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Speed reading is the purported ability to read thousands of words a minute. For example, Howard
Berg claims to be able to read 25,000 words a minute by reading “15 lines at a time backwards and
forwards,” That’s about 80 fo 90 pages a minute. Tolstoy’s War and Peace should take Berg about 15
minutes to read.

George Stancliffe claims he has taught a woman with a reading disability to read 18,000 words a
minute. Such a (yfeat, he says, is not uncommon in children, but rare in adults. One wonders [ 7 1
comprehension.

There scems to be only one person who can read at such speeds with near-perfect comprehension. His
name is Kim Peck, and he has the ability to read two pages simultancously, one with each eye, with 98%
retention. Nobody knows how he does it, but he was born without a corpus callosum, that bundle of nerves
that connects the right and left hemispheres of the brain. [ - ], others have also been born with no
corpus callosum, or have had it surgically disconnected, without resulting in an increase in reading or
retention abilities. Kim Peek can recall most of the contents of some 7,600 books. But since nobody knows
how Kim Peck does it, nobody can teach this skill to others. The rest of us must focus both eyes on one
page and read at a much slower rate than Peck.

Anne Cunningham, a University of California at Berkeley education professor and an cxpert on
readiﬁg, reports that tests measuring saccades (small rapid jerky movements of the eye as it jumps from
fixation on one point to another) while reading have determined that the maximum number of words a
person can accurately read is about 300 a minute. “People who purpoit to read 10,000 words a minute are
doing { & ) we call skimming,” she said. Speed in reading is mainly determined by how fast a reader
can ( V> ) the words and expressions ome is reading. The fastest readers are those with excellent
“recognition vocabularies.” Faster readers can see words and ( VY ) them faster than slower readers.
To improve one’s speed at reading, she says, one should work on comprehension and study strategies.

Others claim that “the average college student reads between 250 and 350 words per minute on fiction
and non-technical materials™ and that a good reading speed is 500 to 700 words per minute. It does seem
intuitively true that one could speed up ome’s reading by spending [ 7 ] time between eye
movements, taking in [ = ] words with each fixation, and always moving [ 4 ], rather than
skipping [ % ] to reread something. Having a good recognition vocabulary would certainly speed
these processes up. Conscious practice at improving one’s speed should also help.

Berg has repackaged the Evelyn Woods Reading Dynamics course, one popular several decades ago
with people such as John F. Kennedy. A reporter who attended one of Berg’s classes noted that in his 5-hour
course, Berg hadn’t said much about comprehension, except to suggest that it would come with practice.
This did not ggydeter several of the 35 students, who had paid $51 each for the class, from purchasing

audiotapes for $65.
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Those desiring to increase the speed of their reading would do better to enroll in a community college

course devoted to building study skills, vocabulary, and reading comprehension. ¢cylt would cost them less,

and they would not end up wasting their time trying to read 10 lines at a time, backward and forward. They
would also avoid the frustration that will be inevitable when they find that while they can skim through
material at a greater rate than they can read it, the utility of such a skill is limited — good for most of
( ¥ ) is likely to be in the daily newspaper, for example, but not for studying physics or reading a
good novel. Skimming makes both comprehension and taking pleasure in words or ideas next to
impossible.

(R.T. Carroll, The Skeptic's Dictionary)

1. TEE €AY & IEIERCEREROEE 1 DB, LOERGEELMRIN,
(1) handicap (2) claim (3) achievement (4) disability
2 225 [ 7 ] KEKROW)~G)DFEABDHBIEFTAD, 2 &AL 4/ BICALEHOETE
BRIREN,
(1) have (2) concern (3) Berg and Stancliffe

