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It had been a bad day. On parade, an announcement had been made about
the many actions that would, from then on, be regarded as sabotage? and
therefore punishable by immediate death by hanging. Among these were
crimes such as cutting small strips from our old blankets (in order to
improvise® ankle supports) and very minor ‘thefts’. A few days previously a
semi-starved prisoner had broken into the potato store to steal a few pounds of
potatoes. The theft had been discovered and some prisoners had recognized
the ‘burglar’. When the camp authorities heard about it they ordered that the
guilty man be given up to them or the whole camp would starve for a day.
Naturally the 2, 500 men preferred to fast™.

On the evening of this day of fasting we lay in our earthen® huts —in a
very low mood. Very little was said and every word sounded irritable®. Then,
[ A 1, the light went out. Tempers reached their lowest ebb. But our senior
block warden” was a wise man. He improvised® a little talk about all that was
on our minds at that moment. He talked about the many comrades® who had
died in the last few days, either of sickness or of suicide. But he also
mentioned what may have been the real reason for their deaths: giving up
hope. He maintained that there should be some way of preventing possible
future victims from reaching this extreme state. And it was to me that the
warden pointed to give this advice.

God knows, Wals)not in the mood to give psychological explanations or to
preach any sermons — to offer my comrades a kind of medical care of their
souls. I was cold and hungry, irritable and tired, but I had to make the effort
and use this unique opportunity. Encouragement was now more necessary
than ever.

So 1 began by mentioning the most trivial of comforts first. I said that
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even in this Burope in the sixth winter of the Second World War, our situation
was not the most terrible we could think of. I said that each of us had to ask
himself what irreplaceable’ losses he had suffered up to then. I speculated
that for most of them these losses had really been few. Whoever was still

2)
alive had reason for hope. Health, family, happiness, professional abilities,

fortune, position in society —all these were things that could be achieved
again or restored. [ B ], we still had all our bones intact’®. Whatever we
had gone ( 1 ) could still be an asset to us in the future. And I quoted
from Nietzsche'': “That which does iz)t kill me, makes me stronger.’

Then 1 spoke about the [ @ J]. I said that to the impartial the future
must seem hopeless. 1 agreed that each of us could guess for himself how
small were his chances of survival. I told them that although there was still no
typhus'? epidemic'® in the camp, 1 estimated my own chances at about one
(2 ) twenty. But I also told them that, [ C 1, I had no intention of
losing hope and giving up. For no man knew what the future would bring,
much less the next hour. Even if we could not expect any sensational military
events in the next few days, who knew better than we, with our experience of
camps, how great chances sometimes opened up, quite suddenly, at least for
the individual. For instance, one might be attached unexpectedly to a special
group with exceptionally good working conditions — for this was the kind of
thing which constituted the ‘luck’ of the prisoner.

But I did not only talk of the future and the veil which was drawn over it.
1 also mentioned the [ ¥ 7J; all its joys, and how its light shone even in the
present darkness. Again I quoted a poet — to avoid sounding like a preacher
myself — who had written, ‘What you have experienced, no power on earth
can take from you.’ Not only our experiences, but all we have done, whatever
great thoughts we may have had, and all we have suffered, all this is not lost,

though it is past; we have brought it into being. Having been is also a kind of
4)

being, and perhaps the surest kind.
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Then 1 spoke of the many opportunities of giving lifea [l 5 1. Itold
my comrades (who lay motionless, although occasionally a sigh could be
heard) that human lJife, under any circumstances, never ceases to have a
meaning, and that this infinite meaning of life includes suffering and dying,
privation and death. I asked the poor creatures who listened to me attentively

5)111 the darkness of the hut (3 ) face up to the seriousness of our position.
They must not lose hope but should keep their courage in the certainty that the
hopelessness of our struggle did not detract! from its dignity and its meaning.
I said that someone looks down on each of us in difficult hours—a friend, a
wife, somebody alive or dead, or a God —— and he would not expect us to
disappoint him. He would hope to find us suffering proudly — not miserably —
knowing how to die.

And finally 1 spoke of our { & 1, which had meaning in every case. It
was in the nature of this sacrifice that it should appear to be pointless in the
normal world, the world of material success. But in reality our sacrifice did
have a meaning. Those of us who had any religious faith, I said frankly, could
understand this ( 4 ) difficulty. I told them of a comrade who on his
arrival in camp had tried to make a pact with Heaven that his suffering and
death should save the human beingﬁh)e Joved from a painful end. For this man,
suffering and death were meaningful, his was a sacrifice of the deepest
significance, IHe did not want to die for nothing. None of us wanted that.

The purpose of my words was to find a full meaning in our life, then and

there, in that hut and in that practically hopeless situation. 1 saw that my

efforts had been successful. When the electric bulb flared up again, I saw the

miserable ficures of my friends limping towards me to thank me with tears in

their eyes. But I have to confess here that only too rarely had I the inner
strength to make contact (5 } my companions in suffering and that I must

have missed many opportunities for doing so.

