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There is nothing new about TV and fashion magazines giving girls unhealthy ideas about
how thin they need to be in order to be considered beautiful. What is surprising is the method
psychologists at the University of Texas have come up with to keep girls from developing eating
disorders. Their main weapon against super skinny( role) models: a brand of civil disobedience
dubbed “body activism. ”

Since 2001, more than 1,000 high school and college students in the U.S. have
participated in the Body Project, which works by getting girls to understand how they have
been buying into the notion that you have to be thin to be happy or successful. After critiquing
(¥Fi) the so-called thin ideal by writing essays and role-playing with their peers, participants
are directed to come up with and execute small, nonviolent acts. They include slipping notes
saying “Love your body the way it is” into dieting books at stores like Borders and writing
letters to Mattel, makers of the impossibly proportioned Barbie doll.

According to a study in the latest issue of the Journal of Consulting and Clinical
Psychology, the risk of developing eating disorders was reduced 61% among Body Project
participants. And they continued to exhibit positive body-image attitudes as long as three years
after completing the program, which consists, of four one-hour sessions. Such lasting effects
may be due to girls’ realizing not only how they were being influenced but also who was
benefiting from the societal pressure to be thin. “These people who promote the perfect body
really don’t care about you at all,” says Kelsey Hertel, a high school junior and Body Project
veteran in Eugene, Oregon. “They purposefully make you feel like less of a person so you’ll
buy their stuff and they’ll make money. ”

By promoting body activism, University of Texas psychologists aim to prevent girls from
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Crippling health care bills, long emergency-room waits and the inability to find a
primary care physician just scratch the surface of the problems that patients face daily.

Primary care should be the backbone of any health care system. Countries with
appropriate primary care resources score highly when it comes to health outcomes and cost. The
U. S. takes the opposite approach by emphasizing the specialist rather than the primary care
physician.

A recent study analyzed the providers who treat Medicare beneficiaries (£ 4F E f# % B
A). The startling finding was that the average Medicare patient saw a total of seven doctors—
two primary care physicians and five specialists—in a given year. Contrary to popular belief,
the more physicians taking care of you don’t guarantee better care. Actually, increasing
fragmentation of care results in a corresponding rise in cost and medical errors.

How did we let primary care slip so far?

The key is how doctors are paid. Most physicians are paid whenever they perform a
medical service. The more a physician does, regardless of quality or outcome, the better he’s
reimbursed (& #£ %% i} ). Moreover, the amount a physician receives leans heavily toward
medical or surgical procedures. A specialist who performs a procedure in a 30-minute visit can
be paid three times more than a primary care physician using that same 30 minutes to discuss a
patient’s disease. Combine this fact with annual government threats to indiscriminately cut
reimbursements, physicians are faced with no choice but to increase quantity to boost income.

Primary care physicians who refuse to compromise quality are either driven out of business
or to cash-only practices, further contributing to the decline of primary care.

Medical students are not blind to this scenario. They see how heavily the reimbursement
deck is stacked against primary care. The recent numbers show that since 1997, newly
graduated U. S. medical students who choose primary care as a career have declined by 50%.
This trend results in emergency rooms being overwhelmed with patients without regular doctors.

How do we fix this problem?

It starts with reforming the physician reimbursement system. Remove the pressure for
primary care physicians to squeeze in more patients per hour, and reward them for optimally
( Bx{£3}# ) managing their diseases and practicing evidence-based medicine. Make primary care

more attractive to medical students by forgiving student loans for those who choose primary care
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as a career and reconciling the marked difference between specialist and primary care physician
salaries.

We're at a point where primary care is needed more than ever. Within a few years, the
first wave of the 76 million Baby Boomers will become eligible for Medicare. Patients older
than 85, who need chronic care most, will rise by 50% this decade.

Who will be there to treat them?

