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Psychiatrists know that fears and phobias — like being scared of spiders

or needles — tend to run in families, and our sense of smell may be playing a

(@)

part in the process. Jacek Dubiec told Chris Smith more...

Jacek:

Chris:

Jacek:

Chris:

Jacek:

As a psychiatrist, I often see children of anxious parents that are
anxious. So, I wanted to understand how does anxiety, how does fear
is passed {from parents to children. For that reason, we trained
female rats to be scared of a smell. In our experiment, we use a
peppermint smell. So, when the female rats were sniffing the smell,
we gave them very miid electric Shocks to produce fearful responses
in these rats. Then we matched them-with males and when they get
(1 ) and delivered their babies, we re-exposed them to the smell
in the presence of their newborn pups. We observed that the pups
later expressed fear and avoidance of the smell. It was dependent on
the_mother expressing fear to the smell in their presence.

Hov? do you know that the rﬁother was actuaHy frightened of the
smell?

So, rodents that are usually very mobile, they move a lot. When they
ar(:)scared, they freeze. They don’t move, | |

When you then tested the pups, was that in the same way? You just
presented this smell to them and then you saw them freezing as well.
We did actually two behavioural tests.” One was exposure to the smell
and indeed, we observed that exposure to the smell caused them to
freeze. Another test we did, it’s a maze™ that has a shape of the
( 2 ), two arms. In one arm, we placed the smell that was

triggering™ maternal fear and in the other arm, we had ( 3 ¢)
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Chris:

Jacek:

smell. What we observed with the pups, they were avoiding the arm
with the smell that was causing mother to be scared.

So, how do you think that the pups are picking up on their mother’s
fear and then learning to be frightened of the same thing that she is.

The pups —at 6,7 days old — pups cannot see and cannot hear. So,

-we hypothesised, the pups learn about maternal fear through smells.

Chris:

In one experiment, we isolated® pups from the mothers and we
scared the mother and at the same time, through the tubing, we
pumped the air from the mother to the pups. That was enough for
the pups to learn about maternal fear. We then look at the activity of
the brain and we . found that the site that process smells were
activated and also, another important site of the brain that is known
to be involved in detecting danger, the amygdala™ was also activated.
So, putting all these together, some kind of smell is given out by a
frightened mother. It goes to her offspring and the presence of that
scared smell plus whatever the smell is that she’s experiencing at the
same time tells these youngsters to themselves establish the same

fear circuitry in the brain that the mother's got. So, theyre

frightened of the same thing in the future.

Jacek:
Chris:

Jacek:

Correct.

But at the moment, you don’t know what the chemical is that’s
triggering this infectious fear response.

We don’t know, but we have some hints. In earlier studies,
researchers isolated so-called alarm pheromone. So, ( 4 ) that
mice or rat produces when it’s facing any threat. Other mice or rats

pick it up. We looked at the structures in the pup’s brain that process

(c)

Chris:
Jacek:

alarm pheromones. We found that these structures were activated.
Do you think ( 5 )?
1 do think T believe and I'm kind of alinost convinced that it does
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because we have clinical studies showing that children of parents who,
for example have a dental phobia, so have their fear of dentist that
these children will likely develop this fear of a dentist too. And there
are also other ( 6 ). In this case, I say parents because dads and
their emotions matter too. Now, the question is, how these fears are
transmitted. We know from human studies that  babies are very
sensitive to the emotions that mum expresses. One of the wellknown
phenomena is so-called social referencing with the infant is with the
mum or with the dad. A stranger approaches if the mum let’s say is
smiling, is happy then the baby will welcome the stranger. But if the
mum is upset then the baby may be upset, unhappy. So, we know

that the babies will respond to emotional communication.

1 :maze KB

TE2 ¢ trigger ~®B[EE T

{3 :isolate ~Z5EET S

4 :amygdala RHEE

HiL : The Naked Scientists. (2014). August 4, 2014. Retrieved from
http://www.thenakedscientists.com/HTML/interviews/ interview/ 1000829/

1 BETORFIEEY LS, (D~OOXEH2HIBOL U THRBELEDD
F, FNENERE L ~ 4 OBMSBEURI N,

(1) 1. pregnant
2. exhaustfed
3. disgusted
4, thirsty

4

— 3 — C OMIEI—4)




@)

I.

