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FIB ROEIXZHRAT, BWCEZ L, (30 /5)

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 (;ythe last one on the list involves bodily contact. All the others

-operate at a distance. The use of words like ‘contact’ and ‘touch’to cover such
activities as writing, vocalization* and visual signalling is, when considered
objectively, strange and rather revealing®. (It isas if we are automatically
accepting that bodily contact is the most basic form of communication.

There are further examples of this. For instance, we often refer to
‘gripping experiences’, ‘touching scenes’ or ‘hurt feelings’, and we talk of a
speaker who ‘holds his audience’. In none of these cases ( 7 ) 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 expressing
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 physiclal
interaction with the mother was all-important and it { a ) its mark. Still
earlier, inside the womb*, before we could see or smell, { 4 ) alone speak
or write, (it was an even more powerful element in our lives., If we are to
understand the many curious 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, re-examined and seen afresh, that will help us to
explain the intimacies of adult life, which so often confuse, puzzle and even
embarrass us.

The very first impressions we receive as living beings must be sensations
of intimate body contact, as we float snugly* inside the protective wall of
the maternal uterus®. The major input to the developing nervous system at
this stage therefore takes the form of varying sensations of touch, pressure
and movement. The entire skin surface of the unborn child is ( b )} in the
warm uterine* liquid of the mother., As the child grows and its swelling body
presses harder against the mother’s tissues, the soft embrace of the enveloping®

bag of the womb becomes gradually stronger, hugging tighter with each passing

week. In addition, throughout this period (;the growing baby is subjected

to the varying pressure.of the rhythmic breathing-’&f the maternal lungs, and

to a gentle, regular swaying motion whenever the mother walks.

Towards the end of pregnancy, in the last three months before birth, the
baby'is also capable of hearing. There is still nothing to see, taste or smell,
but things that go bump® in the night of the womb can be clearly ( ¢ ). 1If
a loud, sharp noise is made near to the mother’s belly, it startles the baby
inside and makes it jump. The movement can easily be recorded by sensitive

instruments and may even [ for / to / be / feel / the / it / enough / mother /

strong ] herself. This means that ‘during this period before birth. the baby
. is undoubtedly capable of hearing the steady thump* of the maternal heartbeat,
72 ( 7 ) every minute. It will become imprinted as the major sound-signal
of life in the womb. - '

(Desmond Morris, Intimate Behaviour % V)
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B2M ROEXEHRAT, RMCEL L, (30 /)

While we may not face the threat of captivity® like our animal counterparts,
humans voluntarily create and follow systems that restrict some of our
individual choices to benefit the greater good. We vote to create laws, enact®
contracts, and agree to be gainfully” employed because we recognize that (the
alternative is chaos. But what happens when our ability to rationally
recognize the benefits of these restrictions conflicts with an instinctive
aversion® to them? The degree to which we are able to strike a balance of
control in our lives has a significant (bearing on our health.

A decades-long research project known as the Whitehall Studies, conducted
by Professor Michael Marmot of University College London, provides é powerful
demonstration of how our perceptions of choice can affect our well-being.
Beginning in 1967, researchers followed more than 10,000 British civil
servants aged 20 to 64, comparing the health outcomes of employees from
different pay grades. ( a ) the stereotype of the hard-charging boss who
drops dead of a heart attack at 45, the studies found that although the
higher-paying jobs came with greater pressure, employees in the lowest pay
grade, such as doormen; were three times more likely to die from coronary® heart
disease than the highest-grade workers were.

In part, this was because lower-grade employees were { 7 ) likely to
smoke and be overweight, and ( 4 ) likely to exercise regularly, than their
higher-grade (counterparts, But when scientists accounted for the
differences in smoking, obesity", énd exercise, the lowest-grade employees were
still twice as likely to die from heart disease. - Though the higher inbome
that comes with being at the top of the ladder obviously enhances* the potential
for control in one’s 1ife, this isn’t the sole explanation for the poorer health
of the lower-grade employees. Even employees from the second-highest grade,

including doctors, lawyers, and other professionals considered well-off* by



society’s standards, were at notably higher risk than their bosses.

