18 Fi R e 1 B

Rk 23 R A R A

Ak &

—
e

(1]n]

E ¥ I
1 HBEBOEENHAETIOMT2ZENTIRWTRN,
2 MERONGNMETH S,

IO O ® & TRENMFOHE (1 ~ 8 B) 28T 5 Z &

3 MRENTHEAROFEORICEAT S &,
FREDHEUACEA Lz DITEZTH 5.

4 FRERMEEB R Tldnidan,

5 FIEMTILES RS TH,

$M10(090—93)




(COHWEZER)

— 1 — OMI0(090—94)




ROFXEHES, 22 1 )hB( 14 ) EEHD OITHEYS 1 §EE T OBEFN @ 50k

DR, EETEARIN, AB, (1), (2 ), (3 YAThEn2»HTosy,
B UEEASAD £7,

Loretta Olson sometimes gets ( 1 ) and does some pretty strange things. For
instance, sometimes she puts her ice cream in the refrigerator ( 2 ) of the freezer, and
sometimes she feeds her cat chocolate chips ( 2 ) of cat food. You see, Loretta is an
85-year-old woman who suffers from Alzheimer’s disease®. She was preceded in death by her
husband and only child and now is trying to live on her own the best she can. You may be
wondering how somebody as ( 1 ) as Loretta could possibly keep living on her own, but
she does.

During my [reshman year, I volunteered six hours a week to help Loretta remain ( 3 )
in her home. Due to the forgetfulness associated with Alzheimer’s disease, my main duty as a
volunteer was to help Loretta with her cooking and house cleaning, which she often forgot to
finish on her own.

Since I started volunteering time with Loretta, I have learned that there are millions of
elderly Americans who need help to remain ( 3 ) in their homes. According to the United
States Census Bureau, our elderly population is the fastest growing segment in the nation.
This ( 4 ) is even seen in my class survey, in which all but two of you said you have living
grandparents and seven of you said you have grandparents living alone. Although the elderly
are no longer the poorest segment 6[ American society, 1.8 miHion Americans in the 75-plus
age group fall ( 5 ) the poverty line.

There are two problems that occur when elderly people living alone do not get the
companionship™ and care they need. The first problem is that elderly people may not be able
to meet all of their physical needs. Before I met Loretta, I was a caregiver for an 87-year-old
woman who suffered from arthritis*. This woman often needed help buttoning her blouse and
tying her shoes, as ( 6 ) as needing help cutting vegetables for meals and doing light
house cleaning. This is not ( 7 ) for many people of advanced age. Like Loretta, they can
continue living at home, but need help with certain physical tasks such as house cleaning, food
preparation, and transportation.

Not only is there the problem of elderly people not meeting all of their physical needs, but
there is a second, more tragic problem that can occur. That second problem is suicide.
According to the National Center for Vital Statistics, persons age 75 and older have the
highest rate of suicide ( 8 ) to all other age groups. Anthony Boxwell, author of the
article entitled “Geriatric* Suicide: The Preventable Death,” says that suicide among the
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elderly stems from three main causes — helplessness, hopelessness, and haplessness.
Helplessness describes the feelings of impotence™ some elderly people feel after retirement or
upon (9 ) they are losing their physical and mental enérgy. Hopelessness is associated
with (10 ) caused by the realization of the beginning of old age. And haplessness refers to
a series of repeated losses, such as loss of earnings, friends, and family.

We as individuals can’t do everything, of course. Some ( 11 ) lies with families,
government, and charitable® agencies. But there is something we can do, and that is get
involved with a volunteer program that assists elderly people who need help living at home.
Here in Wisconsin, we have a Community Options Program, which is a financial assistance
method to help keep the elderly and people with disabilities out of ( 12 ) homes. Right here
in Madison, Independent Living has a Friendly Visiting Program, in which volunteers provide
companionship and ( 13 ) assistance for elderly people who live at home.

Now, I am sure you have some questions about this kind of work. For instance, how
much time does it take? It takes as much time as you want to put into it. You can volunteer
as little as one to two hours a week or as many as forty hours a week. But no matter how
much time you spend, you will certainly experience great personal satiéfaction. I know I have.
I have been a volunteer for six years, and volunteering time with people who are less ( 14 )
than [ makes me feel good about myself.

