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121-Psychologistsbelieve that those who ----------- the norms of the communitysufferlessfromsocial
and mentaldisturbancesincomparisontothose who don't.

conform to
arise from
compensate for

account for
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122-Upperrespiratoryillnessesand mental disturbances ——--------- the maintwoillness groups whichare
usuallyself-treatedall over the world.

promote
inhibit
consist of

make up

123-Addictionisanuncontrollable dependence onasubstance, habit, orpracticetosuchadegree that --
fffffffff causesseverereactions.

cessation
precision
transition

transmission

124-Damage tothe nervesisusuallya(n) ---------- condition;veryrarelycansuchanerveregainits
originalcondition.

obligatory
irreversible
irrelevant

affordable
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125-Histalentandlongexperience atcoronaryarterybypass make him----------- tothistype of surgery.
inhabitable
formidable
indispensable

feasible

126-Symptoms of MS temporarilydisappear during--------------- ,butprogressionofthe disease leadsto
otherattacks.

episodes
remissions
exacerbations

indications

127- Doctorswere -------------- aboutthe conditionbecause theythought the bodycouldnaturally
overcome the disease withno complications.

complacent
worried
depresse

anxious
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128-Rehabilitationisthe processof —------------ aperson'sabilitytolive and work asnormallyas possible
afteradisabilityorinjury.

restoring
inheriting
integrating

eroding

129-Immobility maycause aslowing downofbowelactivitiesand -—------------- .
compensation
condensation
compression

constipation

S

130-During physiotherapytreatment _____suchasunexpectedpainordiscomfort mayarise.
fabrications
evacuations

complications

enhancements
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131-Regularexercise can------------ the likelihood of heartdisease byenhancing circulationand
endurance.

enhance
curtail
sustain

amplify

132-Apersistentfever may------------- anunderlying healthissue,necessitating prompt medical
evaluation.

signify
penetrate
revise

curb

133-Poorhygienecan —--—----------- the transmissionofinfectionsincrowded communityhealthclinics.
diminish
alleviate
expedite

inhibit
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134-Sedentarylifestylesoften------------ weight gain, elevatingrisksof cardiovascularissuesovertime.
vanish
hamper
navigate

instigate

135-Abalanceddietcan-—--—--—-—----- recoveryaftersurgery, helping patientsregainstrengthmore
quickly.

decline
hinder
hasten

impede

136-For generalizabilityreasons, we ------------ another studyonnursesfromalloverthe country.
convinced
undertook
concealed

aroused
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137-A-—-—--- lifestyle,characterized byprolongedsitting,islinkedtoanincreasedriskof heart
disease.
nutritious
restful
dynamic
sedentary
138-Loud noises can sometimes ~----------- anxiety or panic attacks in individuals with PTSD, causing

more problems for them.
trigger
quit
terminate

jeopardize

139-Autismisadevelopmental conditionthat existsona-—------------ , with symptoms ranging frommild to

severe.
statistic
criterion
spectrum

postulate
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140-tlderly individuals and those with chronic ilinesses are more ——--—------ complications from the flu
virus.

immune to
resistant against
vital for

vulnerable to

141-Technology has undeniably transformed our lives, sparking a debate on whether it has made them more
complicated or simplified them. On the one hand, advancements in technology have streamlined many
aspects of daily living, enhancing convenience and efficiency. Tasks that once required considerable time
and effort, such as shopping, communication, and even banking, can now be accomplished with a few clicks.
This accessibility has empowered individuals, allowing them to connect instantly with others across the
globe, access vast amounts of information, and automate mundane tasks. However, this convenience comes
at aprice. The very technologies that simplify our lives can also create a sense of complexity and
overwhelm. The constant influx of information from social media, emails, and notifications can lead to
decision fatigue and anxiety. People often find themselves juggling multiple devices and applications,
raising questions about productivity and focus. The pressure to keep up with rapid technological changes
can also be daunting, leaving some feeling alienated or left behind. Moreover, technology has blurred the
boundaries between work and personal life, making it challenging to disconnect. This can lead to burnout
and diminished mental well-being, as individuals struggle to maintain a healthy balance.