Viktor E. Frankl. Man’s Search for Meaning. London: Rider. 2011, —thZe.
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NOTES

'the Holocaust: the killing of millions of Jews and others by the Nazis before
and during the Second World War

2sabotage: the act of destroying or damaging something deliberately so that
it does not work correctly

Jimprovise: 1. to make something from whatever is available, although it is
not what you normally use 2. to make something, such as a speech or a
device, at the time when it is needed without already having planned it

tfast: to eat little or no food for a period of time

Searthen: made of earth

§irritable: becoming angry easily

Twarden: a person who is in charge of the people in a particular building

Scomrade: a friend, especially someone who shares difficult work or danger

“irreplaceable: too valuable or special to be replaced

Dintact: complete and not damaged

UNjetzsche: (1844-1900) a German philosopher

2typhus: a serious infectious disease that causes fever, headaches, purple
marks on the body and often death

Bepidemic: a situation in which a disease spreads very quickly and infects
many people

4 Jetract from: to reduce the strength, value, or importance of something

91, zefil A 1~[ C 10oZENFNRX/PEZEX TRBSSHLNESR
ELLFINGER, FL, BREBETNIFRLBDTHL,
7) after all
) in spite of this

¥7) to make matters even worse
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B3 T 2) DT, BEFTREOLSCEFALON, AXORFIAL
THn DT < BRETHAL,

B4z 1 )~( 5 IRXRNBEZATRDS IO LWREEEITR
5T, 1EANE, £EL, —DOEEEE-EUMIND ZENTER
(.f)o

[about, at, for, in, off, on, through, to, with, without |

B 5. TF#E3), 5), 6)iITDNT, TNENOERLLTRDBSIDLLD
D&ELITNEES,
¥) an agreement, formal or informal
) a lack of the basic things that people need for living

v7) a useful or valuable thing or person

6 22 & )~ A VEXRNEBEATRLSEIDLNREEEUTHN
5EY, 1HANK, L, —DOEEEEI—ELIANS I EANTER
(J‘lo

[effort, future, meaning, past, power, present, sacrifice]

B 7. FEEAICONT, AXORAEKNLT, TOEKRTHEIAEDND
PTVERETERL,
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Lite ( ) means )« ) to ( } the ( ) ( )
( )« ) Y and to ( ) the ( ) which it
( ) sets for ( ) ( ).

[answer, constantly, each, find, fulfil, its, individual, problems, responsibility,

right, taking, tasks, to, ultimately]
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PTFo#E, EEOHBKRFOANFRREHE TOMWNT &, ThITHT5

CTOEEOZBZEBLAEBOTHD, AXERALTHNITEZ K.

Should obese' people have free NHS? treatment?

Of course they should. The NHS is intended fo provide free treatment for
1)
all. The question may be intended to arouse indignation® in a diminishing

majority of thin people. Obesity is a major risk factor? in some illnesses, such

as heart disease, and some people are obese because they choose to overeat.
2)
It could therefore he implied that their illness could be, in part, self-inflicted

and therefore shouldn’t be treated free. However, there are almost no grounds
3)
on which to make a good case. In no illness, for instance, is there a direct

cause-and-effect link with obesity, and only in some is it a major risk factor.
4}
Moreover, many of the health problems that obese people suffer are nothing
5)T

whatsoever to do with their weight.

More importantly, even if every illness an obese person suffered could, in
' 6)
fact, be shown to be directly caused by their weight, it would be completely

unreasonable to refuse them free treatment. We cannot be sure that they
7)
chose to be obese (very few people do!). Yet even if they did, we must

acknowledge that people also persist in indulging in dangerous activities such
as riding motorbikes, smoking, drinking, working on oil rigs® and down coal
mines — all of which put their health at risk. Yet the NHS quite rightly treats
all these people free, even if there is a direct cause and effect between their
health problem and their lifestyle. The ethos® is for the NHS to treat all
people who need treatment without charge, not treat them according to their
lifestyle.

That said,” the NHS does have finite resources and so, to some extent,
has to distribute treatment according to need. That means, of course, that
urgent, life-threatening or severe illnesses must always get priority. Doctors
must also decide how much of their resources they are going to put into
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treating each case. Some patients will not necessarily be prescribed a drug
8)
that would alleviate® their condition simply because it is very expensive for the

benefits it produces, and money and resources are deemed better spent

elsewhere. Such decisions about priority are being made all the time and

provoke a great deal of questioning and controversy.

It's in this licht that questions such as the one about not treating obese
people mgu)st be seen. Doctors are within their rights to refuse to treat
doggedly® persistent smokers for smoking-related ailments 1 and recalcitrant!
alcoholics for alcoholrelated illnesses. The cause-and-effect relationship
between obesity and illness is not quite so clear-cut. Nevertheless, levels of
obesity are steadily growing in the UK, and the health problems it creates are
imposing a growing burden on the NHS. One in four people in the UK were
obese in 2007, and the proportion is swelling all the time, especially amongst
young people. Health experts talk of an obesity time bomb, with the
associated health problems likely to put massive pressure on resources in the
future. This is why the government is under pressure to launch as powerful a
public information campaign against obesity as past governmengg) have against

smoking. Refusing to treat obese people on the NHS, however, will solve

nothing.

