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巨］図1のように水平面と0の傾きを持つなめらかな斜面の下端の点P。から，水
平と 王 （単位はラジアン）の角をなす向きに速さV。で小球を打ち出したとこ3 
ろ，小球は 最高点に達した後，斜面上の点Pバこ衝突し斜面の上方に向かっては
ねかえった。小球は斜面と衝突してはずむ（ バウンドする）のを何回か繰り返し
た後，バウンドがおさまって斜面に沿って運動するようになり，最終的に点P。に
戻ってきた。小球がn回目に斜面に衝突する点をp n, 小球の質量をm, 小球と
斜面の間のはねかえり係数 （反発係数）をe (0 < e < l), 重力加速度の大きさ
をgとする。図1のように，点P。を原点として 斜面に沿って上向きにx軸を，
斜面に垂直に 軸をとる。

冗

y o<e<-3 とし，斜面は十分に長く，小球の大きさ
および空気の抵抗は無視できるものとして，以下の問1,....._, 問7に答えよ。解答
は解答用紙の所定の場所に記入せよ。なお，問1,.-.._,問4は結果のみを，問5 ,....._, 
間７は結果だけでなく結果を導くまでの過程も記せ。
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図1

〔I〕小球が点P。を離れる時刻をt = 0とし，点P。から点Pバこ達するまでの
小球の運動について考える。（図2)
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問 1 酸HAの水溶液と塩基 BOHの水溶液を混合したところ，酸HAの濃度が 0.900 mol/L, 

塩基 BOH の濃度が 0.0600 mol/L となった。 この溶液について， 次の (a), (b) に答

えなさい。

(a)水溶液中で電離平衡に達しているとき， もし， 酸 HA の電離度aの値が 0.500

であるならば， 塩基 BOH の電離度0の値はいくらとなるか， 有効数字3桁で

答えなさい。

(b) 水溶液中で電離平衡が成り立っているとき， 酸 HA の電離度aの値は 0.500 で

はなかった。 電離平衡に達しているときの酸 HA の電離度aの値は， 0.500 よ

りも大きいのか， それとも小さいのかを答えなさい。 また， そのように判断し

た理由も記しなさい。

問2濃度が2Ca 徊ol/L〕の酸 HA の水溶液 10.0 mL と濃度が2Gb 〔mol/L〕の塩基 BOH

の水溶液 10.0 mL を混合したところ， 平衡状態での酸 HA の電離度aの値が 0.500

となった。 なお， 混合後の溶液の体積は 20.0 mLであった。

(a) このときの混合溶液におけるpHを有効数字2桁で答えなさい。

(b) 酸 HA の水溶液と塩基 BOH の水溶液について， その濃度の間には次の関係が

成り立つ。
2Ca ―= X (9) 

           2G b 

X の値を有効数字 3 桁で答えなさい。 また， 求め方も記しなさい。
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Taking control 

We should also consider the reasons and circumstances 
behind Vervoort's decision. She has an incurable, 
degenerative condition that causes great pain. She knows that 
it will continue to develop in such a way as to incapacitate her, 
potentially leaving her incapable of ending her own life should 
she find that she wishes to do so. Many seeking euthanasia 
are iri a similar situation. 

Far from being a cutting short·of her life, the option of 
euthanasia is, for Vervoort, a means of extending her life in 
such a way as to avoid .the need for suicide while she is still 
capable of acting without assistance from·another. At the 
same time, the safeguards in place through the formalized 
legal system in Belgium that permit euthanasia allow her to 

degenerative: 変性性の、 退
行性の

maintain the vitally important opportunity to rescind the rescind: 取り消す

request at any time and for any reason prior to it. 

6 This should not encoura e or su est that individuals should 
seek euthanasia or to end their own life but Vervoort's 
situation does illustrate how some eo le can be livin an 
extremel full and successful life and et still rational! want to 
choose euthanasia as a wa to ensure that the maintain 
control. 