The primarydebate surrounding technologyas mentioned inthe passage iswhetherit--------------- .
is expensive or affordable for many people
makes life more complex or simpler
is beneficial for business or personal use

is innovatively used or outdated
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142-Technology has undeniably transformed our lives, sparking a debate on whether it has made them more
complicated or simplified them. On the one hand, advancements in technology have streamlined many
aspects of daily living, enhancing convenience and efficiency. Tasks that once required considerable time
and effort, such as shopping, communication, and even banking, can now be accomplished with a few clicks.
This accessibility has empowered individuals, allowing them to connect instantly with others across the
globe, access vast amounts of information, and automate mundane tasks. However, this convenience comes
at aprice. The very technologies that simplify our lives can also create a sense of complexity and
overwhelm. The constant influx of information from social media, emails, and notifications can lead to
decision fatigue and anxiety. People often find themselves juggling multiple devices and applications,
raising questions about productivity and focus. The pressure to keep up with rapid technological changes
can also be daunting, leaving some feeling alienated or left behind. Moreover, technology has blurred the
boundaries between work and personal life, making it challenging to disconnect. This can lead to burnout
and diminished mental well-being, as individuals struggle to maintain a healthy balance.

Accordingtothe passage,one benefitof advancementsintechnologyis------------ .
raising questions about productivity
creating a sense of being overwhelmed
more juggling for productivity and focus

enhanced comfort and effectiveness
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143-Technology has undeniably transformed our lives, sparking a debate on whether it has made them more
complicated or simplified them. On the one hand, advancements in technology have streamlined many
aspects of daily living, enhancing convenience and efficiency. Tasks that once required considerable time
and effort, such as shopping, communication, and even banking, can now be accomplished with a few clicks.
This accessibility has empowered individuals, allowing them to connect instantly with others across the
globe, access vast amounts of information, and automate mundane tasks. However, this convenience comes
at aprice. The very technologies that simplify our lives can also create a sense of complexity and
overwhelm. The constant influx of information from social media, emails, and notifications can lead to
decision fatigue and anxiety. People often find themselves juggling multiple devices and applications,
raising questions about productivity and focus. The pressure to keep up with rapid technological changes
can also be daunting, leaving some feeling alienated or left behind. Moreover, technology has blurred the
boundaries between work and personal life, making it challenging to disconnect. This can lead to burnout
and diminished mental well-being, as individuals struggle to maintain a healthy balance.

The continuous productionofinformationmightleadto-—---------- .
decreased creativity
worry and decision fatigue
decreased problem-solving skills

low social interactions
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144-Technology has undeniably transformed our lives, sparking a debate on whether it has made them more
complicated or simplified them. On the one hand, advancements in technology have streamlined many
aspects of daily living, enhancing convenience and efficiency. Tasks that once required considerable time
and effort, such as shopping, communication, and even banking, can now be accomplished with a few clicks.
This accessibility has empowered individuals, allowing them to connect instantly with others across the
globe, access vast amounts of information, and automate mundane tasks. However, this convenience comes
at aprice. The very technologies that simplify our lives can also create a sense of complexity and
overwhelm. The constant influx of information from social media, emails, and notifications can lead to
decision fatigue and anxiety. People often find themselves juggling multiple devices and applications,
raising questions about productivity and focus. The pressure to keep up with rapid technological changes
can also be daunting, leaving some feeling alienated or left behind. Moreover, technology has blurred the
boundaries between work and personal life, making it challenging to disconnect. This can lead to burnout
and diminished mental well-being, as individuals struggle to maintain a healthy balance.