John Farndon. Do you think you're clever? London: Icon Books Ltd. 2009.
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NOTES
"obese: (JFETIZ) ARG L 72
®NHS: National Health Service D, - ¥ 1) A QEFEHIE, BEREER TEN
b, BREOHCARITERTH S,
Sindignation: (RAE EWD)RED
4risk factor: BB ET (ZOETARHS &, LOFKZDPTVLERSHD)
Soil rigs: A iHIHHIEE
Sethos: T— b A, & BENDPEEHEHEATH > TW DR,
"that said: having said that; that having been said
falleviate: ®H BT %
Ydoggedly: FEEIT
Yailment: JHS
Hyecalcitrant: K PiHY7s

B  FTREDICOWT, TORKBIDOETRDa. ~e. NHTRTE

N, (BRBEREE TR TELSBAERACOAEALIND)

a. The NHS’s aim is to provide free treatment only for illnesses.

b. The NHS strongly objects to making treatment free for all.

C. Ther NHS wants to ensure the liberty of individuals in their choices of
treatiment.

d. The NHS's objective is to provide treatment free of charge for all
people.

e. The NHS’s purpose is to provide treatment for free for all citizens.
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B2 THREDICOVWT TORCHIbOE FEDa. ~e. LT VTR

A, (EBRGBRIRE S TR TELS BAEBARRDAGTAL ns)

a. Some obese people should pay for their treatment because it is certain
that they caused their illness by eating too much even though they knew
they were overeating.

b. Some people are fat because they made a conscious choice to eat too
much. They might have caused their own illness and thus should pay
for treatment.

¢. Some people are obese because they like to eat too much, and should
he held responsible at least in part for their disease and should pay for
their treatment.

d. Some people eat too much of their own will and therefore they are to
blame for their illnesses at least partially and should not be charged for
their treatment.

e. Some people eat too much, which leads to obesity, which leads to
illnesses. So it can be argued that their obesity was the sole cause for

their own illness and they should pay for treatment.

B3 FREDIEOVNT, TOBERIBOETRDa. ~e. NHTRTE
N, (BAEIERE A TR TEL BAEBEICOAEZ5ND)
a. The above statement has almost no basis.
b. There are almost no good reasons to believe that the above statement
is correct.
¢. There are hardly any good reasons to believe that this is incorrect.
d. There are insufficient reasons for making such an assumption.

e. There is hardly any evidence to prove that this is true.
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B 4. T 4) OMSEEHLEBAC3EICT 7y bEE STEE
DN, 3 DOROIERREOHST 55 O THD,

B 5 TREES)EBEMALEET, XOBERITOEKERDIE<ZDHE

BAFiOa. ~e.hbH-—DEN,

a. have
b. from
c. hold
d. for

e. take

B 6. FRE6)DEEELT, AXPTEEMBRATNDZERHIAEFTOS
OFEFROa. ~ . NH TR, BRIERE T NTIEL GRAT
BHRICOALGZE5ND)

a. The NHS's principle is to treat every person who needs treatment
regardless of their lifestyles.

b. The NHS treats all people free even when their lifestyle is causing
their health problem.

c. Even people who put their health at risk by being engaged in other
dangerous behaviors have not been denied care at NHS.

d. There is no knowing if obese people decided to be obese because they
prefer to be so.

e. Quite a few people choose to become obese.

B 7. THE7)OMaeERLEBECIEANCTY 7y FEB TS
DEEM. 3 DBOMBRROELHT L& OTHD,
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B8 FTHEDIEOVWT, ZOERHSI>EOETLOa. ~e. NHTATE

R, (BREBBEREEZINTELSBAEGRITOAGAHNS)

a. Expensive drugs are not necessarily given to patients in the NHS,
taking their effect and cost into consideration.

b. It is possible that some patients do not get a drug for their condition
because its effect is not worth the money spent.

c. Money and resources are not being spent fairly.

d. Patients are prescribed an expensive drug that would make their
illness better regardless of its cost.

e, The decisions on how money and resources are spent are highly

controversial.

B9 TEHHEDIEDEIRIEERBLTWLDN, 202 FReDa. ~
e MBTRTEN, GFABERREIRXTEL GEAERGIZOALADL
n5) |
a. How money and resources are spent has constantly been a source of
debate.

b. Money and resources are spent liberally.

c. People’s needs need not be taken into consideration.

d. The NHS has a limited amount of resources and makes decisions on
what takes priority.

e. The resources have to be distributed depending on the severity of

need,

10, T#EEE 10) @ have & against DRICIIAEYH D 1EOELLEEEES
CENTED, FOEULEEE 1 EOEETET,
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