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MELONS BOOKLET 17 

We provide a booklet each, every 
Saturday, which will be used for the 
live sessions from Monday to Friday. 
A printout of these is mandatory. 

CONTENT: 

1. Case Notes – Anita 

Ramamurthy 

2. Reading: Clinical Depression. 

WRITING - INSTRUCTIONS 

1. Get this Booklet Printed on A4 

Size Papers (Free) 

2. Write the letter and send to 

your assessor (Paid) 

3. You will get the Results on 

Wednesdays. 

READING - INSTRUCTIONS 

1. Carry the printed booklet 

whenever there is a live session. 

2. The Reading Sample Test will be 

discussed during the 11.30 

Sessions (Paid). 

3. Do not check the Answer keys 

before discussion. 

LISTENING – INSTRUCTIONS 

1. We have a listening session at 

12.00 PM every day. 

2. We apply Transcription and 

Mention Practice methods for 

Listening. 

3. You will have 20 Listening 

Sessions in a month. 

SPEAKING INSTRUCTIONS 

1. Speaking Live Sessions are at 

10.00 AM, 05.00 PM and 09.00 

PM 

2. The role play cards will be 

provided at the time of each 

session. 

MELONS MONTHLY PROGRAMS 

• We admit up to 300 members 

every month. 

• Participants are free to raise 

hands and speak. No one will 

be forced to speak during the 

sessions.  

• You can attend all the sessions 

of the Day 1 for Free.  

• Admission will be closed on the 

first day of the New Batch. 

 

ENGLISH MELON OET PREPARATION 
BIJU JOHN & TEAM 
+91 7510923061 | +91 9810740061 

www.englishmelon.com  

  

http://www.englishmelon.com/
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WRITING SECTION 

OCCUPATIONAL ENGLISH TEST  

WRITING SUB-TEST: Nursing  
READING TIME: 5 MINUTES | 
WRITING TIME: 40 MINUTES  

Read the case notes below and 
complete the writing task which 
follows.  

NOTES:  

Mrs. Anita Ramamurthy, a 59-year-
old woman, is a patient in the (IPD) 
In-patient department of a hospital in 
which you are charge nurse.  

Hospital: Sydney Women’s Hospital  

PATIENT DETAILS  

• Marital Status: Married  
• Height: 5’4”  
• Weight: 87 kg | BMI: 33 –Obese  
• Address for correspondence: 

648, Bourke Street, Sydney  
• Admitted: 22/08/2022 
• Date of discharge: 27/08/2022 
• Diagnosis: Acute appendicitis 

with Appendicular lump  
• Treatment: Conservative 

management with IV antibiotics 
(Planned for interval 
appendectomy in 6 wks)  

SOCIAL BACKGROUND:  

• Businesswoman (Education 
Consultant)  

• Hectic life, travels a lot due to 
work  

• Lives with husband, Mr. 
Krishnan Ramamurthy  

• Two married daughters  
• Elder daughter stays in Sydney 

– about three hours away, 
works as an entrepreneur; 
younger daughter in Canada, 
works as a dentist  

• Husband is the primary 
caregiver, elder daughter visits 
with husband once a year,  

• Scared of hospitalization, prone 
to anxiety related to this  

• Fond of eating out, rarely cooks 
at home, sedentary lifestyle, 
complains of no time to exercise 
due to work, does not drink or 
smoke  

• Diet: Whole Milk, Ice-cream 
shakes, Fruit drinks, 
Doughnuts, Pancakes, Waffles, 
Pizzas, Cheeseburgers, Biscuits, 
muffins, Cajun Fries, Hash 
brown  

MEDICAL BACKGROUND  

• Known case of Essential 
Hypertension (2019) and 
Diabetes Mellitus type-2 (2015) 
(not compliant with diabetic 
medication)  

ADMISSION DIAGNOSIS  

• Complaints of pain in abdomen 
in right iliac fossa since 
21/08/2022 

• Pain was sudden in onset, 
acute in nature and was non-
radiating fever (documented up 
to 101-degree F), aversion to 
food, evaluated outside where 
USG Abdomen revealed Acute 
Appendicitis, admitted for 
further evaluation and 
management. 

