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HPEAUCJ/IOBHUE

Hacrosimee yuebHoe mocobue mpeaHa3zHavaeTcsl s CTYIASHTOB-TICMXoJoroB. [locobue craBut
CBOCH 3aJauedl HAy4yuTb CTYACHTOB 4YUTaThb M IIOHMMATh AaHIVIOSA3BIYHYIO JIUTEPATYpYy IIO
CHCIMAILHOCTH, TPUBATh HMM HaBBIKM YyUeOHOro pedepupoBaHUs M YCTHOTO OONICHUS Ha
npodeccroHalbHBIE TEMBI.

Crpykrypa mocoOus npeaycMaTpuBaet 18 TeM, 00beTUHESHHBIX 110 TEMAaTHYCCKOMY IIPHHIIHITY U
10 OOLTHOCTH BKJIIOYEHHOTO B HUX I'PaMMAaTH4eCKOro Marepuana. OHH CTPOSATCS 1O €AUHON 0o0mIen
CXeMe, XOTS ¥ OTJIMYAIOTCS pPa3HOOOpa3HeM KOHKPETHOT'O HAIIOJTHEHUSI.

Kaxxgas Tema BKIIIOYAeT HECKOJIBKO TEKCTOB PAa3HBIX TUIIOB U KAHPOB B 3aBHCUMOCTH OT
IIEJICBOM YCTAHOBKM W CEPUI0 YIPAXKHCHWH K HHUM, HANpPaBICHHBIM Ha KOHTPOJIb CTCIICHH
c(hOPMUPOBAHHOCTH YMEHHI U HABBIKOB 11O TEME.

[Tocobue 3aBepIIarOT MOJIE3HBIE MPUIOKECHHUS — AHTIO-PYCCKHMA CIIOBaph IMCHUXOJIOTHYECKHX
TEPMHHOB, TPaMMATHYCCKHI CIIPAaBOYHUK U TECTOBBIC 3a/IaHUS 110 TPAMMATHKE H JICKCHKE.



TEMA 1
YTO TAKOE IICUXOJIOI' UsA?

1. IlpoyuTHuTe U MepeBeaUTE TEKCT.

SCOPE OF PSYCHOLOGY

Psychology as a science studies mental activity and human behaviour. Psychologists study
basic functions such as learning, memory, language, thinking, emotions, and motives. They
investigate development throughout the life span from birth to death. They are involved in mental
and physical health care. They treat people who are emotionally distressed.

Psychology occupies a strategic position between natural and social sciences on the one hand,
and between sciences and humanities, on the other.

Each of the subjects listed in the four groups has its own relationship with psychology. For
example, knowledge of physics and chemistry is necessary to provide a scientific basis for
experimental psychology. Psychology is also closely linked to sociology. But whereas sociologists
direct their attention to groups, group processes, and social forces, social psychologists focus on
group and social influences on individuals. Psychology and biology are also closely connected.
Physiological psychologists investigate the role of the brain and the nervous system in such
functions as memory, language, sleep, attention, movement, perception, hunger, anger and joy. On
the other hand, psychologists took much from the theory of knowledge, logic and philosophy of
science. Besides, psychology separated from philosophy.

The word «psychology» is derived from the Greek word meaning «study of the mind or soul».
So in the definition of psychology there are three basic words: «science», «behaviour», «mental
processes».

«Science» means rational investigation of processes and phenomena. By «behaviour»
psychologists mean everything that people and animals do: actions, emotions, ways of
communication, developmental processes. «Mental processes» characterize the work of the mind
and the nervous system.

2. OTBeTbTE HA BONPOCHI.
1. What basic functions do psychologists study?
2. What position does psychology occupy among the sciences and humanities?
3. What basic words are there in the definition of psychology? What do they mean?
4. Why is there a great number of different specialists in the field of psychology?
4



3. Jlokaskure 4TO...
1. Each of the subjects listed in four groups has its own relationship with psychology (use
Diagram I).
Use the words: a scientific basis, to be closely linked to, to focus on, to be closely connected, to
investigate.
2. Psychologists tend to specialize in what might be called subfields.
Use the words: to master, an expert, much information, small area, particular therapy knowledge,
single disorder.

4. O0bsicHUTE.
1. The origin of the word «psychology».
2. The subject-matter of psychology.
3. The place of psychology in the system of sciences.
4. The primary activities of a community psychologist, an engineering psychologist and a
personality psychologist.

5. CocTaBbTe pa3iejnTebHbie BONPOCHI.
1. Psychology studies mental activity and human behaviour.
2. Psychology occupies a strategic position between natural and social sciences.
3. Psychology separated from philosophy.
4. Developmental psychologist studies changes in behaviour with age.
5. Experimental psychologist conducts research.

6. [IpouTuTe TEKCT M BHIPA3UTE OOIILYI0O H/IEI0 HA PYCCKOM fI3bIKE.

THE HISTORICAL BACKGROUND OF PSYCHOLOGY

Psychology has both a traditional and scientific history, as any other science. Traditionally,
psychology dates back to the earliest speculations about the relationships of man with his
environment. Beginning from 600 B.C. the Greek intellectuals observed and discussed these
relationships. Empedocles said that the cosmos consisted of four elements: earth, air, fire, and
water. Hippocrates translated these elements into four bodily humors and characterized the
temperament of individuals on the basis of these humors.

Plato recognized two classes of phenomena: things and ideas. Ideas, he said, come from two
sources: some are innate and come with a soul, others are product of observations through the sense
organs. The giant of the thinkers was Aristotle. He was interested in anatomy and physiology of the
body, he explained learning on the basis of association of ideas, he said knowledge should be
achieved on the basis of observations.

After the birth of Christ, St. Augustine characterized the method of introspection and
developed a field of knowledge, later called as faculty psychology. According to St. Thomas
Aquinas, scientific truth must be based on observation and experimentation.

During the 15th and 16th centuries the scientific knowledge developed greatly. Among the
most important scientific investigations were those of Newton in psychology of vision and Harvey
in physiology.

The mind-body problem was a very important for the 17th and 18th centuries philosophers
and entered recent psychology. Here appeared such theories as: 1) occasionalism, according to
which God is between a mind and a body; 2) double aspect theory, in which a mind and a body are
different aspects of the same substance; 3) psychophysical parallelism, according to which a mind
and a body are parallel in their actions.

The associanists, or empiricists, developed the doctrine of associations: simple ideas form
complex sensations and ideas (Thomas Hobbes and John Locke were the founders of this theory).
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Opposed to the association theory was the doctrine of mental faculties.
Nowadays psychology is a separate discipline, a real combination of true knowledge of
human nature.

7. CoctaBbTe 10 BOIPOCOB K TEKCTY M 3ajaiiTe HX CTyJeHTaM IPyIIbI.

8. Ob6cyauTe B rpymime.
1. The contribution to the development of psychology
made by the ancient thinkers.
2. The development of psychology in the Middle Ages.

9. [IpouTuTe U MepeBeIUTE TEKCT.

LEARNING AND ENVIRONMENT

On August 15th, 1977, the world lost one of its greatest psychologists Alexander R. Luria.
Honored and respected in many countries of the world, Luria’s 300 scientific works have been
translated into English and have influenced thinking in the fields of psychology, neurology and
neuropsychology, education and speech pathology.

Luria’s first translated work, «Nature of Human Conflicts» (1932), supported the idea that human
behaviour could not be reduced to a sum of neurological reflexes. He urged the study of the specific
systems of behaviour produced in the process of the individual’s social and historical development.

Luria’s psychology concentrates on the development of mental capacities through learning. The
correct organization of a child’s learning leads to mental development. One does not wait for a child
to be «ready» to learn to read, for example, but teaches the child the pre-reading skills at the level at
which he or she is functioning. In turn, the child’s knowledge influences the structure of his
intellectual processes. Learning is a social-historic process.

Luria and his team investigated such mental processes as perception, ability to generalize, logical
reasoning, imagination and self-awareness. Luria’s team discovered that new structures of cognitive
activity appeared. Human consciousness was developing to a higher level as the society was
transformed.

Luria was a true scientist and a true humanist who contributed to a social progress and to the
development of human capacity.

10. PosreBasi urpa.
1. You are going to enter the Psychology Faculty but your parents object. You are trying to
persuade them that psychology is one of the basic fields of knowledge.
2. Ask your friends if they know the differences in the specialties of a psychologist,
psychiatrist and psychoanalyst. If they don’t, enlighten them.
3. You are interviewing a famous psychologist. What possible questions could you ask about
the development of psychology as a separate discipline.
4. You have just made a report on Luria’s research and are ready to answer your friends’
questions.

11. JTaiiTe pycckue SKBHBAJIEHTHI.

Mental activity; human behaviour; throughout the life span; emotionally distressed; to provide a
scientific basis; to be closely linked to; to be derived from; to conduct research; school setting;
training devices.

12. laiiTe aHrJmMiicKkue S3KBUBAJIEHTHI CJEAYIOIIHM CJI0BaM.
HayueHnue; mamsiTh; MBIILJICHUE; €CTECTBEHHBIE HAYKW; TYMAHUTAPHBIC HAYKH; C OJHON CTOPOHBI;
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C JApYroil CTOPOHBI; BHHMAaHUE;, BOCIPHITHE, OIpEIeICHHE; OOIICHUEe; JIEYUTh, OLEHUBATH;
OKPY’KAroIas cpesa.

13. IlepeBenuTe U 3aM0JTHHUTE CJIEYIOIIHE CI0BA M UX NMPOU3BOAHbIE!
psychology — psychological — psychologist;
science — scientific — scientist;
relate — relation — relationship;
human — humanity — humanities — human beings;
perceive — perception — perceptual;
observe — observer — observation;
connect — connection — connected — closely connected

14. OpranusyiiTe cjeayomue cJI0Ba B Iapbl CHHOHUMOB:
basic to connect
to investigate social intercourse throughout to evaluate
to provideto increase
to link teenager
people main
communication during to assess to give
setting to study
to enhance human beings
youngster environment

15. Opranusyiite cjeayonye cJioBa B Napbl AHTOHUMOB!

birth inside

on the one hand death

anger to regress

separate to decrease
primary on the other hand
achievement within to unite

to enhance to final

improve joy

to worsen
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1. ITpouTHUTE TEKCT U MEpeBeIUTE.
MEMORY

Many psychologists believe that there are three main kinds of memory: sensory, short-term and
long-term. What makes up each of them?

Information that strikes our sense organs is stored on the basis of the so-called sensory memory
(SM). Materials held by sensory memory resemble afterimages. Typically, they disappear in less
than a second unless they are transferred immediately to a second memory system, short-term
memory (STM). How do you transfer sensory data to the short-term store? All you have to do is to
attend to the material for a moment. If you listen as your friend talks, you will pass into your short-
term memory.

The STM is pictured as the centre of consciousness. The STM holds everything we are aware of
— thoughts, information, experiences, - at any point in time. The “store” part of STM houses a
limited amount of data for some time (usually for about fifteen minutes). We can keep information
in SM system longer by repeating it. In addition, the short-term memory “works” as a central
executive. It inserts materials into, and removes it from, a third, more or less permanent system, the
long-term memory (LTM).

To move the information into the long-term store, you probably have to process it. During this
deep processing people pay close attention, think about meanings or operate with related objects in
long-term memory. While deep processing is one way to remember something, the other one is to
repeat the information.

The short- and long-term systems continually pass information back and forth. The material in
the LTM may be activated and transferred to the ST store. It is the ST system that retrieves both
long- and short-term memories. Imagine that someone asks you, “Do people have the largest brain
of any animal?” Some time after your friend's lecture, the necessary information will be given
quickly, it is in the ST store.

If the question about the human brain comes up a year later, you will have to address to your
long-term store.

2. OTBeThTE Ha BONPOCHI.
1. What are the kinds of memory?
2. Where is the information stored?
3. What does the short-term memory hold?
4. How can we keep information in SM system longer?
5. Which system is less permanent: STM or LTM?
6. What is it necessary to do to move the information into the long-term store?
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3. [lomMoruTe BOCCTAHOBUTH HEAOCTAIOIIYI0 HH(POPMALHIO.
1. There are three kinds of memory ... .
2. Information is stored on the basis of ... .
3. Short-term memory is pictured as ... .
4. It holds everything we are aware of ... .
5. We keep information longer by ... .
6. During processing people pay ... .
7. The STM and LTM systems pass information ... .

4. HaiiguTe B TeKCTe (PAKTHI, MOATBEPKIAOIINE YTO....
1. It is quite possible to keep information in SM system longer.
2. The STM works as a central executive.

5. O0bsicHUTE.
1. The meaning of sensory memory.
2. The mechanism of short-term memory.
3. The mechanism of long-term memory.

6. [TogenuTe TEKCT HA YACTH M HAWIMTE IJIABHYIO MBICJIb B KAXK/I0# YacTH.

7. IIpouTHTE M NEpeBeANTE TEKCT.
ATTENTION

Some students try to learn while listening to the radio, talking to friends, and thinking about a
coming to-an-end-week. They believe that studying requires only a little attention. But when people
divide their attention between several different tasks, performance usually suffers.

In one study that supports this idea, the psychologists compared what students could do under
several conditions. Subjects in one group listened to a tape of an unfamiliar passage from a
psychology text. At the same time, they pushed a button whenever a signal light brightened.

Another group of students confronted a more challenging situation. In addition to monitoring the
light and attending to the unfamiliar material, they had to ignore a familiar passage presented
simultaneously in the other ear by the same voice.

Subjects in the “easy” condition reacted more quickly to the signal light and comprehended the
passage much more better than the students in the “difficult” condition. While attention can be
divided (especially if one task is familiar and easy), concentration helps the processing of complex
information. Even something as automatic as reading is not a simple task. You have to identify
written words on a page. You must also combine words into phrases and sentences and comprehend
the meaning. At the same time, you must think about the meaning of the material and associate new
facts with old information and experiences.

In short, attention is very important in everyday life. The ability to attend and its opposite,
distraction, have been widely studied by the psychologists. The number of outstanding people in
psychology studying the phenomenon of attention is rather impressive, including such names as
E.B. Tichener, W. james, R.S. Woodworth and G. Piaget.

8. OTBeThTE HA BONPOCHI.
1. When does performance suffer?
2. What helps the information processing?
3. What is the opposite of attention?

9. O6¢cynuTe ciaeaymoliue TeMbl B THAJIOTaX.
1. The experiment described in the text.
2. The methods to promote attention.



10. IIpoyTHTE TEKCT U PACCKANKUTE.
1. Which is the best way to remember things.
2. What our memory is compared with in the text.

LEARNING BY HEART

Some people have good memories, and can learn easily long poems by heart. But they often
forget them as quickly as they learn them. There are other people who can only remember things
when they repeat them many times, and then they don't forget them.

Charles Dickens, the famous English author, said he could walk down any long street in London
and then tell you the name of every shop he had passed. Many of the great men of the world have
had wonderful memories.

A good memory is a good help in learning a language. Everybody learns his own language by
remembering what he hears when he is a small child, and some children — like boys and girls who
live abroad with their parents — seem to learn two languages almost as easily as one. In school it is
not so easy to learn a second language because the pupils have so little time for it, and they are busy
with other subjects as well.

The best way for most of us to remember things is to join them in our mind with something
which we know already, or which we easily remember because we have a picture of it in our mind.
That is why it is better to learn words in sentences, not by themselves; or to see, or do, or feel what
a word means when we first use it.

The human mind is rather like a camera, but it takes photographs not only of what we see but of
what we feel, hear, smell and taste. And there is much work to be done before we can make a
picture remain forever in the mind.

Memory is the diary that we all carry about with us.

11. HaiinuTe pyccKue IKBUBAJEHTHI COOTBETCTBYIOIIHUM CJIOBAM M BbIPAKEHHSIM.
sensory memory; short-term memory; long-term memory; to cite facts; remembering; to be aware
of; to transfer data; to hold in memory; to store (keep) information; to learn by heart.

12. HaiiguTe aHT/IMiiCKHE IKBUBAJEHTHI COOTBETCTBYIOIIMM CJI0BAM U BbIPAKEHUSAM.
cobupaTth (aKThl; OpraHbl YYBCTB; YEJIOBEUYECKMH MO3r; HAIOMHMHATh; KOJUPOBATH 3BYKH;

CO3HAHHUE; MOCTOSTHHAS CHCTEMA; MIPUCTATbHOE BHUMaHKE; 00padoTKa nH(popMaIuu.

13. CoBMecTHTE YACTH BBIPAKEHUH U 3aTIOMHUTE UX:

to collect information
to remember numbers

to select facts

to process data

to store thoughts

to transfer ideas

to resemble material

to encode afterimages
to attend words

to keep in memory sounds

to divide pictures

to support attention

14. CocTaBbTe COOCTBEHHBbIE MPEAT0KEHHS, UCTIOJIb3Ysl CJIeAYIONIHE CJIOBA U BhIPAKEHUS.
To be aware of; to disappear; in addition; to give information; to address to; to attend to.
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15. [JajiTe pycckoe 3HaYeHHe CJAeAYIONIUM MOCJTOBHLIAM.
1. Creditors have better memories than debtors.
2. Liars have need of good memories.
3. That which was bitter to endure may be sweet to remember.

16. CocTaBbTe I1MAJIOTH, HCIIOJIB3YS CJIeAYIOIHEe CATYAHH.
1. It's a great problem for you sometimes to hold in your memory even the slightest things or
data. And you envy your friend who can remember quite a number of them. You ask him how
he manages to do it.
Ask your partner:

1)
2)
3)
4)
5)
6)

what he memorizes more quickly: names or data;

if he practices his memory in any way;

if it is possible for him to remember things by repeating them;
if he has got a special diary to put down some important facts;
how he remembers telephone numbers;

in what way he makes notes of the lectures.

2. Your friend knows English very well. You would like to know it as well as he does. You ask him
about his way of learning a language.
Ask your partner:

1)
2)
3)
4)
5)
6)

when he started learning English;

how he learned new words;

what is the best way to remember things;

if it is better to learn words or phrases;

if different odours help memorize something;

if attention plays any role in the process of memorizing.

3. Your friend has written as essay on the problem of memory. You have been greatly interested in
the phenomenon of memorizing things for a long time. You would like to understand this
complicated mechanism.

Ask your friend:

1)
2)
3)
4)
5)
6)

what kinds of memory exist;

if short-term memory keeps information long;

what we should do to move information into the long-term store;

what system is less permanent: STM or LTM,;

if deep processing of information is the only way to remember something;
what the human mind reminds of.

4. You are an absent-minded person by your nature. You constantly forget your mother's request to
buy something. And your mother says you are always in the clouds. You come to a psychoanalyst

for advice.

Ask him:
1) if your situation is hopeless;
2) if your bad memory is associated with mental disorders;
3) what it is necessary to do to correct the situation;
4) if you must make some special notes lest you should forget what they mean;
5) if there are many people with the same syndrome of absent-mindedness;
6) what training exercises he can suggest.
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17. IlpouTHTE CTATHIO M OTBETHTE HA BONPOCHI.
1. What is “relative pitch” called?
2. What experiment was made by the US researchers?
3. What was the really interesting finding?
4. What have psychiatrists found out?

MUSIC AND MEMORY

Some people are able to listen to isolated musical notes and identify them correctly. This rare
musical gift is known as “perfect pitch” or “absolute pitch”. It is not something that can be learned.
Either you have the ability or you haven't. But most people, given the necessary musical training,
can acquire what is known as “relative pitch”. This is the ability to compare two notes accurately, to
name a note by reference to one which has already been played and named.

The interesting thing about the difference between these two abilities is that they make use of
different brain functions. According to existing evidence, relative pitch is a feature of a highly-
trained memory. But people with perfect pitch don't seem to be using memory at all, Instead they
seem to have some set of internal “standards” that allows them to name a note without comparing it
to anything previously heard.

Researchers at the University of Illinois in the USA used this difference to try and identify the
parts of the brain used in updating short-term memory. They compared the brain waves of two
groups of musicians as they tried to identify a series of computer-generated musical notes. One
group had perfect pitch, the other used relative pitch.

Each person's brain waves were measured by electrodes placed near the front of the head. The
really interesting finding was that what are known as “P300” waves were produced in abundance by
the group of musicians without perfect pitch, but scarcely at all by those with perfect pitch. The
“P300” wave, then, seems to be an indicator of how much use the brain is making of short-term
memory. Scientists had suspected this, but if the only difference between the mental activities of the
two groups was whether they were using short-term memory or not, the research appears toconfirmit.

Psychiatrists now know more about which parts of the brain are associated with short-term
memory, but the musical gift of perfect pitch is as much of a mystery as ever.

(by John Wilson, from “BBC English”)

18. IlepenaiiTe KpaTKoe coaepKaHNe CTATHH HA AHTJIMHCKOM SI3bIKeE.

19. IlepeBenure TEKCT MUCHMEHHO.

MEMORY'S MIND GAMES
(by Sharon Begley)

When it comes to memory problems, forgetting is only the tip of the iceberg, the failings of
memory run much deeper than an ability to recall your neighbor's name or the location of your
keys. Much recent memory research has focused on why we forget.

Some of the sins: Blocking. Somewhere between remembering and forgetting lies blocking. You
know that the word for an oration at a funeral begins with a vowel, but it just won't spring into
consciousness. Proper names are blocked more often than any other words, memory researchers
find, and more in old people than young.

Misattribution. In misattribution, people unconsciously transfer a memory from one mental
category to another — from imagination to reality, from this time and place to that one, from hearsay
to personal experience. The brain has made what psychologists call a “binding error”, incorrectly
linking the content of a memory with its context. The fault may lie in the hippocampus, a seahorse-
shaped structure deep in the brain's temporal lobe, whose job includes binding together all facets of
a memory. When the hippocampus is damaged, patients are more prone to binding errors.
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Suggestibility. In this memory error, people confuse personal recollection with outside sources
of information. Suggestibility is therefore a form of misattribution, but an especially pernicious one.
Leading questions or even encouraging feedback may result in “memories’ of events that never
happened.

Persistence. Memories that refuse to fade tend to involve regret, trauma and other potent
negative emotions. All emotions strengthen a memory, but negative ones seem to write on the brain
an indelible link. That's especially true if the memory reinforces your self-image: If you think of
yourself as a screw-up, you'll have a hard time erasing the memory of the time you spilled wine on
your boss.

Bias. It is a cliché that couples in love recall their courtship as a time of bliss, while unhappy
pairs recall ... “ I never really loved him (or her).” But the cliché is true. We rewrite our memories
of the past to fit our present views and needs. That may be an outgrown of forgetting: we can't
recall how we felt in the past, so we assume it must be how feel today. But often bias arises when
more powerful mental systems bully poor little memory. The left brain, driven to keep thoughts of
yesterday and today from conflicting, reconciles past and present.

(* NEWSWEEK?” 2002)
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TEMA 3
ONMUCAHUE JIOJEW. XAPAKTEP U JIMUHOCTH

1. IlpoyuTHuTe U MepeBeaUTE TEKCT.
PERSONALITY

The word "personality” comes from the Latin term persona, which means "actor's face mask". In
a sense, one's personality is the "mask" worn as a person moves from situation to situation during a
lifetime. Over the years many different definitions of personality have been proposed by
psychologists.

"Personality is the distinctive patterns of behaviour, including thoughts and emotions, that
characterize each individual's adaptation to the situations of his or her life."

At a general level, the concept of personality has a number of characteristics. First, To be called a
personality, a person's behaviour should show some degree of consistency - that is, the behaviours
must show a consistency that distinguishes them from a person’'s random responses to different
stimuli. Personality characteristics are relatively stable across time rather than short-term in nature.

Second, the behaviours should distinguish the person from others.

A third characteristic of personality is that it interacts with the situation.

A fourth aspect of the study of personality is that it cannot be expected to accurately predict an
individual's behaviour on one specific occasion from a single measure of personality. Personality
characteristics are not rigidly connected to specific types of behaviour.

The study indicates that behaviour must be measured on multiple occasions to assess personality-
behaviour relationships.

2. Corjacurech WIH OIMPOBEPIruMTE CJICAYIOINE BbICKA3bIBAHU.
1. Behaviour shows consistency.
2. Behaviours distinguish one person from another.
2. Behaviours interact with the situation.

3. OTBeThTE Ha BONPOCHI.
1. What is the origin of the word «personality»?
2. What is the definition of personality?
3. Can everyone be called a personality?
4. What characteristics permit a person to be called a personality?

4. B OGecene co CBOMM APYIOM y3HaiiTe.
1. What scale has been developed to measure the disposition to conform to others.

14



2. Whether it is possible or impossible to predict accurately an individual's behavior.
3. What main characteristics of personality are presented in the text.

5. [IpounTaiiTe TEKCT M CKAKNUTE, MO/IeP;KUBaeTe JIM Bbl WM oNlpoBepraere Teopuio peiina.

THE STRUCTURE OF THE PERSONALITY

According to Freud, the personality results from the clash of three forces - the id, ego, and
superego. Present at birth, the id represents the physiological drives that propel a person to action.
These drives are completely unconscious and form a chaotic cauldron of seething excitations. The
id requires instant gratification of its instincts. As such, it operates on the pleasure principle. That is,
the id functions to move a person to obtain positive feelings and emotions.

The ego begins to develop as the child grows. The function of the ego is to curb the appetites of
the id and help the person to function effectively in the world. As Freud stated, the ego stands for
«reason and good sense while the id stands for untamed passions». Freud viewed the ego as
operating on the reality principle. The reality principle helps the person to be practical and to avoid
the extremes of behaviour to which the id and superego can push an individual.

The superego can be understood as the conscience or «voice within» of a person that echoes the
morals and values of parents and society. Only a small portion of it is available to the conscious
mind. It is formed during middle childhood through the process of identification, according to
Freud. The superego actively opposes and clashes with the id, and one role of the ego is to resolve
these conflicts. The focus on the conflict between the id and superego is what classifies the
psychoanalytic view of personality as a conflict theory.

6. IlepenaiiTe kpaTKoe comep:kanue Tekcra “The Structure of the Personality”.

7. llondepuTe pyccKue IKBUBAJEHTHI COOTBETCTBYIOIIHE AHTJIMACKUM.

To show some degree of consistency; to share a personality characteristic; to conform to social
pressures; to measure a disposition; to be under time pressure; to be apt to; to assess relationships;
to have an impact on; to curb appetites; to avoid the extremes of behaviour.

Use the above word-combinations in the sentences of your own.

8. [lon0epuTe aHIIUIiCKHE IKBHBAJIEHTbI, COOTBETCTBYIOIINE PYCCKUM.

.HI/I‘IHOCTI:; MOZCIIb MOBCACHUA; MHAUBUAYAJIbHAA adallTallud; OTBET HAa CTUMYIJIbI; JTUYHOCTHBIC
XapaKTepUCTUKHU; B3aUMOJICHCTBUE; CUTyallMOHHAs MEepEeMEeHHasl; COLIMaIbHOE JaBJICHUE; COBECTh;
MOpaJlb ¥ LIEGHHOCTH; pa3penarb KOHQIUKTHL; ICUXO0AHATUTUIECKUNA B3TIISA.

9. CocTaBbTE KaK MOKHO 00JIBIIIE CJIOBOCOYETAHHUIA CO CJIOBOM «personality».

10. Moa0epuTe CHHOHUMBI U3 TEKCTA.
To offer; adjustment; to differentiate; to affect; to foretell; option; setting; self-assurance; to
estimate; to be conscious of; people; to receive.

11. IlonGepuTe NpeayIoru K rjaroJjam.

To adapt... the situation; to depend ... observation; to interact ... a personality; to conform ...
social pressures; to be connected ... specific types of behaviour; to be ... time pressure; to contribute
... low correlations; to have an impact ... development; to be aware ... the driving forces.
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12. Ynorpebure c10BOCOYETAHMS, TPUBEAEHHBbIE BbIIIE B CAeAYIOMMX MPeII0KeHUsMAX.
1. When conducting psychotherapy, psychologists understand that their clients' statements ...
specific types of behaviour.
2. In the unfamiliar setting it is rather difficult to ... the situation.
3. Social environment and family patterns of behaviour have ... development of a child.
4. When you ... time pressure and the deadline is approaching you feel anxiety.
5. The theoretical conclusions ... very much ... observation.
6. How to ... a personality is a science to be learnt.
7. You should take into consideration the driving forces and ... of them all the time.
8. Taboos are necessary in our lives to ... social pressures.

13. JlaiiTe OTBEeTHI HA CJIeAYIOIHE CUTYAI[UH.
1. What present would you choose for your friend's birthday when you are under time pressure?
2. How would you act if on coming home you found out the defect on the purchased item?
3. What do you feel when being at the shop you are offered an assistance in choosing anything
by the shop girl?

14. IIpouuTaiiTe ¥ NepeBeINTE TEKCT.

PSYCHOANALYTIC THEORY

Sigmund Freud's psychoanalytic theory of personality has had a major impact on our
understanding of our human makeup. Freud argued that the human personality results from a
dynamic struggle between inner physiological drives (such as hunger, sex, and aggression) and
social pressures to follow laws, rules, and moral codes. Furthermore, Freud proposed that
individuals are aware of only a small portion of the forces that drive their behaviour. From his
perspective, humans have a conscious, preconscious, and unconscious mind. This idea — that much
of what propels humans to action is a part of the unconscious mind and not available for scrutiny —
revolutionized the perception of the human personality.

Psychoanalytic thought had a major impact on marketing in the 1950s. Advertising firms hired
psychoanalysts to help develop promotional themes and packaging to appeal to the unconscious
minds of consumers. Psychoanalytic theory emphasized the use of dreams, of fantasy, and of
symbols to identify the unconscious motives behind a person's actions. Marketers hoped that they
could turn the tables and use symbols and flights of fantasy to propel people to buy products.

As noted, Freud's theory stresses the importance of fantasy to the human psyche. Advertisers
frequently attempt to move consumers to fantasize about using the product or the consequences of
using the product. A number of symbols exist in psychoanalytic theory that could be used by
marketers.

The psychoanalytic approach to personality has had the greatest impact on consumer behaviour
through the research methods developed by Sigmund Freud and his followers. They developed
projective techniques to assist psychologists in identifying the unconscious motives that spur people
to action. Examples of the projective techniques include word association tasks, sentence
completion tasks, and thematic apperception tests (TATSs). (TATs are ambiguous drawings about
which people are asked to write stories.) Freud's major therapeutic tool was to have people lie on a
couch and relax both physically and psychologically. The therapist helped them to bring down their
defenses to understand more of their unconscious motivations. Later, psychologists began to bring
people together for group therapy. These two approaches have been translated by marketers into the
use of depth interviews and focus groups. Depth interviews are long, probing, «one-on-one*
interviews undertaken to identify hidden reasons for purchasing products and services. Focus
groups employ long sessions in which five to ten consumers are encouraged to talk freely about
their feelings and thoughts concerning a product or service.
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15. OTBeTbTE HA BONPOCHI.
1. What struggle takes place inside the human personality?
2. In what way has their mind been characterized?
3. What for did advertising firms hire psychologists?
4. What does psychoanalytic theory make use of in this respect?
5. What techniques were developed for this purpose?
6. What are these projective techniques?
7. What therapeutic tool did Freud use?
8. What approaches are applied in group therapy?

16. JlonoiHMTe CJIeAyIOIIMe MPeIJI0KEHUs.
1. The human personality results from ...
2. Psychoanalytic theory has a major impact on ...
3. Psychoanalytic theory emphasized the use of ...
4. The projective techniques include ...
5. The major therapeutic tool was to ...
6.Marketers use interviews of two kinds ...

17. O0bsicHUTE, YTO 0003HAYAIOT CJIEYIOIIHE BbIPAKeHUSI.
1) human makeup;
2) physiological drives;
3) social pressures;
4) moral codes;
5) 5.projective techniques;
6) thematic apperception tests;
7) depth interviews;
8) focus groups.

18. IloabepuTe pycckne IKBUBATEHTHI COOTBETCTBYIOIINE AHTJIHIICKUM.

Physiological drives; social pressures; conscious mind; pleasure principle; reason and good sense;
untamed passions; extremes of behaviour; conscience; morals and values; unconscious motives;
human psyche; advertisers; marketers; approach; research methods; projective techniques;
ambiguous drawings; therapeutic tool; depth interviews.

19. IlonGepuTte aHTIMICKHE IKBUBAJIEHTbI, COOTBETCTBYIOIIME PYCCKHM.

Oxka3piBaTh BO3JCUCTBUE; COOIIOATh 3aKOHBI; MOJIYYaTh IOJIOKHUTEIBHBIE SMOIUMHU; 00Y31aTh
anmneTuT; u3deraTb KpallHOCTHU; pa3pemiaTh KOH(IUKT; HAHUMATh MCUXO0AaHAIUTUKOB; pa3padoTaTh
MCTOAUKY,; TPOBOAUTH MHTCPBbIO, BLIABIIATH IIPUYHUHEL; ITIOOLIPATE.

20. HaiizuTe B TeKCTEe AHTOHMMBI CJIEIYIOIIUM CJI0OBAM.
To be unconscious of; to suppress; displeasure; to get rid of; to approach; to dismiss; to sell;
insignificance; to experience tension; surface reasons; to discourage.

21. llepeBeanTe c10Ba M BHIPA:KEHHUS B CKOOKAX HA AHTJIMICKUI SI3BIK.
Psychoanalytic theory had an impact on: (moHuManue UMHIKA; PEKJIaMy; MAPKCTHHT; TTOBEICHHE
MOTPEOUTES; TIOJICO3HATENILHBIE MOTHBBI).

22. PosieBasi urpa.

You are a sociologist. You would like to understand what has a major impact on the customer's
choice. What possible questions you could ask. The first one is made up for you: What do you rely
on — a price or a quality?
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23. IlpounTaiiTe U MepeBeUTE TEKCT.

TRAIT THEORY

The trait theory approach to personality attempts to classify people according to their dominant
characteristics or traits. A trait is any characteristic in which one person differs from another in a
relatively permanent and consistent way. Trait theories attempt to describe people in terms of their
predispositions on a series of adjectives. As such, a person's personality would be described in
terms of a particular combination of traits. One of the problems of trait theories is the huge number
of traits that can be used to describe people.

Here is a list of traits that could be used to describe a person:

Personality Traits Identified by Cattel
Reserved versus outgoing
Dull versus bright
Unstable versus stable
Docile versus aggressive
Serious versus happy-go-lucky
Expedient versus conscientious
Shy versus uninhibited
Tough-minded versus tender-minded
Trusting versus suspicious
10. Practical versus imaginative
11. Unpretentious versus polished
12. Self-assured versus self-reproaching
13. Conservative versus experimenting
14. Group-dependent versus self-sufficient
15. Undisciplined versus controlled
16. Relaxed versus tense

The early studies had selected trait inventories used by psychologists for purposes that had nothing
to do with buying behaviour. In addition, researchers using a trait approach needed to recognize the
importance of situational factors and assess the validity and reliability of their measures.

The trait approach to personality can be highly valuable for market researchers, if used properly.

©CoNoA~wWNE

24. OTBeTHhTE HA BONMPOCHI.
1. What does the trait theory approach suggest?
2. How is a trait defined?
3. What do trait theories attempt to describe?

25. JlomoJTHUTE CJIeYIOIIHe MPeII0KEeHUS.
1. The trait theory classifies people ....
2. Atrait is defined as ... .
3. One of the problems of trait theories is ...

26. ITon0epuTe pycckue IKBUBAJEHTHI, COOTBETCTBYIOIIUE AHTJIMICKIM.
Predisposition; inventory; coupon proneness; value consciousness; reliability; to redeem; amount
of concern; need-satisfying properties; in relation to; if used properly.

27. IlonGepuTe aHTJIMIICKUE IKBUBAJIEHTHI, COOTBETCTBYIOLHE PYCCKHM.

CraepkaHHBIN; MOCTYIIHBIN; 3aCTEHYUBBIN; JOBEPUYUBBINA; MOAO3PUTEILHBIN; CaMOYBEPEHHBIN;
HaHpH)KéHHBIﬁ; 110 OTHOIICHUIO K; HC UMCTh HUYECTO OGH.[CFO; OIICHUBATL,; HAIIPOTHUB; YaCTUYHO.
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TEMA 4
OPI'AHU3AINA HEPBHOU CUCTEMbI

1. IIpouTHuTe U MEpeBeaUTE TEKCT.

AUTONOMIC NERVOUS SYSTEM
By Joel F. Lubar

The autonomic nervous system is involved in the regulation of the visceral organs and their
secretions and in the control of smooth muscles. It consists of two main divisions: the sympathetic
and the parasympathetic. Within each of these divisions there are both afferent (sensory) and
efferent (motor) components. The sympathetic branch of the autonomic system arises from the
thoracic and lumbar portions of the spinal cord. The parasympathetic division originates in the
sacral division of the cord and in the brainstem. Thus, the term “para-sympathetic nervous system.

The Sympathetic System. Specifically arising from cell bodies located in the lateral horn of
the gray matter of the spinal cord in the thoracic and lumbar regions, the sympathetic system is
primarily an efferent or output system. Axons leave the cell bodies and exit through the ventral root
of the spinal cord along with somatic fibers destined for striated muscles. The main difference
between autonomic and somatic outflow is that in the case of the autonomic outflow there is a
ganglion and ganglionic synapse. Thus, fibers exiting in the autonomic nervous system leave the
ventral root a short distance from the cord via the white ramus and there enter a ganglionic chain
known as the sympathetic paravertebral ganglionic chain. Once these fibers enter the chain they
may ascend or descend in the chain and then exit at a difference synapse in the chain.

In some cases a sympathetic fiber, after synapsing in the ganglionic chain, can re-enter the
main spinal nerve by means of the gray ramus.

The portion of the sympathetic outflow lying between the spinal cord and the ganglionic
synapse is termed the preganglionic fiber. The portion beginning at the synapse and traveling
toward the target organ is called the postganglionic fiber. All preganglionic fibers utilize
acetylcholine as a neurotransmitter and hence are called cholinergic fibers. Almost all
postganglionic fibers that enter visceral organs utilize noradrenalin as the neurotransmitter at their
terminals and are called adrenergic fibers. Postganglionic sympathetic fibers that innervate blood
vessels and the sweat glands, however, are cholinergic.
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The Parasympathetic Nervous System. In the parasympathetic nervous system, fibers from
the sacral portion of the spinal cord exit through the ventral roots but do not pass through a specific
chain of ganglia. Instead they head directly toward the target organ in the sacral spinal nerves and
synapse in parasympathetic ganglia located in its vicinity. Para-sympathetic fibers exit from the
brainstem within cranial nerves.

Generally the two divisions of the autonomic nervous system, sympathetic and
parasympathetic, act in opposition to one another. The sympathetic division is primarily active
during periods of stress or emergency. The parasympathetic system predominates during quiet,
restful periods. The latter is involved in homeostatic mechanisms — that is, the normal regulation of
organ systems. .

Both the sympathetic and parasympathetic divisions of the autonomic nervous system are
represented in the hypothalamus. The anterior portion of the hypothalamus is primarily
parasympathetic, whereas the posterior portion of the hypothalamus is primarily sympathetic.
Stimulation of the posterior portions of the hypothalamus often results in increased metabolism,
papillary dilation, rage, and other sympathetic activities. Stimulation of the anterior portion of the
hypothalamus may induce sleep, increase digestion, and lower metabolic rate.

2. O3HaAKOMBTECH CO CJIeYIOUMMH CJI0BAMM:
to be involved in, with — 65ITE 3an€elicTBOBAaHHEBIM, BOBJIEYEHHEIM B YEM-JTH00
visceral organs — BHyTpeHHHE OpraHbl
secretion — BeIICTICHHE
smooth muscles — riragkre MBI
sympathetic — cummarnueckuii
parasympathetic — mapacummarnueckuii
afferent — meHTpoCTpeMHUTENBHBIIH
efferent — nenTpoOeKHBIIH
thoracic portions — rpyaHoit oTaen
thorax — rpynnas xierka
lumbar — mosicHunYHBII
spinal cord — criuHHO# MO3T
to originate — 6paTh Ha4ajI0, MPOUCXOANTH, BOSHUKATH
hypothalamus — runoranamyc
anterior — mepeHui
posterior — 3aguuii
sacral division of the cord — kpecTIOBBIif OT/E]T CIMHHOTO MO3Ta
brainstem — ctBon mo3ra
next to or surrounding — coceHNE WU OKPYXKAFOIIHE
lateral — GokoBoi
gray matter — cepoe BemeCTBO
striated muscles — nosiocarbie MBILIIIBI
ramous — BETBb, OTBETBJICHHUE
ganglionic — ranrnMo3HbII
fiber — Tkanp
neurotransmitter — menuarop, TpaHCMUTTEP
hence — orcrona
innervate — MHHEPBUPOBATH
sweat glands — moToBbIe JKene3bl
restful periods — meproabl crIOKOMCTBUS
rage — spoCThb
papillary dilation — pacmupenue 3paukoB
digestion — numieBapenue
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3. OTBeThTE HA BONPOCHI.
1. What are two main divisions?
2. What components do they have?
3. What does the term “para-sympathetic” mean?
4. What is the main difference between autonomic and somatic outflow?
5. How do the sympathetic and parasympathetic systems act?

4. TIpouTHTe U MepeBeIUTE TEKCT.
BRAIN

The brain is the organ of the central nervous system responsible for the processing and coding
of sensory and motor information, for the control of regulatory processes in the body, and for the
mediation of complex processes, such as motivation, emotion, learning, and memory.

For anatomical convenience, the brain may be subdivided into three major divisions: the
hindbrain, midbrain, and forebrain. The hindbrain contains the cerebellum, the pones, and the
medulla oblongata. The midbrain stands as a separate portion of the brain responsible for the
integration of eye movements and vestibular functions. The forebrain consists of the telencephalon,
which is further subdivided into the neocortex, the basal ganglia, and the limbic system. The
forebrain also contains the diencephalon, which is further subdivided into the thalamus and
hypothalamus.

Various hindbrain structures are quite similar in all vertebrates. Considerable changes occur in
the relative size and development of forebrain structures as one ascends the phylogenetic scale. In
higher animals, such as carnivores and primates, there is tremendous development of the neocortex
relative to other brain systems.

One of the most important aspects of brain development is that as one ascends the
phylogenetic scale one rinds that less of the cortex, is concerned with purely sensory and motor
functions and more is concerned with complex integrative functions that seem to be the basis for
complex learning. In the rat, most of the cortex is relegated to sensory and motor aspects of
behavior whereas in the human, most of the cortex is relegated to associative and integrative
functions, with only a small percentage involved directly in sensory and motor processes.
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TEMA 5
CEMbS. PYHKIOUN CEMbHA

1. IlpoutuTe M NEepeBeANTE TEKCT.

THE FUNCTIONS OF THE FAMILY

The family performs several important social functions. Taken together, they suggest why the
family is sometimes described as the backbone of society.

The family is the first and most important agent in socialization process. The personalities of
each new generation are shaped within the family, so that, ideally, children grow to be well-
integrated and contributing members of the larger societies. In industrial societies, of course, peer
groups, schools, churches, and the mass media are also important in the socialization of children.
But this remains the primary function of the family. The family also contributes to the continuing
socialization of people throughout their life cycle. Adults learn and change within marriage, and as
anyone with children knows, parents are influenced by their children just as their children learn
from them.

From a biological point of view, of course, the family is not necessary to have children.
Within families, however, children are born not only as biological beings, but also as members of
society. Many important social class — are ascribed at birth through the family. This explains
society's long-standing concern that children be born of socially sanctioned marriages. Legitimate
birth, especially when parents are of similar position, allows for the most orderly transmission of
social standing from parents to children and clarifies inheritance rights.

In ideal terms, the family protects and supports its members physically, emotionally, and
often financially from birth until death. The family is usually a person's most important primary
group, and the family members generally have intense and enduring relationships with one another.
This concern for one another's welfare engenders an important sense of self-worth and security in
each individual, as suggested by the fact that individuals living in families tend to be healthier than
those who live alone.

However, the intense character of family ties also means that families have the ability to
undermine the individual's self-confidence, health, and well-being. This fact has become clear as
researchers have studied patterns of family violence and, especially, child abuse.

It is a well-known fact that marriage and family life are often perceived differently by various
family members. Females and males are usually socialized quite differently in most cultures, so
they have different expectations and perceptions of family life. Similarly, parents and children
typically have different perceptions of family life. Similarly, parents and children typically have
different perceptions of the family because of their different positions in it. For example, children
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usually perceive their parents only as their mother and father, with little understanding of them as
sexual partners. In addition, the experiences and perceptions of all family members change over
time. Two people's expectations when they exchange their wedding vows usually change
considerably when they confront the daily realities of married life. A change in the role of one
spouse such as a wife entering law school is likely to alter the roles of other family members. Thus,
one should point to the inadequacy of describing marriage and the family in terms of any rigid
characteristics.

So family interaction is a process of negotiation in which people exchange socially valued
resources and advantages. In other words, people enter into relationships prepared to offer
something of themselves while expecting something in return.

2. OTBeThTe Ha cJeyI0LIHEe BOMPOCHI.
1. In what way is the family very often defined? Give your own definition of the family.
2. What social organizations contribute to the socialization of children?
3. What is the primary function of the family?
4. Why is it so necessary for a child to be born within the family?
5. How does the family support its members?
6. What kind of relationships exist among the family members?
7. Why do parents and children differently perceive the family?
8. What problems arise in this respect?
9. How would you characterize family interaction?

3. HaiiguTe B TeKkcTe onpeeaeHus AJsi JAHHBIX CJIOB.
1) a family;
2) family interaction.

4. lonoJiHUTeE cJIeAyIoN[He MPeaJI0KeH s].
1. The family contributes to ... .
2. The family performs several functions such as ... .
3. The primary function of the family is ... .
4. The family protects ... .
5. The family supports its members ... .
6. The family plays a leading role in ... .

5. O0bsicHUTE cieayoLMe YTBePKIeHUs; IPUBeIuTe 10BObI.
1. Parents are influenced by their children just as their children learn from them.
2. Children should be born of socially sanctioned marriages.

6. IlpouTHTe M NEepeBeUTE TEKCT.

FAMILY. PARENTS AND CHILDREN
The number of single children in Russia astonishes many British visitors, especially the
older ones. Being spoiled is a very British concept. Not every mother is suspicious of too much
indulgence but it is certainly often mentioned as a worry.

Once the children are at school, most debates are essentially about rules and freedom. Both
are necessary, but parents and children are in constant conflict about how much freedom, how much
rules.

British parents take money seriously. Children from the age of 5 or 6 are normally given
weekly pocket money a few pence at first, increasing as they get older. Pocket money is often
related to responsibilities about the house.
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7. CocTaBbTe NPeNJI0KEeHHUS U3 JAHHBIX CJIOB.
1. Family therapists are worried television shapes
the social
attitudes
2. Family therapists stress ultraviolent
boosts children’s
telligence
3. Parents showed to protect their
children
from
linquency
4. Adults are seeking to lest their
understand children grow
up into violent
adults
5. Social scientists report stressful
transition points
between stages
6. Researchers point out that latchkey
children are at
the increased
risk of being
victims
of violence
7. Psychologists are concerned light and colour
With affect health and
behavior
8. Experimenters are aware relationships
between parents
and children
9. The survey are sure that TV violence
causes
aggression in
children
10. Most parents are not able young people’s
lives are more
autonomous
8. [lepeBeauTe MpeAJIOKEHHsI HA AHTJIMHCKUH SI3BIK.
1. PazBoxg u yBenuueHHe 4YucClIa CeMEH C OJHUM POJUTENIEM IMPUBOAUT K JpaMaTUUECKUM
MHOCJIENCTBUSIM JUIA JETEH.
2. IlpaBriibHOE BOCIIUTAHUE CHUKAET BO3MOKHOCTD arpeCCUU Y JIETEH.
3. B3pocibie MOTYT KpUTHKOBATh MOBEICHUE PEOEHKA, HO HE €T0 JIMYHOCTD.
4, Ilcuxomoru MMpUXoJsiT K BbIBOAY O HpH‘IHHHOfI CBA3HU MCXKIY HACHUJIMCM Ha TCICBUJIACHUU U
arpeccuen.
5. BausiHue nBeTta Ha NOBEJACHUE IETEN MOXKET AaBaTh HEOKUIAHHBIC PE3YIIbTATHI.
6. [TogpocTku 60see CKIOHHBI K MPECTYIUICHUSIM, €CITA UX APY3bsl HMEJH JIE0 C TTOJIUITUEH.
7. CembH OoJIbIIIE HE MOTYT 3aIIMIIATh CBOMX JIETEH OT BOBICYEHHOCTH B MPECTYIHBIC aKTHI.
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TEMA 6
U3BECTHBIU YYEHBIU. SUTMYH/ ®PEU

_ TSN

1. Ilo3dHakoMbTeCh CO CJIOBAMHM W BBIPAa:KEHUSIMH, HEOOXOAMMBIMH Uil Oecelbl MO TeMe.
OOpaTuTe BHUMAaHHE HA NPOU3HOLICHHE.

To be ambitious — GbITE YeCTOIFOOUBEIM, AMOUIIHO3HBIM.

An ambitious mind wants success.

His ambitious thoughts were to get a scholarship.

To encourage smb. to do smth. — moompsTk, BAOXHOBIATH, CTUMYJIMPOBATh, BCEIATh MY>KECTBO.
He encouraged her to go abroad

My mother encouraged me to enter the University.

To make a career in smth. — caenaTth kapsepy B Kakoi-IH00 00JIaCTH.

He made a career in psychology.

Their dream was to make a career in dramatic art.

To enable smb. to do smth. — 7aBaTh BO3MOXHOCTB / IPaBO YTO—IHOO CHIENATb.

His talent enabled him to make a career in cinema.

It’s enabled her to enter the fourth year.

To influence smb. — oka3seIBaTEL BIUsSHKE, BIUATH, BO3IEHCTBOBATD.

Who influenced her to do that ?

I remember that it influenced me deeply and changed my way of life.

To introduce smb. to smth. (smb.) — 3HaKOMHUT KOTrO—TO € YeM-TO (KEM-TO).

Let’s introduce students to the elements of computer science.

She introduced me to her parents.

2. 3anoMHUTe CJI0BA M BbIPA:KEHHS:

psychoanalysis NICHXO0aHAJIN3

absorbing 3aXBaThIBAIOIINH, YBICKATEIbHBIN

to neglect 3a0poCHTh, MpeHeOperaTh, 3amycKaTh
hypnotic suggestion TUITHOTUYECKOE BHYIICHHE (METOJ] TUTTHO3a)
hysteria UCTEPHSI
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to occupy 3aHUMATh (-Cs1)

to devote HOCBSIIATh

intirely BCEIIEJI0, COBEPIICHHO, MTOJTHOCTHIO

to spread PacpoCTPaHATHCS

conscious CO3HATENbHBIN (OeCCO3HATEHHBIN)

conscience COBECTb

interpretation TOJIKOBaHUE

cerebral palsy 1epeOpabHbIi apaany

lack HEJIOCTAaTOK

creative TBOPYECKHUH, N300pETaTENbHBIN, OJJApPEHHBIN O00TaThiM
BOOOpaKEHUEM

debate CIIOP, AUCKYCCHS

contribution BKJIa]

to shape NIPUBOJIUTH B MOPSIOK, (POPMHUPOBATH

3. IIpouTtHuTe TeKCT U MepeBeaNTE.

WORLD-FAMOUS SCIENTIST

Sigmund Freud — Austrian physician, neurologist and founder of psychoanalysis. He was born on
May 6, 1856 and educated at the University of Vienna. Sigmund Freud was highly ambitious from
early age because his parents encouraged him to think highly of himself. They wanted their son to
make a career in law, but he decided to become a medical student.

In his third year at the university Freud began research work on the central nervous system.
Neurological research was so absorbing that Freud neglected the prescribed courses and as a result
remained in medical school three years longer than it was required. Only in 1881 he received his
medical degree. Four years later he was awarded a government grant enabling him to spend 19
weeks in Paris as a student of the French neurologist Jean Charcot. Charcot, who was the director at
the mental hospital, was then treating nervous disorders by the use of hypnotic suggestion. Freud's
studies, which centered largely on hysteria, influenced him greatly and changed his interests for
psychopathology. He established a private practice in Vienna specializing in nervous diseases. His
final work in neurology was written in 1897 but since that time Freud was occupied largely with
psychological rather than physiological explanations for mental disorders. His next writings were
devoted entirely to that field, which he had named psychoanalysis. Now it was time for Freud magic
to spread all over the world. He introduced humanity to the concept of the unconscious mind. Freud
proposed that the unconscious was divided into three parts: Id, Ego and Superego. The Id
represented our most primitive need, the Superego represented our conscience and the Ego stands
between both to balance our primitive needs and our moral behavior. When he first used the term
psychoanalysis, he was forty years old.

At the beginning of the twentieth century Freud published his most important work “The
Interpretation of Dreams”. Here Freud analyzed many of his own dreams recorded in the 3-year
period of his self-analysis.