Ll

= e

g @ D

L e

letterI
number-7
letter-Y

number-9

a similar
a neutral

an odd

an extraordinary

an emotion
light
water

a substance

this smell transmission effect can happen in animals
this phobia expression effect can also happen in mice
this fear transmission effect can also happen in humans

this fear re-exposure effect can only happen in pups

phobias that are transmitted from parents
illnesses that are shown by fathers
regrets that are taught by dentists

memories that are learned by mothers

— 4 — OM1(314—5)




Bl 2 EYXOARICES LD, (~DOEMICHITAEZ L TRbELED
D%, FNTIRRIE L ~ 4 Ohhs RSN,

(1) What does the phras(e run in families refer to?
a)
1. be handed down from parent to child

2. be supported by parents and child
3. participate in family activities
4

. escape as a family unit

(2) What does the word rodents mean?
1. spiders Y
2. dogs
3. babies

4, mice

(3) What does the phrase pick it up refer to?
1. choose it ©
2. lift it
3. carry it

4, notice it

(4} What is the best title for this conversation?
1. The importance of behavioural tests
2. Phobias made by electrical shock -
3. Understanding danger
4

. The smell of fear

— 5§ — _ OM1(314—6)
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- @D Measuring blood pressure seems so straightforward. Stick your arm in a

cuff for a few seconds, and there they are: two simple numbers, all you need to
know whether you are in a healthy range or high enough that you should be
taking one of the many cheap generic drugs that can bring down your blood

pressure.

@ But the reality is more.confusing, as I discovered recently when I tested

mine.

1

) It turns out that blood pressure can jump around a lot —as much as 40

points in one day in my case - which raises the question of which reading to

trust.

2

@ Ever since I wrote about a woman who was in.denial about her high blood

pressure until she had a stroke, I have been worried that my blood pressure
might creep up without my knowing it. I got interested again when I reported
that a large study of peoﬁle at high risk for a heart attack or stroke found that
bringing blood pressure significantly below the current national guidelines —a
systolic® blood pressure below 120 instead of 140, or instead of 150 for people
over 60— significantly reduced the death rate and the rate of heart attacks,

strokes and heart failure.

3

& A week after that study was published, I decided to check my blood

pressure with a home monitor before an upcoming physical exam. “The first
night I was startled to find that my systolic pressure was a scary 137. The
next night it was only 117. The next morning, before | saw my doctor, it was a
terrifying 152. At the doctor’s office, it was 150. I measured it again that
night, and it had plummeted to 110. And my diastolic pressure, the lower
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number, was a rock-bottom 60 that evening.

4

® It seemed unreal. Did I have hypertension™ because my pressure had hit
152 in the morning? But if I took a drug to bring it down, what would happen
if my pressure was trying to go down to 110 in the evening?

@ 1 asked a few experts.

“Short answer is, .. you are normal,” sald David McCarron, a research
associate at the University of California, Davis, adding that anyone whose
pressure goes down to 120 or, in my case 110/60, does not have hypertension.
His advice to patients is to abstain™ from obsessively m_ohitoring their blood
pressure.

@  “If you are healthy and have no related health conditions, you will lose
more quality months or vears of life by checking your B.P. frequently than if
ydu did not,” he wrote by email ®* |

i) Blood pressure measurement is complicated, said Suzanne Oparil, the
director of preventive cardiology at the University of Alabama at Birmingham
and an investigator in the clinical trial, Sprint, that found that a pressure below
120 is preferable for high-risk patients.

an “There is a lot of controversy over when and how to measure it,” Dr.
Oparil said. If it remains very high over time with multiple measurements,
there is no mistaking the diagnosis®® of hypertension. And if it is normally
very low, daily fluctuations will not generally push it into a danger zone. The
problems com(:)_when blood pressure is in betWeen. | |

®@ “The guidelines in the U.S. are based on clinic blood pressures taken in a
way that few providers do,” Dr. Oparil said. The patient should rest for five
minutes in a chair, not on an exam table, and should not talk. The feet should
be on the floor, the back straight and supported. The patient should not have
had caffeine and should not have smoked in the past half-hour to an hour. If
this procedure is not followed, she said, the reading is generally falsely
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elevated and does not reftect the true blood pressure.

&%) | Once Dr. Oparil makes a diagnosis of hypertension, she encourages her
patients to learn to measure their own blood pressure correctly and keep a
record of what it is outside an office setting. When she sees her patients, she

considers their pressure numbers both at home and in the clinic in order to

édjust their medications.