PHYSICAL EXAMINATION  

• Conscious, oriented, No pallor, 
no icterus, No Clubbing, No 
Lymphadenopathy, no pedal 
oedema  

• BP: 126/84, Temp-afebrile, 
Pulse- 72/min, RR- 22/min SP 
O2 98%, CNS-NAD, Chest- 
Bilateral entry equal, No added 
sounds  
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NURSING MANAGEMENT AND PROGRESS  

22/08/2022 

• Abdomen CT (plain)  
• Acute appendicitis with 

hypodense area in the region of 
base of appendix at its 
attachment with caecum?  

• Phlegmonous collection. 
Possibility of sealed perforation 
cannot be ruled out; total 
leucocyte count 21,000/cumm  

• I/V Fluids, broad spectrum 
antibiotics (Imipenem), PPI, 
Analgesics, antipyretics, other 
supportive treatment (6/6), 
Regular Blood Sugar Monitoring 
(6/6)  

23/08/2022  

• TLC- 18,000/cumm; complaints 
of considerable pain in 
abdomen, headache, sips of 
water, extremely distressed, 
constipation, unable to pass gas  

24/08/2022 

• TLC- 14,000/cumm; complaints 
of insomnia, headache, 
tenderness in abdomen, 
weakness, tolerating sips of 
coconut water and tea  

25/08/2022 

• TLC- 11,000/cumm; tolerating 
soft diet, can ambulate with 
assistance, complained of 
weakness, Rev. Dietician re 
diabetic diet  

26/08/2022 

• TLC – 8,000/cumm, able to 
ambulate slowly, independent 
with ADL’s  

27/08/2022 

• Pt. stable, accepting orally well, 
adequate urine output,  

• TLC showing improving trend, 
Pt. stable, Rev. Endocrinologist 
– regular chart BSL, INJ 
Human Mixtard 
Subcutaneously bd (12 hrly) 8 
units (1 wk.) AC Breakfast and 
6 units AC dinner  

• Assessment: Pt. stable with 
plan for interval appendectomy 
(6 wks)  

MEDICATIONS:  

• TAB Dolo (Paracetamol) 650 mg, 
t.i.d. (8 hrly) for 3 days then 
PRN  

• TAB Pantocid (Pantoprazole) 40 
mg mane for 10 days  

• Tab Tenorid 25 mg (Atenolol) 
mane  

• Tab Supradyn (multivitamin) 
mane, Tab Farobact 200 b.d.  

DISCHARGE PLAN  

• Avoid strenuous 
activities/Travel  

• Advised to lose weight (exercise 
program to start after 
appendectomy)  

• Normal Diabetic diet and low-
fat diet – Pt. requests more 
information, esp. simple recipes 
that can be easily prepared at 
home  

• Monitoring of fasting and 
postprandial blood sugars 
(present chart during Follow-up 
consultation)  

• Follow up in OPD on 
02/09/2022 at 3PM.  

• Husband advised to contact us 
immediately in case of 
persistent high-grade 
Fever/pain (at 03492250);  

• Pt. concerned re monitoring of 
blood glucose levels and insulin 
injections  
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• Husband requests home visit 
for demonstration  

WRITING TASK  

Using the information given in the 
case notes, write a referral letter to 
Ms. Prabha, Srishti Nursing Home 
Care Agency, Sydney, requesting a 
home visit to provide instructions on 
self-monitoring of blood glucose levels 
and administering insulin injections 
following Mrs. Ramamurthy’s 
discharge.  

IN YOUR ANSWER:  

• Expand the relevant notes into 
complete sentences  

• Do not use note form  
• Use letter format  

The body of the letter should be 
approximately 180–200 words. 

 

 

 

 

ATTEND OUR FREE LIVE SESSIONS TO 
LEARN HOW TO WRITE THIS LETTER. 
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READING SECTION 

PART A  

CLINICAL DEPRESSION  

TEXT 1  

Clinical depression is a prolonged 
period of feeling sad, hopeless and 
lacking interest in activities that used 
to be enjoyable. It is normal for people 
to experience these symptoms at 
some stage, but if they are continuous 
for more than two weeks, then it is 
likely that the person is suffering from 
depression.  