（Adapted from "Marieke Vervoort ‒ and how theright to euthanasia 

can help some people to live better" byAnthony Wrigley, 
Copyright©2016 The Conversation Media GroupLtd 一部改変）

- 6 -











Though late-night satirical humor can boost science interest and 

awareness, it has its limits. Science is complex, and conveying that 

complexity in a few minutes while cracking jokes can be a 

challenge. 

At its best, late-night satire encourages viewers not only to follow 

science but also to think critically about it. An episode of Last. 

Week Tonight made that point with a poke at how news outlets 

cover scientific studies. Host John Oliver warned against "thinking 

that science is a la carte and if you don't like one study, don't worry, 

another will be along soon." He ridiculed media coverage of 

science that oversimplifies and sensationalizes findings, misuses 

statistics, and cherry-picks results. And he parodied such 

presentations with his own brand of "TODD talks"—for Trends, 

Observations, and Dangerous Drivel. 

s The members of his audience ma be lau hin but the seem 

to be learninA as well. 

a la carte: アラカルト，
お好み料理

cherry-pick: つまみ食いす

る

（Adapted from "To challenge misguided beliefs about science, try satire" by Paul R. Brewerand 

Jeessica Mcknight, National Geographic. Copyright © 2015-2021 National GeographicPartners, LLC. All 

rights reserved 一部改変）
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（Adapted from "Vaccine nationalism's politics" by David P. Fidler, Science, AmericanAssociation for 

the Advancement of Science. Copyright © 2020 The Authors, some rightsreserved; exclusive licensee 

American Association for the Advancement of Science.No claim to original U.S. Government 
Works.http://www.sciencemag.org/about/science-licensesjournal-article-reuseThis is an article 

distributed under the terms of the Science Journals DefaultLicense.　一部改変）
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□ 以下の英文を読み， これと関連する図1' 図2を参照

して質問に答えなさい。

By 2050, according to a new report from the Brien Holden 

Vision Institute in Australia, almost half the world will be 

nearsighted and require some form of corrective lens, up from nearsighted: 近視の

a quarter of the global population in 2000. Conventional 

wisdom puts the blame for the rise in myopia on reading and myopia: 近視

staring at computer screens, but little evidence supports that 

hypothesis. Current thinking holds that people, especially 
—

heredity: 遺伝

ophthalmology: 眼科の

children, spend too little time outside a handful of studies 

show that lack of sunlight exposure from long periods indoors 

correlates with myopia. 

Either way, heredity clearly plays a smaller role than p_reviously 

thought. "Myopia, once believed to be almost totally genetic, 

is in fact a socially determined disease," says Ian Morgan, an 

ophthalmology researcher at the Australian National 

University. The finding suggests an intervention: a recent trial 

revealed that children who spent an extra 40 minutes outside 

each day for three years were less likely to become myopic 

than those who did not. 

（Reprinted from "Half the World Could Be
Nearsighted" by Diana Kwon, Scientific American . 
Copyright © 2016 Diana Kwon. Graphic by Tiffany 
Farrant-Gonzalez.一部改変）
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（Reprinted from "Half the World Could Be Nearsighted" by Diana Kwon, Scientific American . 
　Copyright ©2016 Diana Kwon. Graphic by Tiffany Farrant-Gonzalez. 一部改変）



（Reprinted from "Half the World Could Be Nearsighted" by Diana Kwon, Scientific American . Copyright ©2016 
Diana Kwon. Graphic by Tiffany Farrant-Gonzalez. 一部改変）
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 １ 以下の英文（１）および（２）を読み，質問に答えなさい。

【  英文（１） 】

High body-mass index (BMI) is an important risk factor for 

cardiovascular and kidney diseases, diabetes, some cancers, and 

musculoskeletal disorders. Concerns about the health and 

economic burden of increasing BMI have led to adiposity being 

included among the global non-communicable disease (NCD) 

targets, with a target of halting, by 2025, the rise in the prevalence 

of obesity at its 2010 level. Information on whether countries are on 

track to achieve this target is needed to support accountability 

towards the global NCD commitments. 