A lesser known interest of Freud was neurology. He was an early researcher on the topic of
cerebral palsy, then known as “cerebral paralysis”. He published several medical papers on the
topic. He also showed that the disease existed far before other researchers in his day began to notice
and study it. He also suggested that not lack of oxygen during the birth process is a cause. Instead,
he suggested that complications in birth were only a symptom of the problem.

In 1923 Sigmund Freud was diagnosed with jaw cancer. Then follow sixteen years of painful
treatment and surgical operations. One of the greatest creative minds of modern times died in
London, being in his early eighties.

Freud's ideas are often discussed and analyzed as works of psychology, literature, philosophy
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and general culture. There are still numerous debate around them as scientifically and medically
correct. Nevertheless most Freudian's and anti-Freudian's agree that his greatest contribution was
his attempt to shape the minds of people, to open it to the great number of possibilities that exist.

4. OO0bsSICHUTE HA AHTJIMICKOM SI3bIKe 3HAYeHHe MPUBEIeHHbIX HUKE CJI0B.
Neurologist, magic, Ego, moral behavior, dream, self-analysis, nervous disorder, mental hospital.

5. Ilondepu CHHOHUMBI K CJAEIYIOIIHM CJIOBAM.
Physician, research, to receive, entirely, idea, debate, correct, to exist, to treat, disease.

6. IloaGepuTe AaHTOHMMBI K CJI€IYIOIIHMM CJI0BAM U BbIPA:KEHHUSM.
Practice, final, unconscious, painful, modern times, early, agree, to open, nervous.

7. HaiinuTte B TeKCTe IKBUBAJIEHTHI CJIEAYIOIIUX CJIO0BOCOYETAHMM.

HccnenoBarenbckast paboTa; MEHTpalbHAass HEPBHAS CHUCTEMA; B PE3YNbTATE; MOJYYHTHh CTEIICHB;
MIPUCYXKJIATh TPAHT; YacTHAs MPAKTHKA; MICUXOJIOTHUYECKOe OOBSICHEHUE; BO BCEM MHUpE; JCIHUTh Ha
94acTH; paK dYeNltocTH; OOJE3HEHHOE JICUCHHE; XUPYpruvecKasl Onepaius,; HEXBaTKa KHCIOPOJa;
MHOT'OUYHCJICHHBIE CITOPHI.

8. 3amoJHHUTE MPONMYCKH CJIOBAMHU U3 TEKCTA.
1.He was awarded a ... grant.
2.Charcot was the director at the ... hospital.
3.Freud’s studies centered largely on ... .
4.1t was time for Freud magic to ... all over the world.
5.He was one of the greatest ... minds of modern times.
6. Freud proposed that the ... was divided into three parts.

9. OmpeneanTe, BepHbI JH cJeayomue npeaioxkeHusi? UcnpaBbTe HeBepHbIE MPEAI0KEHUs].
1. He decided to enter the University of Vienna and become a medical student.
2.Freud neglected the prescribing courses and remained in medical school three years longer
that it was required.
3. He established a private practice in Vienna to specialize in nervous diseases.
4. His next writings devoted entirely to psychoanalysis.
5. The Ego stands to balance our primitive needs and our moral behavior.
6. Here are dreams recording in the 3-year period of his self-analysis.

10. IlepeBeauTe MpeaJIOKeHUsI ¢ AHIJIMIICKOTO SI3bIKA HA PYCCKHIA.

Being very ambitious he could not neglect his study.

Is it kind to encourage the patient to keep on trying this useless therapy?

Children will find other cartoons equally absorbing.

Once this psychological book influenced me deeply and now | want to reread it.

This private practice was established in 1989 by an Italian professor.

She was apparently a very nervous woman and that influenced her career.

The number of nervous disorders was lately rising in the region.

Having created a new method of cerebral paralysis the doctor started using it in practice.
After working as a hypnotherapist for some years, he decided to specialize in
psychoanalysis.

10. I like the possibility to make a great contribution to science.

©CoNoouA~wWNE
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11. IlepeBennTe NMpeJIOKEHHUS C PYCCKOIO0 SI3bIKA HA AHTJIMICKHI.
1. ®peitn ObT OCHOBaTENIEM IICHMXOAHAIM3a — HAYKH O (DU3HOJIOTHYECKOM OOBSICHEHUHN
HEPBHBIX 3200JICBAHHIA.
2. AHanmu3upys paboThl H3BECTHBIX HEBPOJIOTOB, HEJIb3sI HE BCIOMHHUTEL 0 Dpeiize.
MHe HpaBUTBCS U3y4aTb KOHLENLWUM JICYCHUS HEPBHBIX pACCTPOUCTB C IOMOUIBIO
TUITHOTUYECKOTO BHYIICHHUS.
Tem He MeHee, 9T0 ObllIa 4eCTOI00MBAs MOMBITKA OCTIOPUTH €T0 PEIlIeHHUE.
Oco3HaB, 4TO paboTa HE MO3BOJISIET 3apab0TaTh MHOTO JCHET, OH PEIIN €€ OPOCHTH.
On 651.]1 IMOJIHOCTBIO IMOTJIOUICH KCJIAaHUECM CACIATh KapbCPy B IICUXOIMATUH.
Ha ee coBecTu ObUIM MHOTOUNCIICHHBIE MOMBITKH CIIMCATh HA K3aMEHaX.

w

No ok

12. IIpouTnTe M nepeBeaute TekcT. [lociennue 1Ba ad3ana nepeBeauTe NUCHbMEHHO.

DR. SIGMUND FREUD S MUSEUM IN LONDON

Sigmund Freud was a doctor who lived in Vienna, the capital of Austria,
from 1859 until 1938. While he was still at university Freud decided to specialize in neurology, the
study and treatment of the brain and the nervous system. In 1885, just before he got married, he
obtained a grant to go to Paris to see the famous neurologist Jean Martin Charcot.

Charcot worked with men and women who suffered from hysteria. At first sight they appeared
to be blind, or are paralysed in a part of their body, or cannot stop coughing, or have some other
physical symptom. But Charcot used hypnosis to show that the real problem was a mental one —

under hypnosis he could get them to walk or see. Freud realised from this demonstration the power
that the mind could have over the body, and he came back from Paris determined to make a name
for himself in this new field of study.

Gradually more and more patients came to see Freud, and with each patient he tried to learn
something new about his work. He also tried to analyse himself. He realized that some of the ideas
that affect people are unconscious — we do not know about them even though they are in our own
minds. Freud said that this means that people may do things without knowing the real reason why
they are doing it.

He also showed that the unconscious is full of memories and ideas from early childhood, but
they are «repressed» and made unconscious because they are things we don't want to think about, or
they are forbidden.

Freud believed in an idea which is still often heard today, that «the child is father to the adult»,
and because of his views many adults today think about children in a different way to before.

Freud also showed that sometimes the repressed ideas from childhood could show themselves
in dreams or nightmares, and oneofhis most famous books was called The
Interpretation Of Dreams. The first dream Freud interpreted was when he was on holiday at a place
called «Bellevue».

Freud says that dreams are about all the things we wish for. But rather than just wishing for
something, the dream shows us a picture as if the wish has come true. So instead of thinking «I wish
I had an ice-cream», a dream shows you actually eating the ice-cream!

But sometimes you are not allowed to have an ice-cream. Freud said that the wish is often
forbidden, so it becomes unconscious and repressed. So part of you wants to make the wish come
true and part of you wants to stop the wish. Because of this the wish is disguised, which means that
the dream has to be interpreted before it makes sense. That's why Freud called his book The
Interpretation of Dreams.

One of the most important things Freud discovered was what he called «The Oedipus
complex*. The Oedipus story was a Greek myth about a man who killed his father, the king, and
married his mother. In the story Oedipus also had to solve the «riddle of the Sphinx*, by answering
the three questions the Sphinx asked him.
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Freud thought that all little boys of 4 or 5 years old were like Oedipus in the story. When they
say «l wish | could have mummy all to myself and that daddy was gone away* they are wanting to
be just like Oedipus. But this wish cannot be granted — no one can have their mummy all to
themselves — so the child has to learn to grow up and accept his disappointment. It was when his
own father died that Freud began the study of dreams which led him to discover the Oedipus
complex.

Gradually Freud developed the theory of Psychoanalysis, and the method of helping people he
called free association. With free association Freud simply asked his patients to lie on the couch and
say anything that came into their heads. He tried to interpret what they said by relating it to the
repressed ideas and wishes in the unconscious. In this way he hoped that things which were
unconscious would gradually become conscious, so that the patient would have more control over
them and they would not be able to affect him or her so much.

Vocabulary:
study — ucceqoBanue
treatment — ieuenue
brain — mo3r
to obtain — momy4yars
to suffer — crpamaTs
hysteria — ucrepus
to cough [kof] — kamutsTh
hypnosis [hip'nousis] — runuo3
determined — permmB
gradually — nocrenenno
UNCONSCIOUS — Gecco3HATEIbHBIH
forbidden — 3ampemnennbIit
nightmares — HOYHBIC KOIIIMAPhI
to come true — cObIBaThCs
to disguise [dis'gaiz] — ckpbIBaTh
to make sense — uMeTh CMEICIT
riddle - 3aranka, Taiina
disappointment — pazouapoBaHue
couch — kymieTka
by relating — 30. cooTHOCS
to affect — BiusTE.

13. OTBeTbTE HA CJIEAYIOIIHE BONMPOCHI.
1. What is the most famous appliance used in modern times named after Charcot?
2. What does it mean that “the child is father to the adult”? Do you think it is true?
3. Why do you think people like solving riddles?
4. Do you think everyone has an Oedipus complex, or do you think it was something Freud
made up?
5. What other situations do you know when the mind affects the body?

14. TloaroToBbTE MOHOJIOTHYECKOE BbICKa3bIBaHUE HA TeMy «3UrMyHa Dpeiia».
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TEMA 7
IHCUXOAHAJIN3

1. IIpouTHuTe U MEpeBeaUTE TEKCT.

Text |

Recently the field of psychoanalysis has got a big boost in Russia. But Russia hasn't enough
trained psychoanalysts, those who were trained under another psychoanalyst and who were
recognized as professionals by the International Society of Psychoanalysts. There are only a few of
them.

But you cannot import psychoanalysis like any consumer goods. It is tied to ideology,
psychology, and the society's cultural patterns. It's no accident that psychoanalysis has yet to
emerge in Islamic countries.

Psychoanalysis is unique in its versatility. Practically everyone who works with it finds some
way of modifying it. Why did Freud's favourite disciples separate from him? Because they began to
expand his discipline in all directions. Carl Jung took on the collective unconscious; Alfred Adler
concentrated on the striving for power; Erich Fromm and Erik Erikson moved to sociology.
Psychoanalysis stimulates the mind. It spurs diversity.

When a person learns new things about himself, he becomes freer, stronger. Psychoanalysis can
bring benefit to anybody and to the people around him.

Psychoanalysis may be sometimes called a “therapy”. In those cases where a person senses that
something isn't quite right, but can't dig through to the heart of the matter on his own. Consider this.
A patient is suffering from high blood pressure, is taking strong medicines, they work for a week or
so, but then the pressure is there again. We tried psychoanalytical therapy, and it turns out this
person has been gifted verbally from childhood. He becomes intoxicated on his own words. He has
perfect diction, a total command of rhetoric. He is talking all the time and can almost never stop to
listen. It's practically impossible for him to empathize with other people. Studies have shown that
continuous talking causes the body to release certain hormones which raise blood pressure. Such
disbalancing of hormonal equilibrium can lead to diabetes, stomach ulcers, or in his case, high
blood pressure. | had a devil of a time teaching him to listen to other people. But after treatment, as
he himself said, “at least I'm back down to Earth.”

Sometimes people come to me asking how they can break into politics. In talking with them 1
can say whether they are suited for that. That reminds me of the time | asked one of our statesmen
why he entered politics. He said, “Well how else? The country is in such a sorry state — it needs
help.” And he wasn't being hypocritical. But in the course of psychoanalysis it turned out that he
had pimples in childhood. He was endlessly teased in class. At a subconscious level, he wanted to
show his peers that he was stronger and better than they, that he was an outstanding person. He
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carried this complex for many years until finally he won election to the State Duma. Learning the
true motives for one's actions makes a person wiser.

2. OTBeThTE Ha CJIeAyIolIHe BONPOCHI.
1. Does Russia have enough trained psychoanalysts?
2. What fields of knowledge is psychoanalysis tied to?
3. Where did psychoanalysis originate?
4. What scientists were greatly interested in psychoanalysis?
5. Why is psychoanalysis so important?
6. Why is it called a therapy?
7. What cases of psychoanalytical therapy are described in the article?
8. Would you like to be a psychoanalyst? Why? Why not?

3. JlaiiTe cBOE onpenesieHUe MCUX0AHAJIN3Y.
4. Boipa3uTe cBOe MHEHHE O NICUXO0AHAJIU3E.

5. 3anoMHMTE CJIOBA U BHIPAYKEHUSI.

To have a boost; a psychoanalyst; training requirements; to emerge; to expand a discipline; to
stimulate the mind; to bring benefit; to be suited for; in the course of psychoanalysis; at a
subconscious level; to feel disillusionment.

Think of all possible situations where you can use these words

6. [IpounTaiiTe U NepeBeaUTE CTATHIO.

INVETERATE SUFFERERS

The political and economic crisis in Russia has reopened emotional wounds that had apparently
begun to heal. This crisis affects human psychology. It is difficult to find a person in present-day
Russia without psychological problems. Usually doctors consider a person sick if he quickly loses
his capacity for productive activity, if he tries to shut himself off from the outside world, and if his
unsociability grows rapidly. The same applies to social health: In a sick society, production
potential shrinks and contradictions between society and the individual deepen.

The doctors should appraise “social” disorders correctly. For example, information received by
society produces a certain psycho-therapeutic effect. In recent years, news reports have turned into
an endless string of catastrophes. In either case, it is an extreme which produces a bad effect on the
mind. When people are constantly being told about great success stories that do not exist in reality,
and so forth. On the other hand, when they only see horrors in the papers and on television, they
develop a feeling of despair and hopelessness. Of course, people should know the truth but neither
should forget about man's psychological limits: Perennial anxiety does little to strengthen public
health.

In previous times, the adaptive style of behavior was encouraged. The “colorless” conformist
was held in esteem. Now an altogether different makeup is called for: activity, independence, and
vigor. The abrupt change in values adversely affected many people, a large number of patients
suffering from fear and insecurity: Will I find a job? Will I hold down my present job? Why did
everything fall apart so quickly? What will happen to my family?

Quite often “new Russians” visit psychoanalysts. Their main complaints are: stress, fatigue,
insomnia, and fears which they try to drown in alcohol and sex. They are especially worried by the
illusory nature of their success. A new Russian understands that his sudden wealth did not result
from his perseverance or talent. So this child of fortune tries to justify his rise, painstakingly
imitating super-activity, saying that he works 20 hours a day. Such a person often leaves his family,
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shuns his old friends, and abandons his favourite pursuits in favor of those who are accepted among
the elite. New Russians sometimes try to change their appearance, using cosmetic surgery, to lose
weight, resorting to various dubious means, and to seek relief from all sorts of fortune tellers and
psychics. All this requires tremendous efforts from a person. As a result, instead of attaining peace
of mind, he becomes mentally exhausted.

At the onset of perestroika, people accumulated a great many problems related to pathological
mental conditions. To deal with them, they rushed to doctors; however, at the time we did not
manage to set up a normal market of psychoanalytical services. And so our niche was taken up by
all sorts of sorcerers and healers. We know for a fact that there is as much money in alternative
psychoanalysis as in the entire official medical service. Some 30 percent of these “specialists” have
certain abilities; approximately the same proportion are ill-intentioned con artists, while the rest are
mentally sick themselves. What is to be done? First of all, no bans should be imposed. There are
some talented people who are able to produce a favorable impact on mental deviations, and try to
give them an opportunity to display their abilities. Persecution and the resultant secrecy have only
brought harm, and still do.

Demand breeds supply. Paganism — with its corresponding mystical mentality — is deeply
ingrained in our eastern Slav consciousness. Hence the fact that in the kind father-tsar while we are
prone to attribute our own haphazard ways to intrigues by our enemies and dark forces. We have
always been guided by our heart. Our people combine the habit of abiding failure with the inability
to handle success. Meanwhile, useful practical skills do not appear all by themselves — they need to
be formed. There is a special training course designed to form an adequate attitude to material
values.

(by Professor V. Makarov,head of the Russian Post-Graduate Medical Academy)

7. IlopGepure pyccKHe IKBHBAJICHTHI COOTBETCTBYIOIIME CJIeAYIOIIUM CI0BAM.

Inveterate sufferers; unsociability; contradictions; psycho-therapeutic effect; an endless
string of catastrophes; a split personality; a feeling of despair and hopelessness; to suffer from fear
and insecurity; to abandon one's favourite pursuits; to resort to dubious means; to seek relief; to
attain peace of mind; mentally exhausted; pathological mental conditions; all sorts of sorcerers and
healers; eternal faith; to be guided by one's heart.

8. BbiOepuTe Heo0X0AUMBbIE CJIOBOCOYETAHUA, KOTOPbIEe XapaKTepPU3ylT NPUYUHBI
o0pameHus Jr0eil K ICUX0AHAJIU3Y U IPYTUM BUAAM JIeYeHH .

9. [MogenuTe CTATHIO HA JJOTHYECKHE YACTH U 03aIJ1aBbTE UX.
10. IlepenaiiTe comepkaHue CTATHH MO BalleMy IJIaHY.

11. Bbl cumTaere Ppa3IUYHBLIX HeJuTeNeill TajdaHTIuBbIMM J0AbMu? IlpuBenute cBOU
apryMeHThbl.

12. C kem 6b1 Bbl IpOKOHCYJILTHPOBATUCH B CJIy4ae MPodJieM co 310pOBbeM.
13. IlpouTHTe TEKCT U ONpPeeuTe ero HaeH.

«ALTERNATIVE HEALERS» ON THE RISE
Thousands of magicians, sorcerers, ESP specialists and healers want to make you happy and
healthy. Experts from the Health Ministry have noticed a new type of social problem in Russia —
people who are rejecting reality. Why are people relying on “alternative healers”, and what can
traditional medicine offer?
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People with serious problems are afraid that traditional doctors will put them away in a
psychiatric hospital. This fear is understandable and is explained by the dark periods in the history
of psychiatry.

Besides, the job of a psychotherapist or a psychoanalyst requires that the patient get
involved in his treatment. Psychotherapists can transform a person's subconscious, but their aim is
to teach the individual how to formulate his or her goals and tasks, and achieve them. A patient who
does not want to make his effort seeks help from an ESP specialist, who claims to be able to solve
the person's problems for him. The results can be deplorable. A person's psyche can become so
damaged that he'll need a psychiatrist, and not a psychotherapist, to turn him around. Or even
worse, you might not even be able to bring the person back.

You must understand one thing — only experts have the right to work with people's minds.
You wouldn't think about giving your car or television for repair to just anyone. But for some
reason we do this ourselves. And we even pay money for it.

People who wind up in difficult situations usually recall someone who they feel is
responsible for the unlucky streak. ESP practitioners, fortune tellers and magicians respond to the
expectation of a person's wayward subconscious and find the guilty party. It's all very simple. Why
traumatize yourself by admitting your own mistakes?

It is possible to rid a person of his problems in one or two sessions if the person has
overreacted to a given situation, or is under stress. But it's impossible to correct the psyche of a
person with perpetual problems in two sessions. Prolonged treatment is necessary.

But in choosing ways of solving your spiritual problems, you should ask yourself a few
questions: “What do | want? Why do | need this? Who am | turning to? Can this person offer me
real help?” Find out what consequences can be. After all, you could wind up going in the wrong
direction, without even noticing it.

Notes:
Deplorable — mpuckop6HO
To rid — u36aBUTHCS

14. IIpouTHTe CTATHIO M OTBETHTE HA BONPOCHI.
1. What problems do young people come with?
2. Why do people apply for a psychologist?
3. Why can't American psychotherapists work with the Russians?
4. Do Carnegie's principles always work?

Famous Psychologist:
Today, Everyone's an Orphan
(by Vladimir Levi)

| have treated about 250,000 patients in my lifetime. This means that, at least in part, | have
come to understand the problems of many people. And | have come to realize that as diverse as they
might be, they have made very simple mistakes in life and are troubled be the same problems — ten
fingers would be more than enough to count them all.

Regardless of what has changed over the past few years, my younger patients are following
their grandparent's footsteps. They are not copying them deliberately, but It's as if they're
unconsciously reproducing the same musical theme. Even young people of 14-16 years come to me
with problems that are not determined by time, place, or today's conditions, but by human nature:
life and death, health and sickness, age crises, human relationships — love, jealousy, rivalry,
violence, deceit. Human inequality is also an eternal theme. The essence or relations between
children and parents has not changed for thousands of years.

Many see the psychologist as someone who can predict the future, explain the meaning of
life, or even create such a meaning. The causes of psychosis, neurosis, depression, fear,
dependence, and addiction remain basically the same. Today people have a lot more leeway; they
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don't find themselves in the crosshairs of a repressive government. However, the overall sum of
people's fears is still the same. Feelings of vulnerability have grown, as has the fear of being left
without the means to survive. A person has more freedom now, supposedly. But it's just lack of
restraint. Before, even it was an illusion, a person knew where to seek out justice. Now everyone is
a lone orphan and can only count on himself. The result is mass disillusionment. Not only the
danger of spiritual devastation has become evident, but the psychological and physical destriction of
the youth — drugs. Every day mums and dads call me: “Something is going on with my daughter —
with my son.” Soon it becomes clear: drugs.

Some people can be helped. It's like with smoking: about 20 percent quit on their own before
becoming addicted. The rest can quit the poison only if they have the desire and get qualified help.
Alas, this is rarely possible. The spiritual vacuum results in greater numbers of the psychologically
disturbed. Back in the seventies the great geneticist Vladimir Efroimson sounded the alarm: “The
gene of oligophrenia is attacking.” And today not only one gene, but a whole number of harmful
genetic factors are working towards the debilitation of the population.

In America | worked with our immigrants and some Americans. An amazing revelation:
American psychotherapists can't work with our people, but we can work with theirs. Our
psychologists and doctors, having studied their language and culture, can switch over to their
system, but they can't switch over to ours. It is no coincidence that the demand has fallen for the
enormous number of translated publications on applied psychology.

Speaking about Dale Carnegie, | should say that he grasped some commonplace
psychological factors. But when a person is in a conflict, Carnegie's principles don't work, The main
problems are the same here as they are there. But the approaches to them, as well as the social and
psychological patterns, are different.

I am for the kind of psychology that can provide for healthy morals — as electricity gave the
world light. But so far we are living with bonfires and candles.

15. Beipa3uTe corJjiacue Wjin Hecorjiacue co cJieIyKIIHUMH YyTBEP:KIeHUsAMM.

. People have always been troubled by the same problems.

. Psychological consciousness is difficult to change.

. Human problems are determined by time and social conditions.

. The essence of relations between children and parents has greatly changed.
. A good psychologist can predict the future and explain the meaning of life.
. Feelings of vulnerability have grown along with fear.

. A person has more spiritual freedom now.

. Drugs lead to psychological and physical destruction.

. A personal wish is quite enough to get rid of drug addiction.

10. American psychotherapists can't work with the Russian clients.

OO ~NO O WDN -

16. O0bsicHuTE CiIeayIolHe BbICKA3BIBAHMSI.
1. Young people are following their grandparents' footsteps.
2. Today people have a lot more leeway.
3. Now everyone is a lone orphan.
4. Drug abuse is a complete devastation.
5. Carnegie's principles don't work when a person is in a conflict.

17. IlepenaiiTe KPaTKo coepPKAHUE CTATHM.

18. O6cyauTe ciienymoume npodieMbl.
1. Youth psychological problems.
2. A psychologist's work.
3. Conditions providing healthy morals.
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19. IlpouuTaiiTe 1 NepeBeANTE TEKCT.

FEAR OF LIVING
(by Anna Kovalenko)

Escapism, the desire to avoid contact with other people, down to subjecting oneself to
complete isolation, is not rare. Doctors have known about it for a long time, but it was only in the
past few years that it was identified as a disease called sociophobia, and serious studies of this
phenomenon were carried out.

When lecturing, the great scientist Kliment Timiryazev always made a point of having
lecture synopses with him, even though he never looked at them. Under no circumstances would he
start a lecture without the notes. On one occasion, he left them at home and when he realized it, he
kept the audience waiting until the driver he had sent for the papers delivered them.

What was this, mere eccentricity, or a disease? Today, doctors find such behavioural
patterns worth studying, since quite often they turn out to be symptoms of a disease.

Great Britain's Prof. Stewart A. Montgomery said at a recent international conference in
Moscow, where he represented the World Psychiatric Association, that sociophobia had been
overlooked by doctors, including Russian ones, for too long.

Social fear is not easy to detect, mainly because it is not a fear of something tangible like
loneliness, or losing one's job. Its symptoms resemble mere shyness. Prof. Montgomery believes
that people tend to develop the first symptoms of sociophobia early on in life, when they are still in
school, and this impairs their academic performance. These children always choose a desk in the
back row, not because they want to play pranks, but because they want to attract as little attention as
possible.

The progression of this pathological condition is also difficult to detect in shy older
adolescents who don't drink or take drugs. And the longer it is left untreated, the worse the
condition gets. As children, they tend to develop complexes, and when older, sociophobics will
usually choose a profession that doesn't involve public contact, and will voluntarily deprive
themselves of careers. They feel uncomfortable and awkward around people. Anatoly Smulevich,
head of the department of borderline conditions at the Centre for Mental Health, uses a graphic
descriptions to characterize the disease — “tears that are invisible to the world.”

These quiet introverts rarely go to see doctors, and rarely do doctors pay much attention to
them either. Meanwhile, the condition continues to worsen. Fearing criticism, negative comments,
derogatory words and mean looks from other people, sociophobics begin to panic. They begin by
fussing with their clothes and their hair, and looking around all the time. This gives way to a
constant fear of disaster, for instance when talking to one's boss, reading a lecture and even when
meeting with friends. This is typical behaviour for sociophobics. A teacher at a Moscow institute
always felt terrified before an audience. This neurosis would cause him to jump on a train after the
lecture and travel to any other city (for some reason it was usually Vologda), just to unwind. The
following day he would return to Moscow in a relatively normal state.

Prof. Montgomery maintains that five to six percent of the population suffers from
sociophobia. This constant fear of social contact is often accompanied by many other symptoms
like heart palpitations, tense muscles, dryness of the mouth, headaches and other unpleasant
feelings. The symptoms are deeply rooted and the essence of a social introvert. Such people have
trouble asserting their opinions and standing up for their rights, which is why they are often looked
upon as undesirable workers. Their pathological shyness prevents them from evaluating their
abilities positively, and causes them to be constantly self-absorbed in their own thoughts and to
agonize over the most trivial matters.

Considering that 95 percent of such diseases tend to develop before the age of 20, treatment
should be started as early as possible. Prof. Montgomery believes that if therapy is not started on
time, five to seven years later sociophobics begin resorting to alcohol and drugs to cope with their
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problems. This gives rise to a special stratum of people who have a unique relationship with society.
They are lonely and are usually poorly educated, they experience money problems and bounce
from job to job. At times they contemplate suicide.

But even if the condition is left untreated for a long time, therapy often helps a person
restore contact with society. And although remedial treatment for sociophobia may be expensive,
treating alcoholics costs the state even more, as does financing the unemployed. Igor Sergeyev,
head of the department of Psychiatry at the Russian State Medical University, believes that
diagnosis and treatment of such diseases should be provided free of charge at special polyclinics.

Although scientists have already developed medication for this disease, it's still too early to
talk about any results. In Great Britain, for instance, only 25 percent of all sociophobics are
receiving help, and in Canada, only 15 percent are undergoing treatment.

Russia's Health Minister Tatyana Dmitriyeva calls sociophobia one of the most widespread
psychological disorders. According to various data, in Russia, up to 16 percent of citizens suffer
from this disease, and two thirds of these people also suffer from other psychological disorders.

A special office has been opened at the Moscow City Psycho-Neurological Centre where
sociophobics can now go for help.

20. OTBeTbTE HA BONPOCHI.
1. Why is the article headlined as fear of living?
2. What is meant by escapism?
3. Is it a disease or a phenomenon?
4. What are the major symptoms of sociophobia?
5. Is social fear easily detected?
6. What kind of profession do sociophobics prefer to choose?
7. How do they feel around people?
8. Are sociophobics introverted or extroverted?
9. Do they easily begin to panic? Under what circumstances?
10. How does their pathological shyness interfere with social contacts?
11. How is it possible to treat this condition?
12. Where can sociophobics apply for help?

21. JlonosiHUTE MPEAJI0KEHHSI.
1. The desire to avoid contact with other people is called ... .
2. Sociophobia symptoms resemble ... .
3. A.Smulevich characterized this disease as ... .
4. Sociophobics as children tend to develop ... .
5. Their fear impairs academic ... .
6. Constant fear of social contact is accompanied by such physiological symptoms as ... .
7. Very often sociophobics resort to ... to cope with the problems.
8. They are lonely and experience ... .
9. Therapy often helps a person restore ... .
10. Diagnosis and treatment of such diseases should be provided free ... .

22. llpuBeanTe CTATUCTHYECKHE JAHHbIE U3 CTATHH.
23. IlpuBeanTe npuMepbl connodooum.
24 IlpuBeanTe CUTYallMd, B KOTOPBIX JH UCHBITHIBAIOT HJIU 32CTEeHYUBOCTH WJIN CTPax.

25. OxapakTepu3yiiTe ICKaN13M Kak.
a) a psychological disorder;
b) a social phenomenon.
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26. PacckaxxuTe 0 CUTyalMsiX KOI/Ia Bbl HCHBITHIBAJIM NAHHUKY, CTPaX, HEYBePEHHOCTb,
3aCTEHYMBOCTb.

27. IlonOepuTte pyccKkre IKBHBAJEHTHI CJIEAYIOUIUM BbIPaKeHHUIM.

To modify psychoanalysis; the unconscious; at a subconscious level; orphan; personal
impressions; human inequality; addiction; vulnerability; means to survive; spiritual freedom; lack of
restraint; devastation; physical destruction; revelation; healthy morals.

28. IlonGepuTe aHI/IMIICKUE IKBUBAJEHTHI CJ1e1YIOIIUM BbIPaKeHHSM.

Crpax xuTbh; HM30erarb KOHTAKTOB; OJAMHOYECTBO; 3aCTEHYMBOCTH; COCTOSHHUE;, CYLIHOCTb
UHTPOBEPTA; TUIIMYHOE IIOBEACHUE; IIaHUKOBATh; OTCTaWBAaTh CBOM IIpaBa; OLCHUBATb CBOU
CIOCOOHOCTH; MPUOEraTh K aJKOrOJIK0 WM HAPKOTHKAM; pa3MBbILIUIATE O CaMOyOUIICTBE; IPOXOIUTh
JIEYEHUE; NIMPOKO PACIPOCTPaHEHHOE IICUXOJIOTHUYECKOE PacCTPONCTBO.

29. UcnoJb3yiiTe NpuBeIéHHbIE BBIIIE CJI0BOCOYETAHNS NP OMMCAHUH.
a) psychoanalysis;
b) sociophobics behaviour;
c) consequences of sociophobia.
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TEMA 8
I'NITHO3

1. IlpoutuTe TeKCT M 00BSICHUTE, IOYEMY OH Ha3BaH TAK.

HYPNOSIS «USEFUL IN MEDICINE, DANGEROUS IN COURT»

The use of hypnosis is spreading. The technique has been accepted by the American Medical
Association, the American Psychiatric Association and the American Psychological Association.
In addition to many encouraging clinical reports, there is now a growing body of research which
helps to clarify the nature of hypnosis and supports its use in a variety of areas.

We know that hypnosis has many useful applications in medicine, such as in the treatment of
pain. It can lower an individual’s level of arousal, and it helps in the treatment of stress. It is
effective in the treatment of some forms of asthma and in certain skin disorders. It can even help
modify the response of the body’s immune system. Hypnosis is also used in psychiatry in a variety
of ways: in the context of psychodynamic therapy, to uncover feelings and memories; in the
context of behavioral approaches, to facilitate imagery.

The medical uses of hypnosis are not controversial: what is controversial is the use of hypnosis
in questioning suspects and witnesses to solve crimes.

If hypnosis is used to create pseudo memories, it can be extremely dangerous in the courtroom.
If you use hypnosis to convince a jury that an innocent man is guilty, it can lead to a terrible
miscarriage of justice.

Many of the effects of hypnosis wear off rapidly. Typical posthypnotic suggestions do not tend
to persist over long periods, but hypnosis can permanently distort memory if the hypnotized subject
comes to believe that he has remembered something that had not actually occurred.

Like any therapeutic techniques, hypnosis has certain risks. Used in competent hands for
appropriate reasons, hypnosis is very effective.

Hypnosis is a state or condition where the subject focuses his mind on the suggestions of the
hypnotist so that he is able to experience distortions of memory or perception. For the time being,
the subject suspends disbelief and lowers his critical judgment. A good way to think of it is that
your mind becomes so focused that you really get into fantasy. You become so absorbed in what
you are thinking that you begin to experience it as reality.

Dramatic results have been achieved in the relief of asthma and some other allergies. This is
because hypnosis can at times modify the body’s immune system and block some of the allergic
reaction. Hypnosis can be quite effective in arresting intractable hiccups and treating some forms of
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severe insomnia. One of the more interesting uses is in the treatment of certain kinds of warts and
some skin disorders.

Hypnosis is very effective in the control of pain. Children with leukemia, for example, must
undergo a painful procedure to obtain bone-marrow specimens to assess their condition. With
hypnosis you can relieve the anxiety associated with the anticipation of pain and help these children
to tolerate this procedure relatively comfortably.

Hypnosis is not very effective in treating disorders of self-control. It won’t make you do
something that you can do voluntarily if you put your mind to it — but that you really don’t want to
do for a variety of conscious and subconscious reasons.

In getting people to stop smoking, the success rate with hypnosis has not been dramatic. It’s
more a help in controlling the discomfort associated with quitting rather than in quitting itself. For
people trying to lose weight, hypnosis is only moderately and occasionally effective. For control of
drugs and alcohol, hypnosis is virtually useless. In most cases of alcohol and drug abuse, there are
complex psychological reasons that prevent the mind from responding to hypnotic suggestions for
self-control. Finally, hypnosis has very little use in the major psychoses. It is rarely, if ever, the
treatment of choice for severe depressions, mania or schizophrenia.

2. IlepeBeauTe HA PYCCKMIil SI3BIK BTOPYIO YacTh TEKCTA, KOTOPasi HAUMHaeTcsl Tak: «['MnmHO3
3TO COCTOSIHME....»

3. Moadepute pyccKkue IKBUBAJIEHTHI AHTJIHIICKUM BbIPAsKEHUSIM.

Technique; a growing body of research; a variety of areas; to uncover feelings and memories;
psychodynamic therapy; suspect; anticipation of pain; to tolerate a painful procedure; to respond to
hypnotic suggestions.

4. TlonOepuTe aHTIMICKHE IKBUBAJEHTHI PYCCKUM BbIPAKEHUSIM.

[Tonesnoe mnpuMeHEHHE; YpPOBEHb BO30YXKICHHS; TOBEACHUYCCKUN TOAXO0J; HEBUHOBHBIN;
BHHOBHBIﬁ; BHYIICHUC, CO3HATCIBHBIC W IOJACO3HATCIBbHLIC MPUYHUHBI; CHUJIbHAA OCIIPCCCUA,
mU30(peHNs; CIIOPHBIA.

5. IlepeBeaure HA PyCCKU SI3BIK.
Hypnosis; hypnotic session; hypnotic suggestion; posthypnotic suggestion; hypnotized subject;
hypnotist.

6. CocTraBbTe NpeaI0KeHHS.

1. Hypnosis is useful in ... a) controlling discomfort

2. Hypnosis is effective in ... b) reducing anxiety

3. Hypnosis is controversial in ...C) producing suggestions

4. The use of hypnosis is doubtful in ... d)modifying the response of the body’s immune system

e)treating insomnia

f)overcoming addictions

g)the treatment of pain and skin disorders
h)competent hands for appropriate reasons
I)questioning suspects and witnesses

J) creating pseudomemories

k) facilitating imagery

1) solving crimes

m) treating psychoses

n) relieving allergic reactions

0) convincing a jury to take a decision

p) tolerating a painful procedure
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r) treating self-control

) lowering one’s critical judgment
3 losing weight

7. CocTaBbTE CIHCOK MO3MTHBHOI0 U HETATHBHOI'0 BJMSIHUSA THITHO3A.

8. OTBeTBTE HA BONPOCHI.

. What associations have accepted the technique of hypnosis?

. What useful applications has hypnosis in medicine?

. How is it used in psychiatry?

. What use of hypnosis is controversial?

. Why can hypnosis be dangerous?

. Do typical posthypnotic suggestions persist over long or short periods?
. Can hypnosis distort memory in any way?

. Is hypnosis a risky procedure?

©Co~NOOTh,WN PR

10. What happens to the hypnotized subject?

11. Where is hypnosis very effective?

12. Is it possible to relieve pain under hypnosis?

13. Can hypnosis help overcome smoking and drug addictions?
14. Can hypnosis help overcome alcohol abuse?

9. Bblpa3I/ITe corjiacue 1 He corJjiacue Co CJeayrlluMH BbICKa3bIBAHUAMM.
1. Hypnosis has many useful applications.
2. But it is not effective in relieving pain.
3. Hypnosis can cause actual physical and mental harm.
4. With hypnosis we may stimulate human creative abilities.
5. Animals can be easily hypnotized.
6. Hypnosis used in psychiatry has dramatic effects.
7. Hypnosis is a phenomenon of wonders.

10. ITpocmoTpuTe cTaTHIO M 100aBbTE PAKTHI U3 CBOEI0 JIUYHOI'O ONBITA.

11. IIpounTaiiTe cTaTHI0 U HAUJAUTE OTBETHI HA CJeAYIOIIHE BONPOCHI.
1. What does hypnosis mean?
2. What did experiments staged by V.Raikov show?
3. Do the aroused abilities disappear after hypnosis?
4. How does hypnosis help in curing people?
5. What diseases can hypnosis heal?

HEALING UNDER HYPNOSIS

. There is a definition of hypnosis in the article. What is it? Do you agree with it?

Hypnosis means sleep in Greek. Maybe that’s why the prevailing opinion is that it is a passive
state in which a person’s will is paralyzed. In real life, however, hypnosis is a special state of the
human’s psychic activities and of the nervous system. Experiments staged by Vladimir Raikov, a
well-known psychotherapist, showed that abilities which the subjects hadn’t even suspected they

have before may be aroused in them in a hypnotic state.

For example, under hypnosis, a first-year student at a conservatoire performed piano pieces
with the skill of a first-class master. Others subjected to the test started playing chess about two
categories of skill higher. The important thing is that the aroused abilities do not disappear after
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hypnosis. If the people were doing drawings under hypnosis, then after 15 to 20 sessions their
drawings could well be displayed at professional exhibitions.

Hypnosis helps in curing people of illness. It is suggested to the patient that he is healthy. The
patient trains for about a month to learn how to arouse this feeling of health in himself. The feeling
of health becomes a habit, which, in its turn, mobilizes the organism to combat the disease.

Hypnosis can heal hypertension, angina pectoris, cardiac diseases, ulcers at early stages, and
many neuroses.

Notes:
Angina pectoris — creHokapaus (TpyaHas xaba)

Ulcer — s3Ba

12. CocTraBbTe pa3enuresbHbIe BONPOCHI.
1. Hypnosis means sleep in Greek.
2. It is a special state of human psychic activities.
3. It helps in curing people of illness.
4. The feeling of health becomes a habit.
5. Hypnosis can heal many neuroses.

13. O6cyauTte ciaenyoume TeMbl.
1. Vladimir Raikov.
2. Experiments under hypnosis.
3. Useful effects of hypnosis.

14. Boipa3uTe Ballle MHEHHE O CTAThE.

15. PosieBasi urpa.
Imagine you are a hypnotist. Your subject is easily hypnotized. He has come to you as he is afraid
of the operation to be made next week. Ask him some questions about pleasant past experiences

and try to relieve his fear.
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TEMA 9
HEBEPBAJIBHOE OBIIIEHUE

T

1. IIpouTuTe U NepeBeAUTE TEKCT.

NONVERBAL COMMUNICATION

Nonverbal communication is communication using the body or cultural symbols other than
spoken words.

Nonverbal communication is largely based on the use of the body to convey information to
others, as suggested by the common phrase body language. Facial expressions are crucial to
nonverbal communication. Smiling, for example, is a symbol of pleasure, although we distinguish
between the casual, lighthearted smile, a smile of embarrassment, and the full, unrestrained smile
we often associate with the «cat who ate the canary». Other facial expressions are used to convey an
almost limitless range of human emotions, including anger, confusion, disgust, pain, indifference,
sadness, and seriousness of purpose.

Eye contact is another widely used means of nonverbal communication. In general, eye contact
is an invitation to further social interaction. An individual across the room «catches our eye», for
instance, and a conversation begins. Avoiding the eyes of another, in contrast, discourages
communication. Our hands speak for us too. Hand gestures commonly used within our culture can
convey, among other things, an insult, a request for a ride, an invitation to have someone join us, or
a demand that others stop in their tracks. Gestures of this kind are commonly used to supplement
spoken words. Pointing in a menacing way at someone, for example, gives greater emphasis to a
word of warning, as a shrug of the shoulders adds an air of indifference to the phrase «lI don't
know», and rapidly waving the arms lends urgency to the single word «Hurry!»

Like all symbols, nonverbal communication is largely culture-specific. A smile indicates
pleasure the world over, but many gestures that are significant within North American culture mean
nothing — or something very different - to members of other cultures. Indeed, a gesture indicating
praise in North America may convey a powerful insult to those who «read» the performance
according to a different set of rules.

The examples of nonverbal communication presented so far are elements of a deliberate
performance. Nonverbal communication is often difficult to control, however. Sometimes, in fact,
verbal communication (information we give) is contradicted by nonverbal cues (information we
give off). Listening to her teenage son's explanation for returning home at a late hour, for instance, a
mother begins to doubt his words because he is unable to hold eye contact. In this manner,
nonverbal communication may provide clues to verbal deception.
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2. OTBETHTE HaA CIEAYIOMME BOIPOCH.
1. How would you define nonverbal communication?
2. What is the other term for nonverbal communication?
3. What does smiling signify?
4. What emotions do facial expressions convey?
5. What are the means of conveying nonverbal communication?
6. Why do we say that nonverbal communication is culture-specific?
7. Is it easy or difficult to control nonverbal communication?
8. Give examples of nonverbal communication.

3. CocraBbTe pa3aenuTENbHBIE€ BONPOCH CIEAYIONUX MPEAT0KEHHH.

. Nonverbal communication is based on the use of the body to convey information.
. Facial expressions are crucial to nonverbal communication.

. Eye contact is a widely used means of body language.

. Hand gestures are also eloquent in communicating with people.

. Hand gestures supplement spoken words.

. Body language is largely culture-specific.

. Nonverbal communication is often difficult to control.

~No ok~ wWwDN -

4. [loxaxwuTe CIeoyIonIne yrBepxKaeHUs GakTaMH U3 TEKCTa.
1. Facial expressions are crucial to nonverbal communication.
2. Nonverbal communication is greatly based on the culture we live in.

5. IIpouruTe U nepeBEaUTE TEKCT.

WHAT BODY LANGUAGE
CAN TELL YOU THAT WORDS CANNOT

The most successful lawyers, teachers, and salespeople, among others, have one thing in
common: A capacity to understand nonverbal signals and use them advantageously. It is important
for people to understand body language - that is, communication by means of movements and
gestures.

For example, the most successful lawyers are those who look at a jury and a judge and pick up
little cues that tip off what people are thinking. An observant lawyer may notice that the judge is
compressing his lips into a thin line as the lawyer is speaking. That is a common sign people use
when they disagree. Such signals are used constantly, even though people generally don't realize
they are communicating through their movements, posture and mannerisms.

Nonverbal language is likely to reveal a person’'s true feelings, which may be contrary to what
is usually being spoken. There are some common indicators of approval and disapproval. For
example, when people show rapport with each other, they face each other squarely, they lean
slightly toward each other, and there is more eye contact. If they disagree, they unconsciously turn
their bodies away from each other. Such forms are unmistakable signs of body language.

There are some universal nonverbal signals. One is an automatic raising of the eyebrows that a
person does when he or she meets someone else. It is a natural and universal form of greeting.
Another obvious cue is known as the «hand behind head», which signals uncertainty or stress.
About 125 nonverbal signals of the type have been catalogued as recognizable.

Mannerisms we get are almost entirely inborn. Nonverbal behaviour occurs naturally, without
being taught, and even shows up in newborn infants and in lower animals. It is firmly grounded in
evolutionary development. It's something that Mother Nature provides to help us get along with
each other.

Nonverbal communication is also what we call culturefree; it applies worldwide. People can go
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anywhere and understand these signals, even if they don't know the spoken language.
Notes:

to tip off — namekars;

a Judge — cyaps.

6. OTBeThTE HA CIEAYIOMHIE BOIPOCH.
1. What does body communication mean?
2. What is a common sign people use when they disagree?
3. What does nonverbal language reveal?
4. What gesture signals uncertainty or stress?
5. How many nonverbal signals exist?
6. Are mannerisms inborn or learned?
7. What is the other name for nonverbal communication?

7. OnpenenuTte TIaBHYIO HACKO TEKCTA.

8. IIpouTHTe U NepeBEeTUTE TEKCT.

THE FUNCTIONS OF NONVERBAL COMMUNICATION IN MARRIAGE

In the marital situation, as in most others, it is impossible to «not communicate» -
communication can continue to occur, either nonverbally, or through the situation, long after the
last word has been spoken. Many people acknowledging the importance of nonverbal
communication limit its scope to body language — facial expression and gestures in particular - and
thus fail to realize that communication is going on whenever we are in the presence of somebody
else.

Effective marital communication demands that the communicator gets across to the spouse the
message that he or she intends. When they talk to each other how they say what they say will be
more important than what they say - the posture, the facial expression, the tone of voice, the
volume, and any sighs, grunts, etc., which may accompany the words all may have a powerful
effect on how those words are interpreted and the response which will follow them.

When a husband comes home from work and sits silently with hunched shoulders, a wife may
interpret this behaviour as indicating that he is angry with because she has somehow displeased him
- how, she doesn't know. On the other hand, if he is upset about something that happened at work,
how can she know that unless he tells her. While some would say that he has failed to communicate,
a message has been communicated to his wife. But the intent of the communication and the impact
that it has on the spouse are quite different. Misunderstanding has occurred, and the potential for
argument is great. Communication continues to occur in situations like this whether the interactants
realize it or not.

Nonverbal communication, then, could be defined as that part of a message, which is not
words, but which may accompany words or occur separately from words and includes facial
expressions, gestures, posture, spacing, tone of voice, pitch, volume, speed of talking, etc.

Argyle discusses some functions of nonverbal communication. Conveying interpersonal
attitudes, particularly towards other interactants, and the topic under discussion is an important
function of nonverbal communication. It is important also to realize that nonverbal communication
is ambiguous, and thus is capable of being misinterpreted. For example, a frown on the face of a
spouse may mean that he is annoyed, or may indicate that he has a headache. To assume that he is
annoyed, without checking out, may only lead to more misunderstanding and unnecessary
argument. There is considerable evidence that where the verbal and the nonverbal components
conflict, much more weight is given to the nonverbal part, despite its ambiguity.

The expression of emotion is also mentioned by Argyle as a function of nonverbal
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communication. How a person feels at a particular time is likely to be conveyed nonverbally -
whether he/she is feeling happy or sad, depressed or confused, excited or disgusted. Such emotions
may be expressed voluntarily and deliberately, as when a person feels sad and doesn't care who
knows it, or may be «leaked» as when a person is secretly pleased about a situation and would
prefer that no one realized that, but his pleasure still shows.

9. OTBeTHTE HA CIIEAYIOMME BOIPOCH.
1. Is it possible not to communicate in the marital situation?
2. What does effective marital communication demand?
3. What are the important components of communication?
4. How can nonverbal communication be defined?
5. What are the functions of nonverbal communication?
6. Why do we say that nonverbal communication is ambiguous? Give examples.

10. OmpoBepTHUTE CIEAYIOMHE YTBEPKACHU .
1. It is possible not to communicate in the marital situation.
2. Nonverbal communication does not promote misunderstanding.
3. There is no ambiguity in nonverbal communication at all.

11. Pa3genuTe TEKCT HA JOTHIE€CKHE YACTH U COCTaBbTE KOHCIIEKT TEKCTA.

12. TlepeBeauTe ClueRyIOM Ui TEKCT TUCHMEHHO.

The truth, however, is that with our human body language we are all creatures of habit. Unless
we are drunk, drugged or temporarily insane, we stick to a remarkably fixed set of personal body
actions that are as typical of each of us as our fingerprints. Whether we are smiling, shaking a fist,
wiping our nose or putting on our shoes, we nearly always perform the movements in the same way
every time. It takes an immense amount of effort for a great actor to adopt a body language that is
entirely alien to his own. Most of us never try. And we would be hopeless at it if we did. For each
of us, our body language is like a signature.

So what exactly are the elements of this visual language of the body? The most extraordinary
thing we do, as animals, is so familiar that we take it completely for granted: walking. Unlike any
other mammal, we walk about all day long on our hind legs. Some other species may hop along on
their hind legs and a few, like bears and gibbons, occasionally rear up and waddle clumsily forward
but we are the only true mammalian bipedal walkers.

Amazingly, specialists are still arguing over why we took this strange, vertical step during the
course of our evolution. One idea comes from watching our closest living relatives, the
chimpanzees. If they find themselves faced with the unusual task of having to carry too much food,
they are forced to adopt a clumsy, vertical posture. When our ancient human ancestors first turned
to hunting as a way of life, they must have faced the tricky problem of how to carry home the
bacon. On all fours this would have been almost impossible and, to start with, the kill was probably
consumed on the spot. But if the meat was to be brought back to the safety of the home base, where
it could be shared with the rest of the group, then carrying must have become a regular human
chore.

In a similar way, female food-gathering could have been improved by the simple invention of a
container — a primitive bag or basket of some sort — which would have permitted the collecting and
carrying home of large numbers of vegetable foods, such as berries, nuts, fruits and roots.

A second idea sees the act of carrying as a later development. Our ancestors, it is argued,
originally took to standing upright as a way of seeing over long grasses and peering into the
distance. This would have given them a considerable advantage when searching for prey or keeping
a look-out for predators. Or it could have been used merely to satisfy their curiosity.
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TEMA 11
SMOLIUU

1. IlpouTnTe M NepeBeIUTE TEKCT.

AROUSAL and EMOTION

Most of the time we are fairly clear about the emotions we are experiencing; we know whether
we are angry or frightened or merely excited (Bo30y>xaensi). But our physiological responses under
all three conditions are remarkably similar. Fear makes our heart beat faster, but so does anger or
the sight of a loved one. Our face may flush or pale when we are angry (depending on the
individual), and the same is true when we are frightened. While there are fairly accurate measures
that tell us when a person is emotionally aroused, research so far has failed to find physiological
patterns that are unique to different emotional states.

But ...; Although ...; That’swhy ...; Indeed ... .

... bodily sensations may not be related to specific emotions, they do determine the intensity
with which we experience emotions. The importance of bodily sensations is demonstrated by a
study of the emotional life of individuals with spinal cord injuries. When the spinal cord is severed (
moBpekaaTh), sensations below the point of injury are not communicated to the brain. The patients
can make the appropriate emotional response when the situation calls for it, but they don’t really
feel emotional.

. some theorists concluded that people tend to evaluate (ouenuBars) their feelings by
comparing themselves to others around them. When a feeling is aroused, they may label their
emotional as happiness, amusement (ymoBosbscTBHE), OF anger, depending on the circumstances
(obcTosiTENnBCTRA).

... being aware that something is going on internally when we are angry, excited, or afraid, we
are not very good at discriminating the changes in our heart rate or blood pressure or the activity in
our stomach ( xenymok). When we are asked to describe our emotions, we usually begin with the
arousing circumstances — that is, what angered, pleased or frightened (ucmyrats) us. Then we
describe some of our bodily reactions and our difficulties in dealing with the situation. But we don’t
define the emotion solely (Tonbko) in terms of their own internal feelings.

. emotions are difficult to study because of the complexity and interrelatedness of the
physiological responses involved and because the kinds of emotions that can be aroused in the
laboratory do not compare in intensity with those experienced in real life. A clever experimenter
may be able to arouse a moderate (ymepennsiii) degree of anger in a subject, but ethical and
practical constraints (3x. orpanudenus) restrict the amount of fear that can be induced (Bbi3biBath)
in an experiment.
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2. ITpouTHnTe TEKCT M q0rajaiiTech 0 3HAYEHNHU MPONMYLIEHHOr0 cj1oBa. Bridepure cioBo: fear,
surprise or empathy (and their derivatives).