Levels of depression are considered to 
be mild, moderate and severe. A 
person with severe depression may 
need admitting to hospital for 
treatment and to reduce the risk of 
self-harm.  

Suicidal thoughts may be experienced 
by someone with clinical depression, 
especially if it is severe.  

TEXT 2  

Clinical assessment  

• Carry out a detailed mental 
health assessment  

• Check for psychological 
symptoms and the duration 
they have been experienced for  

Symptoms include  

1. feeling sad, down or empty  
2. reduced enjoyment from normal 

activities  
3. becoming withdrawn from 

friends  
4. feelings of worthlessness or 

guilt  
5. suicidal thoughts  
6. tearfulness for no reason  

Check for physical symptoms which 
include:  

1. low energy, fatigue and reduced 
activity  

2. difficulty sleeping  
3. increased alcohol intake  
4. loss of appetite or weight  
5. trouble concentrating  
6. slowed thinking  
7. hand-wringing  
8. digestive problems  

Management  

Consider blood tests to eliminate 
anaemia and hypothyroidism. For 
mild depression:  

1. encourage joining a self-help 
group  

2. starting or increasing a 
programme of exercise  

For mild to moderate depression:  

1. advise options recommended for 
mild depression  

2. refer for counselling for 
cognitive behaviour therapy 
(CBT)  

For moderate to severe depression:  

1. anti-depressant medication  
2. CBT  
3. talking therapies  
4. referral to mental health service  

TEXT 3  

Medication options  

• Selective serotonin reuptake 
inhibitors (SSRIs) help increase 
the level of a natural “good 
mood” chemical in the brain 
called serotonin.  

• Tricyclic antidepressants (TCAs) 
work by raising the levels of the 
chemicals serotonin and 
noradrenaline in the brain to 
help lift the mood.  

• Serotonin-noradrenaline 
reuptake inhibitors (SNRIs) 
change the levels of serotonin 
and noradrenaline in your brain  

• Lithium carbonate or lithium 
citrate can be used if all other 
medication options have not 
worked  
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Medication withdrawal symptoms  

• Medications should not be 
stopped suddenly unless there 
are bad side effects  

• Medications should be reduced 
gradually. This is to prevent 
withdrawal symptoms. 

Withdrawal Symptoms include:  

1. an upset stomach  
2. flu-like symptoms  
3. anxiety  
4. dizziness  
5. vivid dreams at night  
6. sensations in the body that feel 

like electric shocks  

TEXT 4  

Non-medication options  

A talking therapy is very helpful for 
most people with clinical depression.  

1. Cognitive behavioural therapy 
(CBT) helps people understand 
their thoughts and behaviour. It 
teaches people how to stop 
negative thoughts. It can be 
done online or sitting with a 
therapist.  

2. Interpersonal therapy (IPT) 
focuses relationships with 
others and on problems the 
person may be having, such as 
coping with illness or not 
getting on with a family 
member.  

3. Psychodynamic or 
psychoanalytic psychotherapy 
encourages a person to say 
whatever is going through your 
mind. This helps them become 
aware of hidden meanings or 
patterns and the effect they 
have on the person's well being.  

4. Counselling is a form of therapy 
that helps a person think about 
their problems and come up 
with new ways of dealing with 
them.  

5. Mindfulness involves paying 
closer attention to the present 
moment, and focusing on 

thoughts, feelings, bodily 
sensations and the world 
around to improve a person’s 
mental wellbeing.  

6. Electroconvulsive therapy (ECT) 
is a very controversial, invasive 
type of brain stimulation that's 
sometimes recommended for 
severe depression if all other 
treatment options have failed, 
or when the situation is thought 
to be life-threatening. It is 
always carried out in a 
specialist hospital unit by 
trained medical staff.  

QUESTIONS 1-7  

For each question, 1-7, decide which 
text (A, B, C or D) the information 
comes from. You may use any letter 
more than once.  

