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W Part one: Vocabulary

Directions: Complete the following sentences by choosing the best answer.

L S pole

121- Regular physical activity can .......... the risk of cardiovascular disease and contribute to better
overall health.
1) enhance 2) escalate 3) provoke 4) diminish
122- The study found a strong .......... prolonged screen time and reduced sleep quality although it

did not establish a causal relationship.
1) association between
2) deviation from
3) depreciation of
4) differentiation in

123- The available evidence was limited; even so, the researchers tried to reach .......... results.
1) ambiguous 2) arbitrary 3) imprecise 4) conclusive
124- The hospital introduced new procedures to .......... the possibility of medication errors.
1) minimize 2) boost 3) accumulate 4) advance
125- Patients need access to accurate information so that they can make .......... decisions about their
treatment.
1) erroneous 2) informed 3) ignored 4) suspicious
126- Regular sleep problems can .......... one’s cognitive functioning and ability to make sound
decisions.
1) clarify 2) reinforce 3) impair 4) facilitate
127- Public health officials have taken measures to .......... the spread of infectious diseases in
populated areas.
1) mitigate 2) aggravate 3) potentiate 4) exacerbate
128- People who suffer from chronic stress may be more .......... to anxiety, insomnia, and other
health problems.
1) resistant 2) immune 3) reluctant 4) susceptible
129- Excessive consumption of salt may .......... high blood pressure and increase th(\l.‘okf ﬂegftl
disease. VLRRA
1) lessen 2) prohibit 3) contribute to 4) compensate for
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- Health professionals emphasize the importance of .......... measures such as vaccination and
), ‘heatthy eating,
)\ trivial 2) diagnostic 3) preventive 4) administrative
131- The study’s findings were considered .......... because the sample size was too small and the
results were questionable.
1) dubious 2) robust 3) approved 4) consolidated
132- The health policy aims to .......... resources more efficiently so that all regions in the country
can benefit from them.
1) eradicate 2) allocate 3) discard 4) eliminate
133- Itis essential that .......... reactions be immediately reported to the physician to avoid negative
outcomes.
1) beneficial 2) adverse 3) favorable 4) momentary
134- Many healthcare providers recommended lifestyle changes to .......... the risk of diabetes.
1) fortify 2) elevate 3) alleviate 4) amplify
135- Misleading information regarding vaccine efficacy can have .......... effects on herd immunity
and public health.
1) deleterious 2) appealing 3) advantageous 4) compatible
136- The newspaper was criticized for .......... the potential benefits of the new treatment, which led
readers to develop unrealistic expectations.
1) undermining 2) overstating 3) underrating 4) overshadowing
137- The patient's lung infection ................ despite the administration of high-dose intravenous
antibiotics.
1) recurred 2) ameliorated 3) subsided 4) recuperated
138- Health authorities have increased the treatment costs to .......... the surgeons’ hard work.
1) compensate for 2) confront with 3) oppose to 4) interfere with
139- The hospital plans to .......... more nurses to meet the growing demand of healthcare services.
1) dismiss 2) threaten 3) discharge 4) recruit
140- The researcher was able to .......... the origin of the virus, contributing to the mahagement of
the disease by the WHO. YYV V!
1) pacify 2) treat 3) trace 4) jeopardize
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xcart two: Reading Comprehension
Dir \ﬁnsz Read the following passages carefully. Each passage is followed by some questions. Complete each
question with the most suitable choice (a, b, ¢, or d). Base your answers on the information given in the passage

only.

Passage 1

For much of the 20th century, global healthcare systems were designed to address acute challenges:
infectious diseases, sudden injuries, and short-term recovery. However, the world is undergoing a
significant demographic shift as global life expectancy rises. We are moving away from an era of “cured”
ilinesses toward a reality defined by the long-term management of chronic conditions and multi-morbidity
in the elderly. This transformation demands a move away from the traditional medical-only approach.
When a society ages, the burden is not merely on hospitals; it is an infrastructural and economic challenge.
Engineers must redesign public transportation and housing to accommodate reduced mobility; economists
must rethink pension systems and labor market participation; and policymakers must implement urban
planning strategies that prevent the social isolation of older generations.

To ignore these interconnected realities is to risk systemic collapse. A multidisciplinary effort is
essential because the challenge of an aging population is a foundational issue of how we organize our
society, not just a matter of clinical care. Adapting to this new reality requires us to move beyond reactive
solutions and toward long-term, proactive systems that integrate health, economy, and community design
into a cohesive whole.