Although ... is an influential directive in all interactions and vital (BaxxusIit) to communication,
its full implications (3mauenne) remain unknown. Lack of specificity regarding a definition of ...
has been a major obstacle to meaningful study. Psychological measures of ... have been designed to
assess (orenmBath) 3 types of an individual’s ability to ... with another individual, the ability of 2
individuals to ... with another individual, each other, and mass ... or the individual’s ability to ...
with a group.

Different measures of ... have been found to be unrelated to one another or lacking in internal
consistency (mocienoBarensHocTh). The properties of a ... stimulus also pose a problem for the
investigator — certain individuals are easier to ... with than others, and the outgoing behavior of the
person being ... with is influential in determining whether effective ... will occur.

3. HaiiguTe npaBuJibHbIE YTBEP:KIEHUSI.

a. Emotional development of young children depends on their parents.

b. The child’s ability to control the motor or expressive side of his mind and body is quite
unformed.

c. The child’s capacity for correlating and interpreting incoming messages to the brain at birth is
completely developed.

d. It is impossible for the child to regain an emotional equilibrium within normal limits.

e. Children reflect the moods and preoccupation of their parents.

Now read the text to see whether you were right. Entitle it.

From birth until about the age of four, the whole of the child’s emotional needs and their
expression and satisfaction are centered on the mother. It is as though the child were still in many
ways contained within the mother, in so far as her personality ad her feelings intervene (of
necessity) between the child and his experience of any form of outside reality, and may powerfully
influence his response to such experience. At birth that part of his nervous system responsible for
delivering incoming messages in the form of sensations to his brain is relatively completely
developed, but his capacity for correlating and interpreting them is negligible, and his ability to
control the motor or expressive side of his mind and body is quite unformed even if he knew what
he wished to do with it. But the continual bombardment of sensory experience to which he is
subjected during his waking hours, and the constant and inevitable sorting and assimilation of these
experience for which his brain is equipped, leads him within a matter of months to recognize first
that there is a part of life and experience which is permanently with him, and a part, constantly
fluctuating, which is in some way beyond and outside him.

The division which the child may be imagined to be making at this stage is between what is ‘me’
— what is ‘not me’. The most important single aspect of the part of experience which is ‘not me’
comes to be recognized as a constant element against an inconstant background; and this soon turns
into a recognition of the mother as another person, instinctively accepted as the indispensable link
between ‘me’ and everything else. This relationship is a fundamental one which has to occur if the
child is to develop normally, although of course it can be made with any other individual who
occupies the mother’s place in the early life of the child. It is the mother’s own special relationship
to the child and her personal feelings about him which tend to make her the ideal person to fulfill
this role.

From the age about four to about seven there is a change in his relationship occasioned
(BezBannoe) by the child’s growing capacity to form separate and enduring (mpoumbIif)
relationships with other people, although the support and influence of the mother are of supreme
importance in forming the child’s attitude to these relationships as well as to all else that happens to
him. His relationship with his father will by this time have begun to be important one, and even
relationships beyond the family circle, dependent both for their quality and quantity upon the family
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structure and enduring only as long as the central relationship with the mother supports and
encourages them, begin to be made. The normal child is by nature eager, hopeful, and accepting;
but to say this is only to say that these qualities will emerge provided that the parents are themselves
reasonably happy, confident, and accepting in their attitude towards the child.

Nonetheless children are both remarkably plastic and remarkably resilient (>xusnepamoctHbiii);
they reflect with uncanny (meo6sixkaoBenHbIH) fidelity the moods and preoccupations and tensions
of those nearest and dearest to them, often without realizing or understanding anything about these
moods and tensions at all. But no matter how severe may be the impact upon a child of
unhappiness, resentment, or insecurity in his parents, if the parental troubles may be relieved.

Notes:
Dr. Stafford Clark — a well-known American psychiatrist, writer and lecturer.
... these qualities will emerge provided that — provided c;j.
— €CJIH; IIPY YCIIOBUH, YTO
no matter how severe may be the impact — kakum ObI CHIIBHBIM HH OBLTO BIUSHHE
in so far as ... — B Toii Mepe, HACKOJIBKO
Beryuute cnosa.
background n. — ¢pon
contain v. — cogepskartn/cs/
capacity n. — cnocoOHOCTh
beyond prep. — 3a, 3a npeaenam
deliver v. — moceutath
equip v. — obopyaoBaTh
eager V. — CTpacTHO CTPEMSIIIUICS K YeMy-TTH00, HeTepIeINBbIH
fidelity n. — BepHOCTB, IPEAHHOCTD
fulfill v. — BemoausaTe
intervene V. — BMeIIMBaThLCs
inevitable adj. — nen3oexHbBII
indispensable adj. — HeoTheMITEMBII
impact n. — BiusiHUE
insecurity n. — HeHaICKHOCTD
mood n. — HacTpoeHHe
need N. — HEOOXOAUMOCTD, MOTPEOHOCTH
negligible adj. — He3HAYNTENBHBIN, HUYTOKHBIH
OCCUr V. — IOsIBUTLCA, BO3HUKATH
provided adj. — npu ycnoBuun
preoccupation n. — 03a604eHHOCTH
recognize V. — mpu3HaBaTh
responsible adj. — orBeTcTBEHHBIIH
resentment n. — Bo3MyIeHHe, YyBCTBO OOHIbI
regain v. — BOCCTaHaBIUBATh
remove V. — yCTpaHATh, YIaJIsITh
relieve v. — oGeruatsb
remarkable adj. — 3ameuarenbHbIi
subjected to — moaBepKeHHBIN YeMy-IH00, CKIIOHHBIH K 4eMy-THO0
trouble n. — 6ena
tension n. — HampsKEHHE

4. TlepeBeanTe CJIOBOCOYETAHUSA.
Child’s emotional needs; experience of any form of outside reality; that part of his nervous system
responsible for; incoming messages; motor and expressive side of the mind and body; sensory
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experience; within a matter of months; the constant and inevitable sorting and assimilation of
child’s experiences; an inconstant background; indispensable link between ‘me’ and everything
else.

5. Haligute aHTINiicKHe Y)KBUBAJIEHTHL.

Oxka3pIBaTh BIMSHUE Ha PEaKIMI0 PeOCHKA; MOJBEPraTrhCs BIWUSHHUIO; B 4Yachl OOIPCTBOBAHUS,
MPOBOANTH pa3felieHue; Ha OTOW CTaIWU; BBINONHITH POJb; CIIOCOOHOCTH (HOPMUPOBATH
JUTUTEIbHBIE CBSA3W; B3aUMOJICMCTBUE C JAPYTUMH JIIOJbMH BHE CEMEMHOTO Kpyra; 3aBUCHUMBbIN
Ka4eCTBEHHO U KOJMYECTBEHHO; 3aBUCETh OT CTPYKTYPhI CEMbU; IO MPUPOJE; KAUECTBA BOZHUKHYT
MIPU YCIIOBHM; TEM HE MEHee; KaK Obl HU; BOCCTAHOBUTH AMOIIMOHAIIBHOE PABHOBECHE; YCTPAHSITh
pOIUTENbCKUE OSIBI.

6. CoequHuTE CJIOBA C X 3HAYCHUEM.

1. Lasting a long time background
2. Certain to happen or appear capacity

3. Power of the mind enduring
4.. Past experiences inevitable
5. Having all one’s attention taken up reliable

6. Make pain or trouble less indispensable
7. Able to be trusted preoccupied
8. Without which something cannot be done relieve

9. Get back again equip

10. State of feeling at a particular time mood

11. Supply what is needed for some action regain

7. HaiigiuTe aHTOHMMBI
a) unfaithfulness, go away, cheerfulness, essential, disappear, keep, retain, relaxation;
b) resentment, negligible, fidelity, remain, break, emerge, remove, tension.

CooTHecHuTe cIoBa 10 UX 3HAYCHUIO!

a) worry, wonderful, ability, essential, guide, help, perform, happen, accept.
b) indispensable, lead, trouble, remarkable, capacity, fulfil, relieve, recognize, occur.
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TEMA 11
CTPECC

1. IIpoduTuTe U IEPEBEAUTE TEKCT.

WAYS TO CONTROL STRESS AND MAKE IT WORK FOR YOU

People often think of stress as something external that intrudes into life. Actually, stress is an
interaction between a life situation requiring readjustment and the person's ability to cope. It is the
way people react to events rather than the events themselves, that causes stress. Everyone is familiar
with those life-readjustment scales you see in magazines that rank events by degree of stress. The
worst is death of a spouse, followed by divorce, sickness, taking out a mortgage and so on. The
relation between stressful events and reaction to such events is complex. Epictetus said centuries
ago that we are not disturbed by things, but by our opinions about things.

Some people experience a large objective amount of life stress and handle it well, while others
don't. A person can look at a difficult situation as a half-empty glass or a halffull glass. Or in the
Chinese word, crisis is composed of two characters - one means danger and the other opportunity.
That's a good way to look at potentially stressful situations.

Suzanne Kobasa, a researcher at the University of Chicago, talks about three characteristics of a
stresshardy personality - challenge, commitment and control. Stress-hardy people view a potentially
difficult event as something challenging rather than something to be feared. Fear may be at the basis
of all kinds of stress. When the mind perceives fear, a coordinated system of events takes place that
has been termed the fight-or-flight response.

Quite often, however, people perceive danger where there is none. They are not reacting to the
reality of a situation as much as to associations they carry around internally based on past
experience. They worry about what the future will bring, how long will I live, how will | pay the
bills. Such fears produce a chronic fight-or-flight response. Constant arousal of the nervous system
can also contribute to heart disease and other diseases.

But there are some active ways to relieve stress that stress-prone people can take into
consideration. One way is through meditation and relaxation training, evoking what Dr. Herbert
Benson has called «the relaxation response». Physiologically, it's the polar extreme of the fight-or-
flight response.

Roughly 70 per cent of the physical problems that bring people to their doctor have to do with
stress and lifestyle. By evoking the relaxation response people can participate in their own well-
being, and in some cases reduce medical problems such as high blood pressure, headache and other
conditions that are caused by or worsened by stress. It also gives people a sense of control and has
been found to be very useful in reducing anxiety.
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2. OTBETHTE HA CIEAYIOME BOIPOCH.

. How is stress defined?

. What are its causes?

. Is the relation between stressful events and reaction to such events simple or complex?
. What is a good way to look at a difficult situation?

. What characteristics does Kobasa give in accordance with a stress-hardy personality?

. What is at the basis of all kinds of stress?

. What do people worry about?

. What can such fears produce?

. What are the ways of overcoming stress?

OO ~NO O WN P

3. IIpoguruTe U IEpEBEIUTE TEKCT.

FIRMS URGED TO RECOGNIZE STRESS FACTOR

Stress-related illness is a management rather than a medical problem, doctors claimed at a
conference in London. The conference of «Stress and the City» was told that 60 per cent of absence
through work was caused by stress-related illness. On the average 100 million working days a year
are lost because people cannot face going to work. Stress levels may become even more higher as
employees will have to adapt to extensive changes and the new problems of high technology
virtually overnight.

It has been mentioned at the conference that nearly two thirds of the firms regard stress as the
main health issue affecting their employees. The poll, conducted among senior managers also
disclosed that the middle managers from 30 to 50 are believed to be more vulnerable to stress than
senior managers. But although firms are increasingly worried about the effects of stress, few are
doing anything constructive about it, very few employed occupational physicians specializing in
emotional factors.

Stress manifested itself in drinking problems or heart disease and faces three fundamental
occupational dilemmas. Firstly, when an employee is overloaded or underloaded at work, where
there is too much or too little responsibility. Secondly, when someone's role is ambiguous or
unclear. Thirdly, people are under stress when they have to compete with others in the same
organization for the resources necessary to achieve their objectives. All these problems create the
gap between a person's abilities, training, aptitude, on the one hand, and the demand made on him,
on the other. People need help when they move from one job to another. Change often makes
people feel worried, distressed or uncomfortable.

Notes:

employee — cayxanwmii;

overnight — 6sicTpO;

to be vulnerable to — GeiTh ysI3BUMBIM;
poll — onpoc 001IECTBEHHOTO MHEHHSL.

4. IIpodTHuTE U IEPEBEAUTE TEKCT.

STRESS CONTROL

People wonder whether it is possible to influence stress situations and to control them. Before
answering this question it is necessary to decide which sort of stress requires control. Hans Selye, a
Canadian scientist who invented the term «stress», offered a differentiation between «distress» and
«eustress». The first is harmful for human health. The second is a good companion in any
productive activity and presents no danger. It is closely linked with efforts to overcome difficulties,
to solve routine and professional problems. Distress begins as a result of refusing to try and solve
difficult situations in life. Distress must be controlled.

Outside factors or information which cause stress are divided into physical and psychic. The
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first, with the exception of gravitational and climatic fluctuations or injuries, rarely lead to distress.
Distress is mainly caused by conflicts between the requirements and wishes of a person and the
possibility of meeting or fulfilling them. Normally they are associated with outward obstacles or the
resistance and counteractions of other people. Moreover, they are more frequently associated with
the fact that the requirements of a person run counter to the requirements of other people, and the
person in question fails to find a compromising solution within his or her internal conflict. This
happens, for example, when we can attain a goal only on the condition that it leads, it would seem
to us, to a loss of self-respect or respect of our environment.

In most cases distress originates due to a lack of communication culture and inadequate
perception. If not, then due to the inability to understand the desires and wishes of other people and
coordinate them with our own. There is no doubt that the best preventive treatment of psychic and
emotional stress is correct upbringing and higher standards of communication culture. This is a
difficult task which takes a long time. It does not exclude more concrete efforts aimed at increasing
individual resistance to stress by those who are already in need of it.

Until recently, various means of reducing emotional tension were used in the «struggle against
stress». These means include medical preparations (tranquilizers) and numerous forms of
relaxation, from self-suggestion to selfregulation techniques used by Yoga. Correct regime and diet
are also important.

The reduction of emotional tension which has caused distress does not lead to adaptation. It
only can, at the most, help develop a more sensible view of the situation that has given rise to the
stress. However, if there is no other cure, there will be no real stress control and the adaptation is
temporary. As a rule, as soon as a patient stops taking medicine and gives up self-suggestion, the
unpleasant sensations return. It is clear why: in the early stages of the «struggle against stress», the
patient tried to solve his problems rationally by himself, «with a cool head», but lost this ability
precisely because he was unable to cope with the situation. Calm achieved with the help of
tranquilizers and relaxation just brings him back to the stage he has already passed.

Radically solving the problems demands more than a cool head. It calls for changing the
strategy of solving the problem, of revaluating all the values, of developing a fundamentally new
approach to the concrete situation, life in general, and oneself as an individual. None of the above-
mentioned methods can help achieve such a state. Only such an ability can guarantee a resistance to
stress in the future.

In order to understand what such an approach implies we have to go back to the conditions that
created «insoluble» conflicts.

The refusal to find a solution and the condition of distress arise when and where a person fails
to see a way out of an impasse, fails to find a means of solving conflicts within himself or
contradictions with external conditions. However, objectively situations are rarely really insoluble.
In the majority of cases they are qualified like this from a subjective point of view. Even when
events in one's life seem fatal, the person in question still has a chance to reconsider his attitude to
these events, and minimize their significance. Such a reassessment of the situation, helped by
different methods of psychotherapy, amounts to the ability to see new aspects of the situation, and
to understand what a relatively modest place the conflict occupies in the infinitely rich world of
human emotions and relations. In this understanding a great role is played by warmhearted human
relations and human concern, and one of the chief tasks of psychotherapeutists is to form such
relations with their patients and between the patients and people surrounding them - at home and at
work, and at the beginning among patients themselves. In Russia, and in other countries, group
psychotherapy occupies an increasing place. In its process patients are brought together by
reciprocal sympathies and common worries.

To develop a broad, unbiassed and flexible attitude to problems, contacts with art and literature
are indispensable. The greatest works of literature reflect the world and life in all their aspects.
People who have read about them are already protected in a way from a narrow and unproductive
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approach to events. This is why art as a «cure» is regarded as one of the most promising methods of
preventing and removing stress.

An active position in life, active perception of art, developing taste, personal participation in
everything that contributes to broadening horizons and increasing physical and intellectual abilities
- all this is a prerequisite for stress resistance and for effective individual efforts in shifting distress
to eustress, unless the first has assumed an absolute character. In the latter case medical aid is
necessary. The task of medicine is to achieve control over stress and to turn it from a force of
destruction into a creative force.

5. Haitimure B TEKCTE OTBETHI HA CIEAYIOMNE BOMPOCH .
1. Who has invented the term «stress»?
2. What two kinds of stress does he distinguish?
3. Where does their differentiation lie?
4. What stress may be controlled?
5. In what way are outside factors of stress divided?
6. What factors lead to distress?
7. When does stress originate in most cases?
8. What is the best preventive treatment of psychic and emotional stress?
9. What means of reducing emotional tension were used?
10.Does the reduction of emotional tension lead to adaption?
11.What docs radically solving the problems call for?
12.What is one of the chief tasks of psychotherapeutists?
13.What recommendations to resist to stress are given?

6. 3axOoHUHUTE CIeAYIOM e TP ETOKEHHUS .

. There are two types of stresses ... .

. Distress begins as ... .

. Factors causing stress are divided into ... .

. Distress is mainly caused by ... .

. In most cases it originates due to ... .

. Struggle against stress includes ... .

. The most promising method of preventing stress is ....
. Prerequisite for stress resistance is ... .

CONO OIS~ WN -

7. IlepeBenuTe TEKCT MUCHMEHHO.
FOREHEAD. Frowning stresses face muscles and often causes wrinkles.

Cure. Train yourself to stop. Relax by raising brows and holding the tension for five seconds.
Relax. Frown hard, then hold for five seconds. Smooth out brow. Rest eyelids together. Focus on all
tension leaving your forehead.

JAM. Jam tension can make you grind your teeth when you're asleep.

Cure: Gently open your mouth wide. Exhale while slowly closing it. Lightly massage the points
where your jam hinges on to the head. Repeat 10 times. Place fist beneath chin. Open mouth against
light pressure. Repeat 12 times.

LUNGS. Anxiety makes you breathe unevenly, leading to stress and panic attacks.

Cure: Start by gently pressing your stomach to expel air. Breathe slowly and deeply, pulling air
into lungs using the whole of your diaphragm. Place one hand on your stomach and feel it move as
you breathe.

HANDS. Palms can get sweaty and cold.

Cure. Sit quietly and concentrate on one of your hands becoming warmer (the right hand if you are
right-handed). Imagine holding it in front of a fire as it gets hotter. This will relax you by bringing
warm blood from deep inside your body back to the skin's surface.
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BLADDER. Dehydration is a frequent cause of mental and physical stress, especially in air-
conditioned offices.

Cure. Try to keep your urine as pale as possible by drinking eight glasses of water a day (unless
you have medical advice to the contrary). Avoid diuretics like tea, coffee and alcohol which will
increase dehydration and make you go to the loo more often.

MIND. Worrying will stop you from concentrating.

Cure: Sit or lie down. Close your eyes. Take five deep slow breaths. Feel the tension flowing from
your body. Imagine yourself on a desert island. Smell the flowers. See the tranquil blue ocean. If
any worries come to mind, write them on the sand and watch the tide washing them away.

EYES. Close work, especially on computer screens, stresses eyes and their muscles.

Cure. Try to take regular breaks and refocus your eyes on distant views. Rub hands briskly
together. Place lightly over your eyes and forehead and feel the heat from your palms ease away all
tension.

NECK+SHOULDERS. Hunched posture when seated can lead to aching muscles and tension
headaches.

Cure: Always try to keep shoulders relaxed. Use cues such as a ringing phone or a red traffic light
to focus on any tension here. Roll your shoulders with an exaggerated rowing action, three times
clockwise, then three times anticlockwise. Finally, shrug hard three times in a row.
WRISTS. Caused by computer work or repetitive actions.

Cure: Stretch each hand in turn, wrist uppermost, hand open. Bend back towards forearm. Rotate
clockwise as far as possible, but don't twist your arm. Make a sudden fist, then relax all muscles in
your hand. Rotate hand back to starting point. Repeat three times and do the same with left hand.
STOMACH. Stress can churn up your tummy and make you lose your appetite or binge on comfort
food.

Cure. Eat something when you feel stressed, but swap chocolate bars and sugary buns for fruit, nuts
or cheese. This will help trigger the body's natural relaxation response.

FEET. This is a focus of stress and tension for people whose job involves standing or walking
around.

Cure: Take off your shoes. Sit down and place your right ankle over your left knee. Holding your
foot in one hand, rub the sole applying firm pressure. Repeat with the left foot.

8. CocraBbpTe NPEATIOKECHUS CO CIEAYIONIUMH CIOBOCOYECTAHUSIMU.

To control stress; stress-hardy personality; to produce stress; to relieve stress; stress level; to feel
worried; Stress-prone personality; degree of stress; to release stress; to feel distressed; to handle
stress; to reduce stress.

9. UTo0b1 BBl MOYYBCTBOBAIIH, €CIH OHI .....
a) you failed your driving test;
b) you passed your exam after two re-examinations;
C) you lost your purse;
d) you won the first prize;
e) you quarrelled with your parents;
f) you heard bad news.

10. IlepeBeauTe cneayroniue MpeAI0KCHAS Ha AaHTTUNACKUM A3BIK.
1. OH uCHBITHIBAT MOCTOSIHHBIN CTpaX B MPUCYTCTBUU 3TOTO YEJIOBEKA.
2. Ilcuxonmora MHTEpECyeT, KaKoe BIMSHUE OKpYKarollash cpela OKa3blBA€T HAa BHYTPEHHHI
MUD 4YeJIOBEKa, €ro MBICIU 1 YyBCTBA.
3. HacTpoeHue — JIUTENbHOE IMOLMOHAIBHOE COCTOSIHUE, KOTOPOE MPHUAAET OMpPEAETICHHYIO
SMOLIMOHANBHYIO OKPACKY APYTUM MEPEKUBAHUSAM, a TAK)KE MBICIISIM U IEUCTBUSM YeJIOBEKa.
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4. be3paboTtuiia npoayuupyeT NCHUXOJOTHYECKUN W SMOLMOHAIBHBIN CTpecc, COCTOALMI M3 4-X
CTaJWii: TAaHWUKH, BUHBI (S HUYETO HE CTOI0), ISTIPECCUU U 3JIOCTH Ha 00cca M BECh MUP.

5. UToObl CpaBUTHCSI CO CTPECCOM, CIEAYET OCO3HATh, YTO €CTh CUTyalluu Oosee ysS3BUMBIE,
yem Oe3paboTuiia, Takue, Kak pa3Boj U CMEPTh.

11. CocraBbTe CBOM COOCTBEHHEI € PEKOMEHIAIUH, YTOOBI KOHTPOINPOBATH CTPECC.
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TEMA 12
HCUXOTEPAINIUA

1. IlpoutuTe M NEepeBeANTE TEKCT.

WHAT IS POSITIVE PSYCHOTHERAPY?

The situation of the ill — and not only of the mentally ill —is in many ways like that of a person
who for a long time has been standing on only one leg. After some time the muscles become
cramped and the burdened leg begins to hurt. He is hardly able to retain his balance. Not only the
leg hurts: the whole musculature, unaccustomed to this posture, begins to cramp up. The pain
becomes unbearable, and the person cries for help.

In this situation, various helpers approach him.

While he remains standing on the one leg, one helper begins to massage the burdened and
cramped leg. Another takes hold of the neck and gives it a Swedish massage, following all the rules
of that art. A third helper sees that the person seems about to lose his balance, and offers him his
arm as a support. From among the onlookers comes the suggestion that the person should perhaps
take hold of both hands, so that standing may no longer be so hard for him. A wise old man remarks
that he should think about how well off he is, compared with people who have no legs at all. One
swears to him that he should imagine himself to be a feather, and that the more intensely he
concentrates on that, the more his pain will abate. An enlightened old man adds this well-mean
advice: “Time will tell”. Finally, an observer goes up this the sufferer and asks him, “Why are you
standing on or one leg? Straighten out the other one and stand on it. You do have a second leg, you
know.”

2. Haiinurte B TeKCTe aHIVIMHACKHE DKBUBAJIEHTHI 1JIS1 JAaHHLIX CJIOB.
[Ncuxudecku OONBHON; MPUUUHATH 00JIb; COXPAHATh PaBHOBECHE; HEBBIHOCHMAs 00JIb; OOJIbIIE HE;
10 CPAaBHEHHUIO C; KISICTHCS; COCPETOTOUNTHCS.

3. IIpouruTe ad3a1 U 00BACHUTE LeJIb NO3UTUBHOM NMCUXOTEPANIHH.
Precisely This is Positive Psychotherapy

The situation in psychotherapy today requires the development of methods which are both
economical and effective. The point here is not just to add to the already vast multitude of theories,
methods, concepts, and procedures; rather, it is a question of a fundamental broadening. While
many of the existing psychotherapeutic procedures take as their starting point the disturbances and
illnesses, prophylactic preventive medicine and psychotherapy require another approach, which
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starts with a person's developmental possibilities and capacities instead of the disturbances. If these
capacities are inhibited, neglected, or one-sidedly structured in their development, there arise, either
hidden or openly, predispositions to conflict.

4. TlepeBenuTe cjaeayrolue cjaoBa.
To require: multitude; procedure; approach; capacity; disturbance; to inhibit; predisposition.

5. OTBeThTE HA BONPOCHI.
1. Why is psychotherapy so necessary today?
2. What methods does psychotherapy require?
3. What is a starting point of psychotherapeutic procedures?
4. What is another approach of certain necessity today?

6. [IpouTuTe U MepeBeaUTE TEKCT.

THE « NO DIAGNOSIS» PRINCIPLE

Traditional psychotherapy derives its view of man from psychopathology. Thus, the object of its
investigation is illnesses. The goal of a treatment is to remove these illnesses, just as in surgery a
sick organ is excised. To that extent, psychotherapy follows a venerable tradition. The
psychotherapist is primarily occupied with depressions, attention-getting behavior, and
psychosomatic diseases such as asthma, headaches, cardiac pain, stomach trouble, and abdominal
pains.

At first, this is justified! Very rarely does a patient seek out a therapist just because he would like
to have his good health confirmed; rather, he does so because functions and organs are disturbed
and he would like to have these disturbances eliminated. From this practical starting point, medicine
developed the no diagnosis principle, according to which everything which is not sick is healthy,
and vice versa.

In following this principle, psychotherapy employs a cognitive model which was already present
in Oriental and Greek philosophy. | am referring to the negative principle. It consists in defining a
concept by saying what it is nit; one describes negative attributes, denies their presence, and
assumes the positive. This method of proceeding has a story behind it. It is said that Socrates asked
a famous poet to speak about beauty. To the astonishment of his listeners, however, the poet spoke
not about beauty but rather about its opposite, ugliness. When Socrates inquired why he praised
beauty in that way, without speaking of it, the poet replied: “I have described what is ugly. That
which is not ugly is beautiful.”

In the Ten Commandments of the Old Testament this principle is also found: thou shalt not steal,
thou shalt not cover thy neighbor's wife, thou shalt not kill, etc. Even everyday descriptions and
demands hold to the negative procedure. It is seldom said what and how one should act. More
frequently, one hears what one should not do.

The scientific method of psychoanalysis was initially based on the same principle. S. Freud
formulated it in this way: “Only when one studies the pathological does one learn to understand the
normal.”

In saying this, Freud is part of a long tradition. For example, the philosopher Lichtenberg had
stated: “One first acquires the feeling of health through sickness.” Not until we have had contact
with that which should not be or that which does not seem very desirable to us do we come to
recognize the desired object and learn to treasure it. This attitude tacitly implies that one must first
suffer injury before one becomes wise: suffer a heart attack before one takes care of one's health, go
through a divorce before one clearly perceives the value of marriage, or suffer disturbances of
experience and behavior before one pays attention to oneself and one's own wants and needs.

In this way, the human personality is grasped via the roundabout way of knowledge of
disturbances. One seeks to define the conflict-free person through expressions such as relative
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capacity for resistance to regression, relative freedom from repression, and reduced tendency to
ambivalence. In consequence, not the patient but the illness is treated. The conception of illness
covers the patient like a cloud; the therapist perceives only the illness. The patient himself soon
learns: My only claim on the therapist is through my illness. As a result the disturbance stands out
even more starkly before his eyes.

The pathological diagnosis arrived at is like blinders which are supposed to hinder the perception
of anything more than the disturbed domain. In this way, the therapeutic possibilities are
diminished.

7. OTBeTbTE HA BONPOCHI K TEKCTY.
1. What is the object of the investigation in psychotherapy?
2. What is the psychotherapist occupied with?
3. What does “the no diagnosis principle” mean?
4. What model does psychotherapy employ?
5. What is the scientific method of psychoanalysis based on?
6. How can one define the conflict-free person?

8. O0bsicHHUTE.
1. The role of the psychotherapist.
2. The meaning of “the no diagnosis principle”.
3. The notion of the conflict-free person.

9. CocTaBbTe cjeaylouye CUTYaIlUH.
1. You lost your job. You experience depression and anxiety. At last you make up your mind to
consult a psychotherapist. What's influenced your decision-making?
2. You have recently become divorced. You feel lonely and neglected. You take a decision to
apply for a psychoanalyst. Why?
3. Your close friend suffers from mental disturbance. You recommend him to consult a
psychotherapist. Try to persuade him to do it as fast as possible.
4. Psychotherapy has some historical grounds. What are they?

10. IIpouTHTE TEKCT U OTBETHTE HA BONMPOCHI.
1. What can you tell about a universal character of Positive Psychotherapy?
2. What are the two basic questions in Positive Psychotherapy?
3. Why is Positive Psychology more a practice than a theory?

AIMS OF POSITIVE PSYCHOTHERAPY

Positive Psychotherapy is a new form of psychotherapy which pursues several fundamental aims.

Positive Psychotherapy has a universal character. It doesn't just look into individual, accidental
aspects of how conflicts arise, but rather seeks, as far as possible, to understand the patient in a
comprehensive way. In so doing, the most important thing is to counteract theoretical prejudice
through which the therapist merely reencounters in the patient that which he, through his theory, has
invested in him. In pursuit of this aim Positive Psychotherapy employs a multitude of procedures,
techniques, and methodological aids in accordance with the manifold forms of appearance of
disturbance and the uniqueness of each patient. The concepts of Positive Psychotherapy especially
the actual capacities as descriptive categories of human behavior and experience, are neither class
nor culture specific. They present a basis for communication, with the help of which language
barriers can be overcome. Positive Psychotherapy is therefore not just psychotherapy for the middle
class; rather it is also appropriate to the problems and difficulties of patients from the lower class,
who for the most part have long been excluded from psychotherapy. It provides the therapist with
the possibility of making himself understood to the laborer, while the patient, for his part, can have
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the feeling that the therapist understands his problems. Thus, Positive Psychotherapy has been able
to make a contribution to the furthering of equality of opportunity, at least in psychotherapy.

In that Positive Psychotherapy deals with elementary human capacities, it is in a position to
speak to people of all languages and social strata, and to cope effectively with transcultural
problems. This approach presupposes an answer to the two basic questions:

How are people different?

What do all people have in common?

Therapeutically, Positive Psychotherapy offers an efficacious five-stage short therapy which
stresses activation of the patient's indwelling therapeutic capacities. In other words, the patient is
not only the sufferer of his illness, but also is employed as a therapist himself.

The concept of Positive Psychotherapy suggests that psychiatry and the care of mentally ill
patients (which is very bad shape) should be restructured so that psychiatric hospitals, which in part
function only as custodial institutions, would be transformed into counseling places, therapy
centers, and day clinics, in which the patient's relatives would be prepared for their therapeutic
functions and the patients themselves for cooperation with them.

Positive Psychotherapy, which rests upon differentiation analysis, does not seek to provide
everything with a positive prognosis, but rather presupposes a differentiation of the critical
behavior: it allows relatively conflict-free or positive behavioral components to be separated from
the symptom itself, this providing the patient and his milieu with a basis for dealing better with his
problems.

Positive Psychotherapy does not see itself as just one theory among many. The essential
difficulty of many patients is less a question of inadequate motivation to seek out a psychotherapy
that of uncertainty about which psychotherapist is competent to deal with which kind of
disturbance. This question can only be answered on the basis of a more comprehensive system
which can bring together the multitude of existing psychotherapeutic orientations and assign them
weights in accordance with their strong points. We present such a system in Positive Psychotherapy,
which is not only a psychotherapeutic method but also a metatheory.

In its origin and nature, Positive Psychotherapy is more practice than theory. I am mainly
trying to understand the patient in his subjective and objective need, without losing sight of his
uniqueness. Positive Psychotherapy meets this intention, in that it does not swear by one individual
technique but rather calls upon a multitude of different psychotherapeutic techniques (e.g.,
individual treatment, group therapy, family therapy, relaxation methods, learning-theoretical
approaches, psychoanalytical procedures). It is not the patient who must adapt to a methodology he
happens to be presented with, but vice versa: the methodology is selected in accordance with the
changing psychotherapeutic needs of the patient. This flexibility permits the handling of all
psychological and, in a broader sense, psychosomatic illnesses and disturbances.

11. IIpocmoTpHTe TEKCT U HAHAUTE NMPEAJI0KEeHUS ¢ JAaHHBIMH CJI0BOCOYECTAHUSIMU.
To pursue an aim; to employ techniques; to overcome a barrier; to make a contribution to; to cope
with problems; to rest upon analysis; to handle disturbances.

12. CocTaBbTe mjiaH K TekcTy «Aims of Positive Psychotherapy».
13. laiiTe XapaKTepUCTHKY OCHOBHBIM LIeJISIM IICHXOTEpPanuH.

14. O0bsacHUTE 3HAYEHNA JAHHBIX CJIOBOCOYETAHMIA.
1. Individual treatment.
2. Group therapy.
3. Family therapy.
4. Relaxation methods.
5. Psychoanalytical procedures.
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15. PoseBas urpa.
1. You are a family therapist. A young couple comes to you with their marital problems. Listen to
them and give suitable advice to cope with the situation.

16. IIpouTHTe M MEepeBeNTE TEKCT.

ACTUAL CAPACITIES

Contents-wise, the psychologically real norms may divided into two basic categories, which we
call second and primary capacities.

The secondary capacities are an expression of the capacity to know, and rest upon the
transmission of knowledge. In then mirrored the achievement norms of the individual's social
group. They include punctuality, cleanliness, orderliness, obedience, courtesy, honesty, faithfulness,
justice, diligence/achievement, thrift, reliability, precision, and conscientiousness.

In everyday descriptions and evaluations, and in partners' judgments of one another, the
secondary capacities play a decisive role. He who finds another person to be nice and likeable bases
his attitude on these capacities: “He is decent and orderly, one can rely upon him.” Or, on the other
hand, one makes a deprecating judgment: “I don't like him, because he's slovenly, unpunctual,
unjust, discourteous, and miserly, and shows too little effort.”

The pronounced affective response in cases of disturbance of the secondary capacities can only
be understood in the light of emotional ties. These are expressed in the primary capacities.

The primary capacities concern the capacity to love. They have to do with the predominantly
emotional domain, and develop, just as the secondary capacities, mainly in interpersonal
relationships, in which the relation to reference persons, especially the mother and father, plays an
important role. The primary capacities encompass categories like love (emotionality), modeling,
patience, time, contact, sexuality, trust, confidence, hope, faith, doubt, certitude, and unity.

We call them primary capacities not because they are more important than the secondary ones.
Rather, the expression “primary” is meant to remind us that these capacities concern the emotional
domain, which is close to the self. They constitute the foundation upon which the secondary
capacities rest:

Secondary Capacities

Primary Capacities

In terms of contents, the primary capacities are oriented toward experiences which one has had with
regard to the secondary capacities.

The Inventory of Secondary and Primary

Capacities (Actual Capacities)

Secondary Capacities Primary Capacities
Punctuality Love (emotionality)
Cleanliness Modeling
Orderliness Patience
Obedience Time

Courtesy Contact
Honesty/candor Sexuality
Faithfulness Trust

Justice Confidence
Diligence/achievement Hope

Thrift Faith/religion
Reliability Doubt
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Precision Certitude
Conscientiousness Unity

Some of the expressions are, in conventional language rarely included among the “capacities” in
the narrow sense: modeling, doubt, certitude, and unity. They are part psychological processes
within which specific capacities are manifested, and they and they appear in part as results of these
processes. As such typical manifestation they can be included in the group of capacities. These
capacities are not “pure, isolated factors”; rather, they are inwardly closely interrelated.

The actual capacities are socialization norms which are developed and learned in the course of
one's lifetime. In the process they acquire their individual significance, which, like a corona of
meaning, surrounds the conventional understanding of the actual capacities. Although, for example,
everybody knows what “orderliness” is, in the last analysis everyone's understanding of this
expression differs in relation to varied nuances and in different situations: pedantic or romantic
orderliness. On the other hand, structural commonalities are found again and again, especially with
regard to the psychological significance. “Courtesy,” for example, can be understood as inhibition
of aggression and suppression of one's own wishes to the benefit of the wishes of others. In this way
it becomes the social instrument with which the affect and recognition of others are to be assured
and “friendly looks” are to be gotten. “Honesty,” on the other hand, functions in this sense as
accomplishment of one's own wishes, toward which one adopts an “honest” stance.

The psychological significance of the actual capacities is modified throughout a person's life
history, each acquiring a specific meaning. While for one reference person diligence/achievement is
especially significant, another holds orderliness, punctuality, courtesy, honesty, thrift, etc. to be
especially important. The actual capacities are, however, not just psychological dimensions which
are restricted to the individual. Rather, they affect both the psychosomatic and the social domains.
From a social-psychological point of view, they are the rules of the game of a society, as well as the
rules of the game of interpersonal relations.

The approach presented led to the idea of questioning patients concerning their disposition to
conflict with regard to the actual capacities. For example, in cases of depression we ask not only
about the depressive symptomatology or about key conflicts defined as such priori, but rather about
the corresponding conflict — laden behavioral domains. For example, we focus first not on the
anxiety, but rather on a series of conditions which have the effect of releasing anxiety. Let us
assume that a patient always develops anxieties when she has to wait for her husband in the
evening. In such as a case, the anxiety is centered in the psychosocial norm ”punctuality”. Is not
then clear that precisely this domain should be dealt with?

Conclusion: The actual capacities represent the content relations of psychodynamic reactions and
of psychotherapeutic modeling. In this sense, differentiation analysis is not restricted to general
findings, such as an authoritarian parental home, strong parental ties, tyranny, deification, and a
tough, tender, or double-bind type of rearing. It speaks not only of self-worth conflicts feelings of
inferiority, phobias, depressions, or a largely undefined superego. Rather, it analyses the concrete
contents (actual capacities) of inner psychological and interpersonal processes.

17. OTBeTbTE HA CJIEAYIOIIHE BOMPOCHI.
1. What basic categories may the psychologically real norms be divided into?
2. What capacities play a decisive role, primary or secondary?
3. What are the basic differences between the primary and secondary capacities?
4. How is the psychological significance of the actual capacities modified?

18. JlomostHUTE MpeAJI0KEHHSI 10 CMBICITY.
1. By the secondary capacities we understand ...
2. The primary capacities have to do with ...
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TEMBI JJIS1 PASTOBOPHOM NPAKTUKHA

TEMA 13
HAIIl YHUBEPCUTET

1. O3nakoMbTeCh ¢ peYeBbIMH CerMeHTaMM, He00X0AMMbIMHU J1JIs1 Oecebl o Teme. O0paTuTe
BHUMAaHHEC HA MPOU3ZHOIICHHE; ONPEACTUTE BPEMSA CKA3yeMOIro B KaxKJ10M NMPEAJI0KCHUH

To have the opportunity to do smth- umeTh BO3MOKHOCTB YTO-TO J€/IaTh.

- Do you have the opportunity to become a good doctor?

- Yes, 1 do (No, I don't).

- He has the opportunity to get a higher education.

- We had the opportunity to take books, text-books and literature on special subjects at the library.
To enter smth., entrance — mocTynuTh, BCTYyUTEIbHBIH

- What university did you enter?

- | entered the Medical University.

- 1 will enter the Medical University next year.

- My brother had to take entrance examinations to enter the University.

Pediatric (pharmaceutical, treating, medico-biological...) faculty

- What faculties does the Medical University have?

- There are 5 faculties in our University.

To work for exams (credit-tests, the coming session) — roroBuTbcs K 3K3aMeHaM (3auemanm,
npeocmosiweli ceccuu).

To work at (on) a text-book — paGorars Han yueOHHKOM.

- He worked hard on English in order to pass the exam successfully.

- | read many special books in Anatomy to work for the exam.

To graduate from smth., graduation from smth.—oxanuuBaTh 4T0-11M00, OKOHYAHHE YETO-JIHOO.

- Many students graduate from the Medical University and become doctors of different specialities.
- After graduation from the pediatric faculty the students will treat children.

2. O3HaKOMbTECH CO CJI0BAMHU M BHIPAKEHUSIMH K TEKCTY:
specialist — cienmanuct

to cure — neunth

science — Hayka

research — uccienoBanue

professor — npodeccop
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surgeon — xupypr

therapeutist — TepameBt

to pay attention to smth. — yxensars BHuMaHue yeMy-1100
ear-throat and nose diseases — nop-3aboseBanus

to train — oOyuarb, rOTOBHUTH

head nurse — crapiast MeUIIMHCKAsE CECTpa

doctors' advanced courses — Kypcol yCOBEpIICHCTBOBaHHUs Bpauei
clinic of eye diseases — kuHKKa IJTa3HBIX 3a00I€BaHUI

surgery — xupyprus

cardiology — kapauoorus

psychiatry — ncuxuatpus

genetics — remetnka

pharmacology — dpapmakosnorus

maternity and child protection — oxpana 310poBbsi MaTepu U peOCHKa
cardiovascular system — cepaeuHO-COCYAUCTAasE CHCTEMA

3. IlonGepuTte 0OAHOKOPEHHBIE CJI0OBA.
Mognens: biology — biological-biologist

Therapy, surgery, pharmacy, science, to educate, to graduate, medicine, to enter, to train, to
protect.

4. HaiiguTe B 1leNU JAHHBIX CJIOB NApPbl, UMEIOIIHE CX0HOE 3HAYECHHE.

To educate, well-known, for example, to discover, doctor, to have the opportunity, to train, to
cure, faculty, to investigate, department, to treat, for instance, famous, to have the possibility,
physician.

S. IIpoyTHTE TEKCT U NEepeBeIuTe.

OUR UNIVERSITY

The Siberian State Medical University was founded in 1888 as the medical faculty of the Tomsk
Imperial University and at present it is the leading medical educational establishment in Siberia and
the Far East.

The university has 5 faculties — treating, pediatric, pharmaceutical, medico-biological, the faculty
of behavior medicine and management.

The students who graduate from the treating faculty will cure different diseases of adults. Some
of them will become surgeons, the others — therapeutists and so on.

The students of the pediatric faculty study children diseases: they will treat children.

The pharmaceutical faculty prepares specialists of pharmacy. They will work at analytical
laboratories, pharmaceutical plants and at chemist's shops.

The medico-biological faculty prepares specialists who will investigate inner physical and
chemical processes in a human being; they will study reasons of diseases and help physicians to do
away with them.

The graduates of the faculty of behavior medicine and management will help people to cope with
their mental disorders and social disadaptation and work in the field of Health service management.

There are clinics for 1055 beds such as clinic of eye diseases, ear, nose and throat diseases, of
surgery, therapy and so on.
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In 1980-s large research institutes of oncology, cardiology, psychiatry, medical genetics,
pharmacology were separated from the Tomsk Medical Institute. At present these research institutes
represent the Tomsk Scientific Center of the Siberian department of the Russian Academy of
Medical Science and cooperate with the University as the united educational scientific practical
complex “Medicine”.

The University deals with many important problems. For example, the scientists of the
pharmaceutical faculty discover and study new pharmacological preparations, the professors of the
treating faculty discover new methods of treatment. Much attention is paid to maternity and child
protection, physiology and pathology of cardiovascular system and others.

The Tomsk Medical University has trained over 60000 doctors and pharmacists. Many famous
Russian scientists who graduated from the University have created famous scientific schools well
known not only in Russia.

6. Ucnosib3yiiTe CJ10BA M BbIPAKEHMsI, JaHHbIE B NyHKTax 1 u 2.

Every person... to study at the Medical University and become a doctor.
Young people have to pass exams... the University.

There are several clinics such as...

The students who... the pediatric faculty will cure children diseases.
Much attention is paid to... and pathology of... and others.

The University has 5 faculties. They are... .

SourwnE

7. Boipa3ute Baiie MHeHHE 0 BO3MOKHOCTSX, IIPe0CTABJIEHHbIX Balium yHuBepcuTeTOM.
1. 1 have never had the opportunity... .
2. People today have much more opportunity... .
3. But there is no much opportunity... .
4. I'd like to have the opportunity... .
5. Where | live there is a plenty of opportunity... .

8. OTBeThTE HA BOMpochbl Baiero ogHOrpynmHuKa, ucmoJn3ys “to have (much) opportunity
to do smth.”.
Monean: - Do you speak English often?
- No, I don't have much opportunity to speak English.
Do you go to the library often?
Do you see many foreign films?
Do you pass the exams ahead of the time?
Do you use your English much?
Do you live in the hostel?

SAE I
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9. OnpeuennTe B KAKI0M psAdy CJI0B TO CJI0BO, KOTOPOE€ HE COUETACTCH C APYIrUMH CJI10BaAaMHU
psaa.

1) treating, pharmaceutical, pediatric, medico-biological, therapeutist;

2) oncology, preparation, surgery, psychiatry, pharmacology, medical genetics;

3) therapeutist, cardiologist, science, pharmacist, surgeon;

4) ear-throat and nose diseases, pharmacy, children diseases, cardiovascular diseases;

5) to protect, to discover, to research, to investigate.

10. 3agaiiTe BONpoChI TaK, YTOObI NPEAJIOKEHHSI, JaHHbIE HUKE, CJIYKMIH OTBeTaMHu.

1) When...?

- In 1888 it was the medical faculty of the Tomsk Imperial University.

2) What...?

- There are clinics of eye diseases, ear-throat and nose diseases, of surgery, therapy and so on.
3)...7

- Yes, they were. In 1980-s large research Institutes were separated from the Tomsk Medical
University.

4)...?

- Yes, it does. It cooperates with large research Institutes.

5) How many...?

- The Tomsk Medical University has trained over 60.000 doctors and pharmacists.

11. IIpouTHTe M MepeBeaUTE JUAJIOT ¢ MOMOIUbIO JAHHBIX BbIPAKEHU !
to be interested in — uHTEpecoBaTbes

to work hard — ycepaHo paboraTs

to pass an exam — cgarh dK3aMEH

in the first year — nva mepBom kypce

general subjects — o61eoOpa3oBaTeNibHbIC TPEAMETHI

to come easy — maBaTbCs JIETKO

weak point — citaboe mecto

to work on — paboraTth HaJ 4EM-TO

to gain deep knowledge — nakaruinBaTh riryOOKHe 3HAHUS
to fail at — mpoBanuThCs Ha (3K3aMeHE)

to work by fits and starts — paGorars cryctst pykasa
vocation —npusBanue

Ann:  Hello, Peter. Haven’t seen you for ages. What are you doing now?

Peter:  I’m studying at the medico-prophylactic faculty of the Siberian State Medical University.

Ann:  Oh, how very interesting! You know, my sister is leaving school this year and her dream is
to enter this University. Will you tell me something about your studies?

Peter:  With pleasure. What are you interested in?

Ann:  First of all I’d like to know what entrance exams did you have to take to enter the
University?

Peter:  They were biology, chemistry and literature. To tell the truth, the entrance exams were
rather difficult, but | worked hard and passed them successfully.

Ann:  What subjects are you studying in the first year?

Peter:  We study general subjects: anatomy, biology histology, Latin and many others.

Ann:  Which of them do you find more difficult?

Peter:  Anatomy comes easy to me and chemistry is my weak point. | have to work on the Atlas of
Human anatomy in the dissecting room.

Ann:  What other faculties are there at the Medical University, besides the treating one?
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Peter:

Ann:

Peter:

Ann:

Peter:

Ann:

Peter:

Ann:

Peter:

Ann:

Peter:

Ann:

There are 5 faculties: pediatric, pharmaceutical, medico-biological, the department of
human behavior and management , the doctors’ advanced courses.

Tell me, please, about the pharmaceutical faculty. What will the students of this faculty do
after graduation?

The pharmaceutical faculty prepares specialists of pharmacy. They will work at analytical
laboratories, pharmaceutical plants and at chemist’s shops.

How long will your course run?

Six years. Already in the third year we will undergo our medical practice in the clinics of
the University.

How many classes do you have daily? As far as | know, the students of the Medical
University should study twenty-four-hours.

As a rule we have one or two lectures, then a seminar or a practical class. After classes we
usually go to the Library to take the necessary books and journals in order to prepare
home-work.

Is it hard to study at your faculty?

If you attend all classes and work regularly you are sure to gain deep knowledge and get
good marks. On the whole to study at the University is difficult but interesting.

Do students sometimes fail at the exams?

They do, if they work by fits and starts.

Thanks for your useful information. I think my sister can enter and study at the Medical
University, she is a real hard worker. She says, medicine is her vocation.

12. IloGecenyiiTe ¢ Bammm aApyrom o0 yHuBepcurtere, B KOTOpoM Bbl yunTtecs.
1) — Where do you study?

— Whom will you become after graduation from the University?
— ... and | will have the possibility to work at ... .
2) — How many faculties are there at the Medical University? And what are they?

— How long does the course of study at the treating faculty take?
— ... and already in the third year the students undergo ... .
— What clinics are there at the University?
—There are ... .
3) — Tomsk is a scientific and educational center, isn’t it?
—...Itisoneof ....
— As | know, it provides ... and trains specialists for our medical science and practical doctors.
4) — Where do the students prepare their home-work?
— ... and also there are many students in the dissecting room.
— What do they do there?
— Only hard work in ... will give them ... to gain ... .

13. Bam apyr codupaercsi mOCTYIMTh B MeIMIMHCKUI YHHBEPCHTET, OTBEeTbTE€ HAa €ro
BONPOCHI.

NogakowhE

What higher educational establishment do you study at?

When was the Siberian State Medical University founded?

How many departments does the University have?

What clinics are there?

What research institutes cooperate with the University nowadays?
What problems does the University deal with?

What specialists does the medical faculty prepare?
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8. What diseases do the students of the pediatric faculty study?
9. Where will the students of the pharmaceutical faculty work after graduation?
10. What do the graduates of the medico-biological faculty deal with?

14, TIpouTHTE ¥ 3aMIOMHHUTE 3HAYEHHUS CJAETYIOLINX CJI0OB U CJIOBOCOYETAHMIA.
currently — B Hacrosiiee Bpemst

famous sights — 3HaMeHUTBIC JOCTONPHUMEYATETLHOCTH

entertainment — pasBieuenue

wealth — 6orarcTBo

local British Council office — mectHOe npencraBurenscTBo bpuranckoro Cosera
to advise — coBeroBath

to fit into —cooTBeTCTBOBATH

overseas students — 3apy0OeHbIE CTYIECHTHI

accommodation — npoxuBaHue

Student’s Union — cTyaeH4Yeckuii cor3

Environmental Sciences — nayku, oTHOCSIIHECS K Chepe «OKPYKaroIIast Cpe/ia
to involve — BoBiekars, BKIOYATE B ce0s

15. Ilpou3HecuTe NPABUJIBHO CJeAYIOIIME CJI0BA.
Currently, famous, sights, entertainment, wealth, local, Council, accommodation.

16. Yto Bl 3HaeTe 00 o0Opa3oBanuu 3a pyodexom?
1. Have you ever dreamed of studying abroad?
2. Where do you want to study abroad?
3. What information have you got about British or American Universities?

17. IlpouTHnTe M MepeBeIUTE TEKCT.

STUDY SCIENCE AND HEALTH IN LONDON

Students from over 90 countries are currently studying at the University of East London. More
than quarter of a million students choose to study in London. Famous sights, entertainment, a
wealth of museums, galleries and libraries — all of it can be enjoyed and explored in London. What
qualifications do you need? Your local British Council office will advise you on how your own
qualifications fit into the British system.

Overseas students are guaranteed University or private accommodation if you apply early
enough. All students belong to the Student’s Union, which has many societies, including several of
interest to international students, for example, Chinese and African. You can study Biochemistry
and Biotechnology in London. You can study Environmental Sciences, Health, Microbiology,
Parasitology, Pharmacology, Physiotherapy, and Nursing.

The study of the environment involves a wide variety of scientific disciplines as well as areas
such as politics, economics, sociology and law.

In particular Environmental studies examine the relationship between humanity and the
environment. As for Health Studies, the degrees in this subject area are designed for those who have
an interest in health topics.

Microbiology is one of the three subject areas within the Department of Life Sciences and
provides a home base for students specializing in microbiological subjects.

Many international students study Physiology and Pharmacology, because Physiology is the
study of the biological functions of the human body and Pharmacology is the study of drugs, their
biological effects on physiological systems.
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These sciences are very important for doctors. Future doctors can also study Physiotherapy. It is
a health care profession which adopts physical means and practical approaches in the prevention
and treatment of disease and disability.