In which text can you find information 
about:  

1. mindfulness? 
___________________  

2. physical indications of 
depression? ___________________  

3. therapy looking at interactions 
with others? 
___________________  

4. pharmacological support? 
___________________  

5. the most effective therapies? 
___________________ 46  

6. blood tests that might be done? 
___________________  

7. the effect of stopping 
medication abruptly? 
___________________  

QUESTIONS 8-14  

Answer each of the questions, 8-14, 
with a word or short phrase from one 
of the texts. Each answer may include 
words, numbers or both.  

8. What does ECT stand for? 
___________________  

9. What might cause vivid dreams 
at night? ___________________  
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10. What type of gathering 
that might help someone with 
depression? ___________________  

11. What two conditions that 
need a blood test to confirm if 
they are present? 
___________________  

12. What type of ideas might 
a person with clinical 
depression have? 
___________________  

13. What type of non-
medicine treatment teaches 
people how to consider the here 
and now? ___________________  

14. What group of symptoms 
of depression include the 
person feeling worthless or 
guilty? _______________  

QUESTIONS 15-20  

Complete each of the sentences, 15-
20, with a word or short phrase from 
one of the texts. Each answer may 
include words, numbers or both.  

15. Difficulty 
___________________ and 
increased ___________________ 
intake are possible physical 
signs that someone is suffering 
from depression.  

16. A person with extreme 
signs of depression may need 
admitting ___________________ 
for treatment.  

17. A person may be clinically 
depressed if they are feeling sad 
all the time for 
___________________ weeks or 
longer.  

18. Psychodynamic 
psychotherapy helps a person 
be more sensitive to hidden 
___________________ and how 
they make them ill.  

19. Tricyclic antidepressants 
(TCAs) increase 
___________________ and 
___________________ to help the 
person’s frame of mind improve.  

20. During a clinical 
assessment the doctor conducts 

a thorough review of the 
persons ___________________. 

END OF PART A.  

PART B  

TEXT 1  

Device recall: Firmware Update to 
Address Cybersecurity Vulnerabilities 
Identified in Abbott's (formerly St. 
Jude Medical's) Implantable Cardiac 
Pacemakers:  

FDA Safety Communication for Health 
professionals  

The FDA has reviewed information 
concerning potential cybersecurity 
vulnerabilities associated with St. 
Jude Medical's RF-enabled 
implantable cardiac pacemakers and 
has confirmed that these 
vulnerabilities, if exploited, could 
allow an unauthorized user to access 
a patient's device using commercially 
available equipment.  

The FDA and Abbott do NOT 
recommend prophylactic removal and 
replacement of affected devices.  

Discuss the risks and benefits of the 
cybersecurity vulnerabilities and 
associated firmware update with your 
patients at the next regularly 
scheduled visit. As part of this 
discussion, it is important to consider 
each patient's circumstances, such as 
pacemaker dependence, age of the 
device, and patient preference, and 
provide them with Abbott's Patient 
Guide.  

For pacing dependent patients, 
consider performing the cybersecurity 
firmware update in a facility where 
temporary pacing and pacemaker 
generator can be readily provided.  

Print or digitally store the 
programmed device settings and the 
diagnostic data in case of loss during 
the update.  
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After the update, confirm that the 
device maintains its functionality, is 
not in backup mode, and that the 
programmed parameters have not 
changed.  

The firmware update process is 
described in Abbott's Dear Doctor 
Letter issued on August 28, 2017.  

QUESTION 1 

What course of action must a 
healthcare professional take after 
reading this device recall notice?  

A. The health professional should 
contact their patient so they 
can discuss issues raised in the 
recall notice  

B. The health professional should 
discuss the pros and cons 
resulting from the firmware 
update at their next routine 
appointment  

C. The health professional should 
discuss the possible effects of 
the firmware update and 
schedule replacing the device as 
soon as is convenient.  