141- As populations age, healthcare increasingly deals with .......... rather than mainly with sudden
illnesses and brief recovery.
1) reduced morbidity
2) chronic conditions
3) social isolation
4) pension reduction

142- The author suggests that responding effectively to population aging requires societies to ........... .
1) address challenges via collaboration among different sectors
2) rely more heavily on medical institutions
3) prioritize economic growth over healthcare spending
4) dismiss economic and infrastructure demands

143- The author provides the example of transportation and housing to show that ........... :
1) economic participation may change with age
2) building houses for the elderly should be facilitated
3) transportation system should be designed by the elderly
4) physical surroundings may need adaptation

144- Mentioning engineers, economists, and policymakers emphasizes that ........... :
1) healthcare requires more specialized professionals
2) economic issues are central to medical care
3) older adults need better public services
4) aging cannot be addressed by medicine alone

145- The second paragraph implies that successful adaptation to an aging world depends on ........... .
1) expanding the role of hospitals in community life
2) focusing resources on the prevention of chronic conditions Q
3) developing long-term strategies connecting multiple areas of society
4) increasing support services for adult population with health problems
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\%age 2

@voﬂpﬂa@d cognitive stimulation therapy (CST) has been shown to improve both cognitive
functions'and guality of life in older adults with Mild Cognitive Impairment (MCI) or mild dementia. The
CST includes various activity sessions encompassing different areas such as life history, current affairs,
creative tasks, games, and cognitive challenges. The belief that continuous participation in various mental
activities improves cognitive and social functioning underpins cognitive stimulation treatments. For
example, Silva and colleagues discovered that in MCI or mild dementia, a cognitive stimulation program
could account for the improved cognition response observed. Moreover, previous studies have advanced
tablet-based cognitive stimulation, focusing on the feasibility, acceptability, and effects of computerized
cognitive stimulation based on the CST approach. The treatment is effective and acceptable, showing
moderate improvements in cognition and psychosocial functioning for MCI patients. An additional study
found that the computerized cognitive stimulation also improved cognitive tests in older adults with MCI,
regardless of white matter hyperintensity severity, but had little impact on mood and psychosocial features,
except for motivation. In addition, compared to traditional methods, computerized cognitive interventions
offer several advantages. Tasks can be tailored to specific functions, adjusted based on performance, made
immersive and enjoyable, provided immediate feedback, and accessed on portable devices. These data
reveal that the lower the cognitive damage, the better the neuroplastic capacity and learning ability.
Therefore, cognitive interventions should be implemented at the earliest stages of cognitive impairment.

146- The key factor in cognitive stimulation treatments is ........... .
1) getting involved in diverse cognitive activities
2) providing the right condition for the mind to rest
3) coexisting with mild dementia peacefully
4) employing creative tasks in life history

147- The results in Silva and colleagues’ study .......... cognitive stimulation programs.
1) challenged the validity of
2) were the first to suggest
3) were shown to be in favor of
4) questioned the feasibility of

148- Computerized cognitive stimulation therapy ........... .
1) could severely affect patient’s mood
2) could lead to average cognitive benefits
3) had already been widely rejected
4) psychologically remains ineffective

149- Traditional methods .......... computerized cognitive interventions in improving cognition and
psychosocial functioning for MCI patients.
1) are less effective than
2) are more custom-based than
3) have more benefits than
4) vyield immediate benefits unlike

1) role of computer

2) need for group work
3) method of intervention
4) importance of speed

150- The paragraph ends with an emphasis on the .......... in treating cognitive impairngent.
\e
R A ARA
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ssage 3

)\ Thelylabal'mental health landscape is currently undergoing a critical, often invisible, transformation.
Following the widespread disruptions of the recent pandemic, which acted as a powerful catalyst for
change, there has been a documented surge in anxiety, depression, and neurodevelopmental challenges
across all demographics. While these issues are frequently discussed as private, individual struggles, they
have rapidly evolved into a systemic problem that our existing societal infrastructures are failing to
address. Historically, institutional frameworks, ranging from educational curricula to workplace policies,
were designed around rigid, linear expectations of productivity and social engagement. Today, these
structures are proving increasingly inadequate for a population dealing with heightened psychological
strain. When institutions prioritize traditional performance metrics over well-being, the gap between
human needs and societal support widens, leaving countless individuals without the necessary resources to
navigate modern stressors. Bridging this gap requires a multifaceted response that extends far beyond the
clinical sphere. It demands that urban planners rethink public spaces to foster social connection, that
technology companies design digital environments that prioritize psychological safety, and that
policymakers implement labor protections reflecting the volatility of contemporary life. The mental health
crisis is not merely a medical concern; it is a fundamental challenge in how we organize our society. To
build a resilient future, we must move away from reactive, sporadic interventions toward a comprehensive,
human-centered approach that weaves well-being into the very fabric of our institutions.