For those who are going to be qualified nurses, there are many degrees in professional studies in
nursing, they are specifically designed for qualified nurses to give them the academic development
to widen their career opportunities.

18. OTBeTbTE HA BONPOCHI.
1. How many students study in London?
2. What can be enjoyed in London?
3. Where can you get the information about studying in London?
4. What subjects can you study?
5. Are there any possibilities to be qualified nurses?

19. HaiinuTe aHrmMiickue 3KBHBAJIEHTHI COOTBETCTBYIOIIMM CJIOBAM U BbIPA:KEeHUSIM.
3HaMEHUTBIE JOCTONPHMEYATENBHOCTH, OOraTCTBO My3€eB, KBaJU(UKAIUs, COOTBETCTBOBATH
bputaHckoil cucreme, rapaHTHpoOBaTh, NPHUHAUIEKATh, BKIIOYAIOIIMM, Hay4yHbIE IAUCLMILINHBI,
MOJIUTHUKA, 00eCTIeYnBaTh, CIEHUAIN3UPYIOUINNCS, KBATU(DUIIMPOBAaHHBIE MEICECTPHI.

20. O0cyaure cjieayronae BONPoChl B 1MAJI0rax.
1. What science is the most interesting for you and why?
2. What Universities are famous in your country?
3. Where can you get the information about studying at the University?
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TEMA 14
PABOYUU AEHDb CTYAEHTA-MEJIHNKA

1. O6paTuTe BHHMAaHUE HA MPOU3HOIIEHHE CJIEAYIONIMX CI0B:

[ i: ] - people, dream, leave, meet, easy, between, evening, read, three.

[ a: ] - far, class, after, half, article.

[o: ] —always, morning, long, all, important, ordinary, taught, already, abroad, report, short, quarter,
qualified.

[ ai ] - life, time, wise, rise, exercise, science, scientific, society, library, either, try, light.

[ ~]-some, come, become, up, bus, subject, much, culture, other, study, Russian.

1. O3HaKOMbTECH CO CJIOBAMH H CJIOBOCOYETAHUSIMH K TEKCTY. 3allOMHHUTE UX 3HAYEHUS
to come true — cObIBaThHCS
the lost time — morepsiHHOE BpeMs
to waste time — TepsTb Bpems
on week-days — B OyaHue aHU

an early riser — “pannss nramka”

in time — BoBpems
to do one’s morning exercises — nenatb yTPEHHIOK 3apsIKy
to make one’s bed — 3anpaBisaTh KpoBaThH

it takes me (him, her, etc.) much \ little time — mue TpeOyercs MHOTO\MaIO BpeMeHH
to leave smth. for smth. — yxoauts oTkymga-to Kyma-nmu6o
to go on foot — xoauTh HemKoM
to go by bus \ trolley-bus — e3nuth Ha aBTOOYCE \ TpOILICHOYCE
to be late — omazapiBaTh

a break (short, long) — nmepepsiB (KOPOTKHiA, OOJIBIIIOH)

as a rule — kak npaBuIIO

to attend lectures — mocemars nekuuu

to deliver lectures — unraTp JIeKIUU

ordinary — oOBIYHBIH, OpAMHAPHBIH

a foreign language — nHOCTpaHHBIH SI3bIK

to teach (taught) — o6y4ars, mpemnogaBathb

to be over — okaHYKMBaTHCS

either ... or ... - wm ... wiu..., m0o... muoo...

right after classes — cpasy nocie 3ansTuit

to join a Students’ Scientific Society — sctymuts B CHO

to care for — uaTepecoBaThcs 4eM-THO0

to make reports — genath gOKIIAIbI

to carry out research work — BBEITIOJTHSTE UCCIIEI0OBATEIbCKYIO paboTy
to go to bed — nokuTHCS CriaTh

2. IlonbepuTe mapsbl CJIOB, HMEIOIME CXOHOE 3HAYEHHE.

Much, get up, studies, care for, classes, think, make one’s bed, clever, rise, must, men, many, be
interested in, wise, guess, have to, do one’s bed, people.
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Iondepure mapwl CJ10B, HMMEOIINE POTHBOMOJI0KHOE 3HAYEHHE.

Be over, like, late, day off, heavy breakfast, undress, necessary, attend classes, early riser, much,
leave home, short, near, difficult, bad, begin, light breakfast, far, easy, little, week-day, good, dress,
unlike, heavy sleeper, miss classes, early, unnecessary, come home, long.

3. IlocmoTpuTe HA «YachD» U CKAKUTE.
a) Kakoe Bpemst OHU MOKa3bIBAIOT?
| 7:00am | [7:30am. | [8:15am. | [12:50p.m. | [3:25p.m. |

6) UTo BBI OOBIYHO JI€TIa€TE B 3TO BpeMsi?

B) B kakoe BpeMs BHI:
- mpochsinaereck (Wake up )
- 3aBtpakaere (have your breakfast)
- TIPUXOJIHTE JIOMOW U3 yHUBepcuTeTa (Come home)
- Jenaere pomarinHio0 pabdory (do your homework)
- JmouTech crath (go to bed)

4. IlouHTepecyiiTecb y CBOero Apyra, CKOJbKO OOBIYHO TpedyeTcsi BpPeMEeHH, 4YTOOBI
BBINNOJTHUTH YKAa3aHHbIC HUZKE HeﬁCTBHﬂ.

MO/IEJIb:

A: How long does it take you (him, her, them) to get dressed?

B: Generally it takes me (him, her, them) not more than 10 minutes to get dressed.

You — to make your bed (ue 6os1ee 5 MuHyT)

They — to do their morning exercises (ae menee 20 MUHYT)
They — to have their breakfast (oxoso 15 munyT)

She — to get ready for her breakfast (1e menee 1 yaca)

He — to get to the university (momnuaca)

He —to do his homework (ue menee 2 gacos).

5. Bcnomuure u

a) Ha3oBHUTe 3 OCHOBHBIE (hOPMBI CIETYIOUINX HEMPABHIBHBIX IJIar0JI0B
to be, to come, to begin, to have, to do, to get, to make, to leave, to know, to take, to teach, to read,
to go, to become.

0)onpenenure popmy riaaroJia (BpemMsi M 3aJ10r)

is doing, had read, left, have to get up, were going, met, has taken, went, are taught, will have been
made, have had, were, began, will be making, is known, became.

6. Haiigute cOOTBETCTBYIOIIMII PYyCCKHIl IKBMBAJIEHT CJEAYIOUINX MOCTOBHI] H MOTOBOPOK.
1. The lost time is never gained. a) YTpo Beuepa MyapeHee.
b) 3mopoBbe nOpoXke OorarcTBa.
2. Early to bed and early to rise makes a man c) Bcemy cBoe Bpems.

healthy, wealthy and wise. d) Kro paHO JOXHTCS W paHO BCTaeT
3I0POBbE, OOTATCTBO U YM HAXKUBET.
3. Good health is better than wealth. e) IlorepsiHHOE BpeMsi HE BEpHEIIb.

f) Hukorma He OTKiIaabIBaii Ha 3aBTPaA TO, YTO
MOXHO CACJIaTh CCTOOdHS.
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7. IlpouwuTaiiTe H mepeBeaUTEe TEKCT A.

MEDICAL STUDENT’S WORKING DAY

I am a student. My dream has come true. A new life begins. I guess it is not easy to study at
the Medical University. Every day | have much work to do. | remember that the lost time is never
gained so | don’t waste time.

My week-days don’t differ much one from another. My working day begins early. English
people say: «Early to bed and early to rise makes a man healthy, wealthy and wise». | am not an
early riser, but I have to get up at 7 a.m. It is well known that good health is better than wealth so |
try to do my morning exercises. It doesn’t take me much time. Then | wash, make my bed and have
a light breakfast.

At a quarter past 8 a.m. | leave the hostel for the University. | go to the University on foot as
it is not far from the hostel where I live. It takes me little time to get there. Many of our students
live at home. They go to the University by bus or trolley bus. I always come to the University in
time. | am never late.

Our classes usually begin at 8.45 a.m. Between classes we have short breaks and one long
break for dinner.

As a rule we have practical classes, lectures and seminars in numerous theoretical and special
subjects. Like most of our students | attend all the lectures as they are delivered by qualified
professors and teachers, and are very interesting and important. We work much in class, at our

As the students want to become not ordinary but good specialists they must study not only
their text-books but read special medical literature in Russian and foreign languages. So English,
German and French are taught at the University. To know some foreign language is necessary for
every person because its knowledge also helps to learn more about culture, science, life and other
events abroad.

There is a Students’ Scientific Society at our University. The students may join it and work on
the subjects they care for. They carry out research work and then make reports at the conferences.

My classes are over either at 3.10 or 5.20 p.m. Right after classes | go straight to the hostel.
Sometimes I go to the library to take some books or articles necessary for my studies.

When | come home | have a short rest, then I do my homework. It takes me not less than 3
hours. In the evening I have supper, read books, listen to music or watch TV. If | have time | go to
the cinema or theatre. On my week-days | usually go to bed at about 12 o’clock.
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8. Ha3zoBure.

a) rj1arojibl, ¢ KOTOPbIMHU B TEKCTC COUCTAIOTCA CICAYIOIUE CYIIECCTBUTCIIBHEBIC!

dream, time, bed, breakfast, hostel, lectures, specialists, knowledge, classes, books, home,
homework, supper, music, TV, theatre, society, reports.

6) CYHICCTBUTCIIBHBIC, C KOTOPBIMU B TCKCTC COYCTANOTCS JAaHHBIC ITPUJIAraTCIILHBIC!

working, foreign, ordinary, numerous, scientific, lost, short, healthy, wealthy and wise, practical,
light, interesting and important, special medical, qualified, long, research.

9. Ilomorurte BOCCTAHOBMTH HeOCTAIOLIYI0 HH(pOpManmio.
Like most of our students ...

I guessitisnot ...

At a quarter past 8 a.m. ...

They carry out research work ...

I remember that ...

Right after classes ...

As the students want ...

English people say ...

Asarulewe ...

10. To know some foreign language ...
11. My week-days don’t ...

12. 1 am not an early riser but ...

13. We work much in ...

14. It is well known that good ...

15. Inthe evening I ...

©CoNoA~wWNE

10. IIpouuTaiiTe HaHHBbIe YTBep:KAeHMSs M BbIPa3uTe CBOe COIJacHe WJIM Hecorjacue.
HaunnTe cBOIl 000CHOBAHHBII OTBET CO cJeayrIux ¢ppas.

You are right. Sorry, you are wrong.
I quite agree with you. | don’t agree with you.
I think so. I don’t think so.

You are mistaken.
MOJIEJIb: A: You always waste your time.
B: Sorry, you are wrong. | remember that the lost time is never gained so | don’t waste

time.

Every day you have much work to do.

Usually you get up at 9 a.m.

You always go to the University by tram.

It is necessary to know some foreign language.

It takes you not more than 10 minutes to do your homework.

Your dream has come true.

You are never late.

Right after classes you always go to the library.

You attend all lectures and practical classes.

You have no breaks between classes.

You try to do your morning exercises.

11. Ckaxure, yTo Bol m Bam apyr genaere To e camoe, YTO H .
MOJIEJIb: A: | go to the University by bus.

B: So do I. I also go to the University by bus.

So does my friend. He also goes to the University by bus.
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To get up at 7 a.m.; to do morning exercises; to come to the University in time; to attend all
classes; to study English at the University; to read special medical literature; to go to the library to
take books; to watch TV sometimes; to go to the cinema on Sundays; to go to bed at 12 o’clock..

12. Cxkaxure, uyTo Hu Bbl, Hu Bam apyr He ges1aere TOro, 4To Ae/1alo s.

MOJIEJIb: A: On Sunday | don’t get up at 7 a.m., | get up at 10 a.m.
Neither does my friend. He doesn’t get up at 7 a.m. either.
To go to the University on foot; to want to become an ordinary specialist; to read only text-
books; to study French; to go to the library every day; to waste time; to go to bed at 9 o’clock.

13. VY3mnaiirte, 1enaer au Bam apyr \ogHorpynnuuk \cectpa u T.1. TO e camoe, 4To H BbI.

MOJIEJIb: A: 1 do my morning exercises every day. And what about you?
Do you also do your morning exercises every day?
B: Yes? I do.\ No, I don’t\.
A: And your sister? Does she also do her morning exercises every day?
B: No, she doesn’t. \Yes, she does \.
To make one’s bed; to have breakfast; to go by bus; to read special medical literature; to have

a long rest after classes; to make reports at the conferences; to come in time; to watch TV; to attend
classes.

14. Paccnpocute cBoero apyra.

MOJIEJIb: A: | have my breakfast at our canteen. And what about you?
Where do you have your breakfast?
B: I have my breakfast at home by the way.
A: And what about your friend? Where does he have his breakfast?
B: As far as | know he has his breakfast at the hostel.

Where — to live; to go right after classes; to do homework; to make reports.

When - to get up; to leave the hostel \ home for the University; to come home; to have
dinner.

What - to attend; to read; to do after classes.

15. HonsbITaiiTech y3HATH NOAPOOHOCTH 0 padoyeM JHe Bamiero 3HakoMoro, KOTOpbIid YYUTCS
B IPYI'OM BYy3e.

- Korna Ts1 00b19HO BCTaEIIB? - Generally at 7 o’clock in the morning.
- ToI genaensb 3apsaKy? - Of course, | do. That is what | begin with.
- | wash, make my bed and dress.
- YT0 THI AETaCIb [TOCIIC 3apAIKU? - Usually at about 8.
- B kakoe BpeMst ThI 3aBTpaKaelib? - As arule, | have my breakfast at our canteen.
- A rze Tl 3aBTpaKaeiip? - Right after breakfast, at 8.15 a.m.
- l usually take a trolley-bus.
- Korma TsI yX0oauIs Ha 3aHATHS? - About half an hour.

- Kak 161 nobupaenibest 10 yHuBepcurera?

- Ckompko BpemeHn y Tebs yxomut, 4toObl - At 9 o’clock.
noopartbes Tynaa’?

Korma HaunHaroTCsa TBOU 3aHATUS?
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16. PacckaskuTe rpyiime o cBoeM padoyeMm J1He, ONMPAsiCh HA CJIeAYIOIIHMe BONPOCHI.
What are you?
When does your working day begin?
Are you an early riser or a heavy sleeper?
Do you do your morning exercises?

Are you always in a hurry in the morning?
When do you leave home for the University?
How do you get to the University?
. How long does it take you to get there?
10. Are you late for classes?
11. When do your classes usually begin?
12. Do you miss lectures?
13. What subjects are you studying in the 1% year?
14. What foreign languages are you taught at the University?
15. Why is it necessary to know some foreign language?
16. When are your classes over?
17. Where do you go right after classes?
18. Why do medical students join Scientific Societies? What do they do there?
19. What do you do in the evening?
20. What time do you go to bed on week-days?

1
2
3
4,
5. What do you usually do in the morning?
6
7
8
9

17. Onummure, kak Bam apyr HauMHAaeT AeHb, HCMOJb3YSl CJeYIIIHE CI0BOCOYETAHMS.

To be an early riser; to get up early \ late; to wake up at ...; to take a shower; to dress; to make
one’s bed; to have breakfast; to be in a hurry; to have no free time; to waste time; to do morning
exercises; a heavy sleeper.

18. Bam apyr xouet, 4To0bl Bbl npunuin Kk Hemy, Ho Bbl ouenb 3aHsiThl. [locMoTpuTE CBOM
e’KeTHEBHUK U 00BbSICHUTE, MoUueMy Bbl He cMo:KeTe ¢/1e1aTh 3TOr0.
Hcnoan3yiite: « to be going to do something».

Your friend:

You:

Your friend:

You:

Your friend:

You:

Your friend:

You:

Your friend:

You:

Your friend:

You:

Your friend:

You:

Your friend:

You:

Can you come on Monday evening?

Sorry, I’d love to, but I ...

What about Tuesday evening then?

I can’t I'm afraid. I ...

What are you doing on Wednesday evening?

I see. Well, are you free on Thursday evening?

I’m afraid not. ...

Well, have you got anything special to do on Friday evening?
Yes, | have, | ...

Then, let’s meet on Saturday. Agreed?

I wish I could but ...

Oh! Then could you manage Sunday at 11 o’clock?

That would be quite all right.

That’s settled.
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21. Yoenute Bamero apyra mociaeroBath Bamemy coBery. Hcmoan3yiite «Should +
Infinitive».

- to learn English hard

- to join some scientific society

- toattend all lectures and practical classes
- togetupearly

- to do morning exercises

- to go on foot more often

22. IlonGepuTe COOTBETCTBYIOIIHE OKOHYAHMSI MOrOBOPOK W mocjoBull. JlaiiTe ux pycckoe

3HaYCHHE.
A B
1. Early to bed and early to rise ... IS better than wealth.
2. Asbusy ... is worth two in the evening.
3. Losttime ... makes a man healthy, wealthy and wise.
4. An hour in the morning... is never found again.
5. Good health ... what you can do today.
6. Never put off till tomorrow ... as a bee.
23. IlpouTuTe AUAJIOIY U MPOMHCUEHUPYHTE UX.
Jduagor 1.
Oleg:  What time do you get up on week-days?

Dima: | generally get up at seven o’clock.

Oleg:  Why so early?

Dima:  Because | have a lot of things to do before I leave for the University.

Oleg: Do you do your morning exercises regularly?

Dima:  Yes, that’s what | begin with as a rule. Then comes the usual procedure of making my bed,

Oleg:  washing and so on.

Dima: Do you take a bath every morning?

Oleg: No, I don’t. As a matter of fact | hardly ever take a bath in the morning. I prefer taking a

Dima:  shower. Then I clean my teeth, comb my hair and get dressed.

Who makes your breakfast for you?
Oleg: If my mother is not up yet, | make my breakfast myself. If my mother is up, she does. After
Dima:  breakfast | usually help mother to clean up.

Good for you. And when do you leave home?
Oleg: Usually at half past eight, as it takes me about twenty minutes to get to the University.
Dima: Do you walk to the University or do you take a trolley-bus?

I always take a trolley-bus in the morning. But after classes | sometimes go on foot.

Oleg: You go home right after classes, don’t you?

Dima:  Sometimes | do, and sometimes | don’t. If | can prepare for the next day’s classes at home,
I go straight home. If I haven’t got necessary books and journals at home, | go to the
library.

AuaJior 2.

Student: Professor, | can’t go to class today.

Professor: Why can’t you go?

Student: | don’t feel well.

Professor: Where don’t you feel well?

Student: In class.
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AuaJior 3.
“What’s for supper?”

Mother: It’s nine o’clock and you are not in bed yet. What will father say when he comes
home?
Henry: He’ll say: “Supper! Supper! What’s for supper?”

24. Haiigure 18 riarosioB, cBsi3aHHBIX ¢ TeMOi. OHM pacnosio:keHbl B IBYX HANpaBJIeHUsIX.
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25. IIpouTHTe M NIepeBeINTE TEKCT.

A COUCH POTATO

Forty-three-year-old Brian Blakey from Birmingham is sitting on his sofa and telling me about
his perfect day.

When | wake up | don’t get up immediately. | turn on the television and watch the children’s
programs and old movies until about half-past ten. Then | get up, go downstairs and switch on the
telly. For lunch, I have biscuits and a glass of milk, and | watch the news. In the afternoon, | often
watch another old film — they’re showing some good ones at the moment. In the evenings, | often
watch soap operas or sport and the news again.

I like the main news at six o’clock. At nine thirty, if there is a good play on BBC2, | switch
over and watch it. Then at night | watch more films and I usually switch off the telly at about two
o’clock. I never watch the TV all night.

I watch TV for sixteen or seventeen hours a day. | also do some exercise every day. | take Tina,
the dog, for a walk every afternoon. | don’t go far, of course. | walk to the wall outside my house. I
always take my portable telly and I sit on the wall while the dog walks round in a circle.

Of course, | couldn’t live this lifestyle without a good wife. She’s not here now because she’s
working, but she always makes my meals. We haven’t got much money, you know, but we’re
happy. Sit down, watch the telly — you’ve got the world at your feet. And in your hand. Great!
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TEMA 15
HOJUK/INHUKA

1. O3HaKOMbTECH €O CJIEAYIIHMHU CJIOBAMH K TEKCTY.
unit — cTpykTypa, eIMHHIIA, TOpa3IcICHIE
out-patient — amOymaTOpHBIH 0OIBHOM
condition — cocTosiHue

physician — Bpau

complaint — xxano6a

sputum — mokpora

edema — oTe4HOCTH

vomiting — psora

dizziness — royioBokpyKeHHUE

to apply — npumMeHsTh; 0OpamaThcs K KoMmy-iu6o (t0)
to include — Bxirouathb

to measure — U3MepAThH

to carry on — mpoBOIUTH

to determine — onpeaenaTh

to establish — ycranaBnuBath

to relieve — o6neruarsb

since — ¢ Tex mop, Kak

adult — B3pocbrii

strict — ctpormii

thorough — TrmarensHbIH

visual — Bu3yansHbIi

evident — oueBUIHBIN

powerful — Mo

according to — B COOTBETCTBHH C

by means of — mocpeacTBom uero-auoo

for instance — nanpumep

a district doctor — y4acTKoBBIii Bpau

bed regime — mocTeNbHBIN PEKUM

consulting room — npuemMHbIiT KaOHMHET
visual examination — Bu3yaabHBIH OCMOTp
instrumental study — uaCcTpyMEeHTaNIEHOE 00CIEeI0BaHHE
to establish a diagnosis — mocraBuTh qUarHo3
round of visits — 06xo,1 00JIbHBIX HA IOMY

2. HaﬁunTe B II€NIU JAHHBIX CJI0B Mapbl, HMECIOINHUE CXOAHOC 3HAYECHUE:
a consulting room, for example, to carry on, to use, to measure, a doctor, to determine, for instance,
to apply, to take, a reception room, to perform, to establish, a physician.

3. OnpenenuTe B KaKA0M PsiLy CJIOB TO CJIOBO, KOTOPOe He CBSI3aHO MO CMBICTY € IPYTHMHU

cJIOBaMM psifia.

1) palpation, percussion, auscultation, administration, visual examination;

2) edema, fever, headache, cough, hemorrhage, procedure;

2) fluorography, vomiting, cystoscopy, electrocardiogram, X-ray examination;
3) consulting room, operating room, equipment, X-ray room, physiotherapy room;
4) registering clerk, cardiologist, neurologist, surgeon, therapeutist.
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4. IlpouTtuTe M nepeBeaNTe TEKCT.

AT THE POLYCLINIC

In Russia the basic medical unit is the polyclinic. There are polyclinics for adult population
and for children. About 3 thousand patients are admitted daily.

Doctors of different specialities work at the polyclinic, for instance, surgeons, therapeutists,
neurologists, cardiologists, doctors of eye diseases, ear, throat and nose diseases and so on.

There are different consulting rooms, which have the best and modern equipment. In the X-
ray room there is a powerful apparatus by means of which one can see pathological changes of
inner organs. With the help of fluorography it is possible to provide a mass prophylactic
examination of the population. In the room of physiotherapy the patients get treatment prescribed
by the doctor.

Out-patients are seen at the polyclinic by district doctors. The working day of a district doctor
begins at 9 a.m. It includes consultation at the polyclinic and a round of visits to the district. The
district doctor visits those patients who are seriously ill and have to follow a strict bed regime.

When patients come to the polyclinic they have to apply to the registry first. The registering
clerk asks your name, address, age and occupation and finds your patient’s card. The results of the
examination, the diagnosis of the disease, the administration of the doctor, the course of the disease
and the patient’s condition after the treatment are written down in the card.

Sometimes a patient has to wait for the turn to enter the doctor’s consulting room.

The district doctor must examine any patient thoroughly. A number of different procedures
are used to establish a diagnosis: history-taking, physical examination, laboratory studies,
instrumental studies and others. Physical examination includes visual examination, palpation,
percussion, and auscultation. During the medical examination a physician usually asks his patient
what he complains of and according to the complaints carries on the examination. A physician
listens to the patient’s heart and lungs and measures his blood pressure, and if necessary asks the
patient to take his temperature. Laboratory studies consist of urinalysis, blood, sputum and other
analyses. There is a great number of instrumental studies, for example, taking electrocardiogram or
cystoscopy. All these tests help a physician to make a correct diagnosis and administer a proper
treatment.

The symptoms are very important for determining a disease, e.g., breathlessness, edema,
cough, vomiting, fever, hemorrhage, headache and others. The symptoms which are determined by
study are called objective ones. Such symptoms as headache or dizziness are subjective, since they
are evident only to the patient.

In our country any physician does all necessary in order to cure a patient or, at least, to relieve
his condition.
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5. B xoMnboTepe nmpounsomes c00i, H OH BbIIAJ OTAeJbHbIE CJI0OBA BMECTO NPeIJI0KECHHUH.
ITomMoruTe uX BOCCTAHOBHTD.

1. The, polyclinic, in, basic, Russia, medical, the, unit, is.

2.Day, doctor, at, working, district, the , 9 a.m., begins, of.

3. Visits, the, patients, are, district, ill, those, doctor, who, seriously.

4. Any, district, must, patient, doctor, examine, the, thoroughly.

5.A, number, is, great, studies, there, of, instrumental.

6. To, complaints, the, physician, on, the, carries, according, a, examination.

7.Evident, the, are, subjective, only, symptoms, patient, to.

8. By, treatment, patients, room, of, the, physiotherapy, the, get, doctor, the, prescribed, in.

6. Kakue cjioBa MOTYT 10 CMBICJTY ObITH YIIOTPeOJIeHbI B CJIETYIOIIHX MPeIJI0KeHusIX.
1. There are polyclinics for ... and for children.
2. It includes consultation at the polyclinic and ... to the district.
3.The registering clerk asks ... and finds your patient’s card.
4.Sometimes a patient has to wait ... to enter the doctor’s consulting room.
5.There is a great number of instrumental studies, for example, ... .
6. The symptoms which are determined by study are called ... .
7.With the help of fluorography it is possible to provide a ... .
8. In our country any physician does all necessary in order ... .

7. Onpeneanrte (HA OCHOBAHUM JAHHOI0 TEKCTa) BepHA JiM cjeaywiass mHGopMamus, ecjau
uHdopManus HeBepHA, JaiiTe NPAaBUJIbHbIE OTBETHI, HCIOJIb3YS BbIPAKEHUS COTJIACUS HJIH
HecorJacus.

Agreement: Disagreement:

I agree with you | disagree with you
This is right This is wrong
Quite so. Of course not

1. In Russia the basic medical unit is the hospital.

2. Out-patients are seen at the polyclinic by district doctors.

3. A physician carries on the examination according to the findings of the analyses.
4.To make a correct diagnosis the district doctor must examine any patient thoroughly.
5. Laboratory studies consist of endoscopy and cystoscopy.

6. Symptoms are very important for determining a disease.

7.By means of an X-ray apparatus one can see pathological changes of inner organs.

8. Such symptoms as headache or dizziness are objective.

9.The patient’s card contains all possible information about the patient.

10. In the fluorography room patients get a course of physiotherapy prescribed by the doctor.
11. Only therapeutists work at the polyclinic.

12. The final aim of any physician is to cure a patient or to relieve his condition.

8. [IpouHcueHupyiiTe cjeayole MHKPOAMAJIOTH, 3aMEeHHUB NOJXYEPKHYThIe CJI0Ba
NOAXOAAIIMMMA IO CMBICITY CJI0BaAMHU, TAHHBIMHA B CKOOKAX.
- What is your name? (age, address, occupation, place of employment)
- What do you complain of? (to suffer from)
- In what case is an electrocardiogram made? (sputum analysis, urinalysis,
fluorography).
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. Kakue BOIIPOCHI OLLIIM MOCTABJICHEI K CJICAYIOIIUM BbICKA3bIBAHUAM.
— How many ...?
- About three thousand patients are admitted daily.

= ©

2. —Where ... ?
- In the room of physiotherapy the patients get the prescribed treatment.
3. —When ...?

- The working day of the district doctor begins at 9 a.m.
4. —What patients ...?
- The district doctor visits those patients who are seriously ill.
5 —What ...?
- The patient’s condition after the treatment is written down in the patient’s card.
6. —Who ...?
- A physician usually asks his patients about the complaints.
7. —What ...?
- All these tests help a physician to make a correct diagnosis.

10. Pacckaxure 00 OOS3aHHOCTSIX YYAaCTKOBOIO Bpaya, HCMOJb3YyA MOJAJBHBIH IJ1aroJ
“must” uim ero 3xkBUBaJIeHT “t0 have t0” u cieayiolue BHIPAKeHUsI

- MPOBOJUTH OOCIIEOBAHKE COTIACHO Kalobam

- 00cJienoBaTh MAIMEHTOB TIIATENHLHO

- CTaBUTb MPABWIBHBIN IUArHO3

- HA3HAYUTH COOTBETCTBYIOIIEE JICUCHUE

- BBUICYHUTH ITAI[HEHTA

- OOJIErYUTH COCTOSHHE OOJILHOTO

11. B Gecene co cBOMM APYroM y3HaiiTe, Kak ero 00cje10Bajl y4acTKOBBIi Bpay.
MOJIEJIb: - Did the physician take your temperature?
- Yes, he did. The physician took my temperature.

12. Bpau Beaer mpueM O00JbHOI0, a MeACeCTPa, 3amuCbiBasi pe3yJbTaThl 00CJIeI0BaAHUS,
YTOYHsIET HH(POPMALNIO C MOMOLIBIO BOIIPOCOB.

MOJIEJIb: 1) - The patient’s temperature is ...
- What is the patient’s temperature?
- The patient’s temperature is 38,5 C.
2) - Palpation reveals ...
- What does palpation reveal?

- Palpation reveals abdominal pains.
Hcnouab3yiiTe ciaeaymomue cjaoBa:
pulse, blood pressure, skin colour, auscultation, percussion, faint, high, pale, moist rales, bad
inflammation, to complain of, vomiting.

13. CocTaBbTe paccKkasbl COIJIACHO CJeIYIOIMM CUTYAIUAM.
1. OnumuTe, KaK y4aCTKOBBIN Bpad MPOBOJAMUT CBOM pabOUnii IEHb.
2. Onummre paboTy NOTUKIHMHUKH.
3. OnuH U3 BaluX JIpy3ei MOCTYNaeT B YHUBEPCUTET U JOHKEH MPOUTH METUITMHCKUI OCMOTP.
Bsl ero yxe nponum. Pacckaxure, 4To €eMy HYXKHO J€1aTh.
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14. IIpouTnTe TUAJIOT.
Charles catches cold.

Mary: Hello, Charles! What’s the matter with you? You don’t look very well,
Charles: Oh, | feel quite ill. I have a cold in the head and a sore throat.
Mary: Then you’d better go to bed and take your temperature. I’ll get you a hot-water bottle.

And don’t go near the children, or they’ll catch it.
Charles: Don’t you think you’d better call in a doctor?

Mary: For a cold in the head? He’ll think we’re mad.
Charles: You are not very sympathetic, are you?
Mary: All right. I’ll ring up the doctor. Now go to bed. (Charles goes away looking very
miserable. Mary goes to the telephone and dials the doctor’s number).
Voice: This is the registering clerk.
Can I make an appointment with Dr. Brown?
Mary: He is out on his rounds just now. Can | take a message?
Voice: Yes, please. Would you ask him to come round to Mr. Charles Smith’s as soon as he
Mary: can?
Very good, m’m. What address, please?
Voice: The Laurels, Pingshead Road.
Mary: Right, m’m. I’ll give him the message.
Voice: (Mary puts back the receiver and goes upstairs).

15. IIpouTHTe AMATOT U TEKCT, IepeBeIuTe.

READ AND LAUGH
Son: Father, shall I be an ear specialist or a tooth specialist?
Father: Choose the teeth, my boy, everyone has thirty-two of them but only two ears.

A young man was sitting in the waiting- room of a doctor. There were other patients, sitting on the
chairs around. Some had a cough, some had a cold and some had a headache. They all looked
gloomy, except for the young man who was reading an exciting story in a magazine. Just then the
doctor came out to say he was ready to examine the next patient. The young man rose and went into
the doctor’s consulting room. Before the young man could say a word the doctor said: “Strip to the

waist, lie down on the couch, I’ll listen to your heart”. “But ...”, the young man tried to speak. “Let
me see your throat”, ordered the doctor. The doctor examined the patient thoroughly and then said,
“Well, young man, you are not ill at all”. *“I know, | am not”, said the young man. “I’ve just come to

get some prescription for my old uncle”.
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TEMA 16
AIITEKA

1. O3HaKOMBbTECH CO CIeAYIOIMMHU CJI0BAMM. 3anoMHHUTE UX 3HAYEHMUS.

pharmacy
chemist’s department
sick

medication

locate

important
poisonous
ointment

ice-bag
self-treatment
counterfeit

shelf (shelves)
over-the-counter drug
effective

adhesive plaster
dangerous

nasal

prescription
headach

signature

drug cabinet

keep

powder

sleeping — draught
direction

patent medicine

anrTexa
pPY4YHOH OoTHel

OoNLHOU

JIEKApCTBEHHOE CPEACTBO
pacroJiaraTbcs

Ba)KHBIN

SITOBUTBIN

Ma3b

My3bIPb IS JIb/Ia
CaMOJICUCHHEC
MOAICITbHBIHN, (haTbIITHBBIA
noJika (ToJIKK)
JIEKApCTBEHHOE CPEICTBO, OTITyCKaeMoe 0e3 perenTa
3¢ deKTUBHBII
JIEUKOTIACThIPh

OITaCHBIM

HOCOBOM

peuent

roJ0BHAas1 005

CUTHaTypa

mKauuK 1715 JIeKapCTB
XpaHUTh, IePKaTh
MTOPOIIOK

CHOTBOpPHOE

yKa3aHue, IpeanrucaHnue
MaTEHTOBAHHOE JIEKAPCTBO

2. I3 cnucka cjioB BBIACJIUTE TE€ CJI0BA, KOTOPbIC MOI'YT UMETh HEIMMOCPECACTBCHHOEC OTHOILICHUE

K TeMe KANTEeKa».

1. IIpouTuTe CJAEAYOIMIA TEKCT, 3aTeM MNPOCAyHIaliTe YYHTEeNAs M 3aMOJHHUTE MPOMYCKH
HeO0OXOTMMbIMH MO CMBICJIY CJIOBAMH.
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Having got a doctor's prescription you go to the nearest ... to buy ... you need. There are only a
few ... in our city at present.

The drug store has ..., two departments ... drugs and proper working rooms. At the pharmacy all
drugs ... in drug cabinets, on the open shelves and in the fridge. At the drug store you can get
medicines ...: ampules of glucose and camphor for injections, ..., tablets and ... ... , cough
mixtures, cardiac drugs, ..., nasal drops, vitamins, ..., bandages, ..., sleeping draughts.

4. IlpouTHTe M MEepeBeINTE TEKCT.

THE DRUG STORE

In case of health problems one should consult a medical practitioner but some people prefer
going directly to the pharmacy thinking that they can cure themselves without a doctor's
consultation.

Of course, a pharmacist can give such a person advice, though seeing a doctor is the best way out
as there are hundreds of causes of headache and the person doesn't know what medicine is the best.
Having received a doctor's prescription you go to the nearest pharmacy to buy all the drugs you
need.

The modern drug store is not as it used to be before. Nowadays like European and American
pharmacies, Russian ones carry not only a wide range of medications and other health care
products, but also a great variety of products unrelated to health.

There are only a few classic type pharmacies in our city at present and one of them is located in
an old-fashioned building in Lenin Avenue. This building with a well decorated interior has a hall
for visitors, two departments for selling drugs and proper working rooms.

At the prescription department medicines are sold or made up according to prescriptions. Over-
the-counter (OTC) drugs or non-prescription health care products and medicinal plants can be
bought at the chemist's department. At the pharmacy all drugs are kept in the drug cabinets, on the
open shelves and in the fridge.

Poisonous drugs are kept in the drug cabinet with the letter A. Strong effective drugs are kept in
the drug cabinet having the letter B. The single dose and the total dosage are indicated on the label
or the signature. The directions for the administration of a drug are very important for sick people as
well as for those who take care of them.

At the drug store you can get patent medicines of all kinds: ampules of glucose and camphor for
injections, different pills, tablets and powders, cough mixtures, cardiac drugs, pain killers, nasal
drops, vitamins, cod liver oil, ointments, sleeping draughts, laxatives, sedatives, bandages, adhesive
plasters, mustard plasters, bottles of iodine.

You can also buy hot-water bottles, medicine droppers, thermometers, ice-bags, sponges, tooth-
brushes and tooth-pastes, soap and many other useful things.

A broad mass advertising company on TV and radio influences people sometimes in a negative
way encouraging them to engage in self-treatment.

Unfortunately there is a great risk of buying some counterfeit drugs which are ineffective and
sometimes even dangerous to health. It's better to buy the drugs one needs at a state pharmacy and
even there nobody can be quite sure of being offered real medicines of high quality.

5. OTBeThTE Ha CJIeAyIOLIHE BONPOCHI 110 TEKCTY.

What should one do in case of health problems?
What do some people prefer doing?

Why is seeing a doctor the best way out?

What do you go to the pharmacy for?

What do modern pharmacies carry?

What rooms does a classic type pharmacy consist of?

S~ wh P
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7. What is a prescription department?

8. What can be bought at the chemist’s department?

9. Where are all drugs kept at the pharmacy?

10. Where are poisonous drugs kept?

11. Where are strong effective drugs kept?

12. What is indicated on the label?

13. What kinds of medicines can one buy at the drug store?
14. What are the things for medical care?

15. How does an advertising company influence people?
16. What is the risk of self-treatment?

17. What pharmacy is it better to buy drugs at?

6. C nomomib10 CJIOBApPS YCTAHOBUTE 3HAYCHHS CJICAYIOIIMX CJI0B U 3AIIOMHUTEC UX:

air-ring basin

medicine dropper enema

ice-bag dropping bottle
mustard plasters scissors
stretcher syringe
thermometer compress

soap feeding-cup
sponge adhesive plaster
cups wheel chair
bed-pan hot-water bottle

7. lloaaep:kuTe pa3roBop, oTBe4Yasi HA BONMPOCHI U MCIOJIBL3YS CJI0BA B CKOOKAaX.
Monean: - Do you go to the doctor when you are ill? (usually).
- Yes, | do. I usually go to the doctor, because he writes out a prescription.
- Does your friend follow a doctor's prescriptions? (never).
- No, he doesn't. He never follows a doctor's prescriptions because he hates taking
medicines.
. Do you usually consult the doctor before you go to the drug store? (never).
. Does your mother take any pills, if she has a bad headache? (always).
. Do you buy health care products at the pharmacy? (sometimes).
. Do you take vitamins in spring? (generally).
. Does a pharmacist keep all drugs in the fridge? (often).
. Do they keep poisonous drugs on the open shelves? (never).
. Do you ever buy OTC-drugs at the drug store? (seldom).
. Does your mother usually buy tooth-brushes and tooth-pastes at the drug store? (sometimes).

CONO OIS~ WN B

8. Cupocure cBoero apyra WM OJHOTPYNIHUKA, KAK Yy Hero HAYT [ejia, HCIHOJb3Ys
BoONpocuTeIbHBIE ciioBa: What, when, why, how often, where.
Mognens: - | usually take aspirin when | catch a cold. And what about you? What do you take?
- | generally take panadol.
- And what about your friend? What does he take?
- As far as | know he takes aspirin too.
1. My mother buys medicinal plants at the chemist's department.
2. He tries to keep all drugs in a dark place.
3. My friend often goes to the drug store because he is subject to colds.
4. | take vitamins twice a day.
5. My mother takes sleeping-draughts when she can't sleep.
6. He applies mustard plasters when he has a bad cough.
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7. 1 read the directions for the administration of the drug because it is very important.
8. My brother uses a thermometer to know his temperature.

9. CkaxuTe, YTO MALMEHT, 0OJIEIOIINIT TPUIIIIOM, T0JKeH aejaTh (must do, is to do, should do,
has to do), ucmoJib3ys ciieayronue cJioBa U CJI0BOCOYETAHMA:

to go to the drug store, to take a cough mixture, to keep a thermometer in his (her) armpit, to
apply mustard plasters, to stay in bed, to order the prescription, to see a doctor, to use nasal drops,
to put a cold (hot) compress on, to have injections made.

10. IIpuaymaiiTe Bonpoc nokynareJsi, KOTOPbIH OH 3aaJ1 ObI aNITEKaPIO.

Patient: Good morning. Do you have anything for a ...

Pharmacist: How long have you had it?

Patient: .

Pharmacist: Well, | recommend this antiseptic mouth-wash.
It will relieve the pain.

Patient: .

Pharmacist: You have to gargle your throat with this solution
five or six times a day.

Patient: .

Pharmacist: No thanks at all. But if it doesn't help, you

should consult your doctor.

11. IIpogoszkuTe Pa3roBop B anTeKe, HCMOJIb3YS IJ1arojbl B Hy>KHOM BpeMeHH.

Pharmacist:  Hello. Can | help you?

Patient: Yes. | went (go) to a restaurant last night and ... (eat) seafood and
now I ... (have) an upset stomach.

Pharmacist:  How long ... you ... (have) it?

Patient: Well, it ... (start) in the middle of the night.
Pharmacist: ... you ... (see) your doctor yet?
Patient: No, I haven't. You see, | ... (not live) here. I ... (visit) some friends
for a few days.
Pharmacist: Well, I ... (give) you this medicine, but you should go to a doctor ifit ... (not

get) better.

12. YoeauTe mokynaressi He 3aHUMATHCS camosiedeHrneM. Mcnouib3yiiTe BbIpasKeHHs.
1) I am afraid, you are wrong.
2) | am not sure, you are right about ... .
3) You are mistaken.
Mogpens: - My stomach hurts me very much. Will you give me some sulfa drugs?
- | am afraid, you are wrong. You'd better take Maalox or consult your doctor.
1) My mother suffers from a high blood pressure (some antibiotics)
2) | have a bad cough and fever (mustard plasters).
3) My grandma can't sleep (sleeping-draughts).
4) My friend has injured his leg (hot-water bottle).
5) My friend suffers from drinking much at the party (pain killer).
6) | have a terrible toothache (sedatives).
7) My sister has cut her finger (alcohol).

13. Kak ¢apmaneBT mnocoBeTyiiTe MNOKYNATeJH CHOCO0 NPUMEHEHUs CJeayHImuX
MeIMUMHCKHUX NMPenapaTroB, YKA3aHHbIX HUIKe.
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Coldrex, Aspirin, Fastum-gel, Doctor-Mom, ampules of glucose, Bittner, Multitabs, Fervex, Cod
liver oil.

Mojaeb.

I think /don't think/ you should S nymaio (He Aymaro), 9To BaM CIIEIYET ...
You'd better (do) Bb1 Obl syuiie ...

I advise you (to do) S coseryio Bawm ...

Thank you so/very/ much for your advice Bonbioe cmacu6o 3a CoOBer ...

You are welcome [Moxanyiicra

It's nothing Hudero

Hcnoan3yiite:

1) to take a powder for ... .

2) to take a tablet (a half tablet) three times a day.
3) to take the pill after (during, before) meal.

4) to take some milk after the pill.

5) to put the ointmenton ... .

6) to keep the suppositories in a cool place.

7) to shake the bottle with the mixture before use.
8) to keep the drops in a dark place.

9) to wash the medicine dropper before (after) use.
10) to drop five drops.

11) to take a tablespoonful on an empty stomach.
12) to read the doctor's instruction before giving the solution.
13) to keep the ampules in a dark place.

14) to gargle the throat three times a day.

14. Cxaxure Mo-aHIJIMICKH.

Bo3spMure aMiynsl ¢ BUTaMHHOM B.

[IprMuTE ABE CTOIOBBIX JIOKKH ITOM MUKCTYPHI.
B3s6ouraiite MUKCTYpY pes yoTpeOIeHHEM.

[IpumuTe 3TH KaIlju ¢ MOJIOKOM.

[anite peuent, noxanynucra.

BrImumumTe 1exkapcTBO OT TOJOBHOM OO0IH.

XpaHHUTE CBEYH U PaCTBOPBI B TEMHOM U IIPOXJIAJTHOM MECTE.
He npuHuMaiite 3TH MOPOIIKU Ha TOJOIHBIN KETYIO0K.

LN~ wWNE

15. IlepeBenuTe npeaioKeHNsI HA AHTVIMNCKUM S3BIK.

Bpau cka3an MHE IPUHMMATDH 3TH MOPOLIKHU IIOCTIE €JIbI.

B peuentypHoM oTz€eIe 1eKapcTBa TOTOBSTCS COINIACHO PELICTITY.

B anteke ecth 1Ba oTAEna, HE TaK K7

B xakoMm oTzene MOKHO KyIUTH JiekapcTBa 0e3 perenra?

TonpKo B anTeke MOKHO KYIHUTh IATEHTOBAaHHBIE JIEKAPCTBA.

@DaibIIUBBIE JIEKAPCTBA MOTYT IPUYMHHUTD CEPbE3HBIA BPE 340POBBIO.

Pexnamubie komnanuu Ha TB 1 paano noOyxaaroT JoAel 3aHUMaThCsl CAMOJICYUEHUEM.

B anreke mnpojaroT HE TONBKO JIEKapcTBAa, HO M IMPEAMEThl, HEOOXOAMMBIE s

MEAMIMHCKOTO YXO/a U JINYHOU FMTUEHBI.

9. OueHb BaKHO COOJIOIATh JO3UPOBKY, YKa3aHHYIO Ha STUKETKE.

10. CymiecTBYIOT pa3iMyHbIe JIEKApCTBEHHBIE (DOPMBI: TaOJIETKH, TOPOIIKH, Ma3H, MUKCTYPHI,
KaIlJIi, pAaCTBOPBI B aMITyJIax JJIsl MHBEKIUH, TUIFOJIH.

LN~ wWNE
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16. Bl Ha mpakTumke B anTeke, (papmaneBT 3a0oJies. CocTaBbTe CNHMCOK Ipenaparos,
CTOSIIIMX HA MOJIKAX, W HaNMIIUTEe CBOK COOCTBEHHYI0 HHCTPYKIHIO MO HNPHMEHEHHIO
npenapara.

17. IlpocaymaiTe 1MaJI0TH ¥ BOCIIPOU3BEAUTE UX.

Customer: Can I have some sleeping-draught, please?

Chemist: I can let you have it only if you hand in a prescription.
Customer: Here is one.

Chemist: I can have this made up for you in an hour's time.
Customer: All right. And what about these powders?

Chemist: Your powders will be ready in an hour too.

*

Doctor: You followed my prescriptions of course.

Patient: Indeed I did not, doctor, for I should have broken my neck.
Doctor: Broken your neck?

Patient: Yes, for | threw your prescription out of a third floor window.

*

What can | do for you?

I have a bad headache. Have you anything for headache?
Certainly. Here are tablets. They will give you an instant relief.
Thank you very much.

That's all right.

Have you anything for cough?

Here is a very effective cough mixture.

Will you tell me how I must take it?

Certainly. You must take a tablespoonful of this mixture before
meal. You should keep it in a cool place and don't forget to
shake it before using.

WP>WPH> +*>WP>WP

18. CocTaBbTE CBOM COOCTBEHHBIE TUAJOIM.

19. IlpouTnTe W NMepeBeAUTE TEKCTHI.

BE CAREFUL WITH MEDICINE AT HOME
1. Keep the medicine in a locked box, on a separate shelf beyond the reach of children.
2. Read the label before you open the bottle or box. Read the instructions and dose carefully.
3. Shake the bottle with liquids or the last dose can be too strong.
4. Keep the medicine in a cold place.

THE PRESCRIPTION ON THE DOOR
A man fell ill and the doctor was sent for. The doctor came. He examined the patient and then he
asked for a pen, ink and paper as he wanted to write a prescription. But there were no such things in
the house, so the patient's wife went out to take them from somebody. She was absent for a long
time and the doctor took a piece of coal, wrote the prescription on the door with it and went away.
Nobody in the house could read or write Latin. So they took the door off its hinges, carried it to the
chemist's shop and got the medicine.
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TEMA 17
MOA IMTPODPECCHUA - ICUXOJIOTI

1. O3HakoMbTeCh €O CJIOBAMHM M BbIPpaKeHHSIMH, HEOOXOAMMBIMH JJisi Oecelbl MO TeMe, U
3aIIOMHHTE UX:

1) profession - mpodeccust

2) occupation -pon 3aHsTHIA, ipodeccust
3) to take into consideration - IPUHUMATh BO BHUMaHHE
4)  consider - paccMaTpuBaTh

5) kind of mind - CKJIaJ yMa

6) requirement - TpeboBaHue, MOTPEOHOCTH
7) to be eager to do smth. - XOTETh YTO-TO JIeIaTh

8) human being - YEJIOBEK

9) emphasis - aKIIEHT, BaXKHOCTh, 3HAYNMOCTh
10) patterns of thought - MOJICJTH MBIIUICHUS

11) consciousness - CO3HAHHE

12) behaviour - IOBEJICHHE

13) to exchange one’s experience - 0OMEHHUBATHCS OIBITOM
14) practitioner - PaKTUK

15) consultation service - KOHCYJIBTAIlAOHHBIN IICHTP
16) child-rearing - BOCIIUTAaHHUE JICTCH

17) mental illness - IyIIeBHOE 3a00/IEBaHHE
18) to cope with smth - CIIPABJIATHCS C YEM-THOO0
19) social disadaptation - COIAAIBHAS Ae3a0aTalns
20) to convince - yoexxaaTh

21) to be self-actualizing - OBITH CaMOpEATU30BaHHbIM.

2. OTBeTHTE Ha CJeAYIolHe BONPOCHI.

Why is it important to choose a profession correctly? Why is it vitally important?
What did you want to become when you were a little kid?

What/who can help you make the right choice?

Does the family tradition have any influence on your choice?

Why do parents usually play an important role helping children with the choice of
profession?

Are your favourite subjects connected with your choice?

Do you have any practical skills?

Which personal qualities can help you in acquiring this profession?

What professions are considered to be risky?

agrwNE

©oo~Ne

3. HazoBuTe npodeccun jwoaei, n300paxeHHbIX Ha KapTHHKax. Kakumu yepramMu xapakrtepa
JT0JIKeH 00J1a1aTh CHEeIUATUCT KAaXKI0i nmpeacTaBjieHHoi npodeccuu.

i - 15 -~ kindness,

2! politeness,

tolerance,

honesty,

nobility (6maropomcTro),

talent,

punctuality,
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tidiness,
experienced,
tactfulness,
courageous,
firmness of purpose,
pride,

physical growth and
development,
well-informed,
hard-working,
self-control,
firmness,

patient,

healthy,

ambitious,

assiduity (ycepaue),
reliable,

competent,
imaginative,

strong,

athletic,

energetic,

attentive,

brave.

4. Kakyo pa6oTy BBINOJTHSIOT CHEHHATHCTHI NMPeACTaBIeHHbIX Bbllle npodeccuii? Kak BbI
AyMaeTe, YeM 3aHUMAeTCsl MCUXOJIOT | I/1e OH padoTaeT.

Composer, cook, astronomer, sailor, hairdresser, police-officer, engineer, fireman, boxer,
military man, miner, surgeon.

- serves in army and protects our Motherland.

- obtains coal, or ores in a mine.
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- cooks food.

- studies the stars and planets.

- uses scientific knowledge to develop machines and different mechanisms.
- composes the music.

- extinguishes fires.

- cuts and styles one’s hair.

- fights in aring.

- navigates and delivers the goods overseas.

- stands guard over non-breaching of public order.

- performs different operations.

5. Kakymo u3 1aHHbIX npodeccuii Bbl HUKOT1a 0bl He BbIOPaIu U moyeMy? Bbicka3biBasi cBoe
MHECHHE, HCHOJIIBYﬁTG CJIeAYIOIIME BbIPAKCHUA:

In my opinion ...

I think ...

| suppose ...

I’'msure ...
Model: I’'m sure I will never be a surgeon because | mind to see blood.
steeple jack (BeicoTHHK, Bepxoa3), electrician, sailor, fireman, veterinarian, body guard, politician,
banker, actor/actress.
To bluff, to become bankrupt, to be shipwrecked, to be seasick, to be electrocuted, to get burnt, to
be bitten, to be shot, to go on tours, to be beaten by smb. within an inch of life.

6. [IpoutuTe CJIeAYIONIUI TEKCT, 3aTeM MPOCIyLIAWTe YUYUTEJISI M 3aNO0JHUTE MPOMYCKH.
My plans for the future
This year I’'m ... school. | have already ... what ... to choose. |1 would like to be a

psychologist. | want to help ... to solve their ... . I want to help them to ... their ..., to help them to
be confident. I love working with people and children. | think it’s a ... ... , because one should ...
people, ... ... of them, support them. This profession is rather new and ... very interesting.

Psychologists work with people from ... layers of ... .
| realize that my ... can come true only if I work ... .