— From Sandy Hefty, A Friend in Need (1995), —ERkZs.
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As an adult human being, you can communicate with me in a variety of ways. I can read
what you write, listen to the words you speak, hear your laughter and your cries, look at the
expressions on your face, watch the actions you perform, smell the scent you wear and feel
your embrace. In ordinary speech we might refer to these interactions as ‘making contact,” or
‘keeping in touch,” and yet only the last one on the list involves bodily contact. All the others

(1)
operate at a distance. The use of words like ‘contact’ and ‘touch’ to cover such activities as

writing, vocalization® and visual signaling is, when considered objectively, strange and rather
revealing. It is as if we are automatically accepting that bodily contact is the most basic form
(2)of communication,

There are further examples of this. For instance, we often refer to ‘gripping experiences,’
‘touching scenes’ or ‘hurt feelings(,sz)and we talk of a speaker who ‘holds his audience.” In none
of these cases is there an actual physical grip, touch, feel or hold, but this does not seem to
matter. The use of physical-contact metaphors® provides a satisfying way of eﬁpressing the
various emotions involved in the different contexts.

The explanation is simple enough. In early childhood, before we could speak or write,
body contact was a dominant theme. Direct physical interaction with the mother was
allimportant and it left its mark. Still earlier, inside the womb*, hefore we could see or smell,
leave alone speak or write, it was an even more powerful element in our lives. If we are to
understand the many curiii)ls and often strongly inhibited® ways in which we make physical
contact with one another as adults, then we must start by returning to our earliest beginnings,
when we were no more than embryos® inside our mothers’ bodies. It is the intimacies® of the
womb, which we hardly ever consider, that will help us to understand the intimacies of
childhood, which we tend to ignore because we take them so much for granted, and it is the
intimacies of childhood, reexamined and seen afresh®, that will help us to explain the

(5)
intimacies of adult life, which so often confuse, puzzle and even embarrass us,

— From Desmond Morris, Intimate Behavior (1981), —HPiZE.
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For about 20 years, dietary fat has been suspected as a causal factor in two very common
cancers; bowel and breast. The suspicion has been based in part on the observation that these
cancers are most common in developed countries, where dietary fat intake is very high. Also,
in animal experiments high-fat diets have favored the development of these cancers.

Why would eating fat lead to a higher risk of cancer? There are a couple of possibilities.
One is that bacteria in the intestine® convert undigested fat into chemicals that can either
stimulate or promote formation of cancer. This is thought to be a likely mechanism in the
case of bowel cancer. With hreast cancer the relationship, even in theory, is less clear.
Possibly the cancer-causing chemicals produced by bacteria in the bowel are absorbed and
stored in the tissues of the breast. The other possibility here is that there are hormonal
influences (as high fat intake, and high levels of body fat, tend to be associated with increased
production of estrogen®, which can cause breast cancer cells to grow). However, firm
evidence supporting the association of dietary fat with either cancer has not been obtained.

Some of the most persuasive evidence associating fat intake with colon® cancer comes
from studies of the Japanese and those of their descendants in other parts of the world. As a
general rule, colon cancer is more common in developed countries, where dietary fat is usually
quite high. But, you could easily argue, there are lots of other differences between developed
and less developed countries. Japan, which resembles other highly developed countries in most
respects, has been an exception on two counts: it has continued to have low rates of colon
cancer and has maintained a very low-fat diet. In the recent past, however, the menu in Japan
has been providing progressively more fat — and rates of colon cancer in that country have
begun to rise. Moreover, Japanese who emigrate, for example to Hawaii or California, have
the same rate of colon cancer as other Hawaiians or Californians — much higher than in the
ancestral home. The case has not been settled, though. Other research has indicated that
consumption of meat rather than fat is most strongly associated with rates of colon cancer.
On the whole, it is highly unlikely that dietary fat alone causes colon cancer, and it is quite
possible that complicated dietary interactions between two or more nutrients will prove to be
the real key to what is going on.

If the relationship of fat intake to colon cancer is questionable, the connection with breast
cancer is even less certain. Early in 1987, results were published from a study of nearly
100,000 American nurses who had been given a detailed dietary questionnaire™. After 4 years,

no difference in rates of breast cancer had appeared between those with a relatively high fat
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intake and those whose intake ( 1 ).

— From W.I.Bennett, S.E.Goldfinger, and G.T.Johnson, Your Good Health (1987), —HFikZ.
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Some educators believe that the Japanese educational focus on rote memorization® tends to

produce college students who cannot connect what they are learning to very obvious realities

in their lives. Do yvou think this belief among educators is true or not? In about 90 words

explain your answer. Also, indicate the number of words you have written at the end of the

composition.

Note:  rote memorization JLEFFD
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