Technologyimpactsthe boundariesbetweenpersonaland professionallife by-------- .
reinforcing work-life separation
creating a balance between the two factors
merging work-life boundaries

eliminating the need for personal and social life
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145-Technology has undeniably transformed our lives, sparking a debate on whether it has made them more
complicated or simplified them. On the one hand, advancements in technology have streamlined many
aspects of daily living, enhancing convenience and efficiency. Tasks that once required considerable time
and effort, such as shopping, communication, and even banking, can now be accomplished with a few clicks.
This accessibility has empowered individuals, allowing them to connect instantly with others across the
globe, access vast amounts of information, and automate mundane tasks. However, this convenience comes
at aprice. The very technologies that simplify our lives can also create a sense of complexity and
overwhelm. The constant influx of information from social media, emails, and notifications can lead to
decision fatigue and anxiety. People often find themselves juggling multiple devices and applications,
raising questions about productivity and focus. The pressure to keep up with rapid technological changes
can also be daunting, leaving some feeling alienated or left behind. Moreover, technology has blurred the
boundaries between work and personal life, making it challenging to disconnect. This can lead to burnout
and diminished mental well-being, as individuals struggle to maintain a healthy balance.

Individualsexperience ------------ because of the pressure of keeping up withfast changesin
technology.

isolation or feeling left behind
lack of empowerment and confidence
enhanced demotivation

dissatisfaction with progress
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146- Mental and physical health professionals may consider referring clients and patients to a music therapist for
anumber of reasons. It seems a particularly good choice for the social worker who is coordinating a client’s
case. Music therapists use music to establish arelationship with the patient and to improve the patient’s
health, using highly structured musical interactions. Patients and therapists may sing, play instruments,
dance, compose, or simply listen to music. The course of training for music therapists is comprehensive. In
addition to formal musical and therapy training, music therapists are taught to discern what kinds of
interventions will be most beneficial for each patient. Because each patient is different and has different
goals, the music therapist must be able to understand the patient’s situation and choose the music and
activities that will do the most toward helping the patient achieve his or her goals. The referring social
worker can help this process by clearly communicating each client’s history. Although patients may develop
their musical skills, that is not the main goal of music therapy. Any client who needs particular work on
communication or on academic, emotional, and social skills, and who is not responding to traditional
therapy, is an excellent candidate for music therapy.

The primarypurpose of music therapyisto...........
enhance patients’ musical creativity and ability to compose music
build a relationship with patients to support their well-being
professionally train patients to understand their psychological situation

diagnose specific mental health conditions through musical preferences
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147-Mental and physical health professionals may consider referring clients and patients to a music therapist for
anumber of reasons. It seems a particularly good choice for the social worker who is coordinating a client’s
case. Music therapists use music to establish arelationship with the patient and to improve the patient’s
health, using highly structured musical interactions. Patients and therapists may sing, play instruments,
dance, compose, or simply listen to music. The course of training for music therapists is comprehensive. In
addition to formal musical and therapy training, music therapists are taught to discern what kinds of
interventions will be most beneficial for each patient. Because each patient is different and has different
goals, the music therapist must be able to understand the patient’s situation and choose the music and
activities that will do the most toward helping the patient achieve his or her goals. The referring social
worker can help this process by clearly communicating each client’s history. Although patients may develop
their musical skills, that is not the main goal of music therapy. Any client who needs particular work on
communication or on academic, emotional, and social skills, and who is not responding to traditional
therapy, is an excellent candidate for music therapy.

