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PROGRAMA DE PÓS-GRADUAÇÃO EM SAÚDE COLETIVA 
SELEÇÃO TURMA 2024 

 
SEGUNDA PROVA DE INGLÊS 

 
INSTRUÇÕES: 
 
 ⇒ A PROVA TERÁ DURAÇÃO DE DUAS HORAS. 
 ⇒ MARQUE AS RESPOSTAS NO QUADRO ABAIXO. 
 ⇒ SOMENTE UMA OPÇÃO PARA CADA QUESTÃO. 

  ⇒ NÃO ASSINE. A PROVA SERÁ IDENTIFICADA PELO NÚMERO DE INSCRIÇÃO. 
 ⇒ SERÁ PERMITIDO O USO DE DICIONÁRIOS. 

⇒ NÃO SERÃO DIVULGADOS RESULTADOS PELO TELEFONE (CONFORME 
EDITAL). A LISTAGEM COM O RESULTADO DA PRIMEIRA ETAPA DA SELEÇÃO ESTARÁ 
DISPONÍVEL NO IMS NO DIA 04/10/2023, A PARTIR DAS 12 HORAS, NO SITE 
www.ims.uerj.br 
 

Atenção: não é o seu conhecimento sobre o assunto que está sendo avaliado 
aqui, e sim sua capacidade de compreensão de um texto em língua 
estrangeira. Portanto, atenha-se àquilo que é dito no texto e ao que 
está sendo perguntado. 

 
GABARITO 
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A                     
B                     
C                     
D                     
E                     

 
 
NOTA: _____________________  APROVADO/A  (     )        NÃO APROVADO/A  (     ) 
 
PROF.: ________________________ 



 

UNIVERSIDADE DO ESTADO DO RIO DE JANEIRO 
Centro Biomédico 

Instituto de Medicina Social Hesio Cordeiro 
Programa de Pós-graduação em Saúde Coletiva 

 

 

Rua São Francisco Xavier, 524 - Blocos D e E - 7º andar - Maracanã - Rio de Janeiro - RJ - CEP: 20550-900 
Tels.: +55(21) 2334-0235 / 2334-0504 

secretaria@ims.uerj.br - http://www.ims.uerj.br 

TEXT 1 
Adapted from: STERNBERG, E. M.; GOLD, P. W. The mind-body 

interaction in disease. Scientific American, v. 12, p. 82-89, 2002. 
 

1 The belief that the mind plays an important role in physical illness goes back to 
the earliest days of medicine. From the time of the ancient Greeks to the 
beginning of the 20th century, it was generally accepted by both physician and 
patient that the mind can affect the course of illness and seemed natural to apply 
this concept in medical treatments of disease. After the discovery of antibiotics, 
a new assumption arose that treatment of infectious or inflammatory diseases 
requires only the elimination of the foreign organism or agent that triggers the 
illness. In the rush to discover antibiotics and drugs that cure specific infections 
and diseases, the fact that the body’s own responses can influence susceptibility 
to disease and its course was largely ignored by medical research. 

2 It is ironic that research into infectious and inflammatory diseases first lead 20th 
century medicine to reject the idea that the mind influences physical illness, and 
now research in the same field – including the work of our laboratories and of 
our collaborators at the National Institutes of Health – is proving the contrary. 
New molecular and pharmacological tools have made it possible for us to identify 
the intricate work that exists between the immune system and the brain, a 
network that allows the two systems to signal each other continuously and 
rapidly. Chemicals produced by immune cells signal the brain, and the brain in 
turn sends chemical signals to restrain the immune system. These same chemical 
signals also affect behavior and the response to stress. Disruption of the 
communication network in any way, whether inherited or through drugs, toxic 
substances or surgery, exacerbates the diseases that these systems guard 
against: infectious, inflammatory, autoimmune, and associated mood disorders. 

 

Questions 1 to 8 refer to text 1 
 
 
1) “The belief that the mind plays an important role in physical illness goes back to the 
earliest days of medicine” (par. 1). In this context, the earliest days means: 

a) the most recent days 
b) the oldest days 
c) in the morning 
d) not in the morning 
e) the future 

 
2) According to the text, why did medical researchers ignore that the body’s own 
responses can influence susceptibility to disease and its course? 

a) Because the rush to discover antibiotics and drugs that cure specific infections and 
diseases was useless. 
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b) Because after the discovery of antibiotics they believed that the treatment of 
infectious or inflammatory diseases required only the elimination of the foreign 
organism or agent that triggers it. 
c) Because physicians and patients accepted that the mind affects the course of illness. 
d) Because they did not believe that the mind plays an important role in physical 
illness. 
e) They did not ignore it. 

 
3) “It is ironic that research into infectious and inflammatory diseases first lead 20th 
century medicine to reject the idea that the mind influences physical illness…” (par. 1). 
Why is it ironic? 

a) Because the text makes us laugh. 
b) Because both antibiotics and drugs cure specific infections and diseases. 
c) Because researchers have identified the intricate network between the immune 
system and the brain. 
d) Because chemicals produced by immune cells signal the brain. 
e) Because researchers once rejected the idea that is now being proved by research in 
the same field. 