)

@ In Britain, Dr. Oparil said, this sort of ambulatory™® monitoring is required
before a doctor can diagnose high blood pressure. But many patients in the
United States refuse, saying they can’t sleep with the cuff inflating through the
night,

) And yet the United States Preventive Services Task Force, a federally
sponsored but independent group that draws up medical guidelines, concluded
in a report last February that 24-hour ambulatory blood pressure monitoring is
the preferred way to confirm whether a person has high blood pressure.

6

® “This struck a lot of us as surprising,” said David Maron, the director of
preventive cardiology at Stanford University School of Medicine. In addition to
the inconvenience, the test costs a couple of hundred dollars, though it is

generally reimbursed through insurance.

7

@ Blood pressure measured in a doctor’s office can be wrong about half the

time, the task force reported. The group, though, found a lot of variahility
()

from study to study.

8

In 24 studies in which patients had both an office blood pressure
measurement and an ambulatory one, the proportion who had high blood
pressure with both tests ranged from 35 percent to 95 percent in the different

studies.

— 8§ — OMI1(314—9)




The task force concluded that people whose pressure is in the high normal
range in office visits risk receiving misleading diagnoses and being treated
unnecessarily. - Although the group did not have data on how many people with
normal blood pressure were treated for hypertension, it concluded that “a

- substantial number. of people” could fall into that category.

) My doctor suggested the 24-hour test, but I am uncertain at this point if I

| rw‘aﬁt itl. '_If Dr. McCarrron‘is correct that 1__::10 not have hypertensio_n, what is
the point? Or should I do as Dr. Oparil suggested and measure my pressure
twice a day for several days and send the readings to my doctor? She said she
was “very comforted” by my low readings and did not really think I had high
blood pressure.

@D . Oh for the simplicity of a cholesterol test!

1 ¢ systolic SOMBIGEHIOD
£ 2 : hypertension RILE -
&3 : abstain %2_6 | . , ) | o |
T4 ZOXICHESHEMICABERIERD ol SAPTEZENEL, TOWR
CEHIRU .
7 5t diagnosis 2B
H6 : ambulatory 7RO, BEHED
| Hjﬂ : K-()-I_ata,.. G (2015) I?zi‘effnatiogfédl Ne_w_ York fimes. Dece;nbér 2, 2015.
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(1) The word fluctuations in paragraph @ is closest in meaning to

@
1. changes
2. exgercises
3. habits
4. diets

(2} The word elevated in paragraph @ is closest in meaning to L
1. totaleéb)
2. videotaped
3 kept

4. raised

(3) The word variability in paragraph @ is closest in meaning to S
1. effectéc}
2. problems
3. differences

4. objectives

4) Paragraphs (D and @ show that to measure ‘blood pressure sounds
_ A butactuallycanbe B ~
1. A:common  B: avoidable
2. A:common  B: useless
3. A: simple B: optional
4

. A:simple B: complex
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(D[A] The resulis were so compelling™ that guideline committees are
expected fo revise their recommendations. %7 : BRTERWN

L. 1 2. 2

3. 3 4, 4

(2[B] There is another option: a device that automatically measures
blood pressure every 15 to 30 minutes during the day and every 30

to 60 minutes at night. You wear the device for 24 hours.

L.
3.

9

7

2.
4,

6

3

B 3 #UXOREIES LD, O~DOEMICHTL2EA LU TRBELZD
DE, TNTNERK L ~ 4 0PhHREGRI N,

(1) According to Dr. Oparil, what prevents patients from getting stable
numbers when they take blood pressure?
1. Smoking the day before
2. Remaining silent
3. Taking a break for a while
4

. Drinking coffee
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(2) What do paragraphs @ to @@ imply?
1. Blood pressure is more difficult to measure correctly than heart
rate,
2. An increasing number of people refuse to take blood pressure,
3. Some patients are mistakenly given medicine for high blood
pressure,
4. Many people ask doctors questions about their blood pressure

results.

(3) What does this passage imply?
I. Doctors should focus on patients’ exact numbers.
2. Numbers can vary depending on circumstances.
3. Checking blood pressure sometimes is better than doing it for 24
hours a day.
4, Taking blood pressure at home is more accurate than doing it at a

hospital.

(4) What word best describes the author’s attitude at the end?
1. Dissatisfied
2. Convinced
3. Hopeful
4

. Surpriséd
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@ To make healthy changes, it’s long been recommended that people start

with a small tweak®' to their lifestyle, and build upon it. But a new small

- study suggests that embracing a wide variety of healthier behaviors at once,

including changes to diet and exercise, may be even more beneficial.