{ b ), the chief reason for these results,éas that pay grades directly
correlated with the degree of control employees had over their work. The boss
took home a bigger paycheck, but more importantly, he directed his own tasks
as well as those of his assistants. Aithough a CEQ’s shouldering of
responsibility for his company’s profit is certainly stressfui, it turns out
that his assistant’s responsibility for, say, collating® an endless number of

memos is even more stressful. (»The less control people had over their work,

the higher their-blood pressure during work hours. Moreover, blood pressure

at home was unrelated to the level of job control, indicating that the spike*
during work hours was specifically caused by lack of choice on the job. People
with little control over their work also experienced more back pain, missed
more days of work due to illness in general, and had higher rates of mental
illness — the human equivalent of stereotypies®, resulting in the decreased
quality of life common to animals reared® in captivity.

Unfortunately, the news only gets worse. Several studies have found\that
apart from the stressors® at work, we suffer greatly due to elements of the
daily grind* that are beyond our contrel, such as interruptions, traffic jams,
missing the bus, smog, and noisy or flickering* fluorescent* lights. The very
agitation® and muscle tension that enable quick, lifesaving movement in the
wild can lead to frustration and backache in the modern world. Fight or flight
was never intended to ) address 6:30 a.m. wake-up calls or the long commute
to a dead-end job. Because we can't recover with time, these continuous
low-grade stressors can actually deteriorate® health to a greater extent than
infrequent calamities® like getting fired or going through a divorce. ( ¢ )
it comes to lack of control, often the devil is indeed in the details.

Is there any hope, then, for those who can’t or choose not to climb the
corporate ladder? The Whitehall Studies, though disturbing®, suggest there

is. (yWhat affected people’s health most in these studies wasn’t _the actual




level of control that people had in their jobs, but the amount of control they

perceived themselves as having. True, the lower-ranked employees perceived

less control on average than those higher up because their jobs actually
offered less control, but within each position there was considerable
variation in people’s perceptions of their control and their corresponding
measures of health. Thus, a well-compensated executive who feels helpless
will suffer the same type of negative physiological* response as a low-paid

mailroom eclerk.

{Sheena Iyengar, The Art of Choosing L V)
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FAH ROEXZHEAT, BECEZ L, (20 R)

Everybody trips on stairs at some time ( % ) other. It has been
calculated that you are likely to miss a step once in every 2,222 ( % )
you use stairs, suffer a minor accident once in every 63, 000 uses, a painful
accident once in every 734,000, and need hospital attention once every
3,616, 667 uses.

Eighty-four per cent of people who die in stair falls at home are sixty-five
or older. This is not so much because the elderly are more careless on stairs,
but because they don't get up so well ( 3 ). Children, happily, only very
rarely die in falls on stairs, though households/with young children in them
have { V¥ ) far the highest rates of injuries, partly because of high levels
of stair usage and partly because of the { A ) things children leave on
steps. Unmarried people',.ére more likely to fall'fhan married people, and
previously married people fall more than both of those, People in good shape
fall more often than people in bad shape, ( ¥ ) because they do a lot more
bounding and don’t descend as carefully and with as many rest stops as the tubby*
or infirm*

The best indicator of personal risk is { 5 )} you have fallen much
before. Accident proneness® is a slightly controversial* area among
stair-injury epidemiologists®, but it does seem to be a reality. About four
persons in ten injured in a stair fall have been injured in a stair fall before.

People fall in different ways in different ( ¥ ). Someone in Japan,
for instance, is far more likely to be hurt in a stair fall in an office,
department store or railway station ( X ) is anyone in the United States.
This is not because the Japanese are more reckle_ss* stair users, but simply
because Americans don’t much use stairs in public environments. They rely on
the ease and safety of lifts and escalators. American stair injuries

overwhelmingly happen in the home — almost the only place where many Americans



submit themselveé to regular stair use. For the same reason, females are far
more likely to fall down stairs than men: they use stairs more, especially
at home where falls most commonly { % ).

When we fall on stairs, we tend to blame ourselves and generally#attribute
the fall ( B ) carelessness or inattentiveness. In fact, design
substantiaily influences the ( ¥ ) of whether you will fall, and how hurt
you will feel when you have stopped bouncing. Poor lighting, absence of
handrails, confusing patterns on the treads®, risers® that are unusually high
or low, treads that are unusually wide or ( 7> ) and landings that interrupt
the rhythm of ascent*® or descent are the principal design (¥ ) that lead

to accidents.
(Bill Bryson, At Home X 9)
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