7. HpO‘lTHTe TEKCT U BBINNOJITHUTE TECT, BblﬁpaB O0TBE€TbI, COOTBETCTBYIOIIIME TAHHOMY TECKCTY.

What | would like to become? This question puzzled me greatly. Every job has its elements of
difficulties and interest. | think that nearly all the professions are very important in life. But to
choose the right occupation is very difficult, because we must take into consideration many factors.
We must consider our personal taste and our kind of mind. At the same time we must satisfy the
requirements of our society and people’s needs in one profession or another.

I chose to study at the Siberian medical university. It is one of the biggest in Siberia. There are
many faculties in our university and the new one is the faculty of clinical psychology and
psychotherapy.

Many young people are eager to study at this faculty, because psychology is one of the most
rapidly developing social sciences, touching almost every aspect of our lives. It has as its principal
focus the individual human being, with special emphasis on the inner life, the personality, the
patterns of thought, consciousness and behaviour of the person.

The students of this faculty study different subjects such as: anatomy, general psychology,
Latin, philosophy and others. But much attention is given to foreign languages, because the
graduates of this faculty must exchange their experience with the specialists of other European
countries, and the best can work abroad.
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The graduates of the clinical psychology and psycho-therapy faculty can work as practitioners
in clinics and hospitals, in outpatient consultation services, as well as in all educational
establishments, they can work as scientists in scientific-research institutes. They will concern a
wide variety of problems: which child-rearing methods produce happy and effective adults, how
mental illnesses can be prevented, how to solve social problems and help people to cope with their
psychological problems and social disadaptation.

This speciality is very actual nowadays, because the society which has become more complex
is turning more and more to psychology to answer some of the serious human problems of our day
and age. The public is already convinced of the benefits of using psychological findings in solving
such diverse problems as mental illness, as well as in helping person to become more self-
actualizing.

1. While choosing the profession we must take into consideration many factors, such as:
a) after graduation the chosen profession would be still prestigious and well paid,;
b) personal taste and kind of mind.

2. The faculty of clinical psychology and psycho-therapy is:
a) the most famous faculty in the Siberian medical university;
b) the new faculty in the Siberian medical university.

3. Psychology is:
a) the social science, touching almost every aspect of our lives.
b) a medical science.

4. The students must spend much time on foreign language, because:
a) they should communicate without hesitation;
b) they must exchange their experience with the specialists of other European
countries;

5. The graduates of the clinical psychology and psycho-therapy faculty can work as:
a) practitioners in clinics and hospitals, in outpatient consultation services;
b) scientists in scientific-research institutes;
c) practitioners, as well as scientists.

8. 3amosiHUTEe MPONYCKH B NpeNJI0KEHUAX, UCIOJIb3Ysl CJI0BOCOYETAHUSA ¢ UHPUHUTHBOM B
Pa3IUYHBIX (PYHKIUAX.

1) ... isvery difficult. (Be10opars BepHyto mpodeccuro)

2) | chose ... Tomsk medical university. (yuutbcs B)

3) Many young people are eager ... (yauTthcst Ha GaKyabTeTe ICHXOJOTHH U TICHXOTEPAITHH )

4) Psychologists help people ... and social disadaptation. (cnipaBiasiTbcst € MCHXOJOTUYCCKHUMU
mpobeMaMu)

5) It is necessary ... for every specialist who works with people. (3HaTh OCHOBBI ICHXOJIOTHH).

6) It is important ... because the best graduates can work abroad (ymensTe MHOTO BHHMAaHHS
UHOCTPAHHOMY $I3BIKY)

6) Society which has become more complex is turning more and more to psychology ... of our day
and age. (4ToOBI PEIIUTh CEPhE3HbIC OOIIECTBCHHBIC TPOOIIEMbI)

9. Kakme Obl Bbl 3ama1mM Bompochbl, 4TO0bI NpeAJIOKeHHUs], JaHHbIe HUKe, CIYKMIH UM
OTBETaAaMMU.
1.-What ...?

- Psychology is one of the most rapidly developing social sciences, touching almost every aspect
of our lives.
2.-Why ...?

- The graduates of this faculty must exchange their experience with the specialists of other
European countries, and the best can work abroad.
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3.-What ...?

- The graduates can work as practitioners in clinics and hospitals, in outpatient consultation
services, as well as in all educational establishments.
4. - With what ...?

- They will be concerned with a wide variety of problems: which child-rearing methods produce
happy and effective adults, how mental illnesses can be prevented and so on.
5. -In what...?

- Psychologists are interested not so much in behaviour of people, but in the internal processes
producing that behaviour.
6. - Why ...?

- Psychological findings are necessary to solve such diverse problems as mental illness, as well as
in helping persons become more self-actualizing.

10. BriOepuTe BbIpaKeHusl, OTPaKalolIye JUHUIO MOBeIeHUs, KOTOPOIi, 10 BalieMy MHEHHIO,
He00X0AUMO NPUAEPKUBATHCA B Balleil npodeccun.

To be patient, to have green fingers, to have the deep knowledge of psychology, to wear a uniform,
to train physically, to run a business, to have a good ear, to be fond of children, not to get airsick, to
work night shifts, to speak from memory, to know the laws, to have rich imagination, to study
constantly, to be polite, to be able to imitate, to be careful and scrupulous, to be strict.

11. OTBerbTE HA BONpoOChl Bamero Apyra, ucnoJib3ysi ¢J10Ba U BbIPAKeHHUS U3 TEKCTA.
1. - What faculty do you study at?

-NO, ...t
- But where else can you work after graduation from your faculty?
-lcanwork ..o But I want to help teenagers to cope with their problems.

2. - My cousin wants to study at the Medical University, but she has not chosen the faculty yet. Can
I ask you some questions about your faculty?

-Yes, I'mgladly ...............

-What subjects do you study in the 1% year?

-Thanks a lot for this information.
3. - What specialists does you faculty train?

SIErains Lo
- Can you carry on researches when you graduate from the University?
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12. O6cyauTe npeumyiecTBa U HeocTaTtku Bameii 6ynyiueii npogeccuu neuxosiora.

the possibility of running mad working at the mental hospitals;
the necessity to wear a uniform;

constant contact with new people;

the opportunity to rummage in one’s soul and memory;

the work with children (at schools, kindergartens, boarding schools and etc);
the work in clean worksites;

the performing of psychological testing and analysis;

a well-paid job;

the possibility to help people to restore their mental health;

the opportunity to work on one’s own;

upsetting because of feebleness to help.

13. BbInoJIHUTE TECT U MPOBEPbTE, NPABUJIbHBII J1H BLIOOP NMpodeccuu Bbl C1eIaH.
WHAT WOULD YOU LIKE TO BE?
Answer the following questions. Put a cross under *“Yes” or “No”

1. Do you like to travel? 11. Do you like to work with your hands?
2. Do you prefer to work indoors? 12. Do you like working with numbers?
3. Do you like talking to people? 13. Do you like children?

4. Do you prefer to work alone? 14. Do you like looking after people?

5. Are you energetic? 15. Are you calm?

6. Do you like organizing things? 16. Are you musical?

7. Are you patient? 17. Do you like sport?

8. Do you like animals? 18. Do you like working at night?

9. Are you noisy? 19. Do you mind seeing blood?

10. Are you artistic? 20. Do you like talking on the telephone?
Here are the marks for your answers. Check your answers and add up your score:
1. Yes-10 No-1 11. Yes-5 No -4
2.Yes-5 No-0 12. Yes -5 No - 2
3.Yes-10 No-5 13. Yes -2 No-5
4.Yes-5 No-0 14. Yes -2 No -4
5.Yes-10 No - 4 15. Yes -2 No-5

6. Yes-10 No - 3 16. Yes -5 No - 7
7.Yes-2 No-0 17. Yes - 10 No-1

8. Yes-2 No-5 18. Yes -2 No - 4

9. Yes-10 No-1 19. Yes -2 No-5

10. Yes -5 No - 2 20. Yes - 10 No - 4

You are a calm, strong, sensitive and reliable person. You enjoy working with people and helping
them. You are also a practical person. One of these careers will suit you: teacher, doctor, nurse,

If your score is between 5 and 45:

psychologist, social worker, etc.

You like to work quietly and concentrate. You are a gentle, quiet, talented person. You are
methodical and quite tidy. You prefer to work on your own. One of these careers will suit you:

If your score is between 45 and 90:

researcher, laboratory technician, librarian, artist, hairdresser, architect, etc.

You are a lively person and you like to be very busy. You like to be with people and you like
organizing things for them. One of these careers will suit you: journalist, manager, air-hostess, bus

If your score is between 90 and 135:

conductor, guide, etc.
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14. IIpouTHTe TEKCT.

WHY IS PSYCHOLOGY INTERESTING?

Psychology has some unique advantages over most other academic subjects. Most people are
very interested in other people. They want to be able to understand them better, and to develop
deeper and more fulfilling relationships with them. They also want to develop a fuller
understanding of themselves, in the hope that this will allow them to become happier and to cope
with their lives.

Another major reason why psychology is interesting is because it has numerous applications
to everyday life. Perhaps the most important of such applications is clinical psychology. Back on
the nineteenth century, Sigmund Freud argued that most people who were then regarded as “mad”,
or severely disturbed were really suffering from mental disorders of one kind or another. He
claimed that psychological forms of treatment (such as psychoanalysis) could allow such people to
lead fuller and happier lives. Clinical psychology has developed enormously since then, and
psychoanalysis is no longer considered one of the most effective forms of treatment. However, there
is now conclusive proof that clinical psychology is of great value in treating mental disorders.

Psychology has been applied in numerous other arrears, but we will mention two more at this
point. Educational psychologists make use of knowledge about human nature, and about the
processes involved in learning, to help children who are experiencing learning difficulties. Some
occupational psychologists focus on stress at work. Stress-related illnesses cost British industry
billions of pounds a year in lost production and human misery, and so work stress is clearly a major
issue. Occupational psychologists are increasingly successful at devising programs of stress
management which allow workers to function more effectively and with less stress.

15. SBasilorest M cJeAylOIHMe YTBEpP:KACHMS MNPAaBHWJILHBIMH HWJIHM HeNpPaBUJIBHBIMHU?
HcnpaBbTe HeBepHbIE MPeIJI0KEHHS.
1. Most people are interested in psychology as they want to cope with their lives and become
happier.
2. Psychology has numerous applications to everyday life.
3. According to Sigmund Freud a “mad” person is a man who severely disturbed was really
suffering from mental disorders.
4. Sigmund Freud thought that psychoanalysis was not effective in treating “mad” people.
5. Clinical psychology is of immense importance in treating mental disorders.
6. Psychology is applied in two areas: in education and occupation.
7. Educational psychologists help children who are experiencing learning difficulties.
8. Occupational psychologists try to take away stress at work.

16. O6cyauTe yTBep:KIeHusl, JaHHbIE HUKe.
1. Most people are very interested in psychology as it is very actual nowadays.
2. The most important field of psychology is clinical psychology.
3. Application of psychology in different areas of life.

18. IIpeanono:xxkum, Bel B 3TOM roay okaHuuBaere yHuBepcutTeT. B rasere Bbl mpouutanm

00LSIBJIEHHE 0 BAaKAHTHOH JO0/LKHOCTH IICHX0JI0Ta B 4YacTHOHM IkoJje. Bam mHeodxoammo
OTNPABUTH MO0 3JIEKTPOHHOM MO4TEe CBOE pPe3loMe.
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Advertisement:

A well-known private school Ne 77 specialized in intense
foreign language acquisition provides an employment to a
lively and intelligent person to join our team. The work will
involve working with children and helping them to cope with
difficulties of learning, and some teenagers’ problems.
Experience in educational psychology would be an asset but
not essential.

Send your resume to e-mail: privschool77@mf-p.ru

=

19. Bam mnpeacrapiieHo pe3lome. O6paTuTe BHMMaHHe HAa HHQopManuio, KOTopasi 00bIYHO
CO/ICPIKUTCS B pe3roMe.

RESUME of

YOUR NAME
Your age -
Family status - (married, single)
Education (you can point - date of entering and graduating from an educational
out all educational establishment; name of educational establishment, its address;
establishments (school, your qualification, degree; name of received document

university, refresher course, (certificate, diploma, awards and etc).
etc), but the resume should

begin with the last education)

Work experience (begin

with the last place of work)

Skills - date of work start and finishing; name of organization,
Personality position.

Suitability (no more than 3- - in using a computer (working with different computer
5 sentences) programs); knowledge of foreign languages.

Address: - your personal features (e.g. responsible, polite, honest,
Phone: punctual, reliable, attentive, intelligent and etc).

your thoughts and ideas why are you the best candidate for
the applied job.

20. CocTaBbTe Bame co6cTBeHHOE pe3loMe.
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TEMA 18
MEANIIUHCKOE OBPA3OBAHUE B POCCHUHA

1. BeryunTe cieayromue cJI0Ba U CJI0BOCOYCTAHUSA:

to apply to a medical university M0JIaTh 3asiBIICHUE O MOCTYIUICHUH B MEAMIIUMHCKUI
YHUBEPCHUTET

applicant AOUTypHUCHT

competition KOHKYPC

competitive exams KOHKYPCHBIE 9K3aMEHbBI

to be admitted to the university HOCTYIIUTh B YHUBEPCUTET

compulsory 00s13aTeNbHBIH

voluntary CBOOOTHBII

to instruct o0y4aTh

out-patient department MOJUKINHUKA

in-patient department OoNbHHUIIA

scholarship CTUIICHIUSA

sub-internship cybopauHaTypa

intern UHTEPH

internship WHTEpHATypa

post-graduate aCIHUpaHT

post-graduate course acnupaHTypa

2. ITocTaBbTe cienywmue MHPUHUTUBLI B epdeKTHYIO hopmy
To study, to divide, to begin, to get, to have, to obtain, to act, to pass, to apply.

3. llpocaymaiite U 3aOMHHUTE cjeayouue ciaoBocoueranus. IlepeBenure mpensioxkeHus: ¢
3THUMM CJI0BOCOYETAHUSIMU.

World Health Organization (WHO) BcemupHnast opranu3zaiusi 3paBoOXpaHeHUsI.

World Health Organization promotes the development of health education in all countries of the

world.

The regional WHO office for Europe is situated in Copenhagen.

18. OnpenennTe, 0T KAKHX IJIAroJi0B 00pPa30BaHbI JaHHbIE CYIIeCTBUTEIbHbIE, U NIepeBeIUTe UX.
Information, achievement, examination, selection, instruction, training, supervision, introduction.
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5. IlpouTHTe M NEepeBeANTE TEKCT.

MEDICAL EDUCATION IN RUSSIA

All Russian citizens have the right to an education. The opportunity to study is open to
everybody. Any citizen of our country who has a complete secondary education may apply to any
university. All the applicants are required to take entrance competitive examinations in biology,
chemistry and Russian language. Applicants who have finished school with a gold or silver medal
have to take only one examination. And those who obtained the highest marks in the examinations
are admitted.

Our academic year begins on September 1-st and each term the students have to pass a number
of examinations. The study course lasts for six years and covers the basic preclinical and clinical
subjects. In the preclinical years the curriculum is uniform for the students of medical, sanitation
and hygiene, stomatological and pediatric, medico-biological faculties. During the first two years
students study physics, organic, inorganic, analytical, physical, colloidal and biological chemistry.
The students also study human anatomy, physiology, histology, microbiology, Latin, a foreign
language and philosophy. The third year students study special clinical subjects - all branches of
therapy, surgery, gynaecology, obstetrics, ophthalmology, infectious diseases and others. Senior
students have a lot of practical work with patients in clinics, hospitals and out-patient departments.
Students get knowledge in a definite number of medical procedures and learn to diagnose. At the
end of the third year students have a six-week practical course. They perform the duties of nurses.
After their fourth year the students have another practical course lasting eight weeks, during which
they act as doctor’s assistants at the therapeutical, surgical, obstetrical and gynecological
departments. After the fifth year students take a six-week practical course in an out-patient
department. Specialization begins in the sixth year, which is the final year of medical school.
Everybody knows the sixth year to be termed sub- internship. During the sixth year students work
in clinics, polyclinics, sanitary and epidemiological stations. They also attend lectures, seminars and
clinical conferences. At the end of the sixth sub-internship year students pass the final state
examinations and receive their diploma. Future clinical specialists spend a year as interns. Interns
work under the direct supervision of experienced specialists in clinics and in major hospitals.
Medical graduates can apply for the post-graduate course. During three years post-graduates
prepare a thesis, defend it and obtain the degree of candidate of Medical Science.

6. HphonTe ciaeaymuime ¢JioBa 3a npenogaBaTeJi€eM U BbIYUUTE UX 3HAYCHUS.
To apply, applicant, competition, competitive, compulsory, voluntary, scholarship, sub-internship,
intern, internship, thesis.

. OTBeTbTE HA BONPOCHI.

. How long does the study course last?

. What subjects do all applicants take entrance competitive examinations in?
Who takes only one entrance examination?

How many terms is the academic year divided into?

How many months does each term include?

. What can you say about curriculum in the preclinical years?

. What subjects do the first year medical students study?

. When do medical students begin to study special clinical subjects?
. Tell about practical courses at medical universities.

10. When does specialization begin?

11. When do medical students receive their diploma?

12. Who can apply for the post-graduate course?

©CONDUTAWN EF
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8. 3akoHuuTe (Pppa3bl, COBMECTHB YACTH MPEAI0KEHUI U3 KOJOHKH A U KOJIOHKH B.

A B
1. All applicants are required a) in the sixth year
2. Those who have obtained the highest marks b) in an out-patient department
3. The study course lasts for six years and covers c) are admitted to the university
4. Students get knowledge in a definite number of medical d) sub-internship
procedures e) ayear as interns
5. After the fifth year students take a six week practical f) the basic pre-clinical and clinical
course subjects
6. The final year of medical is termed g) to take entrance exams
7. Specialization begins h) and learn to diagnose

8. Those who want to be clinical specialists spend

9. IlounTepecyiiTech, kKeM cTaHeT Bamn codGeceTHUK MOCIe OKOHYAHUS BY3a.
MODEL.: - I am studying all branches of therapy at the Medical University.

- Are you going to be (to become) a doctor?

I am a second- year student of the Stomatological Faculty.

Oleg Klimov is especially interested in surgery.

My elder sister studies different branches of chemistry.

My friend is getting on very well at the Sanitation and Hygiene Faculty.
My favourite subject is obstetrics and gynaecology.

arODE

10. Bam apyr y4yurcsi Ha mecTom Kypce JedeOHoro ¢pakyabrera. [lompocure ero pacckasarb
Bam o ero 3ansitusix. Ucnosb3yiiTe cienyompme cioBocoyeTanus B Bameit Oecene.
Sub-internship, the final year of medical training, practical work at the hospital, surgery, to assist at
operations, clinical conferences, to treat patients, to attend lectures, examinations.

11. HaiinnTe B TeKCTe HHPUHUTUBBI U 00BACHUTE UX QYHKIMH.

12. TlepeBeaute ciaeaymolye MNpeaIoKeHHMs H oOpaTuTe 0c000e BHUMAaHHMEe HA IepPeBOJ
CJOKHOI'0 moaJiezkamero u CJ0KH0oro J01nmoJTHeHus.

| expect him to have taken entrance competitive examinations.

I want you to apply for the post- graduate course.

Our lectures permit us to get much knowledge for our future work.

We know the sixth sub-internship year students to pass the final state examinations.

They were sure to perform the duties of nurses.

Specialization is known to begin in the final year of medical university.

The study course is known to last for six years.

Post- graduates are supposed to prepare a thesis.

Specialization is known to begin in the sixth year.

The students of our group turn out to have an eight- week practical course.

This student is unlikely to have taken a six- week practical course in the out-patient
department.

I know interns to work under the direct supervision of experienced specialists in clinics and
major hospitals.

. We believe him to be attending clinical conferences.

He is thought to have obtained an excellent mark.

I know her to have finished school with a gold medal.

P POO~NOUOITEWDNPEF
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13. IlepeBenuTe cieayromue HpelIOKeHHs HAa aHIVIMACKUI sA3bIKk. OOparuTre ocodoe
BHHMAaHHE HA NePeBOJ CJIO0KHOI0 MOJJIEKALEr0 U CJI0KHOI0 10TOJTHEHH.

1. WM3BecTHO, 4YTO CTyAEHTaM TPETHEr0 Kypca IMPENoJaoT CIEeUUaIbHble KIMHUYECKHE

IIPEIMETBHI.

2. Xopo1i1e 3HaHUs T03BOJIST TOCTYIIUTh MHE B aCIIUPAHTYpPY.

3. I'oBOpAT, 4TO CTAPIIEKYPCHUKU IIPOXOIAT IPAKTUKY B KIMHUKAX

amMOyJaTOPHBIX OTJCIICHUSIX.

4. MpI 3HaeM, 4TO B KOHIIE Ka)KJIOTO CEMECTPA CTYACHTHI CAAIOT SK3aMEHBI.

5. Mowu poauTenu X0Tenu, 4TOOBI 51 TOCTYNHIIA B MEIUIIMHCKUI YHUBEPCUTET.

14. CrynenTsl Bamieil rpynnbl NPUMHUMAKOT y4acTHe BO BCTpede aMePHKAHCKHX H KAHAJICKHX
CTYIeHTOB-MeIMKOB. Pacckaskure rocTsiM o cucreMe BbICIIero 00pa3oBaHusi B Halllel cTpaHe,
HCIOJb3YH CJeAYIOLUI M1aH.

1. The rules of admission to a Medical University.

2. The instruction of medical students in Russia.

3. Preclinical subjects in Medical universities in our country.

4. Clinical subjects.

5. The practical course in the fourth and fifth years of studies.

6. The work of young doctors after graduation.

15. IIpouuTaiiTe U MepeBeUTE TEKCT, HCIOJIb3YS CI0BAPb.

THE FINAL EXAMINATIONS IN THE UNITED KINGDOM

To a medical student the final examinations are something like death, an unpleasant inevitability
to be faced sooner or later. The examinations of the United Hospitals Committee are held twice a
year in a large building near Harley street. Three or four hundred students arrive from every
hospital in London and from every medical school in the United Kingdom. Any country that
accepts British qualification is represented. There are Indians, black gentlemen from West Africa
standing in nervous groups, coffee-coloured Egyptians discussing in their own language fine points
of medicine, hearty Australians, New Zealanders and South Africans showing no more anxiety than
if they were waiting for a pub to open. The examination is split into three sections, each one of
which must be passed on its own. First there are the written papers, then “viva voce” examinations,
and finally the clinical, when the student is presented with a patient and required to turn in a
competent diagnosis in half an hour.
Notes.
1. United Hospitals Committee — OObeAWHCHHBIH MEAMIIMHCKANA KOMHUTET, MPUHUMAOIINI
9K3aMEHBI U [IPUCBAUBAIOLINN 3BaHHUE Bpaya.
2. “viva voce” examinations — yCTHbIE SK3aMEHBI.

16. IIpouTHTE AOMOJHUTENbHBIN TEKCT, UCMOJIb3YS CJI10BAPb.

MEDICAL EDUCATION IN THE USA

The future doctor must pass through eight to thirteen years of intensive study before starting to
practice. First he must spend three or four years of premedical training at an university. There he
learns the basic sciences. From those students who have made top grades in premedical studies are
chosen candidates for medical school. During the first two years of the four-year medical school the
medical curriculum is difficult. The students must master laboratory sciences and learn the structure
of the human body. They study anatomy, both gross and microscopic. Thorough training is given in
the subject of biological chemistry, which is the basis for clinical laboratory diagnosis and medical
therapeutics. The functions of the body are learned from books and by laboratory experiments in
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classes of physiology. As he is to deal intimately with people, the student must have knowledge of
psychology, the science of human behaviour. In the pathology classes he will learn about diseases
and diseased tissues and in bacteriology classes the causes of infectious diseases will be made clear
to him. Studying pharmacology he will learn about drugs. Usually all this study is done before he
treats a patient. In the third and fourth years the student receives instructions and practical
experience in the actual care of the patient. Basic studies in the senior courses include
anesthesiology, dermatology ,endocrinology, internal medicine, neurology, obstetrics and
gynaecology, radiology, surgery, psychiatry, ophthalmology, preventive medicine, pediatrics and
urology. During this time a student has the opportunity to spend considerable time in a hospital and
acquaint himself with the basic procedures and common disorders.

17. IIpoyTHTe TUAJIOT MEKAY POCCUHCKHUM CTYAE€HTOM M IIKOJbHUKOM U3 APpPHUKH.

- Hi, let me introduce myself. I am Oleg. | am a medical student.

- Oh, you can not even imagine how lucky I am. | am eager to find-out all information
connected with medical education in Russia. The thing is it is Russia where | am going to
study for a doctor’s degree.

- Hey, hold on, buddy. Can you introduce yourself at first?

- Oh, sorry. | have absolutely forgotten. So, my name is Paul. | am sixteen and | come from
Africa. | should like to receive any possible information concerning the term of study for a
doctor’s degree in your country.

- OK, Paul. I shall try to do my best. In general, medical education takes six years. You have
to succeed in taking final examinations to receive a diploma and a doctor’s degree as the
diploma gives you the right to work as a therapeutist. | have always dreamed of cardio-
surgical work.

- Itisup to you. You may work wherever you want, | mean in any branch of medicine. But to
become a really good and qualified practitioner you are to work for a year as an intern under
the guidance of an experienced staff. Only after that you can count on receiving a certificate
of specialization.

- Thanks a lot. | hope my dream will come true no matter how difficult it is.

- Good luck, Paul. In case of any questions keep in touch.

- See you then, Oleg, thank you.

- You are welcome, Paul.
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TECTOBBIE 3AJIAHMSI (IIO JIEKCHKE)

BriGepure oauH npaBUIIbHBIN BapHaHT.
Tema 1. Uto Takoe ncuxosorus?

1. PSYCHOLOGY AS A SCIENCE STUDIES
1) mental activity and human behavior
2) mental and physical health care
3) treatment

2. PHYSIOLOGICAL PSYCHOLOGISTS INVESTIGATE THE ROLE OF
1) emotions and educational problems
2) the brain and the nervous system in such functions as memory, language, sleep, attention
3) sciences and humanities

3. LURIA’S FIRST WORK SUPPORTED
1) human behavior could be reduced to a sum of neurological reflexes
2) human behavior could be reduced to specific systems of behavior
3) learning is a social-historic process

4. LURIA INVESTIGATED
1) accommodation and assimilation
2) social aspects of mental capacities
3) perception, imagination and self awareness

5. PSYCHOLOGY DATES BACK TO
1) the 15 and 16 centuries
2) the 17 century
3) the 18 century

6. THE WORD “PSYCHOLOGY” IS DERIVED FROM
1) the Latin word meaning “science”
2) the Greek word meaning “study of the mind or soul”
3) the English word meaning “human”

7. ANCIENT THINKERS WERE INTERESTED IN
1) in anatomy and physiology of the body
2) human relationships
3) different substances

8. IN THE MIDDLE AGES THERE APPEARED SUCH THEORIES AS
1) empirism, behaviorism
2) occasionalism, double aspect theory, psychophysical parallelism
3) traditionalism, productionalism

9. PSYCHOLOGY OCCUPIES A STRATEGIC POSITION BETWEEN
1) philosophy and physiology
2) biology and medicine
3) natural and social sciences on the one hand and between sciences and humanities, on the
other
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10. PSYCHOLOGISTS STUDY BASIC FUNCTIONS SUCH AS
1) brain functions, nervous system functions
2) learning, memory, language, thinking, emotions and motives
3) cardiac functions and immune system functions

Tema 2. IlamaTs

1. THERE ARE ... MAIN KINDS OF MEMORY
1) five
2) two
3) three

2. INFORMATION THAT STRIKES OUR SENSE ORGANS IS STORED ON THE BASIS OF
THE
1) sensory
2) short-term
3) long-term

3. IF YOU LISTEN AS YOUR FRIEND TALKS, YOU WILL PASS INTO YOUR ... MEMORY
1) short-term
2) long-term
3) sensory

4. WE CAN KEEP INFORMATION IN SM SYSTEM LONGER BY ... IT
1) writing
2) repeating
3) listening

5. THE ... MEMORY HOLDS EVERYTHING WE ARE AWARE OF
1) short-term
2) sensory
3) long-term

6. THE “STORE” PART PF THE SHORT-TERM MEMORY HOUSES A LIMITED AMOUNT
OF DATA FOR ABOUT
1) three hours
2) fifteen minutes
3) ten seconds

7.1T IS THE ST SYSTEM THAT RETRIEVES
1) only long-term memory
2) only short-term memory
3) both long- and short-term memory

8. SOME PEOPLE HAVE GOOD ..., AND CAN LEARN EASILY LONG POEMS BY HEART
1) health
2) memory
3) mood
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9....ISAGOOD HELP IN LEARNING A LANGUAGE
1) Thinking
2) Treatment
3) Memory

10. ITISBETTER TO LEARN WORDS
1) in sentences
2) by themselves
3) quickly

Tema 3. Onucanue Jwaeii. XapakTep u JUYHOCTh

1. THE WORD “PERSONALITY” COMES FROM THE LATIN TERM
1)persona
2)human
3)man

2. ACCORDING TO FREUD, THE PERSONALITY RESULTS FROM THE CLASH OF THREE
FORCES
1)the strength, will and ability
2)the id, ego, and superego
3)the conduct, permission and punishment

3. THE EGO BEGINS TO DEVELOP AS THE CHILD
1)grows
2)studies
3)sleeps

4. THE SUPEREGO CAN BE UNDERSTOOD AS ... OF APERSON
1)the activity
2)the identification
3)the conscience or “voice within”

5. THE FOCUS ON THE CONFLICT BETWEEN THE ID AND SUPEREGO IS WHAT
CLASSIFIES THE PSYCHOANALYTIC VIEW OF PERSONALITY AS
1)a conflict theory
2)a behavior theory
3)a benefit theory

6. THE STUDY INDICATES THAT BEHAVIOR MUST BE MEASURED ON ... TO ASSESS
THE PERSONALITY — BEHAVIOR RELATIONSHIPS
1)different habits
2)multiple occasions
3)different functions

7. PERSONALITY CHARACTERISTICS ARE NOT RIGIDLY CONNECTED TO
1)situation
2)specific types of behavior
3)thoughts and emotions
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8. FREUD VIEWED THE EGO AS
1)operating on the reality principle
2)the extremes of behavior
3)positive feelings and emotions

9. THE THEORETICAL CONCLUSIONS ... VERY MUCH ON OBSERVATION
1)depend
2)contain
3)belong

10. SOCIAL ENVIRONMENT AND FAMILY PATTERNS OF BEHAVIOR HAVE ... ON
DEVELOPMENT OF A CHILD
1)an impact
2)a pressure
3)a view

Tema 4. Opranusanusi HepBHOI CHCTEMBbI

1. THE BRAIN IS THE ORGAN OF THE CENTRAL NERVOUS SYSTEM RESPONSIBLE
FOR
1) emotion learning and memory
2) the processing and coding of sensory and motor information
3) the processing and coding of sensory and motor information, for the control of regulatory
processes and for the mediation of complex processes

2. THE BRAIN IS SUBDIVIDED INTO
1) hand cerebellum
2) the pons, the medulla oblongata
3) the hindbrain, midbrain and forebrain

3.BOTH THE SYMPATHETIC AND PARASYMPATHETIC DIVISIONS ARE
REPRESENTED IN
1) lumbar portions of the spinal cord
2) brainstem
3) hypothalamus

4. STIMULATION OF THE ANTERIOR PORTION OF THE HYPOTHALAMUS MAY
1) induce digestion
2) increase metabolic rate
3) induce sleep

5. VARIOUS HINDBRAIN STRUCTURES ARE
1) different in all vertebrates
2) quite similar in all vertebrates
3) the opposite to each other

6. THE PORTION OF THE SYMPATHETIC OUTFLOW LYING BETWEEN THE SPINAL
CORD AND THE GANGLIONIC SYNAPSE IS TERMED
1) the postganglionic fiber
2) the cholinergic fiber
3) the preganglionic fiber
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7. WITHIN EACH OF PARASYMPATHETIC AND SYMPATHETIC DIVISIONS THERE ARE
1) sensory components
2) afferent and efferent components
3) motor components

8. THE AUTONOMIC NERVOUS SYSTEM IS INVOLVED IN
1) the control of smooth muscles
2) the regulation of visceral organs
3) the regulation of visceral organs and their secretions and in the control of
smooth muscles

9. THE NERVOUS SYSTEM CONSISTS OF
1) some divisions
2) one division
3) two main divisions

10. THE PARASYMPATHETIC DIVISION ORIGINATES IN THE
1) brainstem
2) sacral division of the cord
3) sacral division of the cord and in the brainstem

Tema 5. ®yHKIIUM ceMbH

1. THE FAMILY IS DESCRIBED AS
1) an ideal marriage
2) the love between man and woman
3) the backbone of society

2. THE PERSONALITIES OF EACH MEW GENERATION ARE SHAPED
1) under the influence of environment
2) within the family
3) in industrial societies which are very important in the socialization of children

3. ADULTS LEARN AND CHANGE WITHIN MARRIAGE AND
1) are not influenced by their children
2) and their children learn much from them
3) are influenced by their children just as their children learn from them

4. MANY IMPORTANT SOCIAL STATUSES INCLUDING RACE, ETHNICITY, RELIGION,
AND SOCIAL CLASS
1) are ascribed through the whole life
2) are ascribed at birth in socially sanctioned marriages
3) are always ascribed by parents

5. IN INDUSTRIAL SOCIETIES A VERY IMPORTANT ROLE IN THE SOCIALIZATION OF
CHILDREN PLAYS
1) only family
2) schools, churches, mass media
3) the family and schools, churches, mass media
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6. FAMILY INTERACTION IS A PROCESS
1) in which parents must support their children from birth till death
2) in which people exchange socially valued resources and advantages
3) in which children must financially support their old parents

7. SOCIALIZATION OF FEMALES AND MALES IN MOST CULTURES ARE
1) practically the same
2) with the same expectations and perceptions of family life
3) quite different

8. LEGITIMATE BIRTH ESPECIALLY WHEN PARENTS ARE OF SIMILAR POSITION
ALLOWS
1) to have a definite position in society
2) to be independent in society
3) transmission of social standing from parents to children and clarifies
inheritance rights

9. THE PRIME REASON FOR THE COMPARATIVELY HIGH DIVORCE RATE IS
1) the unequal sharing of domestic responsibilities
2) the rising educational standards
3) moral demands of young women make of their men

10. ACCORDING TO THE STATISTICS MORE MARRIAGES ARE AT THE AGE OF
1) 18-20
2) 25-30
3) 30-40

Tema 6. U3BecTHBII yueHblii. 3urmyna ®peiia

1. SIGMUND FREUD IS A FOUNDER OF
1) medical school in Vienna
2) psychoanalysis
3) neurological courses

2. FREUD’S PARENTS WANTED THEIR SON TO MAKE A CAREER IN
1) economics
2) mathematics
3) law

3. FREUD ESTABLISHED A PRIVATE PRACTICE IN ... SPECIALIZING IN NERVOUS
DISEASES
1) Vienna
2) Paris
3) London

4. THE ID REPRESENTS OUR
1) moral behavior
2) most primitive need
3) conscience
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5. WHEN FREUD FIRST USED THE TERM PSYCHOANALYSIS, HE WAS
1) twenty years old
2) forty-five years old
3) forty years old

6. FREUD WAS AN EARLY RESEARCHER ON THE TOPIC OF
1) self-analysis
2) cerebral palsy
3) nervous diseases

7. A LESSER KNOWN INTEREST OF FREUD WAS
1) anatomy
2) history
3) neurology

8. IN 1923 SIGMUND FREUD WAS DIAGNOSED WITH ... CANCER
1) jaw
2) stomach
3) lung

9. FREUD’S IDEAS ARE OFTEN DISCUSSED AND ANALYZED AS WORKS OF
1) psychology
2) philosophy
3) physiology

10. SIGMUND FREUD DIED IN
1) 1923 in London
2) 1928 in Vienna
3) 1933 in Paris

Tema 7. Ilcuxoanaans

1. PSYCHOANALYSIS MAY BE SOMETIMES CALLED
1) a science
2) a therapy
3) a treatment

2. FREUD’S FAVOURITE DISCIPLES SEPARATED FROM HIM BECAUSE
1) they moved to America
2) they began to expand his discipline in all directions
3) they tried psychoanalytical therapy

3. USUALLY DOCTORS CONSIDER A PERSON SICK IF
1) he quickly loses his capacity for productive activity
2) he visits psychoanalysts
3) he develops a deep skepticism

4. A LARGE NUMBER OF PATIENTS SUFFER FROM
1) change in values
2) fear and insecurity
3) their style of behavior
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5. THERE IS A SPECIAL TRAINING COURSE DESIGNED TO
1) form an adequate attitude to material values
2) to give an opportunity to display their abilities
3) to handle success

6. THE JOB OF A PSYCHOTHERAPIST OR A PSYCHOANALYST REQUIRES THAT
1) the patient get involved in his treatment
2) people who wind up in difficult situations usually recall someone who they feel
is responsible for the unlucky streak
3) the results can be deplorable

7. MANY SEE THE PSYCHOLOGIST AS SOMEONE WHO CAN
1) help to get rid of drug addiction
2) predict the future, explain the meaning of life
3) help to sick out justice

8. THE INTROVERTS RARELY GO
1) to develop complexes
2) to see doctors
3) to public contact

9. 95 PERCENT OF MENTAL DISEASES TEND TO
1) start suddenly
2) be coped with
3) develop before the age of 20

10. THE CONSTANT FEAR OF SOCIAL CONTACT IS OFTEN ACCOMPANIED BY
1) many other symptoms like heart palpitations, tense muscles and other
unpleasant feelings
2) happiness
3) insomnia

Tema 8. 'unuo3

1. HYPNOSIS HAS MANY USEFUL APPLICATIONS IN MEDICINE SUCH AS IN
1) treatment of pain
2) physiotherapy

3) physiology

2. HUPNOSIS IS A ... WHERE THE SUBJECT FOCUSES HIS MIND ON THE SUGGESTIONS
OF THE HYPNOSIST
1) science
2) state or condition
3) theory

3. LIKE ANY THERAPEUTIC TECHNIQUES, HYPNOSIS HAS CERTAIN
1) symptoms
2) benefits
3) risks
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4. HYPNOSIS CAN AT TIME MODIFY
1) the body’s immune system and block some of the allergic reaction
2) the body’s temperature and blood pressure
3) the body’s reactions

5. WITH HYPNOSIS YOU CAN RELIEVE
1) the anxiety associated with the anticipation of pain
2) indigestion
3) liver impairments

6. HYPNOSIS MEANS ... IN GREEK
1) nervous system
2) sleep
3) hypertension

7. HYPNOSIS IS VERY EFFECTIVE WHEN IT IS USED BY
1) a competent specialist
2) a surgeon
3) a therapeutist

8. FOR PEOPLE TRYING TO LOSE WEIGHT, HYPNOSIS IS
1) seldom severe
2) only moderately and occasionally effective
3) sometimes poisonous

9. HYPNOSIS HAS VERY LITTLE USE IN THE MAJOR
1) psychoses, severe depressions, mania or schizophrenia
2) malaise
3) fatigue

10. THERE ARE COMPLEX PSYCHOLOGICAL REASONS THAT PREVENT THE MIND
FROM RESPONDING TO
1) insomnia
2) hypnotic suggestions for self control
3) subconscious reasons

Tema 9. HeBepbanbHoe oOmieHne

1. NONVERBAL COMMUNICATION IS COMMUNICATION USING
1) the stereotyped behavior
2) the body or cultural symbols
3) the style of life

2. SMILING IS A SYMBOL OF
1) stress
2) shame
3) pleasure

3. EYE CONTACT ISAN ... TO FUTHER SOCIAL INTERACTION
1) invitation
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2) imagination
3) imitation

4. NONVERBAL COMMUNICATION IS OFTEN ...TO CONTROL
1) difficult
2) easy
3) conscious

5. FACIAL EXPRESSIONS ARE ... TO NONVERBAL COMMUNICATION
1) crucial
2) acquired
3) conscious

6. NONVERBAL COMMUNICATION IS GREATLY BASED ON THE
1) life experience
2) comprehension of each other
3) culture we live in

7. ANOTHER OBVIOUS CUE IS KNOWN AS THE “HAND BEHIND HEAD”, WHICH
SIGNALS
1) leadership
2) uncertainty or stress
3) loneliness

8. OUR BODY LANGUAGE IS LIKE A
1) signature
2) state
3) stereotype

9. IF PEOPLE ..., THEY UNCONSCIOUSLY TURN THEIR BODIES AWAY FROM EACH
OTHER
1) doubt
2) disagree
3) agree

10. WHEN PEOPLE SHOW RAPPORT WITH EACH OTHER, THEY
1) don't worry about each other
2) exert pressure on each other
3) face each other squarely

Tema 10. DMouun

1. THE WHOLE OF THE CHILD’S EMOTIONAL NEEDS AND THEIR EXPRESSION AND
SATISFACTION ARE CENTERED ON THE MOTHER
1) during all life
2) from the birth till adult period of life
3) from birth until about the age of four

2. WHEN WE ARE ASKED TO DESCRIBE OUR EMOTIONS
1) we usually begin with the arousing circumstances
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2) we describe some of our bodily reactions and our difficulties in dealing with
the situation

3) but we don’t define the emotion solely (Tosbko) in terms of their own internal
feelings

. BODILY SENSATIONS MAY

1) determine the intensity with which we experience emotions
2) be difficult to express

3) be related to specific emotions

. TO FIND PHYSIOLOGICAL PATTERNS THAT ARE UNIQUE TO DIFFERENT
EMOTIONAL STATES

1) is rather easy

2) research so far has failed to find

3) is impossible

. BUT NO MATTER HOW SEVERE MAY BE THE IMPACT UPON A CHILD OF
UNHAPPINESS

1) if the parental troubles can be relieved

2) if there is no way out

3) if parents do nothing to improve the situation

. EMOTIONS ARE DIFFICULT TO STUDY BECAUSE OF

1) different interpretations of them

2) the complexity and interrelatedness of the physiological responses involved

3) because the kinds of emotions that can be aroused in the laboratory do not compare in
intensity with those experienced in real life

. SOME THEORISTS CONCLUDED THAT PEOPLE TEND TO EVALUATE(OLIEHBATD)
THEIR FEELINGS BY

1) remembering the similar situations

2) analyzing the situation

3) comparing themselves to others around them

. THE CHILD’S ABILITY TO CONTROL THE MOTOR OR EXPRESSIVE SIDE OF HIS
MIND AND BODY IS

1) quite unformed

2) unclear

3) rather understandable

. THE CHILD’S CAPACITY FOR CORRELATING AND INTERPRETING INCOMING
MESSAGES TO THE BRAIN AT BIRTH IS
1) completely developed
2) The child’s capacity for correlating incoming messages to the brain is
negligible
3) correlating incoming messages to the brain is developed but interpreting
incoming messages to the brain is negligible

10. EMOTIONAL DEVELOPMENT OF YOUNG CHILDREN DEPENDS ON

1)the environment they study at school
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2)their parents
3)their friends

Tema 11. CTpecc

STRESS IS AN INTERACTION BETWEEN A LIFE SITUATION REQUIRING
READJUSTMENT AND PERSON’S ABILITY TO

1) observe

2) cope

3) persist

. MAY BE AT THE BASIS OF ALL KINDS OS STRESS
1) Ambition

2) Suggestion

3) Fear

. CONSTANT AROUSAL OF THE NERVOUS SYSTEM CAN ALSO CONTRIBUTE TO
1) social adaptation

2) heart disease

3) personal identity

. ABOUT 70 PER CENT OF THE PHYSICAL PROBLEMS THAT BRING PEOPLE TO THEIR
DOCTOR HAVE TO DO WITH

1) specific mental ability

2) social attitude

3) stress and lifestyle

. ONE WAY TO RELIEVE STRESS IS
1) relaxation

2) public opinion

3) loneliness

. STRESS MANIFESTED ITSELF IN

1) disadaptation

2) well-being

3) drinking problems or heart disease

. CHANGE OFTEN MAKES PEOPLE FEEL WORRIED, ... OR UNCOMFORTABLE
1) responsible

2) distressed

3) attractive

. PEOPLE NEED ... WHEN THEY MOVE FROM ONE JOB TO ANOTHER
1) help

2) love

3) depression

. DISTRESS BEGINS AS A RESULT OF

1) attempt to improve the life

2) refusing to try and solve difficult situations in life
3) low self-assessment
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10. STRUGGLE AGAINST STRESS INCLUDES
1) medical preparations and numerous forms of relaxation
2) rise of emotional tension
3) different methods of physiotherapy

Tema 12. Ilcuxorepanus

1. THE GOAL OF A TREATMENT IS
1) to excise a sick organ
2) to prescribe a proper treatment
3) to remove the illness

2. THE PSYCHOTHERAPIST IS OCCUPIED WITH
1) only with depressions
2) with mental disorders
3) with depressions, attention-getting behavior and psychosomatic diseases

3. POSITIVE PSYCHOTHERAPY EMPLOYS
1) a multitude of procedures, techniques in accordance with cultural specific
2) a few methods for middle class
3) a multitude of procedures, methods in accordance with the uniqueness of each
patient

4. THE CONCEPT OF POSITIVE PSYCHOTHERAPY SUGGESTS
1) only psychiatric hospitals
2) the care of mentally ill patients in custodial institutions
3) the counseling places, therapy centers and day clinics, in which the patient’s
cooperate with them

5. THE SECONDARY CAPACITIES PLAY
1) a second role in everyday descriptions and evaluations
2) a decisive role in evaluations and in partner’s judgments of one another.
3)a little decisive role

6. THE PRIMARY CAPACITIES CONCERN THE CAPACITY
1) to disappoint, to neglect
2) to express the capacity to know
3) to love

7. FROM A SOCIAL-PSYCHOLOGICAL POINT OF VIEW, THE ACTUAL CAPACITIES ARE
1) the rules of the games of the society
2) psychological dimensions which are restricted to the individual
3) the rules of the game of a society as well as the rules of the game of
interpersonal relations

8. THE ACTUAL CAPACITIES ARE SOCIALIZATION NORMS WHICH ARE DEVELOPED
AND LEARNED
1) when the person is seriously ill
2) in the course of one’s lifetime
3) only in adults
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9. THE ACTUAL CAPACITIES REPRESENT
1) self-worth conflicts
2) phobias and depressions
3) the content relations of psychodynamic reactions and of psychotherapeutic
modeling

10. THE PSYCHOLOGICAL SIGNIFICANCE OF THE ACTUAL CAPACITIES IS MODIFIED
THROUGHOUT A PERSON’S LIFE HISTORY
1) without changes in meaning
2) acquiring a specific meaning
3) with the same meaning

Tema 13. Ham ynuBepcurer

2. THE SIBERIAN STATE MEDICAL UNIVERSITY WAS FOUNDED
1) in 1898
2) in 1888
3) in 1910

3. THE FIRST FACULTY OF THE TOMSK IMPERIAL UNIVERSITY WAS
1) law faculty
2) medical faculty
3) faculty of History

4. AT PRESENT THE SIBERIAN STATE MEDICAL UNIVERSITY IS
1) the leading medical establishment in Siberia and the Far East
2) the leading medical establishment in Russia
3) the leading medical establishment all over the world

5. THE UNIVERSITY HAS
1) 6 faculties
2) 5 faculties
3) 8 faculties

6. THE OLDEST FACULTY IS
1) the medico-biological faculty one
2) the treating one
3) the pharmaceutical one

7. THE YOUNGEST FACULTIES ARE
1) the pharmaceutical and medico-biological faculties
2) the treating and pediatric faculties
3) the faculty of behavior medicine and management

8. THE STUDENTS WHO GRADUATE FROM THE TREATING FACULTY WILL CURE
1) different diseases of adults
2) children diseases
3) diseases of adults and children

9. THE GRADUATES OF THE PHARMACEUTICAL FACULTY WILL WORK
1) at research institutes and specialized clinics
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2) at analytical laboratories, pharmaceutical plants and chemist’s shops
3) at polyclinics and hospitals

10. THE MEDICO-BIOLOGICAL FACULTY PREPARES SPECIALISTS WHO WILL
1) investigate inner physical and chemical processes in a human being
2) study reasons of diseases and help physicians to do away with them
3) study both

11. THE GRADUATES OF THE FACULTY OF BEHAVIOR MEDICINE AND
MANAGEMENT
1) will work as psychiatrists
2) will help people to cope with their mental disorders
3) will treat people for different diseases

Tema 14. Pabouuii 1eHb CTyAeHTa-MeIUKA

1. IT ISWELL KNOWN THAT GOOD HEALTH IS BETTER THAN WEALTH SO | TRY
1) to listen to music
2) to see a doctor
3) to do my morning exercises

2. EVERY MORNING | GET UP EARLY, THEN I
1) walk with my friends
2) wash, make my bed and have a light breakfast
3) read books or watch TV

3. AT AQUARTER PAST 8 A. M. |
1) go to the cinema or theatre
2) leave the hostel for the University
3) do my homework

4.1 GO TO THE UNIVERSITY ... ASIT IS NOT FAR FROM THE HOSTEL WHERE | LIVE
1) by plane
2) by bus
3) on foot

5. AS THE STUDENTS WANT TO BECOME GOOD SPECIALISTS
1) they must study foreign languages
2) they have to watch different films
3) they must learn many poems

6. LOST TIME
1) is better than wealth
2) is never found again
3) makes a man healthy, wealthy and wise
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7. THE STUDENTS ... TESEARCH WORK AND THEN MAKE REPORTS AT THE
CONFERENCES

1) carry out

2) deliver

3) attend

8. GENERALLY IT TAKES ME ... TO DO MY HOMEWORK
1) not more than 10 minutes
2) not less than 3 hours
3) about half an hour

9. SOMETIMES | GO TO THE LIBRARY
1) to buy some milk and bread
2) to have a long rest after classes
3) to take some books necessary for my studies

10. | ATTEND ALL THE LECTURES AS THEY ARE
1) very interesting and unnecessary
2) important and very interesting
3) very important and difficult

Tema 15. [ToauKJIMHHKA

1.WITH THE HELP OF FLUOROGRAPHY IT IS POSSIBLE TO PROVIDE
1) a thorough investigation of a disease
2) a possible cause of a disease
3) a mass prophylactic examination of the population

2. WHEN PATIENTS COME TO THE POLYCLINIC THEY HAVE TO APPLY TO THE ...
FIRST
1) dean’s office
2) registry
3) head doctor

3. THE SYMPTOMS WHICH ARE DETERMINED BY STUDY ARE CALLED ... ONES
1) subjective
2) essential
3)objective

4. IN RUSSIA THE BASIC MEDICAL UNIT IS THE
1) polyclinic
2) dispensary
3) drug store

5. DURING THE MEDICAL EXAMINATION A PHYSICIAN LISTENS TO
1) the nurse
2) the patient’s lungs and heart
3) classical music
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6. LABORATORY STUDIES CONSIST OF
1) endoscopy, urinalysis, blood, sputum and other analyses
2) cystoscopy, blood and sputum analyses
3) urinalysis, blood, sputum and other analyses

7. THE PATIENTS WHO ARE SERIOUSLY ILL HAVE TO FOLLOW
1) a definite policy
2) some restrictions
3) a strict bed regime

8. IN THE ROOM OF PHYSIOTHERAPY THE PATIENTS GET
1) some advice from the district doctor
2) treatment prescribed by the nurse
3) treatment prescribed by the physician

9. PHYSICAL EXAMINATION INCLUDES
1) visual examination, palpation, percussion, and administration
2) mass prophylactic examination, palpation, percussion, and auscultation
3) visual examination, palpation, percussion, and auscultation

10. THE SYMPTOMS ARE VERY IMPORTANT FOR ... A DISEASE
1) curing
2) determining
3) preventing

Tema 16. Anreka

1. IN CASE OF HEALTH PROBLEMS ONE SHOULD
1) go to the pharmacy
2) cure oneself
3) see a doctor

2. YOU GO TO THE PHARMACY
1) to buy all the necessary drugs
2) to buy food stuff
3) to see your friend

3. IN THE DRUG STORE THERE ARE
1) drug cabinets, open shelves and the fridge
2) two departments for selling drugs: a prescription department and a chemist's
department
3) a hall for visitors and working rooms.