1

) What the researchers found in a recent study, the New York Times

reports, was that people who changed several aspects of their life to be
healthier saw bigger improvements in their mood and stress levels compared to
people in other trials who changed just one part of their lifestyle. The study
was very small, with only about 30 college students. Half of them went about
their days as normal, while the other half changed their behaviors significantly,
by doing exercises in the morning, including stretching and resistance training,

and attending an hourlong session in meditation and stress reduction.

2

) Before they started the interventions, men and women in the study

underwent physical and cognitive tests, including graduate comprehension
exams, as well as brain scans. A few weeks later they repeated the tests and

brain scans and the researchers found that the control group performed the

(@)
same, but the students with intensive behavior changes were more focused and
(b
reported improved happiness and memory.** 3

@ “Our findings suggest that making multiple lifestyle changes at once can

lead to both larger and more numerous benefits than typically observed when
focusing on just one thing at a time,” says study author Michael Mrazek of the
University of California Santa Barbara. “We found parallel and enduring
improvements in more than a dozen different outcomes that truly matter in our

lives — strength, endurance, flexibility, focus, reading comprehension, working

memory, self-esteem, happiness, and more,” 4
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Gy, Mfézek éays it maj __be that'eac;h lifestyle change supports all the others,
and that reinforcing lifestyle changes with other behavior tweaks may make .
the overall goal more sustainable. “Exercising regularly makes it easier to
sleep. Sleeping Weil(cr)nakes it easier to meditate. Being mindful makes it
easier to choose healthy foods,” he says. “If you try to force a change like

- drinking less coffee without also addressing other relevant aspects of your life
like sleep, you'll likely find that it’s hard to make the new coffee habit stick.”

5

® - But is it possible to sustain so many lifestyle changes? And is it really

better to trénsf:‘)rm all behaviors at one time — over ‘smaller changes one after
the other? Unfortunately those questions still remain. The study is too small

to make any definitive conclusions on how to best achieve a healthier life, and

some researchers are skeptical of the findings. 6
) “T think that. this interpretation is way Ove'rblowxsl,”‘ says Russell A.
Poldrack, an Albert Ray Lang Professor of Psychology at Stanford University.
“I don’t see how the study tells us anything about different ways to give up
bad habits, since it did not compare different interven‘tion_s, juét a single
multifaceted intervention versus a very weak coﬁtrol. All it- sayé is that
changing lots of things at once can have an effect, but we don’t really know
where that effect is ‘c‘oming from. In additioﬁ, the samplé size ié far too small

@
for us to make any strong conclusions.” 7

More research will be needed to best understand the most successful ways
to improve health and well-being. “Our findings suggest truly- remarkable
changes are possible if you're willing to put in the work,” says Mrazek.

8

E 1 Ctweak  fREREE

2 0 ZONKIEENRBRORH o/, HisvTIRZEML, TORVZE
EL7,

Hidh @ Siffertin, A. (2016). TIME. May 12, 2016.

Retrieved from http:/time.com/4327812/bad-habits-healthier-lifestyle/
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(1)LA] A couple times a week they also increased the intensity of their
workouts and learned about sleep and nutrition, and they met with
instructors to discuss personal challenges and were encouraged to
partake in random acts of kindness. |

1. 1 2. 2
3. 3 4. 4

(2)[B] Poldrack was not involved in the study.
1. 5 o, [ 6
3. 7 . 4, 8

B2 DFORLOREHUICES DO ELTEDBETARLDE, FH-2rmR
et ~4 QS EBUI N,

(1) The word performed in paragraph @ is closest in meaning to
1. behavgg
2. entertained
3. ceased
4

. observed

(2) The word intensive in paragraph @ is closest in meﬁning to -
1. deman(g)ing
2. expensive
3. exclusive

4. damaging
— 15 — OM1(314—16)




(3) The word sustainable in paragraph ® is closest in meaning to
L. availal(acl)e

2. continuable
3. probable
4

. understandable

B3 HXOWNAIZEILDE, (D~O0BEMIZHTZEAELTRBHELAED
DEENTNERE 1 ~ 4 OFhESRURE N,

(1} Which activity did the research participants with behavior changes
experience as a part of the study?
1. a day-long session in meditation
2. making changés in food choices
3. a 60-minute session in lowering stress
4

. stretching and resistance training in the afternoon

(2) Which one is NOT mentioned by Poldrack as a limitation of Mrazek’s.
study?
1. The study does not explain why changing muitiple things at once
can have an effect.
2. The study did not consider the impact of the people around the
participants.
3. The study does not compare different interventions.