Thereferringsocialworkerplaysakeyroleinhelping the music therapyprocessby ——----------------- .
participating directly in the musical activities during procedures
focusing on the goal of therapy, i.e., improving the client's musical skills
determining which musical instruments the client should use

presenting the background of each client clearly
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148- Mental and physical health professionals may consider referring clients and patients to a music therapist for
anumber of reasons. It seems a particularly good choice for the social worker who is coordinating a client’s
case. Music therapists use music to establish arelationship with the patient and to improve the patient’s
health, using highly structured musical interactions. Patients and therapists may sing, play instruments,
dance, compose, or simply listen to music. The course of training for music therapists is comprehensive. In
addition to formal musical and therapy training, music therapists are taught to discern what kinds of
interventions will be most beneficial for each patient. Because each patient is different and has different
goals, the music therapist must be able to understand the patient’s situation and choose the music and
activities that will do the most toward helping the patient achieve his or her goals. The referring social
worker can help this process by clearly communicating each client’s history. Although patients may develop
their musical skills, that is not the main goal of music therapy. Any client who needs particular work on
communication or on academic, emotional, and social skills, and who is not responding to traditional
therapy, is an excellent candidate for music therapy.

Accordingtothe passage,akeyskill that music therapists must have isthe -------------- .
ability to perform complex musical compositions
knowledge of how to diagnose and deal with medical conditions
ability to choose suitable musical interventions for each patient

expertise to teach patients how to play and handle the instruments
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149- Mental and physical health professionals may consider referring clients and patients to a music therapist for
anumber of reasons. It seems a particularly good choice for the social worker who is coordinating a client’s
case. Music therapists use music to establish arelationship with the patient and to improve the patient’s
health, using highly structured musical interactions. Patients and therapists may sing, play instruments,
dance, compose, or simply listen to music. The course of training for music therapists is comprehensive. In
addition to formal musical and therapy training, music therapists are taught to discern what kinds of
interventions will be most beneficial for each patient. Because each patient is different and has different
goals, the music therapist must be able to understand the patient’s situation and choose the music and
activities that will do the most toward helping the patient achieve his or her goals. The referring social
worker can help this process by clearly communicating each client’s history. Although patients may develop
their musical skills, that is not the main goal of music therapy. Any client who needs particular work on
communication or on academic, emotional, and social skills, and who is not responding to traditional
therapy, is an excellent candidate for music therapy.

ltcanbeinferred fromthe text that music therapy ... ... .. ... ... .
is appropriate in a limited number of circumstances
succeeds where traditional therapies have failed
enhances specific musical competencies

requires comprehensive patient training
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150- Mental and physical health professionals may consider referring clients and patients to a music therapist for
anumber of reasons. It seems a particularly good choice for the social worker who is coordinating a client’s
case. Music therapists use music to establish arelationship with the patient and to improve the patient’s
health, using highly structured musical interactions. Patients and therapists may sing, play instruments,
dance, compose, or simply listen to music. The course of training for music therapists is comprehensive. In
addition to formal musical and therapy training, music therapists are taught to discern what kinds of
interventions will be most beneficial for each patient. Because each patient is different and has different
goals, the music therapist must be able to understand the patient’s situation and choose the music and
activities that will do the most toward helping the patient achieve his or her goals. The referring social
worker can help this process by clearly communicating each client’s history. Although patients may develop
their musical skills, that is not the main goal of music therapy. Any client who needs particular work on
communication or on academic, emotional, and social skills, and who is not responding to traditional
therapy, is an excellent candidate for music therapy.

ltcanbeinferred fromthe text that the ultimate goal of music therapyisto------------ .
train patients as skilled and resourceful musicians
enhance social, emotional and academic abilities
teach attentive music listening and communication