Two previous studies estimated global trends in the prevalence of 

overweight and obesity. However, the largest health benefits of 

weight management are achieved by shifting the population 

distribution of BMI. The only global report on mean BMI, which 

characterizes distributional shifts, estimated trends to 2008, before 

the global target was agreed. ① Epidemiological studies have 

shown substantial risks in people with very high BMI—e.g., severe 

(≥35 kg/m2) or morbid (≥40 kg/m2) obesity. Being underweight is 

also associated with increased risk of morbidity and mortality and 

with adverse pregnancy outcomes. Very few analyses of trends in 

underweight, especially for men, and in severe and morbid obesity 

have been done. Finally, no information is available on the 

likelihood of individual countries or the world as a whole achieving 

the global obesity target. 

Over the past four decades, we have transitioned from a world in 

which underweight prevalence was more than double that of 

obesity, to one in which more people are obese than underweight, 

both globally and in all regions except parts of sub-Saharan Africa 

and Asia. The rate of increase in BMI since 2000 has been slower 

than in the preceding decades in high-income countries, where 

adiposity became an explicit public health concern around this time, 

and in some middle-income countries. However, because the rate 

cardiovascular:

⼼⾎管の 

musculoskeletal

:筋⾻格の 

adiposity:肥満 

prevalence: 

有病率 

epidemiological:

疫学的な 

morbid: 病的な 
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of BMI increase has accelerated in some other regions, the global 

increase in BMI has not slowed down. ② If post-2000 trends 

continue, not only will the world not meet the global target for 

halting the increase in obesity, but also severe obesity will 

surpass underweight in women by 2025. Nonetheless, 

underweight remains a public health problem in south Asia and 

central and east Africa. 

出典：Lancet 2016（一部改変を行っている） 

【  英文（２）及び 図 】

People in many developing nations are gaining weight at a rapid 

pace, ③faster since 2000 than they did from 1975 to 2000. And 

although the rate of weight gain in many developed countries 

since 2000 is slower than it was prior, it has kept going up. When 

taken together, the two trends mean that “for much of the world, 

we are passing from an era of obesity into a new era of severe 

obesity,” says Majid Ezzati, lead scientist on a far-reaching study 

of 200 countries published recently in the Lancet. Researchers 

“are surprised by the extent of severe obesity,” he says. If the 

trajectory continues, Ezzati says, it will be virtually impossible to 

meet the World Health Organization's global goals of halting the 

rises in obesity and diabetes by 2025. 

（ Reproduced with permission. Copyright © 2016 SCIENTIFIC AMERICAN,   
     a Division of Nature America, Inc. All rights reserved.一部改変）

（Adapted from "Trends in adult body-mass index in 200 countries from 

1975 to 2014: a pooled analysis of 1698 population-based measurement 
studies with 19·2 million participants" by Elsevier, Under a Creative 

Commons 一部改変）
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問１．非感染性疾患に関してどのような目標が立てられているか、本文に即し

て説明しなさい。

問２．下線部①を参照し、身長 170 cm の人が severe obesity あるいは morbid 
obesity である時の体重はいくつ以上か、それぞれ書きなさい。 

※ 但し、BMI は次のように定義されます。
BMI is defined as the body mass (kg) divided by the square 
of the bogy height (m).  