4. AT THE CHEMIST’S DEPARTMENT ONE CAN BUY
1) poisonous drugs
2) OTC drugs and things necessary for medical care
3) strong effective drugs

5. AT THE PRESCRIPTION DEPARTMENT ONE CAN BUY
1) OTC drugs and things necessary for medical care
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2) strong effective drugs and order drugs according to prescription
3) tooth brushes and tooth pastes

6. THE DOSE TO BE TAKEN IS INDICATED
1) on the drug cabinet
2) in the cheque
3) on the label

7. ONE MUST KEEP MIXTURES AND SOLUTIONS
1) in a dark and cool place
2) in awarm place
3) in the light

8. ABROAD MASS ADVERTISING COMPANY INFLUENCES PEOPLE
1) to get a consultation from highly-qualified physicians
2) to buy counterfeit drugs dangerous to health
3) to buy real medicines of high quality

9. ANTIBIOTICS ARE TAKEN TO CONTROL
1) inflammation
2) high blood pressure
3) headache

10. PAIN KILLERS ARE PRESCRIBED TO TREAT
1) cough
2) diarrhea
3) toothache

Tema 17. Most Oynymas npogeccusi-cuxoJior

1. WHILE CHOOSING THE PROFESSION WE MUST TAKE INTO CONSIDERATION MANY
FACTORS, SUCH AS
1) after graduation the chosen profession would be still prestigious and well paid
2) personal taste and kind of mind
3) educational popularity and subjects

2. THE FACULTY OF CLINICAL PSYCHOLOGY AND PSYCHO-THERAPY IS
1) the most famous faculty in the Siberian Medical University
2) the new faculty in the Siberian Medical University
3) the most prestigious faculty in the Siberian Medical University

3. PSYCHOLOGY IS
1) the social science, touching almost every aspect of our lives
2) a medical science
3) a method of treatment

4. THE STUDENTS MUST SPEND MUCH TIME ON FOREIGN LANGUAGE, BECAUSE
1) they should communicate without hesitation
2) they must exchange the experience with the specialists of other European
countries
3) they read only English books
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5. THE GRADUATES OF THE CLINIC PSYCHOLOGY AND PSYCHO-THERAPY FACULTY
CAN WORK AS
1) practitioners in clinics and hospitals, in outpatient consultation services
2) scientist in scientific — research institutes of pharmacy
3) endocrinologists

6. PSYCHOLOGISTS HELP PEOPLE TO COPE WITH
1) nervous control
2) their psychological problems and social disadaptation
3) their cardiovascular system

7. MANY YOUNG PEOPLE ARE EAGER TO STUDY AT THIS FACULTY, BECAUSE
1) they are going to be clinical pathologists
2) they take into consideration many factors
3) psychology is one of the most rapidly developing social sciences

8. THE STUDENTS OF THIS FACULTY STUDY DIFFERENT SUBJECTS SUCH AS
1) anatomy, general psychology, Latin, philosophy and others
2) botany, surgery
3) obstetrics

9. IT IS NECESSARY ... FOR EVERY SPECIALIST WHO WORKS WITH PEOPLE
1) to know psychology
2) to know analytical chemistry
3) to know physics

10. SOCIETY WHICH HAS BECOME MORE COMPLEX IS TURNING MORE AND MORE
TO PSYCHOLOGY ... OF OUR DAY AND AGE
1) to solve serious social problems
2) to investigate tissues
3) to study infectious diseases

Tema 18. MemunmHCckoe oOpa3zoBanue B Poccuu

1. ALL THE APPLICANTS ARE REQUIRED TO TAKE ENTRANCE EXAMINATIONS IN
1) biology, chemistry and anatomy
2) chemistry, Russian language and biology
3) biology, chemistry and physics

2. APPLICANTS WHO HAVE FINISHED SCHOOL WITH A GOLD MEDAL
1) have not to take any examinations
2) have to take two examinations
3) have to take only one examination

3. THE STUDY COURSE LASTS FOR
1) six years
2) five years
3) seven years
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4. DURING THE FIRST TWO YEARS STUDENTS STUDY
1) special clinical subjects
2) the basic preclinical subjects
3) all branches of therapy, surgery, gynecology

5. AT THE END OF THE THIRD YEAR STUDENTS
1) act as doctor’s assistants
2) work in an out-patient department
3) have a six-week practical course

6. SPECIALIZATION BEGINS
1) in the fifth year
2) in the third year
3) in the six year

7. AT THE END OF THE SIXTH SUB-INTERNSHIP YEAR STUDENTS
1) take entrance competitive examinations
2) pass the final state examinations
3) prepare a thesis

8. FUTURE CLINICAL SPECIALISTS SPEND A YEAR
1) as post-graduates
2) as applicants
3) as interns

9. MEDICAL GRADUATES CAN APPLY FOR
1) sub-internship
2) internship
3) post-graduate course

10. INTERS WORK UNDER THE DIRECT SUPERVISION OF EXPERIENCED SPECIALISTS
1) at the pharmacy
2) in clinics and hospitals
3) in sanitary and epidemiological stations
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TECTOBBIE 3AJJAHUS (ITO TPAMMATHUKE)
BriOpath 01uH npaBUIIbHBIA BapUaHT OTBETA.

1. [IpocToe HeompeaeaéHHOE BpeMsl

1. HOW MUCH ... THIS SWEATER COST?
1)is
2) does
3) do

2. HOW MUCH ... THIS SWEATER?
1)is
2) does
3) do

3.I1T... RAINY IN SUMMER
1) don’t
2) doesn’t
3) isn’t

4.1T ... OFTEN RAIN IN SUMMER
1) don’t
2) doesn’t
3) isn’t

5.1... STAY AT HOME ON SUNDAYS
1) am not
2) doesn’t
3) don’t

6.1... AT HOME ON SUNDAYS
1) am not
2) doesn’t
3) don’t

7. HE ... HAVE MUCH MONEY
1) am not
2) doesn’t
3) don’t

8. HE ... RICH
1) isn’t
2) doesn’t
3) don’t

9. MAY AND HER SISTER ... LIVE IN ROME
1) aren’t
2) doesn’t
3) don’t
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10 MAY AND HER SISTER ... IN ROME
1) aren’t
2) doesn’t
3) don’t

11. PAT’S MOTHER ... TEACH STUDENTS
1) isn’t
2) doesn’t
3) don’t

12. PAT’S MOTHER ... ATEACHER
1) isn’t
2) doesn’t
3) don’t

13.IT ... COST MUCH TO STAY AT THAT HOTEL
1) doesn’t
2) isn’t
3) don’t

14. THAT HOTEL ... EXPENSIVE
1) doesn’t
2) isn’t
3) don’t

2. CneunajbHbIe BONPOCHI

1. AFTER LUNCH YOU PHONED SOMEONE
1) Who rang you
2) Who did you ring

2. THE POLICEMEN IS INTERVIEWING THE ROBBER
1) Who is interviewing the robber
2) Who is the robber interviewing

3....ISIT FROM HERE TO ST. PETERSBURG?
1) How far
2) How long

4. ... WOULD YOU LIKE TO DRINK?
1) Which
2) What

5.... OF BROTHERS GRIMM WAS THE ELDEST?
1) Who
2) What

6. 1T’S SO COLD TODAY ... PUT ON YOUR WARM COAT?
1) Why you haven’t
2) Why haven’t you
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7. ... BIRTHDAY IS IT TODAY? IT’S JANET BIRTHDAY TODAY, SHE IS 19
1) Which
2) Whom
3) What
4) Whose

8. ... DOES IT COST TO STAY AT THE HILTON HOTEL?
1) How many
2) How much
3) What

9.... ISPAM’S SISTER? SHE’S SECRETARY AT OUR COLLEDGE
1) What
2) Who
3) Where

10. YOU CAN HAVE A PHOTO ... ONE WOULD YOU LIKE?
1) What
2) Which

11. TELL ME SOMETHING ABOUT FRED’S WIFE. OH, SHE’S ABOUT 25, SHE’S PRETTY
AND FRIENDLY
1) What is she
2) What does she like
3) What is she like
4) Who is she

12.— ... WILL IT TAKE ME TO LEARN ENGLISH?

— 1 THINK YOU’LL BE ABLE TO SPEAK IN ANOTHER FEW MONTH
1) How much
2) How long
3) What

13. BOB AND ALICE GOT MARRIED IN 1991
1) How long
2) When

3. MogaJibHbIE IJ1aroJibl

1. YOU WILL ... SPEAK SPANISH IN ANOTHER FEW MONTH
1) can 3) be able to
2) have 4) ought

2. I’'D LIKE ... SKATE
1) to can 3) to have to
2) to be able to 4) could

3. NOBODY ANSWERS THE PHONE. THEY ... BE OUT
1) should 3) can
2) would 4) must
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4. I’M SORRY, I ... HAVE PHONED TO TELL YOU | WAS COMING
1) should 3) had to
2) ought 4) could

5. TO MY MIND, THE GOVERNMENT ...TAKE CARE OF OLD PEOPLE
1) ought 3) must
2) needto  4) may

6.1... GET UP EARLY ON MONDAYS
1) am able 3) must
2) have to 4) may

7. THE POLICEMAN TOLD THE WOMAN SHE ... WORRY
1) needn’t 3) couldn’t
2) needn’tto 4) mustn’t

8. ... YOU MIND PASSING ME THE SALT?
1) will 3) could
2) should 4) would

9. AS ... YOU REMEMBER, | WAS ALWAYS INTERESTED IN SCIENTIFIC EXPERIMENTS
1) may 3) must
2) have to 4) ought to

10. LITTLE CHILDREN LIKE BOOKS WITH LARGE PRINT. THEY ... READ THEM MORE
EASILY
1) should 3) can
2) must 4) have to

11. ... I SPEAK TO JANE, PLEASE?
1) could 3) must
2) shall 4) ought

12. MY DENTIST SAYS I ... EAT SO MANY SWEETS
1) needn’t  3) ought not
2) mustn’t  4) shouldn’t

13. - WHY HASN’T MR. GRILL GOT IN TOUCH WITH US?

— DON’T QUITE KNOW. IT ... BE THAT HE HAS LOST OUR PHONE NUMBER
1) may 3) must
2) ought 4) should

14. - LIZ SEEMS TO BE AVOIDING YOU
— 1 CAN’T TELL YOU FOR CERTAIN SHE ... HAVE BEEN HURT BY MY WORDS ABOUT
HER BOYFRIEND

1) should 3) might

2) must 4) needn’t
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4. Hacrosinee HeonpeeJéHHOe BpeMsl, HACTOsLee JVINTeJIbHOEe BpeMsl

1. IT (OFTEN/RAIN) IN THIS PART OF THE WORLD
1) is often raining
2) often rains

2. TAKE YOUR UMBRELLA. IT (RAIN) CATS AND DOGS
1) rains
2) is raining

3. GRANNY IS IN THE KITCHEN. SHE (MAKE) A PLUM-CAKE
1) is making
2) makes

4. MY WIFE (OFTEN/MAKE) PLUM-CAKES
1) is often making
2) often makes

5. CAN YOU PHONE A BIT LATER, PLEASE? JANE (HAVE A BATH)
1) is having a bath
2) has a bath

6. RUN DOWNSTAIRS. YOUR SISTER (WAIT) FOR YOU
1) is waiting
2) waits

7.1 DON’T KNOWN SPANISH, BUT | (LEARN) IT NOW
1) am learning
2) learn

8. JOHN (STILL/WORK) IN THE GARDEN
1) is still working
2) still works

9. DAD (USUALLY/WORK) ON SATURDAYS
1) is usually working
2) usually works

10. USUALLY | (HAVE COFFEE) IN THE MORNING, BUT NOW I (DRINK) TEA

1) am having 1) drink
coffee
2) have coffee 2) am drinking

11. WE (SOMETIMES/GO) TO THE CINEMA
1) are sometimes going
2) sometimes go

12. WHAT SHE (DO)? — SHE IS A SECRETARY AT OUR COLLEGE
1) is she doing
2) she does
3) does she do
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13. WHY YOU (SIT) AT MY DESK? COULD YOU TAKE YOUR PLACE, PLEASE?
1) why you are sitting
2) why do you sit
3) why are you sitting

14. WE’VE GOT TICKETS, AND TOMORROW EVENING WE (GO) TO THE CINEMA

1) go
2) are going

15.-... YOU (DO) ANYTHING TOMORROW AFTERNOON?
— 1 (PLAY) TENNIS WITH MY FRIEND

1) are you doing 1) am playing

2) do you do 2)play

5. [Ipomenniee HeonpeaeJaéHHOe BpeMs, MpoLIe/lIee JJINTeIbHOe BpeMsi

1. 1 SAW A LIGHT IN YOUR WINDOW AS | (PASS) BY
1) passed
2) was passing

2. YESTERDAY AS | WAS WALKING DOWN CHERRY LANE, | (MEET) THOMAS, AN
OLD FRIEND OF MINE
1) met
2) was meeting

3. LIZ’S ELDER BROTHER SAID THAT HE (GO) TO ENTER LEEDS UNIVERSITY
1) went
2) was going

4. WHILE MY SON (WAIT) FOR CALL, SOMEBODY KNOCKED AT THE DOOR
1) waited
2) was waiting

5. WE (JUST/TALK) ABOUT HIM WHEN HE SUDDENLY (COME) IN
1) just talked 1) came in
2) were just talking 2) was coming in

6. YESTERDAY WHILE DAD (SHAVE) HE (CUT) HIMSELF SLIGHTLY
1) shaved 1) cut
2) was shaving 2) was cutting

7. THEY (QUARREL) WHILE THEY (WASH) THEIR CAR
1) quarreled 1) washed
2) were quarrelling 2) were washing
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6. Bynyiee HeonpenaeaéHHOe BpeMsl, Oyaylee JJINTeJIbHOEe BpeMs

1. THIS TIME TOMORROW THEY (SIT) IN THE TRAIN ON THEIR WAY TO CHICAGO
1) will sits
2) will be sitting

2. 1 (BE) AT HOME IF YOU NEED ANYTHING
1) will be
2) will being

3. DON’T PHONE JIM FROM 5 TO 6 — HE (HAVE) ENGLISH
1) will have
2) will be having

4. WHY ARE YOU IN A HURRY? IF YOU ARRIVE AT FIVE O’CLOCK, THEY
(STILL/COOK) THE MEAL
1) will still cook
2) will still be cooking

5. HE (COME) AT EIGHT IN THE EVENING
1) will come
2) will be coming

6. ... YOU (HAVE LUNCH) WITH ME ON FRIDAYS
1) will you have lunch
2) will you be having lunch

7.— "M NOT SURE I’LL RECOGNIZE EVE

- SHE (WEAR) A DARK BLUE PULLOVER AND JEANS
1) will wear
2) will be wearing

7. HacTosinee 3aBepuIéHHOE BpeMsl, IPOCTOE MpolIealee BpeMsi

1. WE (NOT HAVE) A HOLIDAY LAST YEAR
1) didn’t have
2) haven’t had
3) hadn’t had

2. MY PARENTS (BE) TO THE USA MANY TIMES
1) have been
2) were
3) have being

3.1 (BUY) A NEW DRESS LAST WEEK, BUT | (NOT WEAR) IT YET
1) bought, haven’t worn
2) have bought, haven’t worn
3) had bought, didn’t wear
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4. ... 1T (STOP) RAINING YET?
1) Did it stop
2) Is it stopped
3) Has it stopped

5. DON’T WORRY ABOUT YOUR LETTER. I (SENT) IT THE DAY BEFORE YESTERDAY
1) send
2) have sent
3) sent
6. | (LOSE) MY GLASSES. | (HAVE) THEM WHEN | CAME TO THE COLLEGE THIS
MORNING
1) lost, have had
2) have lost, had
3) lost, have

7. WHEN JILL (FINISH) SCHOOL?
1) When had Jill finished
2) When has Jill finished
3) When did Jill finish

8. WHEN | WAS F CHILD, | (ALWAYS BE LATE) FOR SCHOOL
1) have always been
2) always was late
3) had always been

9.1 CAN’T FIND MY UMBRELLA. | THINK SOMEBODY (TAKE) BY MISTAKE
1) took
2) takes
3) has taken

10. - ARE YOU TIRED?
-YES, ALITTLE. I (PAINT) THE CEILING TODAY
1) have painted
2) painted
3) paint

11. WE (NOT SEE) PETER THIS WEEK, BUT WE (SEE) HIM A COUPLE OF WEEKS AGO
1) haven’t seen, saw
2) didn’t see, saw
3) haven’t seen, have seen

12. - HAVE YOU GOT ANY MONEY?
-YES, | (BORROW) IT FROM MY BROTHER
1) borrowed
2) have borrowed
3) did borrow

13. - WHERE IS JANE?
- SHE (GO) TO THE SHOPS. SHE WILL BE BACK SOON
1) went
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2) has gone to
3) has been to

14. MY HUSBAND (WORK) IN THE BANK FOR THREE YEARS SINCE 1990 TO 1993
1) has worked
2) had worked
3) worked

15. MOM (LOSE) HER CAR KEYS, SO WE HAVE TO OPEN THE DOOR BY FORCE
1) has lost
2) lost
3) had lost

16. ONE OF THE PASSENGERS (DIE) IN THAT ACCIDENT
1) has died
2) died

17. MY SISTER AND HER HUSBAND (BE MARRIED) SINCE LAST CHRISTMAS
1) were married
2) have married
3) have been married

18. ... THE POST (COME) TODAY?
1) Did the post come
2) Has the post come
3) Has the post came

8. [Ipomeniiee 3aBepuIéHHOE BpeMsl, MpolIe/alIee HeolpeaeJéHHoe BpeMs

1. I (WAKE UP) EARLY AND GOT OUT OF BED
1) woke up
2) had woken up

2.1 GOT OUT OF BED AN HOUR LATER | (WAKE UP)
1) woke up
2) had woken up

3. WE WERE LATE. THE MEETING (START) AN HOUR BEFORE
1) started
2) had started

4. SHE WAS THE MOST DELIGHTFUL PERSON I(NEVER MEET)
1) ever met
2) had ever met

5. THAT MORNING SHE (DRESS) (PHONE) SOMEBODY, AND WENT OUT
1) dressed, phoned
2) had dressed, had phoned

6. THAT MORNING SHE WENT OUT AFTER SHE (PHONE) SOMEBODY
1) phoned
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2) had phoned

7. HE WAS TIRED BECAUSE HE (WORK) HARD IN THE GARDEN ALL DAY
1) worked
2) had worked

8. THE SUN (SET), IT (GET) DARK, AND WE WENT HOME
1) set, got
2) had set, got

9. THE HILLS WERE IN HURRY, BUT THEY (TAKE) A TAXI AND MANAGED TO ARRIVE
EXACTLY ON TIME
1) took
2) had taken

10. THE HILLS MANAGED TO ARRIVE EXACTLY ON TIME BECAUSE THEY (TAKE) A
TAXI
1) took
2) had taken

11. HE SAID HE (BREAK) THE LAMP POST
1) broke
2) had broken

12. WE ASKED PETER TO GO WITH US, BUT HE REFUSED. HE (ALREADY PROMISE) TO
PLAY FOOTBALL WITH HIS FRIENDS
1) already promised
2) had already promised

13. 1 SAW A NICE KITTEN WHEN | (OPEN) THE BASKET
1) opened
2) had opened

14. AFTER | (WRITE) ALL MY LETTERS, | WENT TO THE KITCHEN TO MAKE COFFE
1) wrote
2) had written

15. SHE (HARDLY FINISH) SPEAKING OVER THE PHONE WHEN TELEPHONE RANG
AGAIN
1) hardly finished
2) had hardly finished

9. Hacrosiiee 3aBepuIéHHOe BpeMsl, Npole/liee 3aBepuIEHHOe BpeMs

1. AUNT POLLY PUNISHED TOM SOWYER BECAUSE HE ... NAUGHTY
1) has been
2) had been

2.—WHY ARE YOU LOOKING SO UNHAPPY?
- |... MY PURSE
1) have lost
2) had lost
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. SAM WAS UPSET BECAUSE JUDY
1) hasn’t come
2) hadn’t come

. MOTHER ASKED THE CHILDREN IF THEY ... SOME BISCUITS FOR TEA
1) has bought
2) had bought

.1... SOME PHOTOS TO BE DEVELOPED. ARE THEY READY?
1) has left
2) had left

. TELL TOMMY ABOUT THESE WONDERFUL ISLANDS. HE ... ABOUT THEM
1) has never heard
2) had never heard

.1 AM SO HAPPY TO SEE YOU AGAIN. I ... YOU SINCE | LEFT BERTKS
1) haven’t seen
2) hadn’t seen

. SHE SAID SHE ... HIM SINCE LEFT BERKS
1) hasn’t seen
2) hadn’t seen

10. Byayuiee 3aBepuiéHHOe BpeMsi, Oyayliiee HeonpeaeJJéHHOe BpeMsi

. JULIA (FINISH) ALL THE HOUSEWORK BY THREE O’CLOCK AND WE’LL GO FOR A
WALK

1) will finish

2) will have finished

. IPROMISE | (GET) IN TOUCH WITH YOU IF | NEED YOUR HELP
1) will get
2) will have got

. WE ARE GOING TO BUY A CAR. BY THE END OF NEXT MONTH OUR FAMILY
(SAVE) MONEY FOR IT

1) will save

2) will have saved

. THE WORKERS SAY THAT THEY (BUILD UP) A DISTRICT BY THE BEGINNING OF
2000

1) will build up

2) will have built up

. HE PROBABLY NEVER (BE) PATIENT

1) will probably never be
2) will probably never have been
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. SHE (HAVE LUNCH) BY THE TIME WE ARRIVE
1) will have
2) will have had

.IFYOU THINK IT IS OVER, YOU (SEE) THAT | AM RIGHT
1) will see
2) will have seen

11. Pa3neauTesibHbIE BOMPOCHI

. HE CAN PLAY GOLF WELL
1) doesn’t he

2) can he

3) can’t he

. YOU ARE THE NEW SECRETARY
1) aren’t you

2) are you

3) don’t you

. MR.EVANS IS SPEAKING OVER THE PHONE
1) is he

2) isn’t he

3) doesn’t he

. ’'M BUSY

1) aren’t |
2) don’t |
3) am not |

. YOU LIKE BLACK COFFEE
1) aren’t you
2) don’t you

3) do you

. YOU AREN’T WELL ENOUGH. YOU SHOULD STAY WITH EITHER ME OR YOUR SON
1) should you

2) shouldn’t you

3) are you

.’M NOT ILL

1) arel
2) am |
3) do you

.IT’S ANICE DAY

1) does it
2)is it
3)isn’tit
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9. THERE ISN’T A CLOUD IN THE SKY

10.

11.

12.

13.

14.

15.

16.

17.

18.

1) isit
2) does it
3) is there

WE HAVEN’T GOT MUCH TIME
1) do we
2) don’t we
3) haven’t we

SAM DOESN’T WORK HARD
1) is he
2) does he
3) isn’t he

THERE ARE A LOT OF PHOTOS IN ALBUM
1) aren’t they
2) aren’t there
3) are there

THERE WAS NOBODY THERE
1) was there
2) wasn’t there
3) were there

YOUR SON DIDN’T HELP YOU MUCH
1) did he
2) had he

THEY SENT A LETTER THE DAY BEFORE YESTERDAY
1) did they
2) hadn’t they
3) didn’t they

MY DAD HASN’T READ THE NEWSPAPER
1) hasn’t he
2) has he
3) did he

THERE WILL BE A NICE FILM ON TV TONIGHT
1) won’t there
2) will it
3) will there

NEITHER YOUR PARENTS NOR MINE CAN LEND US SOME MONEY
1) can they
2) can’t they
3) do they
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19. HE NEVER USES HIS CAR EXCEPT WHEN IT’S NECESSARY
1) doesn’t he
2) does he
3)isn’tit

20. THERE’S LITTLE POINT IN DOING ANYTHING ABOUT IT
1)isit
2) isn’t there
3) is there

12. EXMHCTBEHHOE U MHOKECTBEHHOE YHCJI0

1. MY HAIR ... CLEAN
1)is
2) are

2. CAN | BORROW YOUR SCISSORS? MINE ... NOT SHARP ENOUGH
1)is
2) are

3. BAD NEWS (NOT/MAKE) PEOPLE HAPPY
1) don’t make
2) doesn’t make

4. THERE ... HAIR IN MY SOUP
1l)isa
2) is
3) are

5.1 DON’T WANT ... OR HELP
1) advices
2) an advice
3) advice

6. I’'VE SEEN SOME COMEDIES THIS MONTH. EACH ... FUNNIER THAN THE LAST
1) was
2) were

7. WE’D LIKE THREE ... EGGS
1) dozen of
2) dozen
3) dozens

8. KNOWLEDGE ... POWER
1)is
2) are

9. EVERYBODY ... READY
1)is
2) are
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

| NEED MY GLASSES. WHERE ... THESE GLASSES
1)is
2) are

IN SUMMER WE EAT A LOT OF
1) fruit
2) fruits

THERE ... ALOT OF SHEEP IN THE FIELD
1)is
2) are

THE POLICE ...TO INTERVIEW FRED ABOUT THE ACCIDENT
1) wants
2) want

MONEY ... NOT EVERYTHING
1)is
2) are

LAST SATURDAY WE WENT FISHING, BUT WE DIDN’T CATCH MANY
1) fish
2) fishes

MATHEMATICS ... AN EXACT SCIENCE
1)is
2) are

THE SUNLIT ... LOOK WONDERFUL
1) roves
2) roofs

IT COSTS FOUR ... DOLLARS
1) hundred
2) hundreds

JULIA’S CLOTHES ... INHER WARDROBE
1)is
2) are

OUR TEAM ... PLAYING WELL
1)is
2) are

OUR TEAM ... THE BEST

1)is
2)are
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22.THE UNITED STATES ... AVIOLENT HISTORY
1) have
2) has

23. ...ARE MADE OF BRONZE
1) pence
2) pennies

13. lIpoweninee HeonpeaeaéHHOE BpeMsl, MPolIe/IIee AIUTeIbHOe BpeMsl, Mpoleaiiee
3aBeplUIéHHOE BpeMsl, poLIe/llee 3aBepIIéHHO-JINTeIbHOE BpeMs

1.1... OVER THE PHONE WHEN THEY BROUGHT ME THE LETTER
1) talked
2) had talked
3) had been talking
4) was talking

2. THEY ... IN THE ROOM WHEN THE TAXI ARRIVED
1) sat
2) had sat
3) had been sitting
4) were sitting

3. HE QUICKLY FORGOT EVERYTHING HE ... AT SCHOOL
1) learnt
2) had learnt
3) had been learning
4) was learning

4.1 VISITED BRAZIL IN APRIL I ... AT ANICE HOTEL FOR A FORTNIGHT
1) stayed
2) had stayed
3) had been staying
4) was staying

5.1... AT THE HOTEL FOR A FORTNIGHT WHEN | RECEIVED YOUR LETTER
1) stayed
2) had stayed
3) had been staying
4) was staying

6. THE MUSICIAN ... THE PIANO FOR A WHOLE HOUR WHEN WE CAME IN
1) played
2) had played
3) had been playing
4) was playing

7. ALICE CLOSED THE MAGAZINE AND ROSE FROM THE SODA ON WHICH SHE ...
FOR MORE THAN TWO HOURS

1) lay
136



2) had lain
3) had been lying
4) was lying

8. AMAN ... UNCONSCIOUS FOR A FEW MINUTES WHEN AN AMBULANCE ARRIVED
1) was
2) had been
3) had being

9. WE ... ALONG A FOREST ROAD FOR TWO HOURS WHEN WE SAW A HOUSE
1) walked
2) had walked
3) had been walking
4) were walking

10. I ... OVER THE PHONE FOR A WHOLE HOUR WHEN THE PORTER KNOCKED AT
THE DOOR
1) talked
2) had talked
3) had been talking
4) was talking

11. IHARDLY ... SPEAKING WITH A PORTER WHEN THE PHONE RANG AGAIN
1) finished
2) had hardly finished
3) had been finishing
4) was finishing

12. FIRST I ... THE PHONE AND THEN | READ YOUR LETTER.
1) answered
2) had answered
3) had been answering
4) was answering

13. AND | BEGAN WRITING TO YOU INSTEAD OF GOING TO THE SEASIDE AS | ...
BEFORE
1) planned
2) had planned
3) had been planning
d) was planning

14. bynymiee HeonpeaeJéHHoOe Bpemsi, Oyaylee 3aBeplIEHHOE BpeMsl, Oyayluee AJIuTeJbHOe
BpeMs

1. HE ... WHEN YOU COME BACK TONIGHT
1) will sleep
2) will be sleeping

2.BY THE TIME | COME THEY
1) will go
2) will have gone
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.- IT IS SNOWING HEAVILY. HAVE YOU LISTENED TO THE WEATHER FORECAST
FOR TOMORROW?
- HOPE IT ... SNOWING BY TOMORROW MORNING
1) will stop
2) will be stopping
3) will have stopped

. MY SISTER ...THE RESULT OF HER EXAM ON ECONOMY IN THREE DAYS
1) will know
2) will have known
3) will be knowing

.- LET’S MEET AT THE STATION AT 5 O’CLOCK.
-OK.I... FOR YOU THERE
1) will wait
2) will be waiting
3) will have waited

. THE WORK OF THE SCIENTIST ... THE PROPER ACCLAIM
1) will achieve
2) will have achieved

15. ®opmsbI rnaroga

. THE DAY BEFORE YESTERDAY WE (INVITE) TO THE RESTAURANT BY TOM
JENKINS
1) are invited
2) were invited
3) invite

. LOOK! THE BRIDGE (REPAIR)
1) is being repaired
2) is been repaired
3) has being repaired

. THE LETTER AND THE PARCELS (POST) TOMORROW
1) will be post
2) will have been posted
3) will be posted

. MARGARET (KNOW) TO BE A VERY INDUSTRIOUS PERSON
1) has been known
2) is known
3) is been known

. IN GREECE THE OLYMPIC GAMES (HOLD) ONCE IN FOUR YEARS
1) were held
2) are being held
3) are held
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6. THE PROBLEM (STUDY) FOR THREE YEARS, BUT THEY HAVEN'T GOT ANY
RESULTS
1) has been studied
2) has being studied
3) was studied

7. THIS BOOK (REPUBLISH) BY THE END OF SEPTEMBER
1) would have been republished
2) would been republished
3) will have been republished

8. THE DOCTOR SAID THAT TOMMY’S LEG (X-RAYED) THE FOLLOWING DAY
1) will be x-rayed
2) would be x-rayed
3)will have been x-rayed

9. APOLICE CAR CAME WHEN THE INJURED MAN (CARRY OFF) THE ROAD
1) was being carried off
2) was been carrying off
3) has been carried off

10. 1 (BEAR) IN A SMALL RUSSIAN TOWN NOT FAR FROM SAMARA
1) were born
2) am born
3) was born

11. DAD PHONED US AND ASKED IF OUR LUGGAGE (ALREADY/PACK).
1) was already being packed
2) had already been packed
3) was packed

12. WHAT A PITY, JOHN WON’T COME. HE (TELL) ABOUT THE MEETING BEFORE
HAND
1) should have been told
2) should be told
3) should been told

16. BonpocuTeabHble MPeII0KeHUs

1. WILL YOU BE HERE NEXT WEEKEND?
1) No, I won’t
2) No, I don’t
3) No, I am not

2. HAVE YOU GOT ANY TIME FOR ME?
1) Yes, itis
2) Yes, there is
3) Yes ,l do

139



3. DID JULIA PHONE YOU EARLIER?
1) Yes, she did
2) Yes, she had
3) Yes, she has

4. WOULD YOU LIKE A CUP OF HOT TEA?
1) I’d love to
2) Yes, | am
3) Yes, I do

5. DO YOU LIKE HOT TEA?
1) Yes, I’d like
2) Yes, please
3) Yes, I do

6. IT WASN’T A BAD DAY, WAS IT?
1) Yes, it wasn’t
2) No, it wasn’t
3) Yes, it was

7. ARE YOU MARRIED?
1) Yes, I do
2) Yes, | am
3) Yes, | was

8. ARE THERE A LOT OF CHILDREN IN YOUR GROUP?
1) Yes, they are
2) Yes, they do
3) Yes, there are

9. TERRY DOESN’T EAT MEAT, DOES HE?
1) No, he doesn’t
2) Yes, he doesn’t
3) No, it doesn’t

10. HAD JENNY RUNG BEFORE SHE CAME?
1) Yes, she did
2) Yes, she had
3) Yes, she rang

11. CAN I GIVE YOU A LIFT?
1) Yes, you can
2) Yes, please
3) Yes, of course

12. | WENT TO BED LATE LAST NIGHT. AND YOU?
1) So did |
2) So I did
3) And I did
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13. WOULD YOU WAIT HALF AN HOUR, PLEASE?
1) Yes, please
2) Yes, | would
3) All right

14. TOM NEITHER WROTE NOR PHONED, DID IT?
1) Yes, he did
2) No, he didn’t
3) Yes, he had

17. ®opmsbl rnarojaa

1. TEDDY’S WORDS MADE ME (FEEL) UNCOMFORTABLE
1) to feel
2) feeling
3) feel

2. MRS. POTTSON ALLOWED HER GUESTS (SMOKE) IN THE LIVING ROOM
1) to smoke
2) smoking
3) smoke

3. HAS THE SECRETARY COME YET? | WANT TO HAVE MY PAPERS (TYPE)
1) to type
2) type
3) typed

4. 1 WATCH MY CAT (PLAY) WITH HER KITTENS. | COULDN’T TEAR MYSELF AWAY
FROM THAT FUNNY SIGHT
1) played
2) playing
3) to play

5. GRANNY DIDN’T WANT MY MOM (MARRY) MY DAD
1) marry
2) to marry
3) married

6. OUR ENGLISH TEACHER TOLD US (NOT/FEEL) SHY AND SPEAK ENGLISH AS MUCH
AS POSSIBLE
1) not to feel
2) not feel
3) felt

7. lHAVE TO GET MY PHOTOGRAPH (TAKE) FOR A NEW PASSPORT
1) took
2) take
3) taken
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8. THERE WASN’T MUCH TRAFFIC IN THE STREET I SAW A LITTLE GIRL (CROSS) THE
ROAD
1) crossed
2) Cross
3) to cross

9. | HAVE NEVER HEARD HELEN (SING)
1) sang
2) sings
3) singing

10. MARY WOULD LIKE HER BROTHER (AVOID) TOM’S COMPANY
1) to avoid
2) avoid
3) avoided

11. WE EXPECTED THE HARRISONS (ARRIVE) LATER THAN USUAL
1) to arrive
2) arrive
3) arrived

12. WHAT MAKES YOU (DO) SUCH RASH ACTIONS?
1) do
2) to do
3) doing

18. Ilops/10K €J10B B NPeIJI0KEHUH

1. OFTEN — THE - CINEMA - THE MILNES - TO - GO
1) The Milnes go to the cinema often
2) The Milnes often go to the cinema

2. CIGARETTES - HIS - GIVE - HIM
1) Give his cigarettes him
2) Give him his cigarettes

3. THE THEATRE - GO — OFTEN - VERY -WE - TO
1)We go to the theatre very often
2) We very often go to the theatre
3) Very often we go to the theatre

4. HIM - GIVE = TO - CIGARETTES- HIS
1) Give to him his cigarettes
2) Give his cigarettes to him

5. DRINK — COFFEE — | = USUALLY - STRONG - DON’T
1) 1 usually don’t drink strong coffee
2) 1 don’t usually drink strong coffee
3) I don’t drink strong coffee usually
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6. ROUND - AT - TABLE - WOODEN — THEY - A - LARGE - SAT
1) They sat at a large wooden round table
2) They sat at a round large wooden table
3) They sat at a large round wooden table

7. DOING - MEN - WHAT - THOSE - ARE?
1) What are those men doing?
2) What are doing those men?
3) What those men are doing?

8. THE NEWS — YESTERDAY - SAW — TELEVISION - | - ON
1) | yesterday saw the news on television
2) | saw on television the news yesterday
3) Yesterday | saw the news on television

9. THE NOVEL — MUCH - | - VERY - LIKED
1) I very liked the novel
2) | liked very much the novel
3) I liked the novel very much

10. TO - CAME - THE OFFICE - HE — YESTERDAY - TAXI - BY
1) He came by taxi to the office yesterday
2) He came to the office by taxi yesterday
3) Yesterday he came by taxi to the office

11. THE TABLE — AND - ON - IS - THERE - TWO — A BOOK - PENS
1) There is a book and two pens on the table
2) There is two pens and a book on the table
3) On the table there is a book and two pens

12. TELL - DIDN’T - ME - YOU - THE TRUTH - WHY?
1) Why you didn’t tell me the truth?
2) Why didn’t you tell me the truth?
3) Why didn’t you tell the truth me?

13. WHERE - ME - COULD - IS - THE MARKET - YOU - TELL?
1) Could you tell me where the market is?
2) Could you tell me where is the market?

14. AIRPOT - 10 P.M. - YOU’LL - THE — AT - AT - ARRIVE
1) You’ll arrive at the airport at 10p.m
2) You’ll arrive at 10p.m at the airport
3)At the airport you’ll arrive at 10p.m
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OTBETHI K TECTOBBIM 3ATAHUAM (ITO JIEKCHUKE)

Tema 1. UTo Tako€ IICHXOJIOTHL ?

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep
3aJlaHus | OTBETA | 3a/laHus | OTBETa | 3aJlaHUs | OTBETa | 3aJjaHMsl | OTBETA | 3aJ]aHUs | OTBETa
1 1 3 2 S) 1 7 1 9 3

2 2 4 3 6 2 8 2 10 2
Tema 2. IlamaTh

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep
3aJlaHus | OTBETA | 3a/laHUs | OTBETa | 3aJaHUs | OTBETa | 3aJlaHMsl | OTBETA | 3aJjaHUs | OTBETa
1 3 3 1 S) 1 7 3 9 3

2 1 4 2 6 2 8 2 10 1
Tema 3. Onucanue doaen. XapakTep ¥ IMIHOCTH

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep
3adaHusg | OTBCTa 3aJaHusa | OTBCTa 3aJaHus | OTBCTa 3aJaHus | OTBCTa 3aJaHus | OTBCTa
1 1 3 1 5 1 7 2 9 1

2 2 4 3 6 2 8 1 10 1
Tema 4.0pranusanusi HEPBHOM CHCTEMBI

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep
3adaHus | OTBCTa 3aJaHusa | OTBCTa 3aJaHus | OTBCTa 3aJaHus | OTBCTa 3aJaHus | OTBCTa
1 3 3 3 S) 2 7 2 9 3

2 3 4 2 6 3 8 3 10 3
Tema 5. ®PyHKIIUH CEMBH

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep
3aJlaHus | OTBETA | 3a/laHUs | OTBETa | 3aJlaHUs | OTBETa | 3aJjaHMsl | OTBETA | 3aJjaHUs | OTBETa
1 3 3 3 S) 3 7 3 9 3

2 2 4 2 6 2 8 3 10 2
Tema 6. U3BecTHBI M yueHbI . 3urMyHa ®@peiig

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep
3aJaHus | OTBCTa 3aJaHus | OTBCTa 3adaHus | OTBCTa 3aJaHus | OTBCTa 3aJaHus | OTBCTa
1 2 3 1 5 3 7 3 9 1

2 3 4 2 6 2 8 1 10 1
Tema 7. [Icuxoananus

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep
3aJaHusg | OTBCTa 3aJaHusa | OTBCTa 3aJaHus | OTBCTa 3aJaHus | OTBCTa 3aJaHus | OTBCTa
1 2 3 1 5 1 7 2 9 3

2 2 4 2 6 2 8 2 10 1
Tema 8. I'unuO3

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep
3aJlaHus | OTBETA | 3a/laHUs | OTBETa | 3aJaHUs | OTBETa | 3aJjaHMsl | OTBETA | 3aJjaHUs | OTBETa
1 1 3 3 S) 1 7 1 9 1

2 2 4 1 6 2 8 2 10 2

144




Tema 9. HeBepbanbpHoe oOnieHne

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep
3aJlaHus | OTBETA | 3a/laHUs | OTBETa | 3aJaHMs | OTBETa | 3aJjaHMsl | OTBETA | 3aJjaHUs | OTBETa
1 2 3 1 S) 1 7 2 9 2

2 3 4 1 6 3 8 1 10 3
Tema 10. Omonuu

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep
3aJlaHus | OTBETA | 3a/laHUs | OTBETa | 3aJlaHUs | OTBETa | 3aJjaHMsl | OTBETA | 3aJjaHUs | OTBETa
1 3 3 1 S) 1 7 3 9 3

2 3 4 2 6 3 8 1 10 2
Tema 11. Ctpecc

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep
3aJaHus | OTBCTa 3aJaHus | OTBCTa 3adaHus | OTBCTa 3aJaHus | OTBCTa 3aJaHusa | OTBCTa
1 2 3 2 5 1 7 2 9 2

2 3 4 3 6 3 8 1 10 1
Tema 12. Ilcuxorepanus

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep
3aJaHus | OTBCTa 3aJaHus | OTBCTa 3aJaHus | OTBCTa 3aJaHus | OTBCTa 3aJaHus | OTBCTa
1 3 3 3 S) 2 7 3 9 3

2 3 4 3 6 3 8 2 10 2
Tema 13. Ham yauBepcurer

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep
3adaHus | OTBCTa 3aJaHusa | OTBCTa 3aJaHus | OTBCTa 3aJaHus | OTBCTa 3aJaHus | OTBCTa
1 2 3 1 5 2 7 1 9 1

2 2 4 2 6 3 8 2 10 2
Tema 14. Pabounii 1eHb CTyIeHTa-MEOHKa

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep
3aJlaHusl | OTBETA | 3a/laHus | OTBETa | 3aJlaHUs | OTBETa | 3aJlaHMsl | OTBETA | 3aJaHUs | OTBETa
1 3 3 2 S) 1 7 1 9 3

2 2 4 3 6 2 8 2 10 2
Tema 15. ITonuknuanKa

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep
3aJlaHus | OTBETA | 3a/laHUd | OTBETa | 3aJlaHUs | OTBETa | 3aJjaHMsl | OTBETA | 3aJjaHUs | OTBETa
1 3 3 3 S) 2 7 3 9 3

2 2 4 1 6 3 8 3 10 2
Tema 16. Anteka

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep
3aJaHusg | OTBCTa 3aJaHusa | OTBCTa 3aJaHus | OTBCTa 3aJaHus | OTBCTa 3aJaHus | OTBCTa
1 3 3 2 5 2 7 1 9 1

2 1 4 2 6 3 8 2 10 3
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Tema 17. Mos Oyaymias npodeccus-ncuxoaor

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep

3aJlaHus | OTBETA | 3a/laHUs | OTBETa | 3aJaHMs | OTBETa | 3aJjaHMsl | OTBETA | 3aJjaHUs | OTBETa

1 1 3 1 S) 1 7 3 9 1

2 2 4 2 6 2 8 1 10 1

Tema 18. Memnuackoe o6pa3oBanne B Poccnn

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep

3aJlaHus | OTBETA | 3a/laHUs | OTBETa | 3aJlaHUs | OTBETa | 3aJjaHMsl | OTBETA | 3aJjaHUs | OTBETa

1 2 3 1 S) 3 7 2 9 3

2 3 4 2 6 3 8 3 10 2
OTBETbBI K TECTOBbBIM 3AJIAHUSIM (ITIO TPAMMATUKE)

1. IIpocToe HeonpeaeaéHHOE BpeMsl

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep

3aJlaHusl | OTBETA | 3a/laHUd | OTBETa | 3aJlaHMs | OTBETa | 3aJjaHMsl | OTBETA | 3aJjaHUs | OTBETa

1 2 4 2 7 2 10 1 13 1

2 1 5 3 8 1 11 2 14 2

3 3 6 1 9 3 12 1

2. CnenuajabHble BOMPOCHI

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep

3aJlaHus | OTBETA | 3a/laHUs | OTBETa | 3aJlaHUs | OTBETa | 3aJjaHMsl | OTBETA | 3aJjaHUs | OTBETa

1 2 4 2 7 4 10 2 13 3

2 1 5 3 8 2 11 3

3 1 6 2 9 1 12 2

3. MoaajJbHbIE IJ1aroJbl

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep

3aJaHusg | OTBCTa 3aJaHusa | OTBCTa 3adaHus | OTBCTa 3aJaHus | OTBCTa 3aJaHus | OTBCTa

1 3 4 2 7 1 10 3 13 1

2 2 5 3 8 4 11 1 14 3

3 4 6 2 9 1 12 4

4. Hactosinee HeonpeneJéHHOe BpeMsi, HACTOs1Iee JJINTEeJIbHOE BpeMs

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep

3adaHusg | OTBCTa 3aJaHusa | OTBCTa 3aJaHus | OTBCTa 3aJaHus | OTBCTa 3aJaHus | OTBCTa

1 2 4 2 7 1 10 2/2 13 3

2 2 5) 1 8 1 11 2 14 2

3 1 6 1 9 2 12 3 15 1/1

5. [Ipomeniee HeonpeaeJaéHHOe BpeMsi, MpoLIelIee JJINTeIbHOe BpeMsi

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep

3adaHus | OTBCTa 3aJaHusa | OTBCTa 3aJaHus | OTBCTa 3aJaHus | OTBCTa 3aJaHus | OTBCTa

1 2 3 2 5 2/1 7 2/2

2 1 4 2 6 2/1
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6. Byayiee HeonpeneaéHHOe BpeMsl, Oyaylee JJINTeIbHOE BpeMsl

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep
3aJlaHus | OTBETA | 3a/laHUs | OTBETa | 3aJaHMs | OTBETa | 3aJjaHMsl | OTBETA | 3aJjaHUs | OTBETa
1 2 3 2 S) 1 7 2

2 1 4 2 6 1

7. HacTosinee 3aBepmiéHHOE BpeMsi, IPOCTOE NMpollleiiee Bpemsi

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep
3aJlaHus | OTBETA | 3a/laHUs | OTBETa | 3aJlaHUs | OTBETa | 3aJjaHMsl | OTBETA | 3aJjaHUs | OTBETa
1 1 B 3 9 3 13 2 17 3

2 1 6 2 10 1 14 3 18 2

3 1 7 3 11 1 15 1

4 3 8 2 12 2 16 2

8. Ilpoienee 3aBepuIéHHOE BpeMsl, polle/liee HeonpeaeaéHHOe BpeMs

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep
3aJaHus | OTBCTa 3aJaHus | OTBCTa 3adaHus | OTBCTa 3aJaHusa | OTBCTa 3aJaHus | OTBCTa
1 1 4 2 7 2 10 2 13 1

2 2 B 1 8 1 11 2 14 2

3 2 6 2 9 1 12 2 15 2

9. Hacrosiniee 3aBepuiéHHOe BpeMsl, Npole/lee 3aBepluIEHHOE BpeMs

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep
3aJaHusg | OTBCTa 3aJaHusa | OTBCTa 3aJaHus | OTBCTa 3aJaHus | OTBCTa 3aJaHus | OTBCTa
1 2 3 2 5 1 7 1

2 1 4 2 6 1 8 2

10. Byayuiee 3aBepuiéHHOe BpeMsi, Oyaylllee HeonmpeaeJéHHOe BpeMs

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep
3aJlaHus | OTBETA | 3a/laHUs | OTBETa | 3aJaHUs | OTBETa | 3aJlaHMsl | OTBETA | 3aJjaHUs | OTBETa
1 2 3 2 S) 1 7 1

2 1 4 2 6 2

11. Pa3neauTesibHbIE BONMPOCHI

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep
3aJlaHus | OTBETA | 3a/laHUs | OTBETa | 3aJaHUs | OTBETa | 3aJjaHMsl | OTBETA | 3aJjaHUs | OTBETa
1 3 B 1 9 3 13 1 17 1

2 1 6 2 10 1 14 1 18 1

3 2 7 2 11 2 15 3 19 2

4 2 8 3 12 2 16 2 20 3

12. EAuHCTBeHHOE U MHOKeCTBEHHOE YHCJI0

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep
3aJaHusg | OTBCTa 3aJaHusa | OTBCTa 3adaHusdg | OTBCTa 3aJaHus | OTBCTa 3aJaHus | OTBCTa
1 1 5 3 9 1 13 2 17 2

2 2 6 1 10 2 14 1 18 1

3 2 7 2 11 1 15 1 19 2

4 1 8 1 12 2 16 1 20 2
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13. Ilpowenmee HeompeaeJéHHOe BpeMs, Mpollelliee JJIUTeIbHOe BpeMs, NpolealIee
3aBepUIéHHOE BpeMsl, Ipolle/lee 3aBepuIeHo-VINTebHOoe BpeMsi

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep
3alaHusd | OTBETa 3alaHuA | OTBETa 3aaHusd | OTBETa 3alaHuA | OTBETa 3alaHuA | OTBETa
1 4 4 1 7 3 10 3 13 2

2 4 5) 3 8 2 11 2

3 2 6 3 9 3 12 1

14. bynyuiee HeompeaeJéHHOe BpeMsi, Oyayllee 3aBeplIéHHOe BpeMs, Oyayllee JJINTeIbLHOE

BpeMs

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep
3adaHus | OTBCTa 3aJaHusa | OTBCTa 3adaHus | OTBCTa 3aJaHusa | OTBCTa 3aJaHus | OTBCTa
1 2 3 2 S) 1

2 1 4 2 6 2

15. ®@opmbl 1i1arosa

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep
3aJlaHus | OTBETA | 3a/laHUA | OTBETa | 3aJaHMs | OTBETa | 3aJlaHMsl | OTBETA | 3aJjaHUs | OTBETa
1 2 3 3 S) 1 7 2 9 1

2 1 4 2 6 1 8 2 10 3

11 2 12 1

16. BonpocuTeabHble NPeII0KeHUs

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep
3aJlaHus | OTBETA | 3a/laHUd | OTBETa | 3aJlaHUs | OTBETa | 3aJjaHMsl | OTBETA | 3aJjaHUs | OTBETa
1 1 4 1 7 2 10 2 13 3

2 3 5 3 8 3 11 2 14 2

3 1 6 3 9 1 12 1

17. ®opmpbl raroJa

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep
3aJlaHusl | OTBETA | 3a/laHus | OTBETa | 3aJaHUs | OTBETa | 3aJjaHMsl | OTBETA | 3aJjaHUs | OTBETa
1 2 4 2 7 3 10 1

2 1 5 2 8 2 11 1

3 3 6 1 9 3 12 1

18. Ilops/10K €J10B B PeJI0OKEHUH

Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep | Homep
3aJaHusg | OTBCTa 3aJaHusa | OTBCTa 3adaHus | OTBCTa 3aJaHus | OTBCTa 3aJaHus | OTBCTa
1 2 4 2 7 1 10 2 13 1

2 2 5 2 8 3 11 1 14 1

3 1 6 3 9 3 12 2
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IMPUJIOKEHUA

IIpunoxenne Ne 1
T'PAMMATHYECKHWIA CIIPABOYHHUK

1. UMS CYHIECTBUTEJIBHOE (THE NOUN)
Nmsa CYHICCTBUTCIIBHOC — 4YaCTh pPCUH, 0603Haqa}0ma${ JIMO WK MpeaAMCT W OTBCYUAlOIlas Ha
Borpoc kro? mim 4ro?: a skeleton, physiology, a patient.
CYH_ICCTBI/ITG.HBHBIC JCIISATCA HaA:
cobctBennsie: London, Mary, America;
HapunaTensHbie: a dog, a patient;
abctpaktaeie: history, love, friendship;
BellleCTBEHHBIE: bread, water, matter;
cobuparensubie: family, team, crowd.

CymectButenbHble  00pa3yloT MHOXKECTBEHHOE UHWCIO IyTeM npubaBieHuss k Qopme
CIMHCTBCHHOTO 4Ymcia okoHuaHus -(€)S: trunk — trunks, boy — boys, hero — heroes, process —
processes.

OOparuTe BHUMaHKE Ha 0COOBIE ClTydan 00pa30BaHUs MHOXKECTBEHHO YHCIIA:

a. IIyTeM U3MEHEHMs KOPHEBOU INIACHOU

man men
woman women
foot feet
tooth teeth
child children
mouse mice
b. B HMMCHaX CYHMCCTBUTCIBbHBIX, 3aMMCTBOBAHHBIX H3 TI'PEUCCKOro H JIATUHCKOI'O

SA3BIKOB
analysis analyses
thesis theses
datum data
bacterium  bacteria
nucleus nuclei

stimulus stimuli
C. B COCTaBHBIX MMEHAax CYIIECTBUTEIBHBIX, KOTOPbIE MUIIYTCsA 4epe3 neduc, hopmy
MHO>XCCTBCHHOI'O 4HCJIa OGBI‘IHO HpI/IHI/IMaeT OCHOBHOC€ B CMBICJIOBOM OTHOHLICHHHU

CJIOBO
gall-bladder gall-bladders
shoulder-blade shoulder-blades
passer-by passers-by

[lenouka onpeneneHui

Ecnu mexny aprukieM (WM IpyrdM ONPEeTUTEIeM) U CYIIECTBUTEIBHBIM, K KOTOPOMY OH
OTHOCHUTCS, CTOUT HECKOJBKO CYIIECTBUTEIBHBIX, TO OHU OOpa3yloT IIEMOYKY OMpEACNICHUM, a
CYIICCTBUTCIBHOC, K KOTOPOMY OTHOCHUTCH apTHUKIIb, ABJISICTCA IO OTHOIICHUIO K HUM OIIOPHBIM. C
HEro PEeKOMEHyeTCsl HaYMHATh TIEPEBOJ IICMOUKK onpeaencHuii. Hanmpumep:a surgery department
patient GonpHOM xupyprudeckoro otaeneHus; the water pollution calculation problem mpo6Gnema
BBIYUCIICHUSA 3arpA3HCHUA BOABI.
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2. APTUKIJIb (THE ARTICLE)

ApTHUKIb sBISIETCS HaumOoJjee paclpoCTPaHEHHBIM OIpPENeIUTeNIeM CYIIEeCTBUTEIHHOTIO.
HCOHpeHGHGHHBIﬁ APTUKIIb da, an MPOUCXOAUT OT YHUCIUTCIILHOI'O ONne OOMH U O3HA4YacT «OJUH U3
MHOTHX», «KaKOH-TOY, «II000M».
| am a student. 51 cTyneHT. (0AUH U3 CTYICHTOB)

OmnpeneneHHblid apTUKIIB the mporcXoauT OT yKaszaTeabHOro MectonMeHwus that u mokasbiBaer,
4TO pCYb UIACT 06 HU3BCCTHOM BaM JIMIC WA NPCAMETC.

