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1. The temple is said to ( ) in the 5th century.
@ build @ be built
3 have built @ have been built
2. To go or stay is ( ) to you.
@ of use @ equal
3 thanks @ up
3. ( ) the fact that T had a high fever, I decided to stay home and rest.
@O Considered @ Given
3 Providing (@ Thinking
4. By the time he ( ), they will already have left.
@O comes @ will come
® will have come @ had come
5. The lawyer proposed that this matter ( ) kept secret.
@ be @ is
3 being @ was
[ 6 | 6. Ifelt something ( ) me on the back in the dark.
@ touches @ to touch
® touch @ to be touching
7. There was nothing abnormal with his medical history ( ) from short
sight.
@ apart @ but
® except @ other
8. I was going to use the computer to do work, but I couldn’t ( ) it started.
@ get @ put
® set @ take
m 9. Let me give you a hand ( ) those bags. They must be heavy.
@  with @ of
® to @ for
10. We could finish the task earlier than ( ).
D expectation @ expected

(3 our expecting @ we expect
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(is often / him / case / as / the / with), he was late for school.
2. MEAEERACHERIE D 123Kk B 2 Lidd o 72,
Hardly (he / to / ever / come / does / on / school) time.
3. BBIZOMIV s oTzb, IR L TR o727259,
(been / your / had / it / if / not / for / help), I could not have succeeded.
4. ZOHHEERETW2TE T,
Will you please (take / at / look / the / picture / let / a / me)?
5. o2& ) LTRIZZAZRIEZ DV D ?

(a / tell / to / made / what / you / on / lie / such / earth) me?
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Do you ever have trouble seeing the big picture when you are trying to solve a problem?
If so, you're not alone. In fact, psychologist Alison Gopnik, PhD, has found that when it comes
to problem-solving, adults are wired to find a solution rather than create a solution.

Gopnik, author of “The Philosophical Baby,” has found that “grown-ups are more focused
on making things happen and getting things done, so we tend to have a somewhat narrow,
focused view. We weed out everything else.”

( ) this emphasis on efficiency, she argues, babies and young children sometimes
have the advantage when it comes to discovery and creativity. Unlike adults, babies and
young children are not as focused on planning or decision-making; instead, they’re figuring out
everything that is going on around them,” Gopnik says. “Kids are much, much smarter than
you think.”

“There are times when it’s very helpful to put yourself in that baby mode of being open

to lots of possibilities and not being so focused on the thing you need to do next,” she says.

Gopnik’s findings are challenging (A)traditional beliefs about the minds of babies and
young children, for example, the notion that very young children do not understand the
perspective of others—an idea philosophers and psychologists have defended for years.

(D Gopnik and colleague Betty Repacholi, PhD, conducted an experiment more than 10
years ago to counter this belief. @ In the “broccoli-goldfish study,” the psychologists gave 14-
and 18-month-old babies bowls of raw broccoli and Pepperidge Farm® goldfish crackers. 3

The psychologists then tasted food from each bowl and made either a disgusted or happy
face. 4 Half of the time the researchers matched the babies’ reactions to the food; the other
half of the time, the experimenters demonstrated ( ) reactions. (& Gopnik and
Repacholi found that when the experimenter put her hand out to the babies and asked for
some, the 18-month-old babies would give her the food that the experimenter liked, rather

than the food that the babies liked.

According to Gopnik, this simple experiment demonstrated that (doing, children,
(B)

adults, capable, even for, were, difficult, these, something, of) —recognizing that someone else

has a different perspective and taking that perspective into account when deciding how to
deal with them.

Babies and young children have a very different way of interacting with the world than
adults. They’re much worse at focusing on just one thing and better at paying attention to
new or unexpected things. While this broad view of the world may not be the most efficient

approach to getting things done, Gopnik’s research suggests there are times that adults
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should change their framework —during brainstorming sessions, for example—and enter into
baby mode and open up to new possibilities.

Whether or not adults begin to take in the world through the perspective of young
children, Gopnik suggests that society should give babies more credit for their intelligence.

“( C ) are incredibly smart, but the way that their intelligence expresses itself is
through their everyday exploration and interactions with the people around them and with
everyday objects, not through being in structured classes or having explicit kinds of

teaching,” says Gopnik.

Hilt - PSYCHOLOGY: Science in Action. American Psychological Association

w1 Ascho( )~ ( JIZHTEELHDOL LTRLEL LD DED~E0 5%
Zﬁ, 7_7 L&é‘/\o

(@ Instead of @ Unless (3 Because of
@ Before (® Hopeless of

@ various @ uncertain ® adverse

@ same ® opposite
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The babies tasted the food and made faces or gestures indicating whether they liked or

did not like the vegetable or crackers.
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Babies should appreciate that parents

Young children should appreciate that babies

Parents should appreciate that parents

Babies should appreciate that babies

Young children should appreciate that parents

Parents should appreciate that babies and young children

Qe 6 e 0 6

Babies should appreciate that young children

©

Young children should appreciate that young children
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make a decision

try not to understand the perspective of others

pay attention to unexpected things

have a narrow view

focus on one thing
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try to get things done
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The Supreme Court™ heard arguments on Monday in a case that involves the Biden
administration’s efforts to communicate with social media sites about posts officials believed
made false or misleading claims about Covid-19 vaccines and the pandemic. While the case
has primarily focused on a debate around free speech, it also has put a spotlight ( ) the
potential harms of medical misinformation—which experts say has become increasingly
complex and difficult to identify.