4. The study does not have enough participants.

(3) What does the phrase “that effect” in paragraph &) refer to?
1. increased food cong)lmption and strength
2. improved happiness and memory
3. decreased endurance and flexibility
4, declined focus and self-esteem

— 16 — OMI1314—17




(4)- What can be inferred from Mrazek’s conclusive statement?
1. Big lifestyle changes can happen if you make serious efforts.
2. Positive attitude at work can result in true lifestyle change.
3. A small lifestyle change can lead to a great improvement over time.
4

. Remarkable improvement should start from your everyday tasks.

(5) What is the best title for this ﬁ)assage?
1. What are the differences between good habits and bad habits?
2. Does regular exercise help us stop our bad habits?
3. Should you get rid of all your bad habits at once?
4. Which bad habits should you givé up first?

— 17 — OM1(314—18)
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@  Anyone who has young children will tell you it’s an emotional roller coaster
ride. One second, their three-year-old is happily engaged in an elaborate make-
-believe scene full of their favourite dolls and toys. Theyre laughing and
otherwise enjoying themselves. The next, they're crying, screaming, and
writhing® on the floor. | | _ _ |

@ Then there’s the frequent obstinacy™ and resistance, physical violence

. and raised volumes., Perhaps they decide they want something they can’t have
and. start fighting and screaming at their siblings. Maybe they refuse to eat
their dinner, get dressed or sit in the car seat, resisting in all sorts of
outrageous ways. - They'll throw their food on the floor, rip their clothes off
and stomp around wildly in nothing but a diaper. “They’ll scream and thrash™
while mom or dad struggles in vain to get the situation under control.

$) Minutes later, they’ll be calm again, making precocious comments and
expressing amazement over the kinds of minor worldly details most adults
have long trained themselves to ignore.

@ The truth is, toddlers a(?)e as delightful and fascinating as they are
baffling™ and frustrating — which means they’re pretty good at tripping their
parents up at just about every opportunity. Many simply don’t know how to

A r‘eactrwhen_ faced with a young Child’s 1'esisfénce; at the éame time, hdwever,
they're afraid of doing something wrong. They may look to any number of
parenting blogs and books for expert advice, but that only leads to further

- confusion. |

®  It's this confounding set of circumstances that inspired Dr. Deborah
MacNamara, a developmental psychologist at Vancouver’s Neufeld Institute, to
write her book, “Rest, Play, Grow: Making Sense of Preschoolers (Or Anyone
Who Acts Like One)” (Aona Books, 2016). In if, she sets out to help parents
understand why young kids behave the way they do, as well as adopt more

{b)
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effective strategies to respond to some of the more challenging situations.

® “T wanted to give a voice to young children, because I think as we are
) A
baffled by them, sometimes they're incredibly baffled by our response,” says

MacNamara. “And our message is that we don’t understand them, we don’t
know how to take care of them, we don’t know what’s wrong with them. For a

young child, this is incredibly provocative to hear.”

1

) The most important thing for parents to remember, she says, is that kids
aren’t entirely like us. Their brains aren’t fully developed. They’re not entirely
self-aware. They're not logical. They have a limited understanding of the
world. And while they often show a strong desire to be good, well-behaved
human beings, they're impulsive™ : they have yet to develop the self-control to
govern either their emotions or their actions.

That’s not a judgment of their character; it’s simply the way they are.
And it’s how most will remain until they reach school age.

© “There’s a tremendous developmental milestone™® that's reached between
the ages of five to seven years of age,” says MacNamara. “Fundamentally
they are different at that point. We see spontaneous®™ impulse control — you
see that they think twice. They can use their words. It’s like, ‘Wow, did it

suddenly just sink in?”’

2

) “If you give a child a consequence, then we assume that in that moment,
they're going to remember, ‘If I do that, then this is going to happen,”™ she
says. “They don’t. They're caught up in the moment. They only experience
the world one thing at a time. They’re not thinking about consequences.”

0 It’s this lack of impulse control that MacNamara says is one of the most
important things to remember about preschoolers. It's something that's easy
for parents to forget, especially in those moments when they’re(:d)acting out.

Their brains aren’t yet wired to stop them from doing something, even if

— 19 — OM1(314—20)




they’ve been told repeatedly that it’s wrong. This means that, rather than
simply forcing toddlers to take responsibility for their behaviour (which is
rarely effective), parents need to intervene™ and essentially provide that
impulse control for them, either anticipating when a child might be tempted to
do something impulsive, or stepping in to stop it as it occurs. It also means
parents need to constantly remind themselves that, when their kid is acting
impulsively, it’s not that they’re “bad” or trying to be difficult; it’s simply that
they don’t yet have the capacity to control themselves.
(PRI
@2 Parents have an incredibly important role to play. We can’t force it; we

can only provide the conditions.