replace a range of traditional therapy methods
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151-Sleep profoundly influences neurocognitive function, impacting memory consolidation, executive
processing, and emotional regulation. The National Sleep Foundation advocates 7—9 hours of nightly sleep
to optimize cognitive performance. During deep sleep, the glymphatic system clears neurotoxins, such as
beta-amyloid, implicated in Alzheimer’s disease. Disorders like insomnia, marked by difficulty initiating or
maintaining sleep, and obstructive sleep apnea, characterized by recurrent airway obstruction, disrupt this
process. Insomnia compromises prefrontal cortex activity, which impairs decision-making and problem-
solving. Apneareduces cerebral oxygen, elevating risks of neuronal damage and cognitive decline. Chronic
sleep disruption exacerbates stress responses, increasing cortisol levels, which may intensify anxiety and
depressive symptoms. Research indicates that untreated apnea correlates with accelerated cognitive
impairment, potentially hastening neurodegenerative conditions. Lifestyle factors, including irregular sleep
patterns prevalent among healthcare workers and excessive blue-light exposure from screens, suppress
melatonin, delaying sleep onset. Effective interventions, such as cognitive behavioral therapy for insomnia
(CBT-I) or continuous positive airway pressure (CPAP) for apnea, can mitigate these effects, enhancing
neurocognitive resilience. Health professionals must prioritize sleep disorder management to develop
evidence-based strategies that prevent cognitive decline and optimize patient outcomes in clinical practice.
Understanding these mechanisms is critical for addressing the growing burden of neurodegenerative
diseases.

The mainfocusofthe passageisonthe ———---------------- .
role of melatonin in neurodegeneration
risks of irregular sleep schedules
cognitive effects of sleep disorders

blue light's cognitive enhancement
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152- Sleep profoundly influences neurocognitive function, impacting memory consolidation, executive
processing, and emotional regulation. The National Sleep Foundation advocates 7—9 hours of nightly sleep
to optimize cognitive performance. During deep sleep, the glymphatic system clears neurotoxins, such as
beta-amyloid, implicated in Alzheimer’s disease. Disorders like insomnia, marked by difficulty initiating or
maintaining sleep, and obstructive sleep apnea, characterized by recurrent airway obstruction, disrupt this
process. Insomnia compromises prefrontal cortex activity, which impairs decision-making and problem-
solving. Apneareduces cerebral oxygen, elevating risks of neuronal damage and cognitive decline. Chronic
sleep disruption exacerbates stress responses, increasing cortisol levels, which may intensify anxiety and
depressive symptoms. Research indicates that untreated apnea correlates with accelerated cognitive
impairment, potentially hastening neurodegenerative conditions. Lifestyle factors, including irregular sleep
patterns prevalent among healthcare workers and excessive blue-light exposure from screens, suppress
melatonin, delaying sleep onset. Effective interventions, such as cognitive behavioral therapy for insomnia
(CBT-I) or continuous positive airway pressure (CPAP) for apnea, can mitigate these effects, enhancing
neurocognitive resilience. Health professionals must prioritize sleep disorder management to develop
evidence-based strategies that prevent cognitive decline and optimize patient outcomes in clinical practice.
Understanding these mechanisms is critical for addressing the growing burden of neurodegenerative
diseases.

ltcanbeinferredfromthe passage that untreatedapnea---—----------- .
reduces cortisol levels
speeds up cognitive impairment
stabilizes melatonin production

enhances prefrontal cortex function
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153-Sleep profoundly influences neurocognitive function, impacting memory consolidation, executive
processing, and emotional regulation. The National Sleep Foundation advocates 7—9 hours of nightly sleep
to optimize cognitive performance. During deep sleep, the glymphatic system clears neurotoxins, such as
beta-amyloid, implicated in Alzheimer’s disease. Disorders like insomnia, marked by difficulty initiating or
maintaining sleep, and obstructive sleep apnea, characterized by recurrent airway obstruction, disrupt this
process. Insomnia compromises prefrontal cortex activity, which impairs decision-making and problem-
solving. Apneareduces cerebral oxygen, elevating risks of neuronal damage and cognitive decline. Chronic
sleep disruption exacerbates stress responses, increasing cortisol levels, which may intensify anxiety and
depressive symptoms. Research indicates that untreated apnea correlates with accelerated cognitive
impairment, potentially hastening neurodegenerative conditions. Lifestyle factors, including irregular sleep
patterns prevalent among healthcare workers and excessive blue-light exposure from screens, suppress
melatonin, delaying sleep onset. Effective interventions, such as cognitive behavioral therapy for insomnia
(CBT-I) or continuous positive airway pressure (CPAP) for apnea, can mitigate these effects, enhancing
neurocognitive resilience. Health professionals must prioritize sleep disorder management to develop
evidence-based strategies that prevent cognitive decline and optimize patient outcomes in clinical practice.
Understanding these mechanisms is critical for addressing the growing burden of neurodegenerative
diseases.