“It’s all changing really fast, and it’s even harder for the average person to filter ( ),
said Dr. Anish Agarwal, an emergency physician in Philadelphia.

Health hacks not backed ( ) science have spread widely on social media platforms.

i) G

The same kinds of conspiracy< theories that helped to fuel vaccine hesitancy ) during the
Covid-19 pandemic are now undermining trust in vaccines ( ) other diseases, including
measles ™, as more people have lost confidence in public health experts and institutions. And

0 [ developments / people / rapid / true / harder /it / in / even / and what’s false / tell /
1)

artificial / have made / intelligence / to / for / what’s ] online.

(2)
are getting, but a feedback loop where we have loss of trust, and we have misinformation, and

We're understanding more that it’s not just a poisoned stream of information that people

the misinformation can lead to loss of trust,” said Tara Kirk Sell, a senior scholar at the Johns

Hopkins Center for Health Security.

Here’s how to recognize and respond ( ) misleading health claims online.

Look out for unsubstantiated™ health hacks, cures and quick fixes, Dr. Agarwal said.
“Validate it with your doctor, with local public health agencies, with longer-term trusted
resources,” he said.

Keep ( ) out for instances where claims online jump to conclusions without evidence,
or appeal to your emotions, Dr. Sell advised. When you see a piece of medical content online,
ask yourself: Does any aspect of the message seem designed to hook you? Does the message
seem engineered to make you upset or concerned? Does the source correct itself when it
makes a mistake?

Misinformation commonly includes “( ),” according to Sander van der Linden, a
professor of social psychology in society at Cambridge who researches misinformation. These

@ or doctors

are either people making health claims who do not have any medical credentials
making statements about topics that they are not experts in. “You wouldn’t want to go to an
ear and nose doctor to do a heart operation,” he said. “Is this a vaccine expert, or is this a

doctor who actually does no research and has no expertise on vaccinations?”

_6_



Sometimes, misleading posts will mention an expert without naming them or quote
“ )” without giving specifics, he added.

Misinformation also often uses ( ), he said. “Bad actors leverage™ intense and
extreme emotional reactions, like fear and outrage, an ‘us versus them’ type of mentality and
scaring people” he said. Images and videos designed to provoke concern, like footage(".i> of
crying babies and massive needles, are likely to be used.

Some of the most common forms of health misinformation include old images that are

" of quotes that are taken out of context, cherry-

presented as more recent ones, snippets
pickedw statistics and misleading graphs. Whenever possible, try to track down the original
source of information and check to see if key details were omitted or altered, said Irving
Washington, a senior fellow for health misinformation and trust at KFF, a nonprofit
organization focused on health policy.

He also recommended wvalidating a claim with multiple other sources of trusted
information, like health agency websites.

(A) If someone you know seems to be repeating false or misleading health information, it’s
important to be empathetic, Dr. Sell said. A tool kit released by the U.S. Surgeon General
recommends using phrases like, “I understand,” and “it’s so hard to know who to trust,”
rather than shutting someone down or shaming them.

“Hear them out, but ask questions,” Dr. Agarwal said. He suggested asking how a person
found the source, and whether the information matches what that person has heard from
doctors. You should also point them toward trusted resources. “Maybe they don’t trust the
CDC™, but could you go to a local public health site? Could you go to a university website?”
Dr. Sell said. “But sometimes,” she added, “you can have a conversation and you’re not going
to convince that person. But you save that relationship for the next time you have that

conversation, and you just can keep moving forward.”

Hi# ; Dani Blum. Health Misinformation Is Evolving. Here’s How to Spot It. The New York
Times. March 16, 2024 £ O
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a hand
an eye

an arm

fake experts
quantitative analyses

authorized documents

anonymous youtubers
second-generation politicians

senior lawmakers

positive words
diplomatic language

polarizing language

a mouth

an ear

fact-based information

positive impacts

renowned scientists

unknown singers

negative words

constructive language
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Did you get enough sleep last night? A typical American ( ) an average of 7.5
hours in bed every night but sleeps only 6.1 hours, 1 hour less than the national average from
1970, and between 2 and 3 hours less than 1900. In addition, only a third of Americans
( ) naps. Most people sleep alone or with a single partner in soft, warm beds ( )
several feet off the ground, and we often ( ) our babies and children to sleep like adults
in an isolated or nearly isolated state in their own rooms with as little sensory stimulus as
possible: little light, no sounds, no smells, and no social activity.

You may ( ) such sleeping habits, but they are modern and comparatively bizarre ™.