Where is the teacher? I' e mpenogaBarens? (TOT MpemoaaBaTelib, KOTOPOTO MbI 3HAEM)
Bring me the anatomy atlas, please. [lpunHecuTe MHe aTiac MO aHATOMHUHU. (peYb HJAET 00
OTIpEICJICHHOM aTJiace)

ApTHKIb CTOMT HEMOCPEICTBEHHO IIEpE] CYLIECTBUTEIbHBIM WM IEpPEN  CIOBaMH,

OTIPEACTSAIONIUMU 3TO CYHIECTBUTEIBHOE.

There was a meeting at our faculty last week.

There was an interesting meeting at our faculty last week.
The hospital was far from his house.

The new hospital was far from his house.

3. UMS TPUJIATATEJBHOE (THE ADJECTIVE)

NMs mpunaratenpbHOe — 4acTh pedd, 00O3HAUYaoIas MPU3HAK IMPEAMETa, ero KadecTBO HIIU
cBoiicTBo: a sick boy, small arteries.

Nmena npunarareinbHble UMEIOT MOJIOKHUTEIbHYI0, CPABHUTEIBHYIO U TTPEBOCXOHYIO CTETICHHU.
OnHu 00pa3zyroTcs CIEIYIONUM 00pa3oM:
1) y OAHOCIIOKHBIX U HEKOTOPBIX JBYCJIOXHBIX MPHUIIAraTeibHBIX C MOMOIIBIO cyhdukca -er mis
CpPaBHUTEIBLHOM CTENEHU U -€St 11 MPEeBOCXOIHON CTETICHHU;
2) Yy MHOTOCJOXHBIX TpHJaraTejbHbIX JJo0OaBieHHEM ciioBa MOre Oosee wiau less meHee B
CPaBHHTENILHOM CTeMeHu u MOSt HarboJee wiu least HanmeHee B IPEBOCXOIHOM CTEIICHU.

ITonoxurenpHas CpaBHuTenbHas IIpeBocxonHas
CTCIICHb CTCIICHb CTCIICHb
large larger largest
easy easier easiest
interesting more (less) interesting the most (least)
interesting
important more (less) important the most (least)
important
HexoTtopbie nmpunaraTenbHble 1 Hapedrst 00pa3yloT CTETIEHU CPaBHEHUS OT PAa3HBIX OCHOB.
[TonoxurenpHas CpaBHurenbHas [IpeBocxonHas
CreneHb CTETEHb CTETEHb
good, well better mxyure the best camprii yurimii
XOPpOIIN, XOPOLIO
bad, badly WOrSe XyxKe the worst camprit Xyaimmii
ILIOXOM, IIOXO
many, much muoro more GoJtbIe the most cambrit GosbIION
little Manenbkwuii, less menbIe the least cambrii MageHBKHI
Malio

I[JISI CpaBHCHHA ABYX HNPCAMCTOB OAMHAKOBOI'O Ka4YCCTBAa NPUJIAraTCjibHOC B MHOJIOKUTEIHLHOU
CTCIICHU CTAaBUTCA MCXKAY IMapHbBIMH COKO3aMU as ... as TakoH xe ... KakK, TakK XK€ ... KakK.
Anatomy is as interesting as physiology. AHatomusi TakoW e HMHTEPECHBIH NpPEIMET, Kak
¢dbusmoorus.

B oTpunarenbHbIX IpeAsioxKeHUIX epBOe aS OOBIYHO 3aMEHsIeTCs Ha SO.
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The walls of capillaries are not so thick as the walls of larger arteries and veins. Ctenku
KanuJUIIpOB HE TaKUe MJIOTHBIE, KaK CTEHKU KPYITHBIX apTEPUil U BEH.

Koncrpykuus the ... the

[Tpu mepeBojie aHMIMHCKUX CPAaBHUTEIBHBIX MPEIIOKCHHUH, COAEepKaINX KOHCTpYyKIHio the ...
the B coueranum ¢ mpuiaratenbHBIM WM HapeYueM B CPAaBHHUTEIBHOW CTENEHH, YIOTPEOJsieTcs
COI03 UEM ... TEM.

The better people are physically trained, the more oxygen they have in their blood. Yem nyuie
mou (pU3NYECKH TPEHUPOBAHBI, TEM OOJIBIIE KUCIOPOa COAEPIKUTCS B UX KPOBH.

The more appetizing the food is, the more amount of saliva is secreted. Uem anmeruTHee muiia,
TeM OOJIBIIIE CEKPETUPYETCS CIIFOHBI.

4. UM YUCJIUTEJBHOE (THE NUMERAL)

ViMeHeM 4YHCIMTENFHBIM HAa3bIBACTCS YacTh PEYM, KOTOpas O0O03HAYACT KOJMYECTBO HIIH
HOPSZOK MpeaMeToB. iMeHa YnciuTeNbHbIe AEATCS Ha KOJMMYECTBEHHBIC, KOTOPhIE OTBEYAIOT HA
BOIIPOC CKOJIbKO? (ONe, two, three), u mopsaKoBbIe, KOTOPBIE OTBe4atoT Ha Borpoc kotopbiit? (first,
second, third).

Tabmuia YucIuTeIbHBIX

IIepBoro necsitka Broporo necsrka HecaTku MHoro3Ha4sble 4Yucia

KOJMYCCTBCHHBIC | MMOPAIKOBEIC KOJIMYCCTBCHHBIC

1 one (the) first 11 eleven 10 ten 100 a (one) hundred
1000 a (one) thousand

2 two (the) second 12 twelve 20 twenty 1000000 a (one) million
1000000000 a (one)

3 three (the) third 13 thirteen 30 thirty milliard (Engl.) a (one)
billion (Amer.)

4 four (the) fourth 14 fourteen 40 forty

5 five (the) fifth 15 fifteen 50 fifty

6 six (the) sixth 16 sixteen 60 sixty

7 seven (the) seventh | 17 seventeen 70 seventy

8 eight (the) eighth 18 eighteen 80 eighty

9 nine (the) ninth 19 nineteen 90 ninety

10 ten (the) tenth

CocraBHbIE KOTMYECTBEHHBIE YUCIUTEIIbHBIC YUTAIOTCS TaK ke, KaK U B PYCCKOM sI3bIKe: 29 —
twenty-nine

B anrnmiickoil cucreme IUQPOBBIX 3HAKOB pa3psabl LENbIX YHCET ONMPEACISIOTCS 3amlsTOM:
1,248 patients = one (a) thousand two hundred and forty-eight patients.

[Tpu oOpa3oBaHUM TOPSIKOBOTO YHCIUTEIBHOTO OT COCTAaBHBIX YHCIHTEIHHBIX W3MEHEHHUIO
MoJIBEpraeTcs TONbKO mocieaHee cinoBo: (the) 647 — the six hundred and forty-seventh.

B mpocThIX Ipo0sSX YHCIUTENb BRIPAKACTCS KOJIUMYECTBEHHBIM YHCITUTEIBHBIM, & 3HAMEHATEIb
— MOPAAKOBBIM 4HCIUTEabHBIM: 1/3 — one third. 1/2 umraercs a half, 1.4 — a quarter. Korma
YHUCIUTEN b OOJIBIIIC CIMHUIIBI, 3HAMEHATE b IPUHUMAET okoH4Yanue -S: 3/4 three fourths.
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B necatuuHbIX ApOOSX IEN0€ YHCIO OTAETSETCS OT IPOOM TOYKOW, a HE 3aHSATOW, KaK B
pycckoM s3bike. Kaknas mudpa unraercs otaenbHo. Touka, OTAENsomas ejioe Yucio oT ApooH,
gyuraeTcs Point; 0 (Hoss) yuraercs [0u] wiau nought [n :t]: 6.08 — six point o [ou] eight.

[Ipy yTeHUM XPOHOJIOTMYECKUX AT B AHIJIMMCKOM SI3BIKE FOJIbl, B OTJIMYHE OT PYCCKOrO S3bIKa,
0003HAYAIOTCS KOJIMYECTBEHHBIM YHCIUTEIbHBIM: 1942 — nineteen forty-two teicsdya AeBSATHCOT
COpPOK BTOPOI1 TO/I.

Jlns o0o3HAYCHUS AHEH, MECSIeB YMOTPeONseTcs MOPSIKOBBIE YHCIUTENbHBIC. [lummercs:
December 31, 1988. Ywuraercs: the thirty-first of December, nineteen eighty-eight. [dpyroii
BapuanT. December the thirty-first, nineteen eighty-eight.

5. MECTOUMEHME (THE PRONOUN)

MecroumMeHnrne — 4acThb PeYH, KOTOpas YHOTpeOJsSeTCs BMECTO MMEHHU CYIIECTBHUTEIHHOTO M
JAPYrUX 4acTed pedd, ONpPEIEAIOIUX €Tr0.

Pirogov is the greatest Russian surgeon. He used the methods of antiseptics during the Crimean
war.

MecTtonMeHus ACIATCA HA. JIMYHBIC, NPUTAXATCIBHBIC, YKA3aTCJIBHBIC, BOIIPOCHUTCIILHEIC,
OTHOCUTCIIBHBIC, YCUIIUTCIBHLIC, BO3BpPATHBIC, HCOMPCACICHHBIC, OTPULATCIbHBIC. JIngunsie
MECTOMMEHHUS UMCHOT (bOpMBI qyucia M Imaacixa. BOHpOCI/ITeJ'II)HOC N OTHOCHUTECIBHOC MECTOMMEHUEC
who umeer nagexuyto popmy Whom. YkazaTenbHbie U BO3BpaTHbBIE (YCHIUTEIbHBIC) MECTOUMCHHS
U3MCEHSOTCA I10 YHCJIaM.

JIMYHBIE MECTOUMEHUS

MeHuTenHEIN anex OOBEKTUBHBIN ITALIEXK
| a2 me MHe, MEHSA

he omu him ero, emy

she ona her ee, eit

it ono (oH, OHa) it ero, emy, ee, cii
WE MBI US Hac, HaM

you BB you Bac, BaMm

they ouu them wux, um

[IputskarenbHble MECTOMMEHUS BBITMOTHSIIOT (QYHKIIHIO OMPEEICHHs U YIIOTPEOISIOTCS:
nepes onpeAessieMbIM CYIIECTBUTEIbHBIM CAaMOCTOSATENbHO

my — my brother mine — this book is mine
his his

her hers

itS (HeoLyLIEBICHHBIN TIPEIMET) (ue ynotpe0siercs)
our ours

your yours

their theirs

Yka3aTeabHble MECTOMMEHHUSA

EnnncTBEeHHOE YmnCIO MHOXeCTBEHHOE YHCIIO
this srot, 9ta, 31O these stu

that Tor, Ta, TO those Te

[Tociie mecroumennii this u that yacro ymorpebnsieTcsi ClioBO-3aMECTHTENIL ONE BO M30CKaHUE
HOBTOPEHHUS YIIOMSIHYTOTO paHee cyliecTBUTeNbHOr0. Hanpumep:
This book is mine and that one is yours. Dta kaura Mos, a Ta — Baila.
BomnpocurejbHbIe H OTHOCHTEJIbHbIE MECTOMMEHHSI
BompocurenbHbie 1 OTHOCUTEIBHBIE MECTOMMEHUS COBITAAAIOT 110 (popMe.

Bonpocurensubie OTHOCHUTENBHBIE
who kTo? WhO TOT, KTO; TOT, KOTOPBIii
whose ueii? whose kotoporo
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whom koro? whom koToporo, Koro

by whom kem? by whom (c¢) kotopsiM, (¢) Kem
with whom (¢) kem? with whom (c¢) koTopbiM, (¢) KeM
what yrto? what uTo; T0, UTO

about what o uem? about what o Tom, uTto

what kakoii? which xoTopsiii, KOTOpPOTo

which kotopsrii? that koTopsIii, KOTOpBIE

which of ko, kotopsrii u3?

BompocurensHoe MecromMenue What (4To) MOXKET BBINOJIHATH B MPEAJIOKCHUH (PYHKIHIO
IIoJIeXKaIllero njin JOIOJIHEHU . HaHpHMep:

What is there in the anatomy museum?

What did you see at the anatomy museum yesterday?

YcuaurteabHblE U BO3BpPaTHbIC MECTOMMCHUSA

B aHrnmiickom s3bIKE YCHIIMTENBHBIC M BO3BPATHBIE MECTOMMEHHs coBHanaroT mo ¢opme. OHU
00pasyroTcst mocpeacTBoM npubanienus cyhdukca —self (Bo mHOkecTBeHHOM uncie —Selves).

EnuncTBEeHHOE YHnCIO MHOXeCTBEeHHOE YHCIIO
myself (s1) cam ourselves (MbI) camu
yourself (Bb1) camu yourselves (Bbr) camu
himself (on) cam themselves (ouun) camu

herself (ona) cama
itself (ono) camo
[TpuzHakoM BO3BpAaTHOrO rJlaroja B WHOUHUTHBE sBIseTcs ciaoBo oneself, roe one -
HEOIpeIeJICHHO-INYHOe MecTonMeHue: t0 acquaint oneself mo3HaKOMHUTHCS, 03HAKOMHUTHCSL.

We acquainted ourselves with the work of the new equipment at the surgical department of this
hospital. M1 03HaKOMUIIUCH ¢ PabOTON HOBOTO OOOPYIOBAHUS B XUPYPTUYECKOM OTIEICHHU 3TON
OOJILHUIIEI.

HeonpeneseHHble MECTOUMEHUS

B yrBepauTenbHOM NpeioKEeHUN:

There are some medical articles in this journal. B atom >xypHane HECKOIBKO MEAUIIUHCKHUX CTATEH.
Some people are careless of their health. Hexotopsie (J1ro11) mpeHeOperaroT CBOUM 3710POBbEM.
Take any medical journal. Bo3smurte j1t000i MEIUITUHCKHUI KYpPHAIL.

B BonmpocuTenbHOM MpeIoKEeHUH

Avre there any articles on respiratory diseases in this journal? Ecte i1 B 3TOM xypHaJie Kakue-1100
CTaTbH O PECIIUPATOPHBIX 3a00JI€BaAHUSIX ?

Who has some of these journals? ¥V koro ectb kakue-miu00 U3 3TUX )KypHAJIOB?

B oTpunatenbHOM IpeaioKeHUH !

There are not any interesting experiments in this work. = There are not interesting experiments in
this work. B aToii paboTe HET HHTEPECHBIX SKCIIEPHUMEHTOB.

Mecroumenust SOmMe, any, No u every co cinosamu thing (Bems), body (cyobekr), one (HEKTO),
where (rzae, Kyaa) 00pa3yroT CII0KHBIE MECTOMMEHHS.

IIpousBoanbie 0T SOME, any, NO, eVvery

MecronmeHnus + thing + body/one + where YIIOTPEOIISIOTCS
some Something somebody/someone | Somewhere B

HEKOTOPBIH, 4TO-TO, KTO-TO, KTO-HUOY/b | T1Ie-TO, KyIa-TO, | yTBEPAUTEIbHBIX
KaKOW-TO, YTO-HUOY/Ib re-Hu0yIb, IPEJIOKEHUAX
KaKoN-HUOY/Ib, KyJa-HUOYIb

HECKOJIbKO

any Anything anybody/anyone Anywhere 1)B

1) BCsKMiA, 1) Bce 1) Besikmid, Bce 1) Be3ne YTBEPAUTEIBHBIX
000 2) 4TO-TO 2) KTO-TO, 2) rae-HuOy b, PEJIOKEHUSX;

154



2) KaKoW-HUOYyab | 3) uTO-HHOYIH 3) KTO-HHOY/Ib Kyna-HHOy/Ib 2)B

BOITPOCHUTCIIbHBIX
MPECATTOKCHUAX
no, not any nothing nobody nowhere
(not anything) (not anybody) (not anywhere)
no one
every everything everybody/everyone | everywhere

B aHTIIHMICKOM SI3BIKE CYHICCTBYCT ABA BapHWaHTa MOCTPOCHUSA OTPHULIATCIBHOI'O IPCIJIOKCHUA.
She did not see anybody in the room. = Ona HuKoro He yBH€eIa B KOMHATE.

B oTpuiarenbHbIX TpeaIoKeHUIX Mpu Haauuuu NO, nothing, nobody, no one, nowhere rinarosn
CTaBUTCA B YTBEPIAUTEIBHOW (opMe, Tak KaK IBYX OTPHIIAHUN B AHTJIMMCKOM TPEIJIOKCHHH HE
ObIBaeT.

We prepared nothing. M1 HHYETO HE PUTOTOBHUIIH.

They go nowhere in summer. OHu HUKYZIa HE €AYT JIETOM.
There is nobody in the room. B komMmHaTe HUKOTO HET.
Crnenyromasi IIyTka XOpOLIO WJUIIOCTPUPYET 3HAUYE€HHUE M YNOTpeOJIeHHE HeonpeaeeHHbIX
MECTOMMEHHIA.

Who's job is it?
This is a story about four people named Everybody, Somebody, Anybody and Nobody. There was
an important job to be done and Everybody was sure Somebody would do it. Anybody could have
done it, but Nobody did it. Somebody got angry about that, because it was Everybody's job.
Everybody thought Anybody could do it but Nobody realized that Everybody wouldn't do it. It
ended up that Everybody blamed Somebody when Nobody did what Anybody could have done.

6. TJIAI'OJI (THE VERB)

I'maron — 3To0 4acTh peuu, KOTOpasa 0603HaqaeT ,Z[GI\/'ICTBI/IG HJIN COCTOSAHUC JIMIAa WA PCAMETA.

My sister studies at the Medical Institute.

I'maromnsl GBIBaIOT MpOCTBIC, TPOU3BOJAHBIC U COCTABHBIC. HpOCTBIe TJIarojibl HE UMCHOT B CBOEM
coctaBe HH TipedukcoB, HU cyddukcos: 10 enter, to open. IIpon3BoaHBIC TIAr0JIBI UMEIOT B CBOEM
coctaBe cyddurcel mwau npeduxcer: to discontinue, to analyse. CoctaBHbie IIaroybl COCTOSIT U3
JBYX 3JIEMEHTOB — TJIarojia M IMocJesora, COCTaBIAIONMX 0HO moHsaTre: t0 look after 3aboruthcs u
koM-11., t0 do without o6xomuTscs 6e3 uero-auoo.

[Tpu BEIMONTHSIEMOH B TIPEATIOKEHUH (YHKIIMU TIIAroJIbl ACTSATCS Ha!

1. CmbIcOBBIC, KOTOPBIE YIIOTPEOISAIOTCS B POJIM MIPOCTOTO CKa3yeMoro:

I study English at the Institute.

2. MojasibHble, KOTOPBIE B COUYETAaHUU ¢ MH(OUHUTHBOM CMBICIIOBOTO IJ1arojia 00pa3yloT COCTaBHOE
TJIar0JILHOE CKazyeMoe:

You may take my dictionary.

3. T'maronbl-cBS3KM, KOTOpBIE B COYETAHHMH C WMEHHOH YacThl0 OOpa3ylOT COCTaBHOEC MMEHHOE
CKa3zyeMmoe, yTpauuBasi Ipy 3TOM COOCTBEHHOE JIeKcuieckoe 3HaueHne. K Hum otHocstes: to be, to
become, to grow, to turn, to keep, to remain, to look u np.

Brown is an expert in medicine. bpayn — cienmanuct B 006JaCTH MEIUIMHBL.

She feels sick. Ee Toursur.

The man grew pale. My>x4una mo0eaHe.

4. BermomoratelbHBIE TIIaroibl, KOTOphIe HE KMEIOT CaMOCTOSITEIILHOTO 3HAYCHHS M B COUETAHUU CO
CMBICJIOBBIM TI'JIarojJIoOM 06pa3y10T MMpOCTOC TJIaroJibHOC CKa3yeMoOcC. K HuM otHOcaTcs riaromasl: to
be, to have, shall, will, should, would, do (does, did).

He is examining a patient from Ward 5.
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We have attended two lectures this week.

HaxioHeHue riiaroJia

Kareropusi HakJIOHEHHS! BBIpa)KaeT COOTHECEHHOCTh JCHCTBHS C NEWCTBUTEIBbHOCTHIO. Karteropus
HAKJIOHEHHUS CBOMCTBEHHA TOJBKO JIMYHBIM (opMaM riaroia. B aHrMiicKOM SI3bIKE MMEETCs TpU
HAKJIOHCHUS:

1. V3bsBUTENbHOE HAKIOHEHUE IIOKA3bIBAE€T JCWCTBUE KaK pEAIbHbIM (AaKT B HACTOSAIIEM,
MpouIeameM 1 Oy1yiieM BpeMeHH.

I come to the Institute at 9 a.m. I mpuxoxy B UHCTUTYT B 9 yTpa.

Yesterday doctor Smith did not operate. Buepa a-p CMmut He onepupoBai.

We shall visit the House of Friendship once a month. Msr 6yznem xoauth B JIoM Apy»KObl KasKIblit
MecsIII.

2. IloBenuTenpbHOE HAKJIOHEHHE BBIpaKaeT MOOYXKIEHUE K JNEWCTBUIO, IPUKA3aHUE, 3alpelicHHe,
pochOy.

Open your books on page 5. OTkpoiiTe KHUTY Ha TSATON CTPAHHUIIE.

Don’t take those pills. He 6epure 311 TabneTkw.

Let’s go. Ilolinemre.

3. CocnararenbHO€ HaKJIOHEHHE IIOKa3bIBae€T JCUCTBHE HE KaK peabHBIA (akT,
IIpeIoJIaraéMoe WIN XKeJIaTeNbHOE.

If 1 were in London | should visit the British Museum. Eciu 651 51 0611 B JIoHIO0HE, 51 OBI IIOCETHII
bpuranckuit mysen.

a Kak

7. ®OPMbI AHTI'JIMMCKOT' O TJIATOJIA

®opMbI AHTJIMHCKOTO IJ1aroJ1a Je/IsiTCA HA JIMYHbIEe U HeJIUYHbIe

Jlnunsie GopMBbl ri1arosa BeIpaXkaroT: auLo — 1-e, 2-e 3-e (hopma 2-T0 IMlla eAMHCTBEHHOTO YHCIa
BBIIIUIA U3 YMOTPEOJICHUS, BMECTO HEE TMOJIb3YIOTCA (OpMOM 2-TO JUIla MHOYKECTBEHHOTO YHCIIA),
yucio (€AMHCTBEHHOE W MHOXKECTBEHHOE), HAKJIOHEHHE (M3bSIBUTEIBHOE, COCIarareibHoe,
MOBEIUTENBHOE), BpeMs (HacTosIiee, Npolieamiee, Oyaymee) W 3alor (ICWCTBUTECIBHBIA |
CTpaJlaTeIbHBbIN).

Jluunbie popmbl rnaronia ciaykaT B MPEAJIOKEHUU CKa3yeMbIM M COTJIACYIOTCS C MOMAJIEKALIUM B
JIMIIE U YHUCIIe.

She works at the therapeutical hospital.

K venmunbM popmam otHocsTes: naduautus (Infinitive), npuuactue | (Participle 1), npuuacrue Il
(Participle 1) u repynauii (Gerund). OHu He BBIpaXKarOT JIMIIO, YUCIIO, BPeMs W HAKJIOHCHHE U
MIOTOMY CaMOCTOSITEIHHO HE MOTYT BBIIIOIHATH (PYHKIHIO CKa3yeMoro.

K ocHOBHBIM (hopmMam aHTIIMHCKOTO TJIaroja OTHOCSATCS:

1. Infinitive.

2. Past Indefinite.

3. Participle II.

4. Participle 1.
| 1 Il v
Infinitive Past Indefinite | Participle Il Participle |
to take took taken taking
to go went gone going
to open opened opened opening
Ynorpebusercs st VYnorpebnsercs g | Ynorpebisercss s
o0pa3zoBaHUsI: 0o0pa3zoBaHUsI: o0pa3zoBaHMS:
1) npuvacTus  MPOIIEALIETO 1) BpeMeH rpyIis BpPEMEH I'pYIIIbI
BpEMEHU CTaHIAPTHBIX Perfect; Continuous
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[J1aroJIoB; 2) Passive Voice.
2) mpUYacTHsi ~ HACTOSILIETO
BPEMECHH;

3) BpEMEH TpYIIIIbI

Indefinite.

ITo cmocoby ob6pasosanust Past Indefinite u Participle Il rimaromsr mensitcs Ha CTaHgapTHBIE U
HCECTaHIapTHBIC.
CranmaptHble riiaronbl oopasyiot Past Indefinite u Participle Il myrem mpubaBieHus K OCHOBe
uHpuHuTHBa (0e3 yactuusl t0) cyddukca —ed mis Beex JHIl €AMHCTBEHHOTO M MHOXKECTBEHHOTO
yucia: to ask cpamuaTs — asked cripocuit — asked criporieHHBIIH.
Hecrannapraeie rinaronsl oopasytot Past Indefinite u Participle 1l paznuunbiMu criocobamu u ux
ClIelyeT 3ay4YnBaTh HAU3YCTh.
to make — made — made
to build — built — built
to write — wrote — written
to set — set — set

O6opor there + to be umeer 3HaueHue ecth, HAXOAUTCA, UMeETCs, cymiecTByeT. [aron to be
craBuTCs B auuHoM (opme (is, are, was, were, will be) u cormacyercst ¢ mociaeayonmM HMEHEM
CYIICCTBUTCIIbHBIM. HepeBO;[ TaKuXx HpeI[J’IO)KeHHfI Haao0 HAYMUHATh C O6CTO}ITGHBCTBa MecCTa U CO
CKa3yeMoro, eClii 00CTOSATEILCTBO OTCYTCTBYET.
There are many hospitals in our country. B Hamieii crpane MHOTO OOJIbHHUII.
There are hospitals for children. Imerorcs (cymiecTByr0T) OOIBHHIIBI TS ACTEH.

B BompocuTEenbHOM MpPEUIOKEHUH TJaroil B JUYHOW (OpMe CTAaBUTCS HA IEPBOE MECTO
neper there.
Is there a surgical department in this hospital? Yes, there is. No, there is not.

B monHOM OTpHIATETbHOM MpPEJIOKEHUH Tocie obopora there + to be craBurcs
OTpULATCIIBHOC MCCTOMMCHUC no.
There was no lecture on anatomy yesterday.

Ilepen many, much u uucnurenbHbIME cTaBUTCS NOL BMECTO NO.
There will not be many lectures on physics this month

Present Past Future
to be | am | I shall be
He he He
She -is she as She \will be
It it It
We shall be
We We You
You are You (were They }Will be
The They.
to have | have | 3\ | shall have
He He He
She > has She She \Lwill have
It it had It
We > We shall have
We You You
You ~have They They}will have
The
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Ipumeyanue: B BOMPOCHTEIBHBIX MPEIUIOKCHUSIX C TIIaroJioM-ckasyeMbiM t0 be wiu to have mopsinok cios
oOparnbiii. Hanpumep: [ have a chemistry lesson today.— Have you a chemistry lesson today?

He was at the laboratory. — Was he at the laboratory?

B oTpunaTensHbIX npeaniokKeHUsIX NOt cTaBUTCS Cpasy MOCIE Tiarojia:

I haven’t a chemistry lesson today. He wasn’t at the laboratory.

IIpocTbie BpeMeHa

I'naronsr Bo Bpemenax rpynmbl Indefinite oGo3nawaroT nelicTBHEe OOBIYHOE, KOTOPOE
MPOMCXOUT BOOOIIE, @ HE B MOMEHT PEYH.

C Bpemenamu rpymmsl Indefinite wacro ymorpeGmstorcs ciaenyromume Hapeuws: usually —
o6wrunO; always — Bcermaa; often — gacro.

1. Present Indefinite crpourtcs npu momory HeonpeneneHHOH GOpMBI rilaroja 6e3 4aCTUIIbI
t0 BO BCcex JMIIAX W 4Kciaax, KpoMme 3-ro nuia eamHcTBenHoro uucia (he, she, it), rae x ocHoBe
riaarosia 100aBsieTcsl OKOHYaHue —S. J{JIsi OCTPOCHHST BOIPOCUTEIBHONW U OTPUIIATEIILHON (POPMBI
UCIIOJIL3YIOTCSL BCIIOMOTATeNNbHbIe Tinaroyibl d0 — uiss BCeX JIMII M YHCeN, KpOMe 3-ro JIuIa
CIMHCTBCHHOTO 4YHClla, e wucnoib3yercs does (cm tabmuiyy 1). C  Present Indefinite
yrnotpebistores: Hapeuus: today — ceromns; this month (week, year) — B sTom mecsiie, Ha 3ToOM
HeJesie, B 9TOM TOy.

2. Past Indefinite crpoutcs npu momomu okoHYaHus —€d, KoTopoe H00aBIsAETCS K OCHOBE
NPaBUIIBHBIX TJIAr0j0B BO BCEX JIMIAX M YMCIIAX, €CIIM TJ1aroji HempaBwibHbIM, TO |l dopma mo
TaOJIWIlC HEMpaBHIIBHBIX  IyIaroioB  cootBerctByer Past  Indefinite.  Jlns  moctpoenwus
BOIIPOCHUTENBHBIX U OTPHIATENBHBIX MPEUIOKECHUI UCTIONBb3YyeTCsl BcnomoraTesbHbiil riaron did. C
Past Indefinite ymotpebnstorcs Hapeuns: Yesterday — Buepa; last month (week, year) — B mpomiom
Mecsitie (Ha MpoIuIol Hejese, B mpolwioM roay); a month ago (a week ago, a year ago) — mecsit
Hazaj (Heaenro, Toj Ha3a) — cM. Tabnuiry 1.

3. Future Indefinite crpoutcs npu momomny BerioMorarenbHbIX riaroiios shall ans mepBeix
mui 1 Will 17151 BceX ocTalbHBIX JIHII, KOTOPBIE CTaBATCS TIepe]] HeonpeaeneHHoN hopMoii riarona.
C Future Indefinite ynorpebmnsirorcst Hapeuusi: t0 morrow — 3aBtpa; next month (week, year) — B
CIIEIyIOIIeM MecsIle, Ha CIeNYyIoIIel Hefene, B ciaeayromieM roay. s moctpoeHus BOMPOCOB U
orpunanuii ucnonbzyrores shall — st nepseix mum, wWill — ans Becex ocranphbIx (cM. Tabnumy 1).

Tabmuma 1
Cupskenue riaroJa to work B Indefinite Tenses
Yr1BepautensHas Gopma OTtpunarensHas hopma BonpocurensHas
dopma
el. 4. el. 4 ell. 4.
I work | do not work Do | work?
You work You do not work Do you work?
He He Does he work?
She (works She (does not Does she work?
it it Does it work?
MH. 4. work MH. .
We work MH. 4. Do we work?
You work We do not work Do you work?
They work You do not work Do they work?
They do not work
ca. 4. ca. 4. ca. 4.
| worked I did not work Did I work?
You worked You did not work Did you work?
Did he work?
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He He Did she work?
She | worked She did not work Did it work?

it it

MH. 4. MH. Y. MH. 4.

We worked We did not work Did we work?
You worked You did not work Did you work?
They worked They did not work Did they work?
el. 4. el. 4. ell. 4.

I shall work I shall not work Shall I work?
You will work You will not work Will you work?
He He Will he work?
She | will work She will not work Will she work?
it it Will it work?
MH. Y. MH. Y. MH. Y.

We shall work
You will work
They will work

We shall not work
You will not work
They will not work

Shall we work?
Will you work?
Will they work?

IIpocThie BpeMeHa B MACCHBHOM 3aJ10T€

CrpanareabHblii 3as0r rpynns! Indefinite
1. Passive Voice obpa3syercs 1o cieayroniei hopmyie:
to be + 1l popma rimarosa = to be examined (ObITh 00CIEIOBaHHBIM).

B aroii ¢popmysnie BcriomorarenbHbIN r1aroi t0 be u3aMeHsieTcst o JUiaM, YkciaM ¥ BpeMeHEM.
Tperbst popma cripsraeMoro riaroyia ocTaeTcs HeM3MeHHoH: | was examined, we were examined.
Jlns obpasoBanust Present, Past u Future Indefinite Passive myxHO mocraButh riaros to be
COOTBETCTBEHHO B Present, Past u Future.

to be + 11l popma (examined)

Present " ’ &ast\p Future

am was shall be
is + examined were | + examined will be f examined
are

Ortpurianre NOt craBUTCS MOCIIE TIEPBOro BCIToMorarebHoro riarona: | am not examined, 1 was not
examined, | shall not be examined. [ns oOpa3oBaHus BONPOCHUTENBHON (QOPMBI TEPBBIN
BCIIOMOTaTeJIbHBIN TJ1aroJl BBIHOCUTCS NEPe]T MOAJIEKATIM:

Are you examined? Were we examined? Was he examined? Will they be examined?

[IepeBon cTpanatenbHOrO 3aJI0ra Ha PYCCKHM S3BIK.

Tabnuna 4
[Tpumepsl ITepeBon
1. The patient was examined by the doctor | BonbHO# OBIIT OCMOTpPEH BpauoM Buepa.
yesterday.
2. The patient was examined because of | BonbHOTO o0cenoBanu o MOBOY
pneumonia. MTHECBMOHUH.
3. The patient was examined at the clinic. BonbHoI 00caen0BaICs B KIIMHUKE.
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MojajibHble IJ1aroJibl 1 X 3KBHBAJIEHThI
I. can (could — Past) BeIpakarOT YMCTBEHHYIO M (DU3HYCCKYIO BO3MOXKHOCTD H

be able NIEPEBOIATCS: MOTY, yMero, MoxkHO. Hampumep: | can work as a pharmacist (s
Mory paboTtaTh (hapMareBTOM)
I1. may (be allowed) - pa3perenune
might — npeamonoxkenue, BO3MOKHOCTh
[lepeBomsATCcs Kak MOTY, MOXKHO, BEpOsITHO, MOKeT ObITh. Hampumep: You may be present at the
lecture.
I1l. must (have to) — 00s3aHHOCTH, HEOOXOIUMOCTh U MEPEBOMATCS KaK JOJDKEH, HY)KHO, HAlo.
Hampumep: She must take part in the discussion.
IV. should — coBer, pekomeHaI¥si 0 HEOOXOJMMOCTH BBITTOJIHEHUS ICHCTBUS U MEPEBOAUTCS KaK
JOJDKEH, cieayeT, ciaemosaino 0. Hammpumep: You should take the drug twice a day.

Bpemena rpynner Continuous Active

['naroner B popme Continuous ynotpedmnsitoTes, Koraa TpedyeTcs Moa4epKHYTh, YTO JSHCTBUE
MIPOIOIDKACTCS, TIPOIOIDKATIOCH MM OYET MPOIOJKATECS B TO BPEMs, O KOTOPOM HJIET peyb, T.C.
KOTJIa HY’)KHO BBIPA3UTh JIEHCTBHE B IPOIIECCE €0 COBEPILICHHS.

Ot GopMbl 00pa3yrOTCs MPH TMOMOIIK BCIOMOraTelbHOro riaroia t0 be B HacTosimem,
npolemeM uik oyayiiem Bpemenu +Participle | cmpicioBoro riarosa.

Ha pycckwuii si3p1k popmbr CONtiNUOUS TIEpeBOASTCS TIarojiaMi HaCTOSIIIETO, POIIC/IIETO HITH
Oy/yIIero BpeMeH! HeCOBEPIIEHHOTO BUA.

Bpewmst/Dopma Present Continuous Past Continuous Future Continuous
YTBepaAUTEIbHAS They are writing a | They were writing a | They will be writing a
test. test when | came. test tomorrow at 12
He is reading a text. He was reading this | o’clock.
text from 3 to 4| He will be reading
o’clock. this text from 3 to 4
tomorrow.
Bomnpocurenbhas Are they translating a | Were they translating | Will they be
new article? a new article when |translating a new
Is he reading a book? | you came? article at 12?
Was he reading this | Will he be reading
book from 3 to 4 |this book from 3 to 4
o’clock? o’clock tomorrow?
OTpHIIaTEIbHAS They are not reading, | They  were not | They will not be
they are writing a test. | reading, they were | reading this book at 9
He is not writing a | writing a test when | o’clock tomorrow.
test, he is reading a | you came. He will not be writing
book. He was not writing a | a test from 3 to 4
test, he was reading a | o’clock tomorrow.
book from 5 to 6.

Bpemena rpynnsi Perfect Active

A. Bpemena rpymmsl Perfect Active o6pasyrores o cienytromieit popmyane: to have + Il popma
rmarosia = to have written. B stoii ¢opmyre BcromoratenbHblid Taron t0 have msmensiercs mo
Bpemenam. Hemsmenno#t ocraercs |ll popma rmaronma. Ecim BcmomoratenbHblil riaron to have
croutr B Present, Bpemst HasbiBaercs Present Perfect. Eciu xe o crour B Past, To Bpems
HasbpiBaeTcs Past Perfect. I ecnu BcomoratensHbiii rnaron to have crout B Future — Future
Perfect. Bpemena rpymmsr Perfect moka3piBaroT 3akOHUECHHOE JICHCTBHE K ONPEICICHHOMY MOMEHTY
B HACTOSIIEM, MPOILIOM U OYAYIIEeM.
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Present perfect — | have written a letter (/leficTBue 3aKOHYEHO K JaHHOMY MOMEHTY).

Past perfect — Yesterday | had written a letter by 2 o’clock (JleiictBue 3akoH4mIOCH K
OIPECICHHOMY MOMEHTY B TIPOLIIIOM).

Future Perfect — Tomorrow | shall have written a letter by 2 o’clock ([leficTBre 3aKOHUUTCS K
OIPECICHHOMY MOMEHTY B OyIyILIeM).

b. Otpunanue not craBuTcs mocijie IEPBOro BCIIOMOTaTeNbHOrO riarojia. B BompocuTenbHOM
(bopMe MIEPBbIA BCIIOMOTaTENbHbIN IJ1ar0Jl BBIHOCUTCS NIEPE MOIJICKALLIAM.

Tabmuma 3

Infinitive | Present Past Future
Perfect to | | have | had I shall have Examined
have He has He had He will have F
examined | She has examined We had examined

We have You had

You have They had

They have

I have not I had not examined | I shall not havee}xamined

He has not examined He had not } He will not hav

We have not

Have you }examined? Had you }examined? Shall I have e}amined?

Has he Had he Will you have

CrpanareabHblii 3aj0r rpynnbsl Continuous

1. domyna cTpamaTeapHOTO 3aJI0Ta

to be + being + |1l popma rimarosa

[TepBbIii BcrioMOraTeIbHbIN II1arojl K3MEHSIETCS 110 BpeMEeHaM JIMIaM U YHCIIaM.
to be being examined

Present Past Future
am being was

IS being + examined were being  + examined HET
are being

Otpunanue NOt cTaBUTCS MOCIE MIEPBOTO BCIIOMOTATEIBHOTO TJIaroja, HarnpuMep: The patient is not
being examined now. Jlas oOpa3oBaHUS BOMPOCHUTEIBLHOM (OPMBI TEPBBIA BCIOMOTATEIbHBIN
TJIaroJ1 BEBIHOCHUTCS Tiepe o yiexantum: IS the patient being examined now?

CrpanaTenbHblii 3as0r rpynnbl Perfect

dopmyia cTpagaTenbHOro 3anora rpymsl Perfect

to have been + 11l popma riarona

to have been written

B aT0it popmyiie cripsiraeTcs mepBbIid BCIIOMOraTebHbIN Ti1aroi to have

to have beeruvritten/— l —_—
Past

Present Future
have been had been shall have been
has been + written written will have been  + wfitten

Otpunanue NOt CTaBUTCS MOCIE MEPBOrO BCIIOMOTaTENBLHOTO Tiaronia, Hampumep: The book has
not been written yet.
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8. HEJIMYHBIE ®@OPMBbI I'VTIAT'OJIA

IIpuyacrue

[lpuyactue — HenuuHas ¢opMa [iarojia, B KOTOPOH  COYETAIOTCS  MPU3HAKU
NPUIAraTeibHOrO WJIM Hapedds C Mpu3HakamMu riarona. Ilpudactre 0003HaYaeT MpH3HAK
npeaMeTa, HO, B OTJIMYKE OT MPUJIAaraTelibHOro, Mpu3HaK, 0003HaYaeMblil MPUYACTHEM, YKa3bIBACT
Ha JieficTBHe WK cocTosiHue npeameTa (the written text), a ve ero kauectso (a difficult text).

B anrnmiickom s3bIKe CyIIecTByeT jaBa Buaa npudactuii: Participle | — npuuactue
Hacrosuiero Bpemenu u Participle Il — nmpuuactue npomenmiero Bpemenu. Participle | moxxer umeTb
MIPOCTYIO ¥ CII0KHBIE (aHamuTHYeckue) popmel. Participle |1 umeer Tosapko mpoctyio popmy.

[MpuuacTie BBIMOIHSET B IPESUIOKCHUH (HYHKIIUU OMPEACICHHs B 00CTOSATEIbCTBA.

Ta6mumia ¢popm npudacTuit

Participle | Participle 11
Indefinite Active Passive examined translated
examining being examined
translating being translated
Perfect having examined having been examined
having translated having been translated

Indefinite Participle Beipakaet neiicTBue, 0THOBPEMEHHOE C ICHCTBHEM IJ1aroja-cKa3yemMoro.
Examining the patient he used the stethoscope. OcmatpuBast 60IbHOTO, OH UCIIOIB30BAT CTETOCKOIL.
The patient being examined was from ward 5. O6cnenyembiii 0osbHOM ObLT U3 TasaTh No 5.

Perfect Participle BeipaskaeT aeiicTBre, MPEAIIECTBYONIEE ICHCTBHIO IIaroja-cKa3yeMoro.

Having examined the patient Doctor N. prescribed him a new medicine. ITocie Toro, kak Bpau
ocMOTpes O0JIBHOTO, OH BBIMKCAT €My HOBOE JIEKapCTBO.

Having been examined, the patient was immediately sent to the operating room. ITocne ocmotpa
00JIbHOTO Cpa3y OTIPABUIIH B ONEPALIMOHHYIO.

Participle |

Participle | B pyHKIIME OnpeecHHUS MOYKET HAXOAUTHCS:

1) nepen onpenensembiM ciioBoMm: a loving mother;

2) mocite onpeaensemoro ciosa: The teacher delivering lectures on anatomy is Professor B.

Ha pycckmii s3pik  Participle | B QyHKIMEM ompenencHuss TNEPEBOAUTCS MPUYACTHEM
NEHCTBUTENLHOTO 3aJioTa ¢ cyhdurcamu -muii(cs), -Burui(cs).

Participle | B pyHKIIME 00CTOSTENBCTBA CTOMT Yallle BCETO B HAYaJlC MPEJIOKCHHUS U OTBEYACT
Ha BONpocChl: kKak?, koraa? [lepeBoanTCs HA PYCCKHUM A3BIK AeeNPUYaACTUEM HECOBEPIIEHHOTO BHU/IA,
OKaH4YMBAarOImuMcs Ha —a, —4.

Translating articles on medicine he used a dictionary. IlepeBoas MeAMIIMHCKHE CTaThbH, OH
MOJIB30BAJICS CIIOBAPEM.

ITepen Participle | B ¢pyHkmmu oOGCTOATENBRCTBA YacTO CTOMT coro3 When wimu while. Takue
CIIOBOCOYETAHHUS MEPEBOATCS: 1) AeenpuIacTHEIM 0O0OPOTOM C OMYIIICHHEM COI03a;
2) NpUAATOYHBIM MpPENIOKEHUEM, KOTOPOE HAa4YMHAETCA C COI030B KOrja, B TO BpeMs Kak (B
KaueCTBE MOJISKAIIETO TAKOTO MPEUIOKECHHSI YIOTPEOIISETCS CYIECTBUTENBHOE, CTOSIIIECE 32 ITHUM
000pOTOM, WJIHM 3aMEHSIONIEE €ro JIMYHOE MECTOMMEHHE); 3) C MOMOIIBI0 CYIIECTBUTEIBLHOTO C
MIPEITIOTOM.
While translating articles on medicine use a dictionary.
1. [lepeBoast MEAUITUHCKHUE CTATHH, S MOJIB3YIOCh CIOBAPEM.
2. Korna s mepeBoXy MEAUIIMHCKHIE CTAThH, S MOJIb3YIOCh CIOBAPEM.
3. Ilpu nepeBojie MEAUIIMHCKUX CTATEH 5 MOJIb3YIOCH CIIOBAPEM.

Perfect Participle Active BeimonHseT (QYHKIHIO OOCTOSTENHCTBA BPEMCHH HWIIM IPUYHUHBI H
NEpCBOAUTCAA HA pYCCKI/II\/'I SA3BIK ACCIIPUYIACTUCM COBCPIICHHOI'O BU/A.
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Having examined post-operative patients, the doctor on duty left the ward. Ocmorpes
MOCIICONIEPAITIOHHBIX OOJBHBIX, ACKYPHBIN Bpad BBIMIEI U3 TTAJIATHI.

Perfect Participle Passive BbimonHsiss (yHKIUIO OOCTOSTEIbCTBA BPEMEHH WM TMPHYUHBI,
MIEPEBOJIUTCS HA PYCCKHM S3BIK OOCTOSTEILCTBEHHBIM MTPHIATOYHBIM MTPEIOKEHUEM.

Having been warned about water pollution in this lake we refused to swim there. Tak kak MbI
OBUTH TIPEAYTIPEXKICHBI O 3arPS3HEHUH 3TOTO 03€pa, MbI OTKA3aJIMCh TaM KYIaThCsl.

Participle 11

Participle Il B ¢pyHKIIMM OnpeeieHuss MOXKET CTOSTh:

1) nepen onpenensembim ciioBoMm: the broken leg;

2) mocite onpeaensemoro ciosa: The hospital built in our street has two surgical departments.

Ha pycckmii s3eik  Participle 11 B ¢yHkumm onpepeneHus nepeBOIUTCS NPHYACTHEM
CTpa/IaTEIILHOTO 3AJI0Ta COBEPIICHHOTO MM HECOBEPIIICHHOTO BHIA ¢ CyPPUKCAMHu —HHBIN, -€MBIi,
-AMBIH, -ThIi: examined o0Ocienyemsiid, translated nepeBeeHHBIN.

Ecmu 3a Participle Il cnemyer ckasyemoe, TO HpH TEPEBOJAC MEHSETCS MOPSAIOK CIIOB U
Participle Il craButcst nepen onpeaeIsieMbIM UM CYIIECTBHTEILHBIM.

The patient examined was in the emergency room. OGcieayembiii OOJBHOW HAXOIUIICA B
MaJIaTe€ HEOTIJIOAKHON ITOMOLIH.

Iepen Participle Il B dyHkImMu 006CcTOsTEIHCTBA HHOTAA MOTYT CTOATH coro3sl if, when, unless.
B TakoM ciydae KOHCTPYKIHMSI MEPEBOJMTCS HA PYCCKUM S3bIK  JTMOO  O€3JIMYHBIM
OOCTOSITETL,CTBEHHBIM TPUAATOYHBIM TPEIIOKCHUEM, B KOTOPOM TOJIEKAIIee TO Ke, 4TO H B
TJIABHOM MPEJIOKEHUH, JINOO C IOMOIIBIO CYIIECTBUTEILHOTO C IPE/ITIOTOM.

When examined, the patient complained of severe headache.

1. Korna 60opHOTO 00CI€I0BAIN, OH KAIOBAJICS HAa CUIHHYIO TOJIOBHYIO 0OJTb.

2. [Ipu o6cnenoBanmy OOIBLHOM HKAJIOBAJICS HA CHIIBHYIO TOJIOBHYIO OO0JTb.

[epeBox Participle 1l Ha pycckuit s3bIk MHOTJa BHI3BIBACT 3aTpyJHEHUs, Tak kak Participle Il
MPaBUIBHBIX M HEKOTOPBIX HEMPABHIIBHBIX TJIAroyioB copmagaer mo (opme ¢ Past Indefinite.
[TosToMy, mpexkae 4YeM NepeBOAMTH NPEATIOKEHHE, HEOOXOAMMO IPOAHAIU3UPOBATh €ro |
OIIPENIENIUTh CKa3yeMoe, T.€. II1arojl B JMYHOU (hopme.

He3aBucumblii npuyacTHbIi 060poT

HesaBucumplii  mpuyacTHBIE 000pOT HMMeEEeT COOCTBEHHOE TMOJJIS)KAIIee, BBIPAKEHHOE
CYILIECTBUTEIBHBIM B OOILIEM MMaJe)Ke WM JIMYHBIM MECTOMMEHHEM B MMEHUTEIBHOM majexe. Ha
PYCCKUH SI3BIK 3TOT OOOPOT MEPEBOAMTCS MPUAATOYHBIM OOCTOSITEIHCTBEHHBIM IPEITIOKCHUEM,
HAYMHAIOLIMMCS COI03aMH TaK Kak, KOrJa, OCJe TOro, KaK | Jp.

The boy being very ill, the family doctor sent him to hospital. Tak kak ManburK OBUT OYEHB
00JIeH, Y4aCTKOBBIN Bpad OTIPABUII €70 B OOJIHHHUILY.

[IpemioxkeHne ¢ HE3aBHCHMBIM MPUYACTHBIM OOOPOTOM, CTOSIIIMM B KOHIIE MPEIJIOKCHUS,
Yarie BCero MepeBOANUTCS CII0KHOCOYHMHEHHBIM MPE/ITI0KEHUEM C COI03aMU MPHYEM, a, H, HO.

The operation was successfully performed, the patient feeling well. Oneparust mporia
YCIIEIIHO, U OOJILHOM XOpOIIO ce0s1 4yBCTBOBAIL.

Ecmu  pelicTBue, BBIpaXCHHOE MPHUYACTHEM HE3aBUCHMMOIO TPUYAcTHOrO  00opoTa,
MPE/IIIECTBYET NCHCTBHIO IJIarojia-CKa3yeMoro npeajioxenus, To ynorpeosiercs Perfect Participle.

The ambulance having arrived, the patient was taken to hospital. Korga (mocie toro, kak)
npuexaia HeOTII0kKKa, OOJILHON ObUT OTIPABIICH B OOIBHUILY.

dopmanbHbIC TPU3HAKK HE3aBUCUMOTO TIPUIACTHOTO 000pOTa:

1) mepexn mpuyYacTHEM CTOUT CYIIECTBUTEIbHOE O€3 Tpeanora WiId MECTOMMEHHE B
UMCHHUTEIHHOM IaJICKE;

2) He3aBUCHMBIN MPUYACTHBIA 000POT BCETIa OT/IENICH 3aIsTOM.

HNudpunurus (The Infinitive)

WupuuuTUB sBIsieTcss HeMM4HOM (hopMmoii riarona. OH uMeeT GOpMBI BHJIA U 3aJI0Ta.
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Tabnuna ¢popm nHpUHUTHBA

Active Passive
Indefinite to help to be helped
Continuous to be helping -
Perfect to have helped to have been helped

Indefinite Infinitive (Active u Passive), a Tak »e Continuous Infinitive (Active) BeipaxaroT
HeﬁCTBHe, OOTHOBPEMCHHOC C I[eﬁCTBHGM, BBIPA’KCHHBIM I'Iar 0JIOM-CKAa3yCMbIM.

I am glad to help my sick friend. 51 pama momous cBoeMy OOJIEHOMY IPYTY.

I am glad be helping my sick friend. 51 pana, uto momoria ceoemy 6OJIBHOMY APYTY.

Perfect Infinitive (Active um Passive) BeIpakaeT aeicTBHE, MPEIIISCTBYIONICE ICHCTBUIO,
BBIPAXKCHHOMY TJIaroJioM-CKa3yCMbIM.

I am glad to have helped my sick friend. 5I paga, uro momoria cBoemy OOJIBHOMY APYTY.

MHOUHUTHB MOXKET BBINOJIHATH CIEAYIOIUE (YHKINHU B IPEII0KECHUH.

1. INomexarmero.

To know a foreign language is necessary for everybody. 3HaTh OqMH WMHOCTpaHHBIN S3BIK
HEOOXOMMO KaXJAOMY.

2. JlonoaHeHusl.

He wants to master English and French. Ou xoder 3HaTh B COBEpIIEHCTBE AHTIMHCKHNA U
(bpaHITy3CKH S3BIKH.