問３．下線部②を日本語に訳しなさい。

問４．次ページの図は年代による各国の BMI 変化を示している。下線部③は図

の中のどの国を指しているか。例を２つ挙げなさい。

問５．図を参照して、1975 年から 2014 年のアメリカ人男性および日本人女性

の体重変化の特徴について簡潔に説明しなさい。

問６．図の内容を端的に表すように、図中［ ア ］の中に適切な英単語 15

個以内を入れ、文を完成させなさい。

It is surprising ［ ア ］!
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(Reproduced with permission. Copyright © 2016 SCIENTIFIC AMERICAN, 
　a Division of Nature America, Inc. All rights reserved. 一部改変）
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２  以下の英文を読み、質問に答えなさい。 

Racism, climate denial, and coronavirus disease 2019 (COVID-

19) are major crises standing in the way of a prosperous future

for the United States, and resolution of all three could be enabled

by science that is persistently ignored. In Ernest Hemingway's

novel The Sun Also Rises, a character named Mike is asked how

he went bankrupt. “Two ways,” he answers. “Gradually, then

suddenly.” The resistance of U.S. policy to science has followed

a similar path: It gradually built up over 40 years, beginning with

the election of Ronald Reagan, but suddenly reached a tipping

point in the chaos of 2020. Will the path to resolution also be

gradual and then sudden, and if so, at what cost?

⓵A saying incorrectly attributed to Winston Churchill holds that

Americans always do the right thing but only after all other 

possibilities have been exhausted. Whatever the source, the idea 

lives on because it resonates and is no more apparent than in the 

failure of the United States to aggressively deal with 400 years of 

racial injustice. Slavery ended, but only after a civil war and 

decades of delay. The civil rights movement created important 

positive change, but only after civil rights leaders Dr. Martin Luther 

King Jr. boxed in President Lyndon Johnson so that he had little 

choice but to champion legislation. Will people of color in the 

United States have to endure yet more violence from white 

supremacists before the next inflection toward racial justice? 

As for confronting climate change, the prospects seem distant. 

Support for climate science has been steadily undermined by 

politicians catering to businesses dependent on fossil fuels and 

by religious conservatives suspicious of science because it 

argues for evolution. When California's Secretary for Natural 

Resources Wade Crowfoot challenged President Donald Trump 

on climate change, the president laughed and said, “I don't think 

science knows, actually.” Perhaps Trump knew he was saying 

something untrue but that many Americans agree with. Will 

supremacist:

⾄上主義者 
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wholesale environmental destruction have to occur before the 

United States does something about climate change? 

When it comes to COVID-19, White House Chief of Staff Mark 

Meadows admitted, “We're not going to control the pandemic,” 

making clear that Trump's only strategy is to wait for therapeutics 

and vaccines to soften the blow. Although prospects for both look 

promising, we are months, if not a year, away from reasonable 

supplies of either. In the same interview, Meadows said that we 

would defeat the virus “because we're Americans.” Such 

nationalistic exceptionalism is embarrassing. The virus doesn't 

“know” who is an American. Must hundreds of thousands more 

people die before the United States recognizes that humility in 

the face of challenge is the way to save lives? 

Now that so many possibilities have been tried and exhausted, 

can science help push the country toward resolving these 

issues? Science must deal with the systemic racism that persists 

in our enterprise. There are scientifically sound measures that 

could promote greater racial justice in America, but the scientific 

community is in no position to advocate for racial justice if its own 

house is not in order, and that requires difficult soul-searching 

about the underrepresentation of racial and ethnic groups as well 

as norms and practices of science that are not inclusive. 

Scientists must continue to speak out. Skepticism of the peril of 

COVID-19 has brought forth the response of science in ways 

never before seen. Scientists must hold on to that voice once the 

world gets past the pandemic. The old ideal of keeping politics 

out of science has not served the United States well. And 

scientists must continue to do the best science. Eventually, 

society will ask for help. Let's make sure science has the goods 

when they do. 