Accordingtothe passage, CBT-Imight benefitinsomniacsbecause it -------------- .
elevates stress hormones
improves the initiation of sleep
reduces glymphatic activity

modifies exposure to blue light
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154- Sleep profoundly influences neurocognitive function, impacting memory consolidation, executive
processing, and emotional regulation. The National Sleep Foundation advocates 7—9 hours of nightly sleep
to optimize cognitive performance. During deep sleep, the glymphatic system clears neurotoxins, such as
beta-amyloid, implicated in Alzheimer’s disease. Disorders like insomnia, marked by difficulty initiating or
maintaining sleep, and obstructive sleep apnea, characterized by recurrent airway obstruction, disrupt this
process. Insomnia compromises prefrontal cortex activity, which impairs decision-making and problem-
solving. Apneareduces cerebral oxygen, elevating risks of neuronal damage and cognitive decline. Chronic
sleep disruption exacerbates stress responses, increasing cortisol levels, which may intensify anxiety and
depressive symptoms. Research indicates that untreated apnea correlates with accelerated cognitive
impairment, potentially hastening neurodegenerative conditions. Lifestyle factors, including irregular sleep
patterns prevalent among healthcare workers and excessive blue-light exposure from screens, suppress
melatonin, delaying sleep onset. Effective interventions, such as cognitive behavioral therapy for insomnia
(CBT-I) or continuous positive airway pressure (CPAP) for apnea, can mitigate these effects, enhancing
neurocognitive resilience. Health professionals must prioritize sleep disorder management to develop
evidence-based strategies that prevent cognitive decline and optimize patient outcomes in clinical practice.
Understanding these mechanisms is critical for addressing the growing burden of neurodegenerative
diseases.

The passage impliesthatchronic sleep disruption---------------- .
stabilizes prefrontal cortex activity
intensifies depressive symptoms
enhances glymphatic efficiency

diminishes Alzheimer's risk
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155-Sleep profoundly influences neurocognitive function, impacting memory consolidation, executive
processing, and emotional regulation. The National Sleep Foundation advocates 7—9 hours of nightly sleep
to optimize cognitive performance. During deep sleep, the glymphatic system clears neurotoxins, such as
beta-amyloid, implicated in Alzheimer’s disease. Disorders like insomnia, marked by difficulty initiating or
maintaining sleep, and obstructive sleep apnea, characterized by recurrent airway obstruction, disrupt this
process. Insomnia compromises prefrontal cortex activity, which impairs decision-making and problem-
solving. Apneareduces cerebral oxygen, elevating risks of neuronal damage and cognitive decline. Chronic
sleep disruption exacerbates stress responses, increasing cortisol levels, which may intensify anxiety and
depressive symptoms. Research indicates that untreated apnea correlates with accelerated cognitive
impairment, potentially hastening neurodegenerative conditions. Lifestyle factors, including irregular sleep
patterns prevalent among healthcare workers and excessive blue-light exposure from screens, suppress
melatonin, delaying sleep onset. Effective interventions, such as cognitive behavioral therapy for insomnia
(CBT-I) or continuous positive airway pressure (CPAP) for apnea, can mitigate these effects, enhancing
neurocognitive resilience. Health professionals must prioritize sleep disorder management to develop
evidence-based strategies that prevent cognitive decline and optimize patient outcomes in clinical practice.
Understanding these mechanisms is critical for addressing the growing burden of neurodegenerative
diseases.