The author’s chief concern about the current U. S. health care system is

A. the inadequate training of physicians

B. the declining number of doctors

C. the shrinking primary care resources ‘

D. the ever-rising health care costs

A ABFEEAEXRFAENEE. XEXEFITRLBHEHTXEETER
FEMNEZAE, ABESFRBARARL. REEEHNELIK. IRFHRENE
BE, AR NTWEAPERBSHWFEERT AR, HRETHRI R, Crippling
health care bills, long emergency-room waits and the inability to find a primary care physician
just scratch the surface of the problems that patients face daily. How did we let primary care
slip so far? How do we fix this problem? X = 4] &% 3L #Y 3 /5] (topic sentences) , FERH
XEH, primary care I BABIEFEH, ARTREZFIEXENEVNREPERRE
48 i (5] B

2. AFhHT

MAFHEREEERESXNER, ERIEEXIEANEENIEARLIEE, XR
AN XENBAEHERBTEACHIEE. HPRIEEE. REX#NAFHSHTRDT
FEREHXEZ—,

B, BEROEATHET. 22BLEZ2WARN. 2ENETCHTDFHEBX
R, FHEATHETEW. SWHET, AFHERGRERT .

. (2009412 A% 1H)

Melina Kunar of the University of Warwick, and Todd Horowitz of the Harvard Medical
School ran a series of experiments in which two groups of volunteers had to pay attention and
respond to a series of moving tasks on a computer screen that were reckoned equivalent in
difficulty to driving.

In the experiments, the two groups of volunteers were asked to handle a series of moving
tasks which were considered .

o EXBREPFREEWAEEBMMNE, & which 51 3 8 E & NP E1THE
experiments, 7E that 5| S 18 M\ 5] moving tasks 564715, 3% on a computer screen
EA A G EBH , X reckon Fl consider [ X, REX A TRE, 02 ETFHAE
il #.: Melina Kunar and Todd Horowitz ran a series of experiments, 4572, &= BELATLA
BET

HXK, REBNESMZENXE, 8 mEga T, YEsgne, BRE54
SETHRRENE, HEREHEATE, SAREBERIBEXONLER. XTEE
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“There’s no way around the uncertainty,” says Kimberly Thompson, president of Kid
Risk, a nonprofit group that studies children’s health. “That means your choices can matter,
but it also means you aren’t going to know if they do. ” A 2004 report in the journal Pediatrics
explained that nervous parents have more to fear from fire, car accidents and drowning
than from toxic chemical exposure. To which I say: Well, obviously. But such concrete
hazards are beside the point. It’s the dangers parents can’t—and may never—quantify
that occur all of sudden. That’s why I've rid my cupboard of microwave food packed in bags
coated with a potential cancer-causing substance, but although I've lived blocks from a major
fault line (}#EBEUT/Z) for more than 12 years, I still haven’t bolted our bookcases to the living
room wall.

Of the dangers in everyday life, the author thinks that people have most to fear
from
the uncertain
the quantifiable
an earthquake

o0 ® e

unhealthy food

Sr#7: To which I say SBALA T REZFHMA, HREMN. FAHENERELAEKY
ERENSIRAMINER, FUERERR A, BEXPIRTAENARIT KRN
AAGREEAHESE, “RERSHEBORY R MM &SI 5" M« B8 7 b R i 2
b, A HEEEEEE,

3. . AT

PRIEEMAOATR, EEXRNBEEREIEEZHRAREEXNHL, GE&. ATFH
EFXEHIEE, FENESBRESZ XN ETXMRXERABFTCHST .

. (201046 A)

Henry Flores, a political-science professor at St. Mary’s University, credits this younger
generation’s political strength to their embrace of technology. “[ The Internet] exposes them to
more thinking,” he says, “and groups that are like-minded in different parts of the country
start to come together. ” That’s exactly what the Generation O bloggers are hoping to do. The
result could be a group of young people that, like their boomer ( — R /E4X B RN H LW
% B A ) parents, grows up with a strong sense of purpose and sheds the image of apathy (¥
#X) they’'ve inherited from Generation X (20 #42 60 £ER/S 8 M 70 SERR B AEMWEEHAN).
It’s no small challenge for a blog run by a group of ordinary—if ambitious—young people, but
the members of Generation O are up to the task.

What can we infer from the passage about Generation X?

A. They are politically conservative.

B. They reject conventional values.