（From "Gradually, then suddenly" by H. Holden Thorp,Vol. 370, Issue 6517, pp. 
639, Reprinted with permission from AAAS. Copyright © 2021 American Association 
for the Advancement of Science 一部改変） 

therapeutics:

治療法 
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問１．下線部①を日本語に訳しなさい。

問２． racism について、アメリカでは、どのようなことが過去に起こってきた

のか、要約しなさい。

問３．climate denial と coronavirus disease 2019 (COVID-19)について、正しい

解決に到達する前に、今後どのような事態が起こりうると筆者は懸念している

のか。それぞれについて 20 字以内で書きなさい。 

問４．問題の解決に向かうための科学者の役割について、筆者はどのようなこと

を科学者に提言しているか要約しなさい。

問５. 科学が政治に及ぼした影響や功罪について、あなたはどう考えますか。

racism、climate denial、COVID-19 以外の例を用いて 200 字以内で書きなさ

い。
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1３1  以下の英文を読み, 質問に答えなさい。 

As the COVID-19 pandemic continues to spread around the 

world, efforts have—rightly so—focused on addressing 

immediate medical needs: slowing down viral transmission 

chains to reduce the number of cases, optimize health-

systems capacity and prevent fatalities. Now, 4 months into 

the pandemic, and with the realization that the end of the crisis 

is nowhere near, a different dimension of public health 

emerges and requires urgent attention. That is the toll of the 

pandemic on people’s mental health and well-being. 

Studies of past outbreaks provide some insight into the 

detrimental effects of similar crises on population-wide mental 

health. The 2003 SARS epidemic was associated with a 30% 

increase in suicides in people over the age of 65; almost a third 

of healthcare workers reported probable emotional distress; 

and survivors were found to be at risk for post-traumatic stress 

disorder and depression. Mitigation strategies such as 

quarantine, although necessary to ①contain viral spread, have 

a negative psychological impact, such as causing post-

traumatic stress symptoms, emotional disturbance, 

depression and insomnia. Job loss and financial struggles 

during global economic downturn—which are already 

happening with the current pandemic—have been associated 

with a long-lasting decline in mental health. The scale, 

pervasiveness and complexity of the stressors associated with 

the ongoing pandemic are ( ②  ) in recent times. 

There is no accurate template for what is yet to come, but odds 

are that a surge in the prevalence of mental-health problem is 

on the horizon. In fact, a study of over a thousand healthcare 

workers who cared for patients with COVID-19 in China 

showed that a considerable proportion of participants reported 

symptoms of depression (50%), anxiety (45%), insomnia 

(34%) and distress (72%). The droves of people exposed to 

viral: 

ウィルスの

detrimental: 

有害な 

mitigation: 

鎮静 

insomnia: 

不眠症 

pervasiveness

: 浸透度 

prevalence: 

有病率 

drove: 集団 
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the frontlines of the pandemic, such as essential workers, people 

with underlying health issues, and patients with COVID-19 and 

their caregivers, as well as people with pre-existing mental-health 

conditions, have been rendered particularly vulnerable to poor 

mental-health outcomes. The pandemic undoubtedly has created 

almost universal psychological distress. A plan to address the 

problem and to prevent the long-term mental-health deterioration 

of segments of the population at most risk is paramount at this 

point in the COVID-19 response. 

In March 2020, the World Health Organization released 

recommendations for safeguarding mental health, which are 

tailored to the individual person and are designed for immediate 

considerations. Similar guidelines have been issued by 

governmental agencies in the USA, the UK and other countries. 

However, much more needs to be done. A comprehensive 

assessment of the prevalence, severity and nature of COVID-19-

related mental-health challenges, as well as the factors that 

contribute to risk and resilience, across the general public and 

especially in at-risk populations, will enable governments to plan 

for the inevitable wave of mental-health problems and dedicate 

the necessary resources for targeted interventions. Research 

initiatives tackling COVID-19 and mental health have tended to 

be small in scale and localized; however, this landscape is 

changing, and larger studies are now underway. A 

nationwide survey in China reported that about a third of 

respondents experienced psychological distress during the 

COVID-19 pandemic. Similar studies in the UK have also 

revealed increased feelings of anxiety and depression and 

widespread concerns about the effect of social isolation on well-

being, both in the general population and among people with pre-

existing mental-health conditions. A study by the National 

Institute of Mental Health was recently launched in the USA, in 

which participants are asked about mental-health symptoms and 

COVID-19-related stress in the form of a questionnaire every 2 

weeks for up to 6 months. Global action to map the landscape 

resilience: 

耐性 
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and longitudinal effects of COVID-19 on mental health across 

the various stages of the pandemic must be initiated 

immediately. 