(€3] , and

A compilation of reports on the sleeping customs of hunter—gatherers(ii), pastoralists
subsistence farmers™ ( ) that, until recently, humans rarely ( ) in solitary,
isolated conditions, not sharing their beds with children and other family members; people
usually napped every day; and they normally got more sleep than we do. A typical Hadza
hunter-gatherer ( ) up every morning at dawn (always between 6:30 and 7:00 a.m. at
the equator), ( ) a one- to two- hour nap at midday, and goes to bed around 9:00 p.m.
People also didn’t usually sleep in a single bout but ( ) it normal to wake in the middle
of the night before having a “second sleep.” In traditional cultures, beds are usually hard, and
bedding is negligible to minimize fleas, bedbugs, and other parasites. People also slept in
much more complex sensory environments, usually with a fire nearby, listening to the sounds
of outside world, and tolerating one another’s noises, movements, and occasional sexual
activities.

Many factors account for how and why we sleep so differently than we used to. One is
that the Industrial Revolution transformed time and provided us with bright lights, radio,
television shows, and other fun things to entertain and stimulate us well beyond an
evolutionarily normal bedtime hour. For the first time in millions of years, much of the world
can now stay up late, encouraging sleep deprivation. On top of that, many people today
suffer from insomnia™ because they experience more stress from some mix of physical and
psychological factors, such as too much alcohol, poor diet, lack of exercise, anxiety, depression,
and various worries. It is also possible that the unusual stimulus-free environments in which
we now like to sleep further promote insomnia.

Falling asleep is a gradual ( ) in which the body goes through several stages of
light sleep and the brain ( [48]) progressively less aware of outside stimuli ( [49])
entering a deep stage of sleep in which one is ( ) of the outside world. For most of

human evolution, this slow process may have been an adaptation to help ( ) falling into



deep sleep in ( ) circumstances, such as when lions are prowling nearby. Having a first
and second sleep ( ) the night may have also been adaptive. Perhaps insomnia
sometimes ( ) because by isolating ourselves in insulated bedrooms we don’t hear
evolutionarily ( ) sounds such as the hearth crackling, people snoring, and hyenas
barking far in the ( ), reassuring subconscious parts of the brain that everything is
okay.

Whatever the causes, we sleep less and less well than we used to, and at least 10 percent
of the population in developed countries regularly experiences serious insomnia. Lack of sleep

rarely kills you, ( )[ from / working / but / properly / sleep / your brain / deprivation /
1

prevents / chronic ] and whittles away(r£> at your health.

Wi : Lieberman, Daniel. The Story of the Human Body: Evolution, Health, & Disease.
Penguin Books. 2014.

(1) bizarre : W% hunter-gatherers : JFHFRER pastoralists : H#H K
subsistence farmers : B HE D 2R insomnia : ASRSE

whittles away : Hl ) Bt %
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@ slept @ wakes 3 raised @ suggests ® prefer
® considered (@) enjoys force (©® spends © take
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Which of the following sentences best describes the differences between modern sleeping

habits and the sleeping habits of humans who lived in traditional cultures in the past.

@

In contrast to people living in the past, modern humans take longer naps, sleep
alone or with a single partner, and sleep in a soft, warm bed.

In contrast to people living long ago, modern humans often sleep in an isolated
state, sleep in harder beds, and don’t take naps so often.

In contrast to people living long ago, modern humans take naps more often, sleep
alone or with a single partner, and sleep in soft, warm beds.

In modern times, humans sleep with as little sensory stimulus as possible, sleep
alone or with a single partner, and take naps less often than people living in
traditional cultures.

In traditional cultures, people usually shared their beds with children and other
family members, took naps most every day, and slept in less complex sensory
environments, often with a fire nearby.

In traditional cultures people often shared their beds with children and other
family members, slept with more bedding as they were outside, and listened more
to the sounds of the outside world.

In traditional cultures, people slept with more sensory stimulus, often with a fire

nearby but were less tolerant of one another’s noises than we are today.

Which of the following three factors have allowed modern humans to stay up late?

Q@6 6 e e 6

hard beds, bright lights, and radio

insomnia, sleep deprivation, and stress

less bedding, complex sensory environments, television
television shows, daily naps, bright lights

toleration of another’s noises, soft, warm beds, radio
anxiety, bright lights, television shows

television shows, less bedding, insomnia
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. Insomnia can be caused by bright lights, radio, and television shows.

Humans sleep in more complex sensory environments today due to factors such

as television, radio, and bright lights.

. If we could hear evolutionarily normal sounds such as animal cries these days,

it is possible that we might sleep better.

Insomnia is the result of physical more than psychological factors.

. Lack of sleep in our modern world may be common but it rarely has serious

consequences for our health.

Traditional cultures slept with fewer coverings than we usually use today.

. Taking daily naps has scientifically proven benefits for our health.

The places we choose to sleep nowadays are better for sleeping than the noisy
conditions that pastoralists and subsistence farmers experienced.

Falling asleep in stages is a result of isolating ourselves in insulated bedrooms.
People in developing countries today get more sleep than people living in

developed countries.
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Humans do not sleep as well nowadays as they did in the past. Explain in your own

words in one paragraph consisting of at least four sentences.