(4) what (5) for

B3 2 L A ] CANADRELES A LDE 1 DR, FOREEEZRIV,

(1) Therefore (2) Instead (3) Furthermore (4) However

fH 4. Kim Peck 2 DD ADFERF DEBEWNIMH, BARFE CHALZEWN,

5 —o0ER ( b ) KANADIZELE YR 1 FBEEERIV,

e —oDZFF (W ) WARADIELEYZ2RbDE 1 DR, TOFFEELMRIV,

(1) guess (2) skim (3) imagine (4) understand

7. 25 [ v 1~ [ & 1 ICAREOHLSDELLCRLE Y 2bOE 1 DBV, £ DF
FEREZIREWN,

(1) 7: more T less A forward  ~ U: back
@ 7. more T less A back 47 forward
3) 17: less T more A forward A1 back
@) 17: less T more 7 back 77: forward
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8. MR (BY LITSHUERE boEE 1 DB, Z0OREEELREN,

(1) cease (2) cancel (3) stop (4) leave
9. THED €C) DITELE, T &them BHERL TNDNAEEZILMCL CHAFRICEZ IR E W,

] 10. ZXDOAFIZAETEHb0% 2 2B, FTOHBELEEZIRED,

(1) Those who have been bomn without the corpus callosum, or have had it surgically disconnected
have the ability to read 18,000 words a minute with near-perfect comprehension.

(2) Anne Cunningham suggests that the maximum number of words a person can eXaotly read
depends on that of saccades while reading,

(3) According to Anne Cunningham, with excellent recognition vocabularies, it is possible to read
carefully 10,000 words per minute.

(4) Berg’s reading course, which put emphasis on comprehension, was so popular that many people
including John F. Kennedy purchased audiotapes.

(5) The author concludes that although skimming would be good for material such as the daily

newspaper, it does not make it possible to talke pleasure in words or ideas.
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EORN WROBXEFTHA T, BORFWIZEZREN,

The English novelist George Eliot wrote “falsehood is so easy, truth so difficult”. Truth-telling can be
very challenging in clinical practice, especially when it relates to adverse outcomes.

In the past, when paternalism characterised the doctor-patient relationship, some doctors withheld the
truth when they perceived that discretion might benefit a patient. With increased patient autonomy and
empowerment, as well as developments in treatment, [ 7 1. Legal and professional codes have
evolved to include requirements for disclosure and informed consent in many countries. For example, New
York’s Palliative Care Information Act, which took effect on Feb 9, 2011, clearly says that “If a patient is
diagnosed with a terminal illness or condition, the patient’s attending health care practitioner shall offer to
provide the patient ( & ) information and counselling regarding palliative care and end-of-life options
appropriate to the patient.”” Furthermore, patients are increasingly involved in the decision-making
processes of diagnosis and treatment. In the Breast Cancer Prevention Trial Participant Advisory Board
model, [ - 1.On the other hand, advances in palliative care have allowed clinicians to shift their goals

from cure, when gayno longer possible, 1o palliation, and have created a pressing need for clinicians

( a ) to discuss this transition openly and effectively with patients.

(yAttitudes to truthfulness can also vary between cultures and individuals. Withholding the truth

wholly or partlyis ( b ) uncommon in some countries, such as China and Japan, because of the fear of
extinguishing hope and causing unwanted emotional distress that might ( ¢ ) lead to isolation,
depression, or even suicide. In these seftings, which have a strong paternalistic and family-centred tradition,
physicians may ( d ) disclose a patient’s terminal diagnosis to family members first, and ask families
whether or not they should break the news to the patient.

The manner in which bad news is broken can have a profound effect not only on patients and their
relatives, but also on health professionals themselves. Because of inadequate training, many doctors find
the process stressful and they have difficulty {( VN ) their own emotions of sorrow, guill, identification,
and frustration when giving such news. [ 7 1. A ftragic example of miscommunication and

misunderstanding happened this month, when (cya renowned Chinese surgeon was stabbed by her patient

several times. The patient was diagnosed with laryngeal cancer, and had interpreted the doctor’s prognosis
as indicating no side-cffects or metastases after treatment. However, after the surgery he encountered voice
loss and recurrence of the cancer, which he blamed directly on the doctor for deceiving him.