3

B Ultimately, MacNamara hopes that her book will help parents gain some
perspective on their child’s development, as well as reaffirm what their role is
in guiding and supporting them as they grow. For parents, that means both
taking a deep breath when a toddler misbehaves, as well as accepting that they
themselves are going to make plenty of mistakes. There’s no such thing as a
perfect parent — and that’s fine.

@ Most of all, it means acknowledging what MacNamara considers to be the
central role of parents: to be their child’s “best bet™ a solid, consistent and

responsible presence who takes the lead in their child’s life.

4

® “Parents have an incredibly important role to play,” she says. “We can’t
force it; we can only provide the conditions. It’s about the relationships that
they need, where we are in the lead, where we do the caretaking. We
'communicate to them that we will take care of them and their emotional
systems so that they can grow. If we can do that, we're going to get there.
Tripping over ourselves, tripping over our preschoolers, perhaps. But we can

get there.”
— 20 — OM1(314—21)




# 1 twrithing B3FZ0LT

@E 2 : obstinacy mHEE

¥ 3 :thrash §RTEIS, B

4 : baffling HHmMXEDH, Tk

F 5 ¢ impulsive {EE)ARY

¥ 6 : milestone &iH, EHIMHEE

£ 7 : spontaneous BT

i+ 8 :intervene T AT 3

Mt Kates, D. (2016). National Post. May 9, 2016.

M1 AEXONEKES KK, (D~AOETOETERMS b LTRbIEL
FHOE, TNENERIEL ~ 4 OPHEROLS L,

(1) The word ignore in paragraph (3 is closest in meaning to
1. destro(s)

2. forgive

3. cancel

4

. overlook

(2} The word adopt in paragraph ® is closest in meaning to
1. make gown |
2. choose to use
3. come by
4

. expand on
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(3) The phrase give a voice to young children in paragraph ® is closest in
{©
meaning to

1. speak for young children .

2. protect the human rights of toddlers
3. make toddlers behave better
4

. let young children be louder

() The phrase acting out in paragraph (D is closest in meaning to
)
. using their hands

—

2. piayiﬁg a roi_er
"~ 3. behaving badly
4

. experiencing the world

Ml 2 EXOWNRZEIXIE, D~BO&XOEHEHIGDOEL THRBEL
O EBETNEIRRE L ~ 4 0Mh6ERRE N,

(1) According to paragraphs D~@, young children tend_ to
i. Tike amusement parks | -
2. stand up for what they believe
3. behave unexpectedly
4

. dislike their parents

(2) According to paragraph @, children achieve a developmental
milestone
1. in a controlled manner
2. without warning
3. in various ways
4

. step by step
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(3) According to paragraphs @ to @, Dr. MacNamara argues that
parents of toddlers need to |
1. repeafedly explain what is right and what is wrong to their young
kids
2. enjoy the emotional roller coaster ride with their children
3. seek professional help to raise their children successfully
4. set the environment that may prevent their kids from acting

impulsively

M 3 ROBKIECHD 1 ~ 4 |eRLEnT
NDORIRICA S, Bobill LB | ~ 4 O BRI 0,

Until that happens; parents need to recognize and accept that this
developmental shift has not yet taken place. It’s important to maintain
realistic expectations towards them — and not to mistake a toddler for

being any more mature than they are capable of being.
1. I - 2. 2
3. 3 4, 4
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(1) What is implied in the passage?
1. There is little that parents can do when their young children start to

misbehave.

2. MacNamara’s book can assist its readers in becoming perfect

parents.

3. It is important for parents to understand and support their young

children,
4. Explaining consequences to young kids can help the development of

their brain.

(2) ‘What is the best title for this passage?

1. Making sense of toddlers, with a little help from a developmental
psychologist

2. Behavioral intervention for young children: A solutionfocused
approach

3. Facilitating early emotional development, with help from a
psychologist

4, Understanding emergence of logical thinking in young children: A

quick guide
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In your 18 or more years on this earth, you have learned from many
people, both formally at school and informally elsewhere. DBased on your
experiences and observations, think about your best teacher(s). Please
describe in detail a few characteristics that made them great and give specific
examples and reasons to support your idea. The writing will be evaluated from
the viewpoint of both quantity and quality. The evaluation will also consider

whether what you write responds to the question.
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