3. IMeHHOI yacTu cka3zyemoro.

The main purpose of our experiment is to determine the cause of lung damage in these cases.
I'maBHas 1enb HaNIero SKCIEPUMEHTa — YCTAHOBUTH IMPUYMHY TOBPEXKIEHUS JIETKUX B 3TUX
CIIydasix 3a00JIeBaHUSI.

4, O0OCTOSATENBCTBA LIENIH.

The drug was injected intravenously to maintain fluid balance in the body. Jlis nognepsxanus
YPOBHS ’KHJIKOCTH B OPraHU3MeE JIEKaPCTBO BBOJAMIOCH BHYTPUBEHHO.

5. Onpenenenust.

Here is the diet to be prescribed in your case. Bor amera, koTopas HEOOX0aUMa TIPU BaIleM
3a00JIeBaHUU.

The secret of tasty food depends much on the cook to prepare it. Cexkper BKyCHO# MHIIIA BO MHOTOM
3aBHCHT OT YEJIOBEKA, KOTOPBI TOTOBUT €€.

Vitamin A has the power to improve vision. Butamua A o06iagaer CIOCOOHOCTBIO YITydYIIaTh
3peHHE.

He has been the first in our family to fall ill with flu this autumn. On nepBsiM B Haieii cembe
3a00J1eJ1 TPHUIIIIOM ITOH OCEHBIO.

CJl10:xHO0€ T0MOJTHEHHE

CroxHoe AOMOJIHCHUC TMPCACTABJIACT C0601>'I COUCTAaHUC HMCHU CYHICCTBUTCIIbBHOI'O B OGH.ICM
najie’ke Wi MECTOUMEHHUS B 00bEKTUBHOM Ma/ie’Ke C UHPUHUTHBOM TJIaroia.

I know the doctor (him) to come at 9. 5 3nato, uto qOKTOp (OH) MPHUIET B 9 YacoB.

CnoxxHoe TOTOJTHEHHE paBHO3HAYHO IPUIATOYHOMY IPEJIOAKEHHUIO U TIO3TOMY COCTOUT U3 ABYX
KOMITOHEHTOB: 1) MMEHHU CYIIECTBUTEIHLHOTO (MU MECTOMMEHUS), 0003HAYAIOMIET0 JHUIO (WIH
MpeIMeT), KOTOpOE coBepuIiaeT JeiicTBHe (COOTBETCTBYET MOJUICKAIIEMY MPUIATOYHOIO
NIPEUIOKEHUS ), U 2) HHPUHUTUBA, BHIPAXKAIOIIETO JCHCTBHE, COBEPIIAEMOE JIMIIOM HITH MPEAMETOM
(COOTBETCTBYET CKazyeMOMY MPUIATOYHOro MpeanoxkeHus). Cl0oXHOE JONOJHEHHE MEePEBOIUTCS
Ha pYCCKI/Iﬁ SA3BIK MMPUAATOYHBIM JOIMOJHUTCIIBHBIM MTPCIAJIOKCHUEM, BBOAHWMBIM COKO3aMH 4YTO,
YyTOOEI, KaK.

I expect him to be there. [lymaro, 4o o Tam.
I want you to go without me. 5 xouy, 4TOOBI BbI ITOE€XaH O€3 MCHSL.

C0XHO€E JTOTIOIHEHHE YIIOTPeOIseTCs MOCe IJ1aroyioB, BHIPAXKAIOIIUX :
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1) sxenanue wim MoTpeOHOCTh: t0 Want xoTeTsb, TpeOoBaTh, HYX)AAThCs; 10 WisSh xenaTs,

2) mpenrnojoKeHue, MHEHUe, cyxiacHue: {0 SUpPpose mpeamonaraTh, mojarath; {0 expect
OXHJIaTh, TyMaTh; t0 consider, to believe cuurars, monarare; to think mymats, cauTath;

3) ¢usuueckoe BocmpusATHE WK omlyiieHue: {0 see Buaerh; t0 hear cmeimare; to feel
OLIYIIaTh, YyBCTBOBaTh, t0 watch, to observe wuaGmromath; to notice 3ameuats. Ilociae 3THX
IJ1aroJioB MHPUHUTHUB yroTpedsisieTcst 6e3 yacTuilbl to.

I saw her leave the operating room. 51 Buze:n, Kak OHa BBIIIUIA U3 OTIEPAMOHHOM.

4) 3HaHHMe, OCBEIOMJICHHOCTb, YTBEp)KICHHME, KoHcTaramuio: t0 know 3marp; t0o note
orMmeuars; to find Haxoauts; to claim yrBepkaare; to state koHcTaTHpOBATh.

We find cancer to be an extremely severe disease. Mbl HaxoamM, 4YTO paKk — TsDKeCHIICe
3aboJieBaHuUe.

5) mpuHYyKIcHHE, pa3pelieHne win 3amper: {0 make 3acrasmare; to force BeiHyXmaTh; tO
allow, to permit mo3BossTe; to order, to command npukasbiBath; t0 let mo3BossTh; to enable naBath
BO3MOYXHOCTb, IIO3BOJISITh.

CrnoxHO€ TOTIOJHEHHE TOCIIE ITUX TJIaroJioB HE MEePEBOIUTCS Pa3BEPHYTHIM IPHUIATOYHBIM
npeioskenuem. ITocie rimaronos to make u to let unduauTHB yrorpedisercs 6e3 yacTHIIbI tO.
They made us work all night. Ouu 3acTaBuim Hac paboTaTh BCIO HOYb.

C10:xHO€ ImoaJiesKalnee

HeomnpeneneHHO-TUYHBIM TIPEIOKEHUEM PYCCKOTO sI3bIKA Yallle BCErO B aHTIHUICKOM SI3BIKE
COOTBETCTBYIOT MAaCCHBHBIE KOHCTpYyKIMHU, Hampumep: It is known that ... W3BectHo, uro ...; It is
said that ...T'oBops, uto ...; It was thought that .../ {ymanu, urto ... u T.1.

Cno’XXHOMOJUUHEHHOE MPEJIOKEHHE C TJIABHBIM MPEIJIOKEHUEM, BBIPRKEHHBIM MOJA00HON
[IACCUBHOW KOHCTPYKLUEH, UMEET CBOM JKBUBAJIEHT — IIPOCTOE MPEIJIOKEHUE, B KOTOPOE BXOIUT
0ocobasi  KOHCTPYKIUSI  «CIOKHOE  MOoAJexaliee». ITa  KOHCTPYKUHUS,  BbIpaKeHHas
CYHIECTBUTEILHBIM B OOIIEM TMajeXe WIA MECTOMMEHHEM B HMEHUTEIBHOM TMAJeke C
MH(UHUTUBOM, NIEPEBOJUTCS HA PYCCKUI A3BIK JOMOIHUTEIbHBIM MPUAATOYHBIM MPEATIOKEHUEM C
COIO30M HUTO.

He is said to work in a medical institute. 'oBopsT, 4TO OH pabOTacT B MEAUIIMHCKOM HHCTUTYTE.

CkazyeMoe aHIIMHCKOro npeiokerus (IS said) mpu mepeBoie Ha pycCKUi SI3bIK peoOpaszyeTcs
B CKa3zyeMoe TJIaBHOTO MPEUIOKEHHUs, MpecTaBistoniee co00i HeonpeaeneHHO-TUYHbII 000poT
(roBopsT), motexaniee (Ne) CTaHOBUTCS MOMJISKAIUM PYCCKOTO MPHIATOYHOTO MPEUIOKESHHUS, a
uHpuautuB (0 WOrk) — ero ckasyemsbiMm. [IpumaTodHoe NpeIOKEHHE B PYCCKOM MEpPEBOJC
BBOJIUTCSI COIO30M 4TO.

CrnoxxHoe nopsiexaiiee ynorpeosiercs:

1.C rnaromamu, 0O0OO3HAYAOIIMMH YTBEPXKICHUE, 3HAaHUE, NPEANONOXKEHHEe, (U3HUECKOe
BOCHpUATHE, MPOCHOY, NMpPUKa3aHHE, KOTOPbIE MOTYT CTOSTh B JIIOOOM BPEMEHHU B CTPaJaTeIbHOM
3amore: to say, to know, to think, to report, to find, to expect, to suppose, to consider, to see, to
believe u ap.

He is thought to be a good urologist. /Ilymatot, 4T0 OH XOPOIIUN YPOJIOT.

She was expected to come soon. IToxaranu, 4TO OHa CKOPO MPHUEIET.

They are supposed to have known English well. Tlpeamonaranu, 4TO0 OHM XOpPOIIO 3HAIU
AHTJIMHACKUH.

2. C psanom ri1aroyioB B JeHCTBUTENBLHOM 3aiiore: t0 seem, to appear kazarbcsi; to prove, to turn out
okasbIBaThCs; 10 happen ciryuaTscst.

He appears to know physiology well. Kaxxetcst (mo-BuauMomy), OH XOpOIIO 3HACT (PU3UOJIOTHIO.

3. C ob6oporamu it is likely (unlikely) BepositHo (MamoBeposiTHO, Bpsia jik) it iS certain (sure)
0€3yCI0BHO, HECOMHEHHO.

Under general anesthesia the patient is unlikely to feel pain. MamoBeposTHO, YTOOBI OONBHOM
YyBCTBOBAJ 0OJIb MO OOLIMM HAPKO30M.
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JInist BBIpaXKCHUST BHJIOBBIX 3HAUYCHUN B KOHCTPYKIIMH «CJIOKHOE TOJUICKAIIEE» HUCIOIb3YIOTCS

pasnuyHbIe BUAOBBIC (HOPMBI HHPUHUTHUBA.

Indefinite Infinitive BeIpaxkaeT nelicTBHE, OJHOBPEMEHHOE C JICHUCTBHEM, BBIPAKCHHBIM
CKa3yeMbIM MPEIOKCHHUSI.

He is supposed to speak English well. Tlpeamonararor, 4T0 OH XOpPOIIO TOBOPHUT IO—
AHTJINHACKHU.

Continuous Infinitive BelpaxkaeT neiicTBHE Kak IpoOLECC, NMPOTEKAIOIINI OIHOBPEMEHHO C
JICCTBUEM, BRIPAKCHHBIM CKa3yeMbIM MPEIOKCHHUS.

He is supposed to be examining a patient. IIpeamnonararoT, 4T0 OH OCMAaTPUBAET OOJIBHOTO.

Perfect Infinitive BeIipaskaeT [eicTBHE, COBEpIICHHOE paHee JICHCTBHS, BBIPAKEHHOTO
CKa3yeMbIM, U TMIEPEBOUTCS TJIar0JIOM B MIPOIIEAIIEM BPEMCHH.

He is said to have spoken at the conference yesterday. I'oBopsiT, oH BBICTyman Buepa Ha
KOH(EpEHIHH.
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IMPUJIOKEHHUE Ne2

AHIJIO-PYCCKHMH CJIOBAPb-MUHUMYM IICUXOJIOTHYECKAX TEPMUHOB

A
Abient behavior aOHEeHTHOE ITOBEEHUE
ability CIIOCOOHOCTh

abnormal personality

TICUXOIATHUS!, PACCTPONCTBO JIUUYHOCTH

abnormal psychology

IaTOIICHUXOJIOI'us

absent-mindedness

PaCCCIHHOCTDH

absorption

MOTPYKEHHOCTh B ce0sI

abstract ability

CIIOCOOHOCTH K a0CTPaKITUU

academic aptitude

CIOCOOHOCTH K YUCHHIO

acceptance attitude

YCTaHOBKA MPUATHUS ( B ICUXOTEPAITHN)

achievement motivation

MOTHBAIIMS CTPEMJIEHUS K YCIIEXY

achievement need

NOoTpeOHOCTH B YCIIEXe

acquired

MPUOOPETEHHBIN, YCBOCHHBIN

acquisition

YCBOEHHE

active imagination

aKTUBHOE BOOOpaKCHHE

activity drive

BJICUCHHUC K ACATCIbHOCTH

activity need

MOTPEOHOCTH B ACSITEILHOCTH

acuity octpoTa (OIIyIIeHNU)

adaptability alalTHPYEMOCTh, PUCTIOCOOJIIEMOCTh
adequate stimulus aJICKBaTHBIN Pa3IPaKUTEIh

adjustment IPUCIIOCOOJICHNE, TPUCTIOCOOJICHHOCTh
adolescent TICHXOJIOTHUS] OTPOYECTBA

psychology MICUXOJIOTHS MIOAPOCTKOBOIO BO3PACTa

affective disorder

appeKTUBHOE pacCTPONUCTBO

affective experience

ahpexTHBHOE TTepEKMBAHNC

affective personality

apexTUBHAS ICUXOMATUS

anger THEB

anguish MyKa, CTpaJaHue; TOCKa
anima Jylia, aHuMa

annoyer HETPHUITHBIN pa3IpakKUTelb

antedating goal

OICpCIKaronIas ncjicBasd pCakiud

response anticipation

MIpEABUICHUE, aHTUITUTIAINS

anxiety

TpEBOra, TPCBOXKHOCTD, CTPAX

anxiety hierarchy

uepapxusi TPEBOKHBIX CUTYyallui

anxiety-proneness

CKJIOHHOCTBH K TPEBOI'C

anxiety tolerance

CIIOCOOHOCTH MEPEHOCUTD TPEBOTY

anxious

TPEBOKHBIN; TPEBOKAITUN

apparent motion

KaXXYIICCCA NIBUIKCHUC

appeasement behavior

(3TOJ1.) yMUPOTBOPSIOIIEE MOBEICHNUE

apperception

arnmepLenuus

appetite

aIllICTUT

appetitive behavior

ITIOMCKOBO€ ITIOBCJICHHUEC

applied psychologist

TMICUXOJIOT-TIPUKIIATHUK

applied psychology

IMpUKJIaaHass IICUXO0JI0rus

approach (ing) behavior

MOBEJICHHE MPUOIMKESHUS

aptitude

CIIOCOOHOCTB, TOJHOCTh
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aptitude test

TeCT (I MPOBEPKHU) TOTHOCTH

archetype

apXEeTHIl

armchair psychology

KaOWHETHAs IICUXOJIOTHS

arousal reaction

peaKkuus akTUBaLIMKU

arrangement of the

OpraHu3aIysi HeBpo3a

neurosis ascendance

IIKajia «BJIACTHOCTb-IIOKOPHOCTL»

submission scale

mKajaa «roCrioaCcTBO-IIOJYNHCHUCH

assertiveness training

TPEHUPOBKA YBEPEHHOCTH B ce0e

assimilation

ACCUMWJIALINSA, YCBOCHUC

association

accoluanus

association by

acconguanysd 1o CMCXHOCTH

contiguity association by

accoIMaIys 1Mo KOHTPACTY

contrast association by

aCCOIIMAITUS TI0 CXOJCTBY

similarity association

aCCOHHaTHBHBIﬁ SKCIICPUMCHT

experiment association psychology

accouaTuBHas IICUXOJIOTUA

association value

acconMaTuBHasi Cujia

associative thinking

aCCoMaTUBHOC MBIIIJICHHUEC

asthenic personality

ACTCHHUYCCKAas IICUXOIIaTrA

attachment MIPHUBSI3aHHOCTD

attention BHUMAaHUE

attitude OTHOIIICHHUE; YCTAHOBKA
attitudinal YCTaHOBOYHBII

attraction IIPUBJIEKATEIBHOCTD, ATTPAKLINS
attribution aTpUOYIIHSI

audition CITyX; CITyIIaHHE

auditory acuity

OCTpOTAa CIIyXa

authoritarian personality

aBTOpUTApHas JUYHOCTb

autism

ayTHU3M

autistic thinking

AYTUCTUYCCKOC MBIIIJICHUC

autokinetic effect

ayTOKWHETHIeCKHi Y ekt

automatic behavior

ABTOMATHUYCCKOC ITOBECACHUC

autonomous functions of the ego

(mcmxoaH.) aBTOHOMHBIC (DYHKITHH

autonomy need

MOTPEOHOCTH B aBTOHOMUU

aversion

OTBpAIICHHE

aversive conditioning

aBepCHUBHOE O0YCIIOBINBAHUE

aversive therapy

aBepCHBHAsI Tepanus

avoidance behavior

[OBEJICHUE U30eranus

awareness CO3HAHHE; BOCIIPUSITHE

awe 0JIarorOBEHWHBIN CTPax, TPETET

B

background dbou

basic need byHIaMeHTalIbHAsI TOTPEOHOCTh

basic skills OCHOBHBIC (MJIH 0a30BbI€) YMCHHSI U HABBIKU
behaver CYOBEKT MOBEICHUS

behavior [MOBEJICHUE

behavioral MOBEICHYECKU I, OMXEBUOPAITbHBIN

behavioral genetics

T'€HCTHUKA ITOBCACHUA

behavioral science
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behavior inventory

pEEeCTp BUIOB IMOBEICHUS

behaviorism

OUXEBHOPHU3UM

behavior modification

moaubuKays moseaeHus, =behavior therapy

behavior psychologist

TICUXO0JIOT-HEOOMXEBUOPUCT

behavior psychology

IIOBCACHYCCKAs IICUXOJIOIruA, H606I/IXGBI/IOpI/13M

behavior sample

oOpa3zer] moBeIeHus

behavior sampling

0TOOp 00PA3IOB MOBEICHUS

behavior space

MIPOCTPAHCTBO MOBEJCHUS

behavior therapy

TCpalnus NMMOBCACHN, 6erBH0paana;1 TCpanunsi

behavior unit

e€IMHUIIA TOBEICHUS

being-in-the-world

ObITHE-B-MHUpE

being need OTPEOHOCTH OBITHS
belief 1) yoexxaenue, 2) Bepa; BepOBaHHUE; TIOBEPHE
bias 1) npucrpacrue, 2) cucremarndeckas ommoka,

3) HEOOBEKTUBHOCTH MCCIIE0OBATEIIS

binocular cue

OMHOKYJSIpHBI ~ Tpu3HaK (B 3PUTEIHLHOM
BOCITPUSITHAHN TITYOWHBI)

birth injury

poJioBasi TpaBMa

blam(e)avoidance

MOTPeOHOCTh N30eraTh OCYXKIACHUS

need blamescape need

MOTPEOHOCTh YXOJIUTh OT OCYKIECHUS

bodily me tenecHoe S
body concept obpa3 Tena
boundary rpaHuIa

brainstorming

«MO3TrOBOM ITYPM»

brainwashing

«IIPOMBIBKA MO3I'OB»

brightness constancy

KOHCTaHTHOCTb ~ SPKOCTH (B 3pUTEIBHOM
BOCIIPUSATHN)

C
castration anxiety

(mcuxoaH.) cTpax nepen Kactpauen

catharsis KaTapcuc
cathexis KaTEKCHC
censorship IIEH3Ypa, ICH3YPUPOBaHNE

cerebral localization

JIOKaJInu3anus B rOJIOBHOM MO3IC

child-parent fixation

¢bukcaiyst peOeHKa Ha pOAUTENE

child psychology

JCTCKas IICUXO0JIOTUA

chromesthesia

XpOMeCTEe3us, IBETOBOH CIIyX

chunk

OJIOK, YKPYITHEHHAs eMHUIA HH)OpMaIu

clairvoyance

SICHOBHACHHEC

classical conditioning

KJIACCUYECKOE 00YCIIOBINBAHUE

clerical aptitudes

KaHIEJSIPCKUE CITOCOOHOCTH

closure 3aBepIICHUC
clouding of MOMpaducHHe CO3HAHHUS; OTITYIICHHOCTh
consciousness coar©tation KOoapTarvsl

code-learing test

(Tect Ha) KOOAUPOBaHUE

coen(a)esthesia

LIEHECTE3 U, IIEHACTE3US

cogitation 1) pa3mbinuieHHEe, 00 JyMBbIBAaHHE

cognition 1) mo3uanwue; MI03HABATEIIbHBIN (vm
KOTHUTUBHBIN) IIpoLiecc

cognitive MI03HABATEIbHBIA, KOTHUTHBHBIH
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cognitive attitude

KOTHUTHBHAs (mmm MO3HAaBaTeIbHAS )
YCTaHOBKA

cognitive dissonance

KOTHUTHBHBII JHUCCOHAHC

cognitive style

KOTHUTHUBHBINA CTHJIb

cognizance need

IIO3HaBaTCJIbHas l'IOTpe6HOCTI)

collective unconscious

KOJIJIEKTUBHOE 0€CCO3HATEILHOE

color blindness

OBETOBAs CJICIIOTa

color constancy

KOHCTaHTHOCTh  IBeTa (B 3pHUTEIbHOM
BOCIIPUSATHN)

common-sense psychology

KHUTEHCKas TICHIXOJIOTHS, TICHX OJIOTHISI
3JJpaBOTO CMBICIIA

common-sense validity

(mCUXoMeTp.) BaMTHOCTh C TOYKH 3PCHUS
3JIpaBOTO CMbICTIA

common trait

pacrpocTpaHeHHas 4epTa

comparable forms

COINMOCTABUMBIC BAPpHUAHTHI TCCTA

comparative psychology

CpaBHHUTCJIbHASA IICUXOJIOTHA

compartmentalization

TcUxXu4eckas QparMeHTanus, ¢GparMeHTamus
JIMYHOCTHU

comprehension

MMOHNMAaHHe, pa3yMeHue

compromise formation

(ICuxo0aH.) KOMIPOMHUCC

compulsive behavior

KOMITYJIbCUBHOC ITOBCICHNC

conative

KOHATUBHBIN (MOTUBAIIMOHHBIN)

concept formation

(hopMHUpOBaHKE MOHATHIA

concrete attitude

KOHKPCTHAs yCTaHOBKA

concrete intelligence

KOHKPETHBIN (MJIM TPAKTHUECKUN) MHTEIUICKT

concurrent validity

JUAarHOCTHYCCKasa BAJIMAHOCTD

conditional reflex

YCIIOBHBIH peduiekc

conditioned response

YCIIOBHBIM OTBET, YCIIOBHASI PEAKIIUS

conflict KOH(IIUKT
conformity KOH(GOPMHOCTH
conscience COBECTh

consciousness

CO3HATEJIbHOCTh, CO3HATENIbHBIN  XapakTep,
CO3HaHUe

conservation

COXpaHEHHE

constancy

IIOCTOSAHCTBO, KOHCTAHTHOCTbD

constitutional trait

KOHCTUTYIHHMOHAJIbHAA 4CpPTa

constructive memory

KOHCTPYKTHBHAA IIaMsATh

consulting psychologist

TMCHUXO0JIOT-KOHCYJIbTAHT

content analysis

AHAJIN3 COACPKAHU

convergent thinking

KOHBCPIr¢HTHOC MBIIIJICHUC

conversion hysteria

KOHBCP3HMOHHAA UCTCPHUL

counseling psychologist

KOHCYJIBTUPYIOUINI IICUXO0JIOT

counteraction need

nOoTPeOHOCTh B MPOTUBOJICHCTBUN

counter-conditioning

MIPOTHBOOOYCIOBINBAHNE

COver memory

IMPHUKPBIBAIOIICC BOCIIOMUHAHUEC

covert CKPBITBIN

creative thinking TBOPYECKOE MBIIIICHNE

creativity TBOpPYECKHE CIIOCOOHOCTH, KPEATUBHOCTD
criterion KPUTEPHIA
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criterion-referenced testing

TECTUPOBAHUE OTHOCUTEIILHO KPUTEPHSI

cross-cultural psychology

IICUXO0JIOTYS] MEXKYJIbTYPHBIX Pa3Induil

cue

KunroueBoii pa3apaxkurenn

culture-fair test

0ecpUCTPACTHBIN TECT

custom-made test

3aKa3HOU TeCT

cutaneous sense

KO’KHOC 9yYBCTBO

D

day dreaming

Tpe3bl

death instinct

BJICUCHUC K CMCPTHU

decision making

MIPUHATUE PEIICHUI

defendance need

nOoTPeOHOCTh B CaMO3aIUTe

deference need

HOTpe6HOCTB B [IOYHUTAaHUU

deficiency motive

neUIUTAPHBIN MOTHUB

deficiency need

nedunuTapHas HoTpeOHOCTh

delayed response

OTCPOYCHHAs PEaKITUs

delusion Open

denial OTBEP)KECHHE

dependency 3aBHCHMOCTh

depression JeTpeccus

depth perception BOCIIPUATHE TJTyOHHBI

destructive pa3pyUIMTENBHBIN, IECTPYKTUBHBIN
detachment Oe3pasznuune, paBHOAYIINE

developmental psychology

BO3paCcTHad IMCUXOJIOTUA

differential psychology

TICUXOJIOTHA HHAWBHUAYAJIbHBIX pa3n1/1q1/1171

diffuse need

pa3MbITasi IOTPEOHOCTD

diffusion of responsibility

Pa3sMbIBaHUC OTBETCTBCHHOCTU

digit-span test

TECT Ha 3alIOMUHAHKE (P

discriminability Pa3IUYNMOCTb

discrimination learning Hay4YCHHE PEaKIUU Pa3IHUCHHS
disinhibition pacTopMaKMBaHUE

disparity JMCIIaPaTHOCTh, HECOBMEIICHHE

displaced aggression

CMCHICHHAs arpeCcCus

displacement of affect

cMmenieHue aggexra

disposition

1) TeHaeHIHMS, CKIIOHHOCTD, 2) PacIooKEHHE
1yXa, HACTPOCHUE

dissociation TIACCOLAALAS
distance cue NPU3HAK YIICHHOCTH
distraction OTBJICKAIOIINI Pa3IpaXKUTEIb

divergent thinking

AUBCPTCHTHOC MBIIIJICHUC

dominance need

noTpeOHOCTh IOMHUHUPOBATh

dream CHOBU/JICHUE

dream interpretation TOJIKOBAHHUE CHOBHJICHUS

drive BJICUCHHE

drive state COCTOSIHHC HAJTUYHsI BICYCHHS

drug effect IOCJICICTBHUS IPUMEHEHUS HAPKOTUKOB

dual personality

pPasaABOCHUC TMYHOCTHU

dynamic psychology

JUHaAMHUYCCKad IICUXOJIOTHUA

E

171




echoic memory

OXOHYECCKas ImaMsaTh

ecstasy

OKCTa3

ectopsychic function of consciousness

OKTOIICUXHUYCCKUC (byHKHI/II/I CO3HaHUA

escape from reality

YXOJ OT peaibHOCTH

ethnopsychology

OTHOIICUXOJIOT U

ethology

sTonorusi (OMOJIOTHS TTOBEICHNS)

excitatory potential excitement

MOTEHIMAJ BO30YKACHUS

executive response

HCITOJIHUTCIIbHAA pCaKnsA

exhibition need

noTpeOHOCTh B CAMOIIOKA3e

existential analysis

SK3UCTEHIIMATILHBIN aHaIu3

existential frustration

HK3MCTEHIHATIbHAs (ppycTparus

expectation

OXKUJIaHUe, DKCIIEKTAIHs

experience

NepeKuBaHue

experimental treatment

OKCIICPUMCHTAJIILHOC BO3,Z[€I>'ICTBI/IG

exploi(ta)tive character

AKCILTyaTaTOPCKUN TUN XapakTepa

extensity OKCTEHCHUBHOCTD, (mpocTpaHCTBEHHAs)
MPOTSHKCHHOCTD (OIIMYIIICHUS )

extinction yracanue

extravert SKCTPABEPT

extrinsic motivation BHEIIHSS MOTUBALIHAS

F

face to face communication

HETIOCPEICTBEHHOE OOIICHNE

facial expression

BBIPAKCHUC JINIA

faculty CIIOCOOHOCTH

faculty psychology IICUXOJIOTHS CIIOCOOHOCTEH

family therapy ceMeiiHas Tepanus

fantasy banTazus

fatigue YTOMJICHHE

fear cTpax, 00sI3Hb

feeling 9YBCTBO, OIIYIICHHE

felt need 0CO3HAHHAs MOTPEOHOCTh, HAJTOOHOCTD

field dependance

3aBUCHUMOCTB OT ITOJIA

field-independent

OJICHE3aBUCUMBII

following reaction

peaKIys CIeTOBAHUS

forensic psychology

cyneOHast ICUXOJIOTHUS

fogetting 3a0BIBaHUC

free floating anxiety HECBsI3aHHASI TPEBOTA
freudism bpeiiauzm
frustration ¢bpycrpanus

frustration-aggression hypothesis

THIIOTE3a «PpyCcTpaluu-arpeccum

frustration tolerance

CIIOCOOHOCTB IEPEHOCUTDH (PPYCTPAITHIO

G

general adaptation syndrome

o0IuMii aganTaMmOHHBIA CHHIIPOM

generalized anxiety disorder

CHHJIPOM 00IIEH TPEBOKHOCTH

genital stage gestalt

IT'CHUTAJIbHAs CTaaus I'eiTajlbT

gestalt psychology TeIITaIbT-ICUX OJIOTHS
gifted OJIapECHHBII
goal LEJh

172




goal orientation

1ieJIeBas OpUCHTAITUS

gratification health

3J0POBLEC OT YAOBJICTBOPCHHOCTH

gregariousness

CTagHOCTb, 06I_HI/IT6J'IBHOCTB

group cohesion

(BHYTpH) I'pyNIoBasl CIIJIOYEHHOCTh

growth group

rpynna pa3BUTHs JUYHOCTH

growth motivation

MOTHUBAIMA pOCTa

gustatory BKYCOBOM

H

habituation MIPUBBIKAHHE

hallucination TaJUTFOLAHALIAS

halo effect addekt opeoia, rano-3¢phexT

harmavoidance need

moTpeOHOCTh n3berate ymepoa

hedonic tone

reJIOHNYECKasi OKpacka (TepeKuBaHuUE)

herd instinct

CTaJHBIA MHCTUHKT

higher (state of) consciousness

BBICIIEC COCTOAHUE CO3HAHUA

higher mental processes

BBICIIUC ICUXWYCCKUC TTPOLCCCHI

hoarding character

HAKOMUTEJIbHBIM THUIT XapaKTepa

hunger drive

rojaoad, BICYCHHUC K ITUIIC

hypnosis

TUITHO3

hysteria

UCTepUs

hysterical personality

HUCTCPpUYCCKAA IICUXoInarusd, HUCTCPUUICCKAd
JIMYHOCTDH

iconic memory

NKOHHNYCCKaA IMaMsITh

id OHoO, unx

identity crisis KPHU3UC CaMOOIIPEICTICHISI
illusion WILTEO3HSI

imageless thought 0€300pa3HOE MBIIICHHUE
imagery 00pasbl

imagination BOOOpaKEHUE

imitation UMUTALNA, TOAPasKaHHe
imperceptible HEJOCTYITHBIN BOCIIPUSITHIO
imprinting UMIOPUHTHHT

impulsive act HUMITYJIbCUBHBIN aKT

inadequate stimulus

HEaJCKBaTHBINM pa3IpaKUTellb

incentive

OOy U TEINh

incentive value

HOGyI[I/ITeJIBHaH OECHHOCTH

infant psychology

TIICUXO0JIOTHA MJIIaICHYCCKOI'0 BO3pacTa

infavoidance need

noTpeOHOCTh U30eraTh YHHKCHHS

interiority complex

KOMIIJICKC HECIIOJTHOLICHHOCTH

in-group favo(u)ritism

BHYTPUTPYNIOBOH (haBOPUTU3M

inhibition TOPMOYKCHHE

innate BPOXKICHHBIN

inner speech BHYTPCHHSIS PCUb

insight IPO3PEHHUE, MPOHUIATEIBHOCTD
inspiration BJIOXHOBEHHE, HANTHE
instigator MOJICTPEKATEIb

intellectual maturity

HMHTCJUICKTYaJIbHAs 3pCJIOCTh
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intelligence

HWHTCJUICKT, YMCTBCHHBIC CIIOCOOHOCTH

intelligence level

YPOBEHb UHTEJUIEKTA

intelligence quotient (1Q)

KO2(DPUITMEHT YMCTBEHHOTO Pa3BUTHS

intensity

HMHTCHCHUBHOCTbD

intention

HaMCPCHUC, MHTCHI WA

inter-group discrimination

MCKTPYHIIOBAsA TUCKPUMUHALIUSA

interitem consistency

COTJIACOBAHHOCTDH MCKAY 3aJaHUAMUA

internal motivation

BHYTPCHHAA MOTHUBals

internal speech

BHYTPECHHSS PEUb

interpersonal MEKITHYHOCTHBIN

intolerance of ambiguity HECIIOCOOHOCTH IEPEHOCHTH
HEOIPEICTICHHOCTh

intrapsychic BHYTPHUIICUXMYECKHH

intrinsic motivation BHYTPECHHSA MOTHUBAINS, BHYTPEHHUE
OOy IUTETN

introspection WHTPOCHEKIINS, CAMOHAOIIO/ICHNE

intuition UHTYHUIHS

invasion BTOP)KEHUE

inviolacy need

NOTPeOHOCTh B HEMPUKOCHOBEHHOCTH

involuntary actions

HCIIPONU3BOJILHBIC ,Z[GI\/'ICTBI/I}I

irreality level YPOBCHB HEPEATHHOCTH
J
judgment CYXKJICHHUE

just noticeable difference

€IBa 3aMCTHOC pa3jiInuuc

K

key stimulus KIIIOYEBOI pa3apakuTeb

kinesthesis KuHEecTe3wsl (OUIYIICHWS OT COOCTBEHHBIX
JIBIDKEHUM W  OTHOCUTEILHOTO IIOJIOKEHHS
yacTel CBOETo Tesa)

L

lag of sensation

3aJIep’KKa OIIYIIEHUS

lapse of memory

IIPpOBAJI B MMAMATU

latency (period)

MIEPHOJ] CKPBITON CEKCYaIbHOCTH

law of precision

3aKOH OTYCTIMBOCTHU

lay analysis

NICUXO0AHAJN3, TPAKTUKyeMBIH JHIOM 0e3
MEIUIIMHCKOTO 00pa30BaHus

learned ability

npuoOpeTeHHas CriocCOOHOCTh

learned helplessness

yCBOEHHast 0ECITOMOIIIHOCTh

learning

Hay4CHUE

legal psychology

cyneOHast ICUXOJIOTHS

level of anticipation

YPOBEHb OKHJIAHUUN

level of aspiration

YPOBEHb MPUTSI3aHUIN

level of consciousness

YPOBEHb CO3HAHUS

libido, libido stages auouao  (1MOJOBOE  BJICYCHUE,  DHEPIHUs
TTOJIOBOT'O BJICUCHUS)

limen OpoT

liminal TOPOTOBBII

long-term memory

AOJITOBPCMCHHAA MMAMSTH
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loudness

I'POMKOCTb

lower threshold

HWKHHH (a0COTIOTHBIN) TOpOT

M

maladjustment

T10Xast IPUCHIOCOOISIEMOCTh

manifest content

SIBHOE COJICp>KaHME (CO3HAHUE)

man-machine system

CUCTEMA YCJIOBCK-MalllMHA»

mastery motive

MOTUB JOCTUKCHHA MACTCPCTBA

maternal instinct

MaTepI/IHCKI/II\/'I WHCTUHKT

mating behavior

MAaTCPpHUHCTBA NOBCACHUC MTPH ClIapUBAHUN

maturation

CO3pPCBAHNC

mature personality

3pciad JUIYHOCTh

means-end analysis mechanical

aHaIM3  CPeACTB-TedM (B KOTHUTHBHOM
TICUXOJIOTMH ) TEXHUYECKHUE CIIOCOOHOCTH

meditation MEIATALUS

memorizing 3a[TOMHHAHHE

memory span 00beM MaMsITH

memory trace cjel B IIaMsITH

mental abilities YMCTBEHHBIE CIOCOOHOCTH
mental age YMCTBEHHBIH BO3PACT

mental conflict

BHYTPHUIICUXHUYECKUI KOH(DIHUKT

mental deficiency

YMCTBCHHAA HCAOCTATOYHOCTDH

mental development

TICUXUYECKOE (YMCTBEHHOE) Pa3BUTHE

mental disease

ricuxuueckas (aymnieBHas) 00JIe3Hb

mental disorder

TICUXUYECKOE PacCTPONCTBO

mental element

OJICMCHT COACPIKAHUA COSHAHUA

mental hygiene

IICUXOI'urucHa

mental maturity

TcuxXudecKkas (YMCTBEHHAs) 3peIIOCTh

mental retardation

YMCTBCHHAA OTCTAJIOCTh

method of average error

METOJI CpeTHEN OMUOKHI

method of constant stimuli

METOJ IOCTOSIHHBIX pa3ApaKUTEIEH, METON
4acToT

method of equal appearing intervals

METOJ CYOBEKTHBHO PaBHBIX HHTEPBAJIOB

method of equivalent stimulus

METOoZ YCTaHOBKU SKBUBAJIEHTHOI'O
pa3apaxuTens

method of just noticeable differences

METOJ] €/1Ba 3aMETHBIX pa3/Inuui

method of paired comparison

METO/I OTIAPHOTO CPaBHEHUS

method of right and wrong cases

MCTOJ UCTUHHLIX W JIOXKHBIX CJIYy4acB

method of sense ratios

MCTOJ CCHCOPHBIX OTHOIICHUH

method of single stimuli

METOJI €AMHUYHBIX Pa3IpaKUTeIeH

mind

1) ncuxwka, 2) co3Hanue, 3) CKJIaj yma

mind-body problem

ncuxogusnyueckas npodiema

missing-parts test

TECT HA BOCIIOJITHCHHEC HEAOCTAIOIINX HeTaﬂeﬁ

mnemonic device

MHEMOHUYECKUI MPUEM

monocular cue

MOHOKYJISIDHBIN IPU3HAK

mood

HACTPOCHUE

moral development

HPaBCTBEHHOE Pa3BUTHUE

moral faculty

CIOCOOHOCTH MOPAJIBHOTO CYXKJICHUS

motivation research

HN3Y4YCHUC MOTUBAIINN

motive to avoid failure

MOTHB H30eraHus HCyaaun
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motor skills

JABHUI'aTCIIbHBIC HABBIKH

multidimensional scaling

MHOT'OMCPHOC INKAJIMPOBAHUC

multiple aptitude battery

HA0Op TECTOB JJISI MHOTOCTOPOHHEH OIEHKH
cIIocoOHOCTEN

multiple-choice test

BBI60p N3 HCCKOJIBKHUX BaApUAaHTOB OTBCTA

multiple personality

paccCiJICHUC JIMYHOCTH, MHOXKXCCTBCHHOC
CO3HAaHHC

N

nature-nurture problem

npobiema CPaBHMUTEIBHOU ponn
HACJIEICTBEHHOCTH M CPEIbI

necrophilous character

HEKPO(MIbCKUI THIT XapaKTepa

need for identity

noTpeOHOCTh B CAMOONIPEICIICHIH

negative reinforcement

OTpULATCIIBHOC MMOAKPCIIJICHUC

neurotic

1) HeBpOTHUECKHIA, 2) HEBPOTHK

nightmare

(HOUYHOI) KOIIMap

nondirective therapy

HCHaAITpaBJIAOIIAd TCparusa

nonreinforcement

HCIIOAKPCIIJICHUC

nonsense figure

OeccMBbICIEHHOE U300pakeHNe

nonsense syllable

O€ECCMBICIIEHHBII CJIOT

nurturance need

MOTPEOHOCTH ONEKATh

@)
obedience HOCITyIIIaHNE
object libido 00BEKTHOE TMOUI0

object perception

BOCIPUSATHE MTpeIMETa

observational learning

Hay4YeHHE Yepe3 HabIIoJeHue

obsession

HaBA34YHWBasA UACA, HABA3YHUBOCTDH

obsessive-compulsive neurosis

HeBpOS HaBA34YMBOCTHU, HeBpOB HaBA34YHUBBIX
COCTOSIHUU

occupational test

npoeCCHOHATLHBIN TECT

oculogyral illusion

rj1a3oaBUTaTCIIbHAA UIIJIFO3UA

Oedipal stage

Onunosa cTagus

Oedipus complex

DIUIIOB KOMILIEKC

olfactory

00OHATEIILHBIN

omnipotence of the id

BceMoryiectso OHo

operant behavior

OIICPAaHTHOC MMOBCACHNC

optimal-level-of-arousal theory

TEOPHsI ONTUMAIBHOTO YPOBHS BO30YKICHHUS

oral character opajbHast XapaKTEepPHUCTHKA, OpaJIbHBII
XapaxkTep

oral stage OpajibHasl CTaaus

oral test YCTHBIH TECT

organic need

OpraHuydeckasi HoTpeOHOCTb

organ inferiority

HCIIOJIHOLICHHOCTH OpraHa

organismic psychology

OpraHnu3MHUYCCKas MMCUXOJIOTHA

orienting reflex

OpPHEHTUPOBOYHBIN pedIiekc

overlap HAJIOKEHHUE

overlearning M30BITOYHOE HAYYECHUE

P

paradoxical intention napaoKCaIbHast UHTECHIUS
parapsychology aparcUxoJIOTHs
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partial reinforcement

YaCTUYHOC MOAKPCIIIICHUC

peak experience

IMMKOBOC, BCPINMHHOC MCPCIKUBAHUC

perception

BOCITPHUSITHC, TIEPIICTIITUS

perceptual constancy

KOHCTAHTHOCTb BOCTIPUATHUS

performance person

1) pabora, 2) pe3yabTaThl, yCIIEXH

personal identity

CaMOONpPCACIICHUC

personality disorder

paccTporCTBO JIMYHOCTH

personality inventory

JIMIHOCTHBIHN BOITPOCHUK

phallic stage

dannmuyeckas cragus

phenomenological psychology

q)eHOMeHOJ'IOFI/I‘IeCKaSI IICHUXOJIOTUA

phi phenomenon

¢bu-penomen

picture completion test

TECT Ha BOCIOJIHEHNE HEIOCTAIOIIUX AeTaaeH

pitch

BBICOTA (3BYKa)

point of subjective equality

TOYKa Cy6’[>eKTI/IBHOFO PaBCHCTBA

positive reinforcement

IMOJIOKUTCIIBHOC IMMOAKPCIIIICHHUE

precognition

IIPOCKONUS, IPEKOTHULIHS

preconscious

MPEICO3HATEIbHBIN

predictive value

MPOTrHOCTUYCCKAA ICHHOCTDb

pregenital stage

JIOTeHUTAIbHAs CTaaus

pregnant figure

nperHanTHas purypa

prejudice

peapaccy/IoK, MperyoeKaeHue

preoperational stage

TpeAonepanioHHas CTaaus

primary drive

TNCPBUYHOC BJICYCHUC

primary mental abilities

NCPBUYHBIC YMCTBCHHEIC CIIOCOOHOCTH

primary motivation

NCpBHUYHAA MOTHUBALUA

proactive interference

NpOaKTHUBHAs HHTEP(hEPEHITUS

productive character

MPOJYKTUBHBINA TUN XapakTepa

projection MIPOCKITUS

proximity OJIU30CTh

psychedelic MICUXOACITMYCCKUI

psychic 1) nmcuxuyecKuii, 2) maparncuxu4ecKuii,

3) ICHUXOTr€HHBII

psychic contagion

NCUXHUYCCKAA SMUACMHA, MACCOBOC IMOBCTPUC

psychoanalyst

IICUXOaHAJIUTUK

psychogenic

IICUXOT €HHbIH, IICHXOIreHETUISCKUI

psychological barrier

TICUXOJIOTHYECKUI Oapbep

psychological counselor

KOHCYJIbTUPYIOIIHN IICUXOJIOT

psychological me

ncuxosoruueckoe S

psychology of religion

TICUXOJIOTHS PCIIUTHUN

psychometrician

CIICUAIMCT 110 ICUXOMCTPUN

psychosexual development

TICUXOCEKCYaITbHOE Pa3BUTHE

psychosis

IICUXO03

psychosomatic illness

TICHX0COMAaTHYEeCKOe 3a00JIeBaHNE

public opinion

00LIIECTBEHHOE MHEHUE

punishment

HaKa3aHue

purposive behaviorism

1IeJIEBON OMXEBUOPU3M

purposive psychology

OCJICBas IICUXOJIO0TUA

Q
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questionary

AHKETa, BOIIPOCHUK

R

ranking

paHKUPOBAHHE

rationalization

pallnOHaJIbHOC OCMBICJICHHUC, 00BSICHEHHS

rational type

palMOHAIBHBIN TUIT

reaction potential

NMOTCHIHAJI PCAKIITNN

reactive inhibition

pEaKTUBHOE TOPMOKEHHE

reality level

YPOBEHb PEATHLHOCTH

reality principle

IIPUHLUI PEAIBHOCTH

reasoning factor

dakTop R, hakTop JOTHYECKOTO MBIIIICHUS

recall IPUITOMUHAHUE

recording MEPEKOIUPOBAHUE

reference group sTasioHHas (pedepeHTHas) rpymnmna
regression perpecc, 00paTHOE pa3BUTHE

reinforcement schedule

PEXUM MOAKPETIIICHUS

reinforcer

MOJKPETUISIFOIINAN CTUMYJI

reliability coefficient

KOd(DPUITMEHT HAZEKHOCTH

reminiscence

BOCIIOMHMHAHUC

remote association test repression

TECT OTHAJICHHBIX acCOLMalMii, BBITCCHEHUE,
IOJIaBJIEHUE

reversal into opposite

oOpailleHue B MPOTHBOIIOIOKHOE

rigidity PHUTHIHOCTH
risk (-taking) behavior PUCKOBAHHOE TTOBE/ICHUE
ritualization PHUTYyaTH3aIus

role behavior

POJICBOC MMOBCACHHUC

root conflict

MEePBUYHBIN KOHQIIUKT

Roschach inkblot test

tect Popiraxa

S
satiation HACBHIIIEHUE
saturation HACBIIIEHHOCTH (I[BETA)

scholastic aptitude

TECT CITOCOOHOCTH K YUCHHIO

Score

pe3yibTaT, 3Ha4YeHue, OLICHKA

scoring

OLIEHKA (OTBETOB UCIBITYEMOIO)

secondary drive

BTOPHUYHOC BJICUCHUC

secondary motivation

BTOpHUYHAA MOTUBALHA

secondary need

BTOPUYHAS TTOTPEOHOCTH

selection test

O0TOOPOYHBIN TEeCT

selective answer test

TECT C 3aJaHHBIMU BapHaHTaMH OTBCTOB

selective attention

n30upaTenTbHOe BHUMAHUE

self-abasement CaAMOYHHYIIKCHUE
self-acceptance CaMOTIPUATHE
self-actualization CaMOaKTyaIH3aIus

self-actualization need

MOTPEeOHOCTH B CAMOAKTyaJIU3al|H

self-actualizer

CaMoaKTyaJII/I?)y}OH_II/II\/'IC}I YCIOBCK

self-alienation

CaMOOTUY KJIEHUE, OTUYKJIEHHE COOCTBEHHOTO 5

self-analysis

caMOaHaJIn3

self-appraisal

CaMOOIICHKa

self-assertion

CaMOYTBEPIKICHUE
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self-denial CaMOOTPEUYCHHE
selfhood VHJIUBHUIyJIEHOCTb
self-ideal uzeaabHbIN 00pa3 cebs
self-idealization camMouIeaIn3aIius
self-perception CaMOBOCITPHSTHE

semantic memory

CECMaHTHNYCCKasA IIaMATh

sensorimotor (intelligence) stage

cTagrud CCHCOMOTOPHOI'O MHTCIIJICKTA

sensory acuity

OCTPOTA OITYIICHHS

sensory adaptation

CCHCOpPHAad aaanTanus

sensory deprivation

CEHCOPHAsI ICTIPUBAIIHS

sentience need

HOTpGGHOCTB B UYBCTBCHHBIX BICUATICHUAX

separation anxiety

CTpax pas3lIyKu

set YCTaHOBKA
sex-role identification MI0JIOpOJIeBast UACHTU(UKAIUS
sexuality 11oJ10Bast cepa, CeKCyalTbHOCTh

shape constancy

KOHCTAHTHOCTb (D)OPMBI

shaping (of behavior)

(hopMHUpOBaHKE MTOBEICHUS

short-term memory

KpaTKOBPCMCHHAA MMaMATh

sibling rivalry

COTIEPHUYECTBO CHOCOB (MEXAy HEThbMH B
OJTHOM CEMbE)

situational attribution

CUTYallMOHHAS aTPUOYIIHSI

social adaptation

coLlMaJIbHAS aJalTalus

social attitude

conraJibHad yCTaHOBKaA

social drive

COIMaJIbHOC BJICUCHUC

social facilitation

conuagbHas pacuInuTaIs

social intelligence

COLIMAJIbHBIE CIIOCOOHOCTH

socialization

CcoLIMaTU3aLus

social maturity

conraJibHasd 3pCJIOCTb

social perception

COIMMAJIBHOC BOCIIPUATHUE

social skills

HAaBBLIKU OOILEHUS

source trait

TIyOMHHAs YepTa

species-specific behavior

BUjieocien(hruIecKoe MoBeICHNE

specific mental ability

cricnyajibHass BO3MOXKHOCTD

spiral omnibus test

TECT CO  CIOUPAIBHBIM  PACHOJIOKECHHEM
3aJIaHUN

spontaneous behavior

CIIOHTAaHHO€ ITOBCACHHUEC

spontaneous recovery

CaMOIIPOU3BOJIbLHOC BOCCTAHOBJICHUC

S-R (relation)

C-P-CcBs3b, CBSI3b «CTUMYJIPEAKIIHS

stages of psychosexual development

CTagud MCUXOCCKCYAJIIbHOI'O Pa3BUTHA

standardization standard stimulus

CTaHAAPTHU3AIUS, STAIOHHBIN pa3ApaKUTEITh

state of awareness

CO3HATEJILHOE COCTOSIHHE, COCTOSIHUE
OIUTENBHOCTHU

stereotyped behavior

CTCPCOTUITHOC MMOBCACHUC

stimulus intensity

HHTCHCHBHOCTL CTUMYJIA

stimulus-response

TICUXOJIOTHS] CTUMYJIOB-PEaKIHi

storage

XpaHEeHue

stream of consciousness

IIOTOK CO3HaHHUA

strive for superiority

CTpEMJICHHE K PEBOCXOJICTBY

structural psychology

CTpYKTYp(aJib)Hast ICUXOJIOTUS
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style of life

CTWJIb )KU3HHU

subgoal IPOMEKYTOYHAsI [E]Tb

sublimation CyOmuMarust

subliminal MIOJITOPOTOBBIN, CYOIMMHHAIBHBIN
substitute formation 3aMernaromiee oopa3oBaHue

subtest MOJITECT

succorance need OTPeOHOCTH B OTICKE
suggestibility BHYIIIAEMOCTh

summation CyMMaIus

superego cBepx-A

superior intelligence

HWHTCJUICKT BbIIIC HOPMEIL

superiority feeling

YyBCTBO IIPEBOCXOJICTBA

supression

MMOJAaBIIEHHE

surface trait

IMOBCPXHOCTHAA YCPTa

symbolic process

3HAKOBBII MPOIIECC

symptom formation CHMIITOMOOOpPa30BaHHe
synaesthesis CHHECTE3Hs

T

tactual sense OCsI3aHUE

target pursuit CIIe)KEHUE 3a MUIIICHBIO
telepathy TeJIeaThs

temperament TEMIIEPAMEHT

territorial behavior TEPPUTOPUATHLHOE TTOBE/ICHUE
test battery HabOp TECTOB

testee TECTUPYEMBIN, UCIIBITYEMBIN
test item 3aJlaHue TecTa

test manual PYKOBOJICTBO ITO PUMEHEHHIO TECTA

test specifications

crienn(UKau TecTa

texture gradient

IPaJeHT TEKCTYPHI

Thanatos WHCTUHKT CMEPTH, TAHATOC
thermal sensitivity YYBCTBUTEIBHOCTH K TEMIIEPATYypPE
threshold opor (OIYIICHHS)

threshold stimulus

IIOPOr'OBBIN pa3IpakKUTEIb

tip-of-the-tongue phenomenon

q)eHOMeH «KOHYHKA sS3bIKa>

tolerance

TCPINUMOCTDH, BBIHOCIIMBOCTDH

\Y

verbal response

BepOanpHast peaKIus

verbal thinking

BepOAIbHOE MBITINICHHUE

vicarious learning

BHUKapHOE Hay4YeHHe

vigilance

GI[I/ITGJIBHOCTB, BUTHJIIBHOCTH

viscerogenic need

BHCIICPOTeHHAs! TOTPEOHOCTh

vocational aptitude

npodeccroHabHasE TPUTOTHOCTh

vocational aptitude test

TECT MPOPIPUTOTHOCTH

volitional

BOJICBOM, BOJICU3bIBUTEIIHHBIN

voluntary act

IIPOU3BOJILHBIN aKT

vulnerable personality

paHuMas JHNYHOCTDb

W

wakefulness

00pCTBOBAHUE

warm-up effect

s ekt BpabaThiBaHUs
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will BOJISI

wish fullfilment BOOOpakaeMoe UCTIOTHEHHUE JKEIaHUu I

wishful thinking MBIIJICHAE, PYKOBOJMMOE >KEIaHueM (a He
JIOTHKOU M (paKTaMu)

withdrawal yXo1 B ce0s1, 3aMbIKaHHE B ce0e

working through mpopaboTKa
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