Knowing whether, when, and how to break bad news to patients is an essential skill for health
professionals. There are several guidelines and recommendations to help in ¢pythis task. For instance, for
the US oncologist, the complex process is outlined by the acronym SPIKES: Setting up interview, assessing
patient’s Perception, obtaining patient’s Invitation, giving Knowledge and information, addressing the
patient’s Emotions, strategy and Summary. { % ), truth telling is no longer a one-way act of doctors

providing information. Patients need to {( % ) feelings and ask questions in a private setting. Patients’
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autonomy, psychological well-being, cultural background, religious beliefs, and social support should all be

taken into consideration. Truth-telling also includes being honest about what physicians do not know as

well as the inherent uncertainty that pervades all medicine. Telling the truth goes beyond delivering

biomedical facts. It also entails humanity.

i 1

i 2.

i 3.

7 4.

fid 5.

(The Lancet, vol. 378, October 1, 2011)

édvel'se outcome : FE L < p Ui paternalism : ACHRIIRE 8 discretion : {8FE X
Breast Cancer Prevention Trial Participant Advisory Board : $Lj& T IARRSME S HEES

distress : @ stab : #i]9° laryngeal cancer : WEEHE prognosis: 1EFEH O F%H T 18
metastasis : {55 oncologist : EEHFHE acronym : JAFRE

L 7 LD 4 WL v ] kiEFERERKRO 3D (LHEOXLFH/NCFITLTH

%) DWTNPRADL, BEHFICADbOOEFESEEZREWD,

(1) women participate in the design of the trial and identification of research priorities

(2) the patients® perceptions of the communication will enormously affect their attitudes towards
physicians

(3) there have been substantial changes in truth-telling attitudes, practices, and policies worldwide

AL “palliative care” &I SEMMENTTL A (ZETHED . ZOFEOHRY

ELTHRbEYSLRbDE 1 OBV, ZOESEEZRIV,

(1) treatment that is designed to relieve or reduce the intensity of uncomfortable symptoms without
trying to cure the underlying disease

(2) treatment that is intended to cure or at least to slow the progress of the disease and is not given
solely to relieve symptoms

(3) treatment that is intended to increase the body’s natural ability to fight and cure the disease

(4) withholding medical treatment performed on terminally ill, suffering patients, for the sole purpose
of hastening natural death

22 (b ) WANRDSDIRbEYRLOE 1 2BV, TOFESEEZLRIV,
(1) by (2) for 3) to (4) with

THER (A) AR THEETRVY) SV TWADD, HARZBTELREN,
R (a )~ ( d ) EWThb, ot BAZWMTLALROIDELELNTHD,
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6. THRER (B) DOIHECE AAFEIZEZLR S,

7. ¢ v ) IZANIFELE LTRLVEYURbDE 1 DB, ZOFEFEEXDIN,

(1) handle (2) handled (3) handling (4) to handle

8. THEE {C) DHEAREZ /e AR L L TRDEY RLDE 1BV, TOFEFEERRS
/A

(D) FIRORNCERMSEE S LT, BWERCHR ORI >V TORAEETT> Teed

27 nb

(2) FIRORNCEMILAE IS L CRHERSCHREOEREIXRWE o T edi, %L
e

(3) FRORNCEMPBWEASCEROWRBEZTA Les, BEFRILCEBEL Wl
Nnb

@ FroaioBFZ T AUBEIETI Cho e, FIHOERMKIZ Lo TEHERCERNE
ZoTLEoD

R 9. TAREE DY @ ‘thistask® DIEL TV AR EZ BAETIHA L2 E W,

10, ZEFF ( 5 ) KANDDIEKRGELEREDE 1 DBV, £OFEFEEZLE,

(1) Additionally (2) Contrarily (3) Exceptionally (4) Unfortunately

11 257 ( 2 ) WARDDIZE LS bDE 1 DB, £OFRFEEZFIMRIN,

(1) allow to be expressed (2) allow to express

(3) be allowed to be expressed (4) be allowed to express