TEXT 2  

Research into incidence of hospital 
treated Deliberate Self Harm  

The incidence of hospital-treated DSH 
from institutional data was higher in 
females than males, both in Australia 
(148 vs 87per 100,000) and in New 
Zealand (86 vs 46per 100,000). The 
incidence of hospital-treated DSH was 
highest among those aged 15–24 
years in both Australia and New 
Zealand predominantly due to higher 
rates in adolescents (15–19years). 
However, the peak of highest 
incidence of hospital-treated DSH in 
adolescents and young adults in 
Australia is less marked when 
stratified by Aboriginal and Torres 
Strait Islander status in Australia; 
rates of DSH among Aboriginal and 
Torres Strait Islander people aged 25–
49years (males and females) are 

higher than for other Australians in 
the same age group. In Australia, the 
incidence of hospital-treated DSH 
among Aboriginal and Torres Strait 
Islander people was substantially 
higher than for the general population 
(292 vs 117per 100,000), males (259 
vs 87 per 100,000) and females (325 
vs 148per 100,000)  

QUESTION 2 

According to this research report 
which group of the Australian 
population are most likely to be 
treated in hospital for deliberate self-
harm? 

A. Women aged 15-19 from the 
Aboriginal and Torres Strait 
Island population 

B. Women aged 15-24 from the 
Aboriginal and Torres Strait 
Island population  

C. Women aged 25-49 from the 
Aboriginal and Torres Strait 
Island population.  

TEXT 3  

Article on clinical inertia in diabetes  

The term “clinical inertia” implies that 
the provider is to blame when a 
patient does not receive adequate 
treatment intensification. In reality, 
multiple factors related to physicians, 
patients, and systems contribute to 
this phenomenon. Intensifying 
diabetes treatment can require 
multiple oral and injected 
medications, fingerstick glucose 
monitoring, and significant lifestyle 
modifications. These patients also 
often have numerous comorbidities, 
which require additional medications. 
These circumstances can lead to 
distress and resistance to new 
medications, particularly to 
injectables (e.g., insulin, glucagon-like 
peptide 1 [GLP-1] receptor analogs), 
which many initially refuse to use. 
Rising out-of-pocket costs of diabetes 
medication can lead patients and 
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providers to feel reluctant to initiate 
new medications. Patients may thus 
prefer to first try lifestyle modification 
as a response to elevated blood 
sugars.  

QUESTION 3 

What reasons does the article give for 
patients preferring lifestyle changes if 
their blood sugars are raised?  

A. Ongoing suffering with existing 
illnesses, opposition to 
injectables and increased 
expense.  

B. Lack of engagement with 
injectables and lack of 
understanding of the rationale 
for using them  

C. Pain from using injectables and 
a reluctance by the physician to 
start new treatment. 

TEXT 4  

Planning for subsequent antenatal 
visits 

At all visits, opportunities should be 
provided for the woman to share her 
expectations and experiences as well 
as discuss any issues and/or 
concerns that may have arisen since 
her last visit, including psychosocial 
support and mental health issues. 
Women should also be offered 
information on aspects of health in 
pregnancy and early parenthood (e.g. 
nutrition, alcohol, smoking, symptom 
relief if conditions common in 
pregnancy are being experienced, 
breastfeeding, reducing the risk of 
sudden and unexpected death in 
infancy [SUDI]). A woman’s confidence 
in her ability to labour, give birth and 
look after her new baby should be 
supported throughout antenatal care 
and antenatal education should also 
support her in preparing for changes 
to her life and her relationship with 
her partner and understanding the 
physical and emotional needs of the 
baby. The woman’s needs should 

dictate the type of information and 
support provided (e.g. while many 
women will benefit from written 
information, other forms of 
information such as audio or video 
are sometimes more suitable). The 
woman should also direct the type of 
issues and questions discussed.  

QUESTION 4 

What are the main topics women 
should be given information on during 
their ante natal period? 

A. Managing her expectations, 
knowing which babies are at 
risk of SUDI, and how to be 
confident in her ability as a new 
Mum  

B. Managing her health during 
and after pregnancy, life 
changes, partnership 
relationships and baby’s needs.  

C. Managing psychosocial and 
mental health issues, 
understanding labour and 
giving birth.  

 

