policy in the middle east

military minded attitude of American people

Sowp

arrogance of the U.S. government

12. To stop terrorism, the U.S. needs to
A. change its attitude toward Muslims
B. change its foreign policy in Iraq and Afghanistan
C. give up its military superpower status in the world

D. use military forces to attack terrorists

13. Robert Bowman says hatred toward America
A. is created by the U.S. itself
B. cannot be removed by the U.S. alone
C. is created by lack of the U.S. financial assistance to Third World

D. is a result of the U.S. military aid to Israel

4 AXHPRXBEZA~DOBEFOROMNT 7> D H2BEN, FHE
(4) grievances DB HENT 72 FOH LT LR U O EEA,
A. experience

humanitarian

victim

ow

media

15, Z2fr (156 )ICAZHRB /a8 28~

A. remove
B. cope

C. identify
D. engage
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16. Zefi( 16 )ICADEBIEY)IEEE2EN,

S or P

military
moral
religious

historic

17. AXOHFEELE L THRDEBEIRDDEEN,

Foaw P

Truth on the war on terrorism
People’s voices against meeting violence with spiritual force
How to deal with terrorism in non-military ways

How to promote counter-terrorism in the post 9-11 world

OM3 (529—56)



M. RO¥TEZER, 18~25 OREICHEDHE LB A EEN,

When I use the word illness here, I shall mean something fundamentally
different from what 1 mea(rlf}when I write disease. By *invoking the term illness,
I mean to *conjure up the *innately human experience of symptoms and
suffering. Tllness refers to how the sick person and the members of the family
or wider social network perceive, live with, and respond to symptoms and
disability. Illness is the lived experience of monitoring bodily processes such as
*respiratory wheezes, *abdominal cramps, *stuffed sinuses, or painful joints.
Illness involves the evaluation of those processes as expectable, serious, or
requiring treatment. The illness experience includes categorizing and explaining,
in common-sense ways accessible to all lay persons in the social group, the forms
of distress caused by those *pathophysiological processes. And when we speak
of illness, we must include the patient’s judgments about how best to cope with
the distress and with the practical problems in daily living it creates. Illness
behavior consists of initiating treatment (for example, changing diet and
activities, eating special foods, resting, engaging in exercise, taking over the
counter medication or on-hand prescription drugs) and deciding when to seek
care from professionals or alternative practitioners.

Illness problems are the principal difficulties that symptoms and disability

(19
create in our lives. For example, we may be unable to walk up our stairs to our

bedroom. Or we may experience distracting low back pain while we sit at work.
Headaches may make it impossible to focus on homework assignments or
housework, leading to failure and frustration. We may feel great anger because
no one can see our pain and therefore objectively determine that our disability is
real. As a result, we sense that our complaints are not believed, and we
experience frustrating pressure to prove we are in constant pain. We may
become demoralized and lose our hope of getting better, or we may be depressed
by our fear of death or of becoming an *invalid. We grieve over lost health,
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altered body image, and dangerously declining self-esteem. Or we feel shame
because of disfigurement. All these are illness problems.

. Disease is the problem from the practitioner’s perspective. In the narrow
biol?)gical terms of the biomedical model, this means that disease is
*reconfigured only as an alteration in biological structure or functioning. When
chest pain can be reduced to a treatable *acute lobar pnewmonia, this biological
reductionism is an enormous success. When chest pain is reduced to *coronary
artery disease for which calcium blockers and nitroglycerine are prescribed, while
the patient’s fear, the family’s frustration, the job conflict, and the financial crisis
go undiagnosed and unaddressed, it is a failure. In the practitioner’s act of
recasting illness as disease, something essential to the experience of chronic
illness is lost; it continues for a long time and cannot be cured, so it is not
*legitimated as subject for clinical concern, nor does it receive an intervention.
Treatment assessed solely through the rhetoric or improvement in disease
process may confuse the patient’s (and family’s) assessments of care in the
rhetoric of illness problems. Therefore, at the heart of clinical care for the
chronically ( 21 )—those who cannot be cured but must continue to live with
( 22 )—there is a potential (and, in many cases, actual) source of conflict.

To complete the picture, I shall introduce a third ter1n,4)sic1mess, and define
it as the understan((iz?ng of a disorder in its general sense Scross a population in
relation to macrosocial (economic, political, institutional) forces. Thus, when we
talk of the relationship of *tuberculosis to poverty and malnutrition that places
certain populations at higher risk for the disorder, we are invoking tuberculosis
as sickness; similarly, when we discuss the contribution of the tobacco industry
and their political supporters to the *epidemiological burden of lung cancer in
North America, we are describing the sickness cancer., Not just researchers but

25)
patients, families, and healers, too, may *extrapolate from illness to sickness,

adding another wrinkle to the experience of disorder, seeing it as a reflection of
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political oppression, economic deprivation, and other social sources of human
misery.
[Adopted from “The Illness Narratives: Suffering, Healing, And The Human

Condition,” by Arthur Kleinman, Basic Books, 1988. pp. 1-6]

Glossary:
invoke H[EXGEWICHT  conjureup ~EFEWEIZIHES
innately ZAEHIC respiratory wheeze Y—T—W1>5&
abdominal cramps [ESDEAZE Lo =i inA
stuffed sinuses EE-H-E pathophysiological JRAELEEEZED
invalid FBAREHFE  reconfigure FHERT 2
acute lobar pneumonia ZMERZEMZ  coronary artery ERIRBIHR
legitimate IEX¥{kdT % tuberculosis #&#%  epidemiological FEED

extrapolate #EET S

18. (8 illness ({2 E KT 5 M
human experience of suffering received by the patient
human experience of symptoms received by the family

human experience of suffering received by the patient and the doctors

S o wp

human experience of symptoms received by the patient and the relatives

19. (19 Illness problems &V {a 2,

inability to walk up stairs to a bedroom
distracting low back pain while sitting at work

the great anger we feel because no one can see our pain

o=y

the major difficulties that symptoms and disability bring in our lives
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20. Q0 Disease &IZfln,

. the problem from the medical doctor’s way of researching facts

A

B. the problem from the medical doctor’s act

C. the problem from the practitioner’s feeling and impression
D

. the problem from the practitioner’s judgment from his viewpoint

21, (21 YICASDIZEHELFEZBEN,
problem
ill

illness

aowp

pneumonia

22. (22 )ITABDDITEHEYIRE LB,
problem
ill

illness

S a@gp

pneumonia

23. (3 picture DFBRICEHR BT NS DZEFEX,
A. a visual representation of a person, object, or scene, as a painting,
drawing, photograph
B. any visible image, however produced
C. the image or perfect likeness of someone else

D. a particular image or reality as portrayed in an account or description
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24, () sickness DEBICHROITNEKRDO DD ZEN,

A. the understanding of illness in its general sense across a population in
relation to macrosocial forces

B. the understanding of a biological model in its general sense across a
population in relation to macrosocial forces

C. the understanding of cancer in its general sense across a population in
relation to macrosocial forces

D. the understanding of physical or mental functions in its general sense

across a population in relation to macrosocial forces

25. () sickness cancer IZBARE L THRDIEVNH D ZEEN,

flowers and allergies

A

B. global warming and heat wave
C. air pollution and lung disorder
D

a nuclear power plant disaster and environmental pollution
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