One approach to preempt an onslaught of mental-health 

problems on already overburdened healthcare systems could 

be to switch from individual-based approaches to population-

wide screening aimed at identifying people at elevated risk. New 

innovations in digital health could be leveraged to assess 

mental-illness risk in large populations. For example,

smartphone-based surveys, coupled with automated machine-

learning analyses, have shown promise in identifying patients 

who are at risk for developing post-traumatic stress 

disorder. Digital phenotyping, which uses passively collected 

data to flag early signs of mental illness, is also gaining 

momentum. The development of ③both approaches, however, 

is still in its infancy, and rigorous testing of performance is 

needed before such initiatives can be rolled out at scale. A more 

immediate alternative would be to integrate psychiatric 

screening into primary care, using validated instruments such 

as the Patient Health Questionnaire depression scale (PHQ-9) 

and the Generalized Anxiety Disorder scale (GAD-7) to identify 

initial symptoms of depression and anxiety and to enable early, 

targeted intervention. 

Researchers specializing in psychology, psychiatry, behavioral 

and social science, and digital health, as well as healthcare 

providers, policymakers and other stakeholders, must work 

together and toward innovative and practical technologies to 

address the mental-health needs under the current pandemic 

condition. Collecting and analyzing large-scale, high-quality 

data has to be prioritized now so that tailored and effective 

mental-health services can be implemented to best mitigate the 

long-term mental-health consequences of the pandemic later. 

longitudinal: 

縦断的な 

preempt an 
onslaught:  

先制対処する 

leverage:  

投⼊する 

phenotyping: 

表現型 

mitigate: 

やわらげる 
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④As the crisis caused by the COVID-19 pandemic shifts from

acute to prolonged, attention must be paid to the potentially

disastrous effects on population-wide mental health and

emotional and social well-being. There will be no easy solution,

but high-quality research, coupled with recent innovations in

digital health, could enable health services to offer proactive and

tailored mental-health care for those in need.

出典：Nature Medicine: 2020（一部改変を行っている） 

（Reprinted by permission from Springer Nature: Nature Medicine "Keep mental health in 
mind" Nat Med 26, 631, Copyright © 2020, Springer Nature America, Inc.一部改変）
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問 1. 下線部①と最も近い意味の単語を以下より選び、記号で答えなさい。 

a) accept

b) extend

c) expand

d) prevent

e) maintain

問 2.  (  ②  ) に入る最も適切な語を以下より選び、記号で答えなさい。 

a) changed

b) expected

c) universal

d) unchanged

e) unprecedented

問 3. 下線部③が示す内容を具体的に説明しなさい。 

問 4. 下線部④を日本語に訳しなさい。 

問 5. 本文に記載されている内容に合うものを全て選びなさい。 

a) 新型コロナウイルス患者の介護者は、精神面の不安定症状を呈し易いとされ

ている。

b) 基礎疾患がある人は新型コロナウイルスに罹患し易いことが知られている

が、精神面の不安定症状を必ずしも呈し易いとは限らない。

c) 新型コロナウイルスが心の健康へ及ぼす影響を研究する際は、グローバルな

調査よりも地域を限定した調査の方が実用的で有用である。

d) 新型コロナウイルスによる心の健康問題を解決するには、実用的なテクノロ

ジー開発へ向けて研究者をはじめ多くの関係者が協力する必要がある。

e) 新型コロナウイルスが心の健康へ及ぼす影響により、医療システムが過剰負

担を受けることを回避するには、患者個々人への対応を基本とするアプロー

チが重要である。

問 6. メンタルヘルスケア以外で、あなたが知っている tailored medicine の具

体的な事例を 200 字以内で書きなさい。 
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４ 以下の英文を読み、質問に答えなさい。

As a third-year medical student rotating on the internal medicine 

team, I was to perform the history and physical. ① The verb 

“perform” here is apt, since I was at the point where such 

interactions felt stilted and artificial, and I could easily mangle them 

with all the grace of an understudy thrust in front of an audience 

for the first time. I was always aware of my audience: the patients, 

who I feared would see through my feigned competence, and the 

attendings and residents whose approval could be converted into 

favorable evaluations and grades, paving my way to an ideal 

residency and proving my worth as a doctor-to-be. 