TEXT 5  

Case study on Community acquired 
pneumonia  

Mr Carbury’s signs and symptoms 
suggested that he had community-
acquired pneumonia (CAP). The 
definition of CAP varies in the 
literature but includes signs and 
symptoms related to the respiratory 
tract and the patient’s general health 
(British Thoracic Society, 2009). Mr 
Carbury’s baseline vital signs were 
recorded as part of a holistic 
assessment; his RR was at the upper 
end of normal – 20 breaths per 
minute (bpm) measured over a full 60 
seconds, the depth of his breaths was 
shallow and the rhythm was regular, 
and his oxygen saturation (SpO2) was 
93%. He was sitting on a chair but 
leaning slightly forwards, with his 
hands on his knees and reported 
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chest discomfort on the right side. 
However, his chest movement 
appeared symmetrical and there was 
no paradoxical movement observed: in 
normal breathing the chest and 
abdomen should move in the same 
direction, while paradoxical breathing 
occurs when the chest and abdomen 
move in opposite directions.  

QUESTION 5 

Mt Carbury’s chest movements were: 

A. Equal and in sync with his 
stomach  

B. Unequal and out of sync with 
his belly  

C. Uneven and out of timing with 
his tummy  

 

TEXT 6  

The distribution of discharge 
summaries  

Once finalised, the Discharge 
Summary should be printed and given 
to the patient (and/or carer as 
appropriate) so they understand and 
can remember their follow-up 
instructions. For patients referred to 
Outpatient Clinics for follow up, 
include the Clinic name and fax 
number in the CC section using the 
predetermined list contained within 
the EDS module of the Clinical Portal, 
and the referring doctor (if different to 
GP).  

Electronic distribution of the 
Discharge Summary to the patient’s 
nominated GP, any additional 
recipients noted in the CC section, 
and the Clinical Record Information 
System (CRIS), will occur 
automatically after “Finalisation” 
within the EDS module. The method 
of distribution of electronic discharge 
summaries is determined by the 
details listed for each GP/ Practice in 
ACTPAS, and the consent (to share 
information with the GP) recorded for 

the patient in ACTPAS at the time of 
discharge summary finalisation. If the 
patient has consented to participate 
in the Commonwealth Government 
My Health Record system, a copy of 
their Electronic Discharge Summary 
will also be distributed to their My 
Health Record at this time.  

Handwritten Discharge Summaries 
received in the Clinical Record Service 
with the inpatient notes are manually 
faxed to the GP.  

QUESTION 6 

Which of the following lists correctly 
includes the various people or places 
that always receive a Discharge 
Summary?  

A. Patient/carer, Outpatient clinic, 
patients nominated GP  

B. Patient/carer, patient’s My 
Health Record.  

C. Patient/carer, patient’s 
nominated GP  

PART C  

TEXT 1  

We see such studies in magazines, in 
the newspaper, and on websites all 
the time, that pets can help ease 
things like depression or anxiety. 
They also can aid in your quest for 
love. Guys who are dog lovers have 
long known that a trip to the dog park 
can get you a date, and one study 
backs this up. Another finds that 
positive interactions with your dog 
can help you make more friends and 
improve on the friendships you have.  

Pets are even thought to help the sick 
and the elderly—particularly those 
with Alzheimer’s, and patients whose 
prognosis is grim. The way we love 
our pets, like one of the family, makes 
us feel deep in our gut that such 
findings must be true. Yet, a new 
study finds that there is actually little 
evidence to support these claims.  
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Animal-based therapy isn’t new. 
Sigmund Freud often had a dog 
present in sessions with his patients 
as a calming presence. Social workers 
today use animals as an ice breaker, 
particularly when working with 
adolescence or children. These latest 
findings are particularly important 
nowadays however, as more and more 
hospitals, nursing homes, 
universities, prisons, and other such 
facilities, are using animal-assisted 
therapy as a way to calm residents 
and improve their condition. 
According to a review published in the 
Journal of Clinical Psychology such 
initiatives may have been enacted 
prematurely. Though it makes sense 
that contact with pets would have a 
positive impact, the truth is, from 
strictly a scientific standpoint, we 
don’t really know for sure.  