Healthcare workersmight be atahigherriskforcognitive declinerelatedtosleepissuesbecause ---

their frequent exposure to blue light increases melatonin production
they are more likely to experience deep sleep, accelerating neurodegeneration
their work schedules promote longer and uninterrupted sleep periods

irregular sleep patterns and excessive screen time can affect sleep onset and quality
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156- Digital health has many benefits that make healthcare easier, faster, and more effective. One of the main
advantages is convenience. With tools like telemedicine, patients can talk to doctors through video calls or
phone calls without the need to go to a clinic or hospital. This is especially helpful for people who live in
remote areas, have busy schedules, or have difficulty traveling. Another important benefit is the use of
wearable technology, such as smartwatches and fitness trackers. These devices can monitor heart rate,
steps, sleep patterns, and other health datain real time. This helps individuals understand their health
better and make positive lifestyle changes. Electronic health records (EHRs) also improve care by giving
doctors quick access to a patient’s medical history, test results, and medications. This reduces errors and
helps healthcare providers make better decisions. In emergencies, digital tools can be lifesaving. For
example, some smartwatches can detect falls or irregular heartbeats and send alerts to emergency contacts
or medical services. Digital health also supports health education by providing access to apps, websites, and
online programs that teach people about diseases, treatments, nutrition, and mental well-being. This allows
individuals to take more controlof their health. Finally, digital health can lower healthcare costs by

reducing hospital visits and making treatment more efficient. While there are challenges like data privacy
and Internet access, the overall benefits are clear. Digital health improves access, safety, and quality in
modern healthcare, and its role will continue to grow in the future.

Inthispassage,the authoraimsto------------- .
analyze hospital technology trends
evaluate applications of digital health
explain the history of telemedicine

describe the advantages of digital health
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157-Digital health has many benefits that make healthcare easier, faster, and more effective. One of the main
advantages is convenience. With tools like telemedicine, patients can talk to doctors through video calls or
phone calls without the need to go to a clinic or hospital. This is especially helpful for people who live in
remote areas, have busy schedules, or have difficulty traveling. Another important benefit is the use of
wearable technology, such as smartwatches and fitness trackers. These devices can monitor heart rate,
steps, sleep patterns, and other health datain real time. This helps individuals understand their health
better and make positive lifestyle changes. Electronic health records (EHRs) also improve care by giving
doctors quick access to a patient’s medical history, test results, and medications. This reduces errors and
helps healthcare providers make better decisions. In emergencies, digital tools can be lifesaving. For
example, some smartwatches can detect falls or irregular heartbeats and send alerts to emergency contacts
or medical services. Digital health also supports health education by providing access to apps, websites, and
online programs that teach people about diseases, treatments, nutrition, and mental well-being. This allows
individuals to take more controlof their health. Finally, digital health can lower healthcare costs by

reducing hospital visits and making treatment more efficient. While there are challenges like data privacy
and Internet access, the overall benefits are clear. Digital health improves access, safety, and quality in
modern healthcare, and its role will continue to grow in the future.

Digitalhealthmight be especiallyuseful for patientsliving infarawayareasasit---------- .
helps them change their lifestyle
allows them to see doctors remotely
helps them access their own medical files

increases hospital emergency admissions
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158- Digital health has many benefits that make healthcare easier, faster, and more effective. One of the main
advantages is convenience. With tools like telemedicine, patients can talk to doctors through video calls or
phone calls without the need to go to a clinic or hospital. This is especially helpful for people who live in
remote areas, have busy schedules, or have difficulty traveling. Another important benefit is the use of
wearable technology, such as smartwatches and fitness trackers. These devices can monitor heart rate,
steps, sleep patterns, and other health datain real time. This helps individuals understand their health
better and make positive lifestyle changes. Electronic health records (EHRs) also improve care by giving
doctors quick access to a patient’s medical history, test results, and medications. This reduces errors and
helps healthcare providers make better decisions. In emergencies, digital tools can be lifesaving. For
example, some smartwatches can detect falls or irregular heartbeats and send alerts to emergency contacts
or medical services. Digital health also supports health education by providing access to apps, websites, and
online programs that teach people about diseases, treatments, nutrition, and mental well-being. This allows
individuals to take more controlof their health. Finally, digital health can lower healthcare costs by