I saw the patient for 5 days, as we attempted to solidify a diagnosis 

and get him home. Budgeting time with my other patients and 

mountains of foreign electronic data, I always felt rushed. Our 

conversations were short and businesslike, rarely derailing from 

pleasantries and the medical questions I was expected to ask: 

How’s your breathing today? Are you having pain? Are you having 

bowel movements? I often returned to his room in the afternoons, 

to check in and speak less formally, but carefully tiptoed around 

his likely prognosis, afraid that I might start a conversation I was ill 

prepared to finish. As data from his workup trickled in, I sought 

some medical interpretations and fretted over how to intelligently 

incorporate each development into my daily plans and 

presentations. When these efforts were well received, I glowed 

with validation; when they flopped, it could ruin my day — even 

though I knew that, since my team carefully revised them, such 

exercises had little impact on patient care. ②The reality that each 

piece of evidence, each talking point, was building the case for a 

real man’s death sentence seemed strangely peripheral. 

stilted: 

⼤げさな 

mangle:  

ごまかす 

feigned: 

偽りの 

resident: 

研修医 

solidify: 

固める 

derail: 

脱線する 

pleasantry: 

社交辞令 

prognosis: 

予後 

workup: 

精密検査 

flop: 

失敗におわる 
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When we finally discharged him to follow up with an outpatient 

oncologist, he thanked me for my attention and told me I’d make 

a good doctor someday. Flushed with pleasure at his and my 

team’s approval, I bade him a warm farewell. Four months later, 

struck suddenly with curiosity on a slow call day, I opened his 

chart to check on his progress. The alert — “patient deceased” 

— landed like a gut punch. He was dead. Why was I so 

stunned? Of course I had understood his prognosis, having 

consulted relevant articles and commented on them in my 

presentations, yet I hadn’t emotionally processed the 

ramifications. Scrambling to stay afloat during those first few 

clinical months, with as much experience interviewing actors as 

real patients and often feeling like an imposter, I had not yet 

seen that medicine plays for keeps. I suddenly understood that I 

was like some myopic thespian acting out a wartime drama on a 

real battlefield — posturing to impress with elegant soliloquies, 

impeccable costume, and false bravado, while real patients 

suffered. My patient’s death made it all real. I felt ashamed 

suddenly that I had let my trivial student concerns so dominate 

our interactions — how insignificant they now seemed in 

comparison. 

（Copyright (c) 2020 Massachusetts Medical Society. All rights 

reserved.一部改変）

outpatient 
oncologist: 

腫瘍外来医 

ramification: 

結果 

imposter: 

詐欺師 

play for keeps:

真剣にやる 

thespian: 

悲劇役者 
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問 1．下線部①の意味を本文に即して 140 字以内で説明しなさい。 

問 2．下線部②を本文に即して日本語に訳しなさい。 

問 3．本文で述べられている筆者の状況に合うものを全て選びなさい。 

a) 担当した患者から医者には向かないと言われた

b) 担当した患者が死亡する場に立ち会って衝撃を受けた

c) 担当した患者の病室を訪れて病気の予後を正確に話した

d) 担当した患者の病気が重症で死期が近いことを知っていた

e) 実習を通して患者や指導者からの評価が最も重要であることを学んだ

f) 患者の死によってもっと知識を身につけるべきだということを学んだ

問 4. あなたは医学生として患者にどのように接しようと思っているか、50 語以

内の英文で述べなさい。用いた単語数を最後に記しなさい。 
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