Human-animal interaction has been a 
subject of research for decades. Even 
so, the evidence is a wash, according 
to psychologist Molly Crossman, who 
conducted the review. Some studies 
find that interacting with pets has 
benefits, others do not. Another 
problem is the quality of such studies. 
For instance, those that look at 
animal-assisted therapy have only 
examined the short-term impact. Also, 
there isn’t usually a control group to 
compare results to in these studies. 
So whether the impact is significant is 
in question and if so, whether or not 
the benefit is long-term. It is clear 
that human–animal interaction (HAI) 
has a small to medium impact in the 
near-term, but beyond that, we just 
don’t know. This kind of research may 
be tainted for another reason. In 
many of these settings, a trainer 
brings the animal in. But what effect 
is the trainer having on these 
outcomes? The positive benefits might 
derive not from interacting with the 
animal but its handler.  

Owning a pet has also been 
determined to have health and 
psychological benefits. And although 

we can see those who have a dog or a 
cat at a young age are less likely to 
develop allergies, with the 
psychological advantages, since these 
were observational studies, the 
results are indeterminable, at least for 
now.  

There are several theoretical reasons 
why interacting with friendly animals 
on a regular basis may improve our 
condition. Animals and humans can 
share positive emotions, for instance. 
Say someone is terminally ill and 
suffering from chronic pain. They take 
part in animal-assisted therapy. 
Playing or cuddling with a cute dog or 
cat would improve their mood. Since 
mood has been proven to dampen or 
heighten pain, a better mood would 
hypothetically improve their 
condition. Yet, there is such a thing 
as the placebo effect.  

QUESTIONS 7-14  

7. In first paragraph, what does the 
word “quest” imply mean?  

A. Search  
B. Mission  
C. Act  
D. Think  

8. Why do social workers use animals 
nowadays?  

A. To relieve tension between 
people, or start a conversation  

B. To help people clean the ice and 
snow  

C. To protect people  
D. To help people to learn how to 

calm down  

9. A review published in the Journal 
of Clinical Psychology claims that  

A. Animals help people feel better  
B. Animals don’t have any impact 

on the positive feelings of people  
C. The decision to incorporate 

animal therapy in various 
facilities may have been made 
hastily.  
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D. Incorporating animal therapy in 
various facilities was a good 
decision.  

10. What does the psychologist Molly 
Crossman mean when she says that 
the evidence is a wash?  

A. That the evidence is of no 
benefit to anyone  

B. That the evidence is weak  
C. That the evidence is bad  
D. That the evidence is convincing  

11. Which of these things are not 
mentioned in the review?  

A. The quality of the studies that 
have been conducted  

B. The Lack of control groups  
C. The long-term significance of 

human-animal interaction  
D. The fact that only the short-

term impact was considered  

12. What does the writer claim about 
the physical and psychological 
benefits of owning a dog?  

A. There is evidence that people 
owning a pet since early 
childhood are less likely to 
develop allergies.  

B. There is evidence that there are 
many mental health benefits  

C. The evidence is conclusive.  
D. The evidence is dubious.  

13. How can the terminally ill benefit 
from animal-assisted therapy?  

A. They can play or cuddle with an 
animal  

B. They may start feeling better  
C. Their pain can be heightened  
D. Their illness can be treated  

14. Why is the author feeling 
skeptical in sixth Paragraph regarding 
the benefits from animal-assisted 
therapy?  

A. Because there is a lack of solid 
evidence.  

B. Because sometimes the belief of 
the patient in the positive 
outcome is beneficial  

C. Because there are high chances 
that the mood can be 
hypothetically improved  

D. Because there are only 
theoretical grounds for the 
claim.  

TEXT 2  

Ingesting a nightly Advil or Tylenol is 
protocol for many. The general body 
aches, joint inflammation, and, 
especially, headaches that tag along 
on a stressful workday seem mitigated 
with a few hundred milligrams of pain 
relief. Of course, this only masks what 
could be a serious underlying 
condition. 

We all have triggers for those sharp 
(or for some, dull) pains that attack 
the inside of our skull. Within 
moments a bottle is popped, two pills 
washed down in one gulp. The 
mistake we may be making, however, 
is confusing the trigger for the cause. 
The headache would most likely still 
have occurred, says Christopher 
Gottschalk. The trigger merely 
exacerbates the pain while giving your 
mind a supposed ‘reason’ to latch 
onto. Most of the things that people 
have thought of as triggers—stress, 
weather fronts, diet—when we have 
studied them, we’ve come up empty-
handed every time. It’s not that they 
cause headaches, but that when 
you’re getting a headache, weather 
changes and perfumes feel worse.  