reducing hospital visits and making treatment more efficient. While there are challenges like data privacy
and Internet access, the overall benefits are clear. Digital health improves access, safety, and quality in
modern healthcare, and its role will continue to grow in the future.

The phrase “take more controlof their health” most likelymeans -------------- .
asking doctors to make all the patient’s healthcare decisions
making informed choices about their health and wellness
avoiding the use of any medical services available

using technology with more privacy and secrecy
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159- Digital health has many benefits that make healthcare easier, faster, and more effective. One of the main
advantages is convenience. With tools like telemedicine, patients can talk to doctors through video calls or
phone calls without the need to go to a clinic or hospital. This is especially helpful for people who live in
remote areas, have busy schedules, or have difficulty traveling. Another important benefit is the use of
wearable technology, such as smartwatches and fitness trackers. These devices can monitor heart rate,
steps, sleep patterns, and other health datain real time. This helps individuals understand their health
better and make positive lifestyle changes. Electronic health records (EHRs) also improve care by giving
doctors quick access to a patient’s medical history, test results, and medications. This reduces errors and
helps healthcare providers make better decisions. In emergencies, digital tools can be lifesaving. For
example, some smartwatches can detect falls or irregular heartbeats and send alerts to emergency contacts
or medical services. Digital health also supports health education by providing access to apps, websites, and
online programs that teach people about diseases, treatments, nutrition, and mental well-being. This allows
individuals to take more controlof their health. Finally, digital health can lower healthcare costs by

reducing hospital visits and making treatment more efficient. While there are challenges like data privacy
and Internet access, the overall benefits are clear. Digital health improves access, safety, and quality in
modern healthcare, and its role will continue to grow in the future.

Whichofthe following statementsis NOT TRUE?
Data privacy is a benefit of using digital health.
Internet access is a challenge of using digital health.
Digital health improves the quality and rate of healthcare provided.

EHRs facilitate the doctors’ immediate access to the patients’ history.
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160- Digital health has many benefits that make healthcare easier, faster, and more effective. One of the main
advantages is convenience. With tools like telemedicine, patients can talk to doctors through video calls or
phone calls without the need to go to a clinic or hospital. This is especially helpful for people who live in
remote areas, have busy schedules, or have difficulty traveling. Another important benefit is the use of
wearable technology, such as smartwatches and fitness trackers. These devices can monitor heart rate,
steps, sleep patterns, and other health datain real time. This helps individuals understand their health
better and make positive lifestyle changes. Electronic health records (EHRs) also improve care by giving
doctors quick access to a patient’s medical history, test results, and medications. This reduces errors and
helps healthcare providers make better decisions. In emergencies, digital tools can be lifesaving. For
example, some smartwatches can detect falls or irregular heartbeats and send alerts to emergency contacts
or medical services. Digital health also supports health education by providing access to apps, websites, and
online programs that teach people about diseases, treatments, nutrition, and mental well-being. This allows
individuals to take more controlof their health. Finally, digital health can lower healthcare costs by

reducing hospital visits and making treatment more efficient. While there are challenges like data privacy
and Internet access, the overall benefits are clear. Digital health improves access, safety, and quality in
modern healthcare, and its role will continue to grow in the future.

ltcanbeinferredfromthispassage thatdigitalhealthand patient-doctor communication-------------

speed up the sharing of important health data
limit the individuals’ access to patient information
make communication less personal

are hardly advantageous during emergencies
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