151- The underlined word ‘they’ refersto .......... documented upon the pandemic.
1) systemic problems
2) developmental challenges
3) population characteristics
4) mental consequences

152- The current infrastructure .......... the pandemic.
1) can hardly cope with the problems caused by
2) overestimates the problems caused by
3) s strong enough to leave behind the problems of
4) is currently doing well in uprooting the problems of

153- Institutions following a traditional approach ........... !
1) sufficiently address recent tensions
2) reduce the disparity between needs and facilities
3) are to fundamentally change their traditional policies
4) fail to give the support needed to people under stress

154- Different establishments in the existing societal infrastructures .......... to overcome the post
pandemic disruptions.
1) have already done well to
2) should collectively collaborate
3) are supplied with the resources
4) should prioritize traditional performance metrics

155- Creating a more resilient future requires ........... :
1) developing separate technology programs for different groups of people \ ®
2) reducing the role of institutions in addressing people's psychological needs VAl
3) integrating well-being into institutional structures via a human-centered approach
4) expanding clinical mental-health services and responding to crises as they occur
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\Havé o ever wondered why certain global populations exhibit extraordinary longevity and
sustained vigor well into their tenth decade? Researchers have pinpointed specific geographic regions,
famously termed “Blue Zones,” where inhabitants not only surpass average life expectancies but also
maintain remarkable physiological resilience. These regions, most notably Okinawa, Sardinia, and Nicoya,
share a series of lifestyle determinants that offer profound insights into human wellness. A cornerstone of
this longevity is a dietary regimen predominantly anchored in nutrient-dense, plant-based sustenance.
Rather than relying on processed food, residents consume substantial quantities of legumes, cruciferous
vegetables, and complex carbohydrates, treating animal proteins as mere occasional supplements. This
pattern fosters a high intake of antioxidants and dietary fiber, which are instrumental in lowering metabolic
dysfunction. However, nutritional intake is merely one facet of the equation. Physicality in these zones is
characterized by natural movement rather than sedentary lifestyles punctuated by intense, sporadic
exercise. Instead, the environment necessitates continuous, low-intensity activity, such as gardening or
walking, integrating movement into the daily rhythm. Perhaps most crucially, social cohesion and a sense
of purpose appear inextricably linked to health. Whether through the Okinawan concept of Ikigai or robust
multigenerational familial structures, these communities provide a psychological buffer against chronic
stress. By synthesizing mindful movement, plant-centric nutrition, and profound social connectivity, we
may derive actionable principles to enhance our own biological longevity.

156- The primary purpose of the passage is to ........... :
1) catalog specific longevity statistics across different continents
2) extract actionable lifestyle habits that contribute to longevity
3) compare the contrasting dietary preferences of three specific regions
4) prove that modern healthcare is unnecessary for an extended lifespan

157- Regarding dietary habits in Blue Zones, animal protein ........... )
1) is consumed regularly to complement plant nutrients
2) plays a secondary, occasional role compared to plant foods
3) isentirely replaced by modern processed nutritional substitutes
4) constitutes the primary source of essential antioxidants

158- The concept of ‘natural movement’ implies that ........... :
1) intensive exercises are superior to routine daily tasks
2) high-intensity exertion is essential to offset sedentary jobs
3) routine, low-intensity activity is preferred over sporadic intense exercise
4) physical activity should be restricted to specific outdoor environments

159- The author mentions Ikigai and familial structures to show that ........... .
1) daily social stress is unavoidable regardless of community support
2) the existence of a clear purpose in life eliminates the need for exercise
3) strong social connections and a sense of purpose help protect against stress
4) Okinawa possesses a superior social model compared to Sardinia and Nicoya

160- The phrase ‘psychological buffer’ is closest in meaningtoa............ :
1) safeguard that lessens the negative impacts of stress
2) cognitive technique used to control traumatic memories
3) state of emotional distance from family and community \ P
4) mental exercise designed to enhance physical endurance
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