As director of Yale Medicine’s 
Headache and Facial Pain Center, 
Gottschalk has developed another 
approach: treat every headache as a 
migraine. This, he says, will offer 
more of an opportunity at long-term 
success in treating and even 
potentially eliminating the problem. 
This will take some work from a 
consumer standpoint, so accustomed 
we are to popping pills. Add to this 
that the cognitive distance between 
the freely perused aisles and the 
pharmacist’s counter is not steep. 
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When we can walk into our local 
pharmacy and pay a few dollars for a 
hundred pills we tend to think of 
those drugs as safe and practically 
benign.  

One 2001 study shows that over 30 
billion over-the-counter doses of 
NSAIDs (non-steroidal anti-
inflammatory drugs) were purchased 
in the United States alone that year. 
Yet the safety of NSAIDs is of ongoing 
concern. One report states that 
roughly 110,000 people are injured or 
die due to acetaminophen (an 
analgesic in Tylenol, for one) each 
year. Given that there were 27 billion 
doses of that specific substance sold 
in 2009, that equals one complication 
in every quarter-million doses—not an 
epidemic, though nothing to gloss 
over either.  

Since migraines are a chronic 
condition, Gottschalk is taking the 
long view on headaches. He 
recommends preventive options such 
as anti-seizure medications, low doses 
of tricyclic antidepressants, or higher 
doses of beta blockers. He’s also a fan 
of nose sprays or injections given the 
tendency of certain pharmaceuticals 
to disrupt the digestive process. A 
common complaint of migraines is 
nausea, so feeding that intestinal fire 
means replacing one problem with 
another.  

Looking into the future, Gottschalk is 
heading into research that helps the 
immune system address a protein 
triggered by migraines. The hopes are 
that an antibody infusion targeting 
this protein would stop common 
headaches before they start. 
Migraines have been shown to be 
progressively crippling with potential 
cardiovascular, cerebrovascular, and 
long-term neurologic effects. 
Experiencing even intermittent 
headaches, according to Gottschalk, 
could be the result of the same 
process that causes migraines.  

QUESTIONS 15-22  

15. Which of the following conditions 
can’t be treated with Advil or Tylenol?  

A. Body aches  
B. Headaches  
C. Joint inflammation  
D. Stress  

16. According to second paragraph, 
which of the following has been found 
to be a trigger for headaches?  

A. perfume  
B. changes in the weather  
C. stress  
D. none of the above  

17. Why does Gottschalk suggest 
treating every headache as a 
migraine?  

A. In order to eradicate the 
headache.  

B. To avoid buying potentially 
harmful medicine.  

C. To achieve a durable effect.  
D. To achieve a better effect.  

18. What makes it so easy for people 
to pop pills?  

A. Their availability at the 
chemist’s.  

B. The fact that they are very 
cheap.  

C. The fact that they offer fast 
relief.  

D. The fact that they are benign.  

19. What is the author’s opinion on 
NSAIDs?  

A. They are deadly  
B. They are not completely safe  
C. They cause major injuries  
D. They cause complications.  

20. What does the author imply when 
he says “nothing to gloss over either” 
in fourth Paragraph?  

A. That’s nothing to show off about  
B. That’s something that shouldn’t 

be ignored or avoided  
C. That’s nothing to be happy 

about.  
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D. That’s something that shouldn’t 
be discussed  

21. Which of these medications is 
considered to be safe for the stomach 
according to Gottschalk?  

A. beta blockers  
B. anti-seizure medications  
C. injections  
D. tricyclic antidepressants  

22. What kind of therapy is 
Gottschalk hoping will help prevent 
migraines in the future? 

A. Immunotherapy  
B. Protein therapy  
C. Neurological therapy  
D. Meditation. 

ATTEND OUR PAID LIVE SESSIONS TO 
LEARN HOW TO SOLVE THESE 
QUESTIONS. 

 

 