 
4) “Chemicals produced by immune cells signal the brain, and the brain in turn sends 
chemical signal to restrain the immune system” (par. 2). The underlined expression can 
be replaced by: 

a) Every now and then 
b) On the other hand 
c) Successively 
d) Backwards 
e) Out of turn 

 
5) How could the intricate work between the immune system and the brain be 
identified? 

a) Because both systems signal each other continuously and rapidly.  
b) By chemicals produced by immune cells. 
c) By the immune system itself. 
d) By means of new molecular and pharmacological tools. 
e) This work cannot be identified. 

 
6) “Disruption of the communication network” (par. 2) can be understood as: 

a) disintegration of the communication network 
b) organization of the communication network 
c) follow-up in the communication network 
d) regulation of the communication network 
e) conclusion of the communication network 

 
7) According to the authors, contemporary researchers are proving that… 
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a) the mind influences physical illness. 
b) there is an intricate work between the immune system and the brain. 
c) there are new molecular and pharmacological tools. 
d) chemicals produced by immune cells signal the brain. 
e) chemicals do not affect behavior and the response to stress. 

 
8) According to the text, the immune system guards the body against what kind of 
diseases?  

a) infectious diseases only 
b) all types of mental disorders 
c) infectious, inflammatory, autoimmune, and associated mood disorders 
d) the response to stress 
e) inherited diseases or acquired through drugs, toxic substances or surgery 

 
 
TEXT 2 
 

Adapted from: HOMIK, J.E.; SUAREZ-ALMAZOR, M. An economic approach to 
health care. Best Practice and Research Clinical Rheumatology, v. 18, n. 2, p. 

203-218, 2004. 
 
1 
 
 
 
5 
 
 
 
 
10 
 

Economic analyses have the potential to put all of the positive and negative 
outcomes of an intervention into perspective to aid decision making. The quality 
of the data upon which the analysis is based has an impact on the resulting 
quality of the analysis itself. Analysis of cost-effectiveness requires the input of 
many types of data, and where data are not available, assumptions must be 
made. There are many instances where the analysis may go wrong, and it is 
important to remain cognizant of these. The critical parts of the analysis, which 
have also been identified in quality assessment tools, include the following: 
design of the study question, sources of probability estimates and cost data, 
sensitivity analysis, and the interpretation of results. If the readers are able to 
identify the assumptions of the analysis, they are better equipped to judge the 
validity. […] 
 

 

Questions 9 to 15 refer to text 2 

 
9) “Outcomes” (l. 1) means: 

a) come to outside 
b) results 
c) aid 
d) interventions 
e) equipment 

 
10) The passage “to aid decision making” (l. 2) has the same meaning as: 
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a) to help making decisions 
b) to help calculating 
c) to cure 
d) to decide 
e) to foster 
 

11) When the authors state “There are many instances where the analysis may go 
wrong” (l. 6), they mean that: 

a) The analysis is often inaccurate. 
b) In many situations, the analysis is almost precise. 
c) In many situations, the analysis can be mistaken. 
d) There are moments in which the analysis is confusing. 
e) In very few situations, the analysis may leave doubts. 

 
12) “[…] where data are not available, assumptions must be made” (l. 5-6). In this 
context, the underlined word can be replaced by: 

a) choices 
b) knowledge 
c) measurements 
d) criticism 
e) suppositions 

 
13) In the sentence “it is important to remain cognizant of these” (l. 6-7), these refers 
to: 

a) analysis of cost-effectiveness 
b) unavailable data 
c) assumptions 
d) the input of many types of data 
e) instances where the analysis may go wrong 

 
14) The word “which” (l. 7) replaces: 

a) quality assessment tools 
b) the interpretation of results 
c) sources of probability estimates 
d) the critical parts of the analysis 
e) types of data 

 
15) According to the authors, “sensitivity analysis” (l. 10) is included in: 

a) design of the study question 
b) the critical parts of the analysis 
c) assumptions of the analysis 
d) quality of the analysis 
e) positive and negative outcomes 
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TEXT 3 
Adapted from: BUTLER, J. P. Excitable speech: a politics of the performative. 

London: Routledge, 1997. Introduction, p. 1-2. 
 

On Linguistic Vulnerability 
 
When we claim to have been injured by language, what kind of claim do we make? We 
ascribe an agency to language, a power to injure, and position ourselves as the objects 
of its injurious trajectory. […] 

Could language injure us if we were not, in some sense, linguistic beings, beings who 
require language in order to be? Is our vulnerability to language a consequence of our 
being constituted within its terms? If we are formed in language, then that formative 
power precedes and conditions any decision we might make about it, insulting us from 
the start, as it were, by its prior power. […] 

The problem of injurious speech raises the question of which words wound, which 
representations offend, suggesting that we focus on those parts of language that are 
uttered, utterable, and explicit. And yet, linguistic injury appears to be the effect not 
only of the words by which one is addressed but the mode of address itself, a mode – a 
disposition or conventional bearing – that interpellates and constitutes a subject. […] 
 

Questions 16 to 20 refer to text 3 
 
 
16) The title of this text introduces (and in a way summarizes) the general idea 
defended by the author. What idea is this? 

a) Language is vulnerable. 
b) Every speech is injurious and makes us vulnerable beings. 
c) Linguistic injury is a controversial issue. 
d) We are linguistic beings and, as such, vulnerable to language. 
e) Although we are linguistic beings, we are not vulnerable to language. 

 
17) Reading the passage “We ascribe an agency to language, a power to injure, and 
position ourselves as the objects of its injurious trajectory.” (par. 1) we understand 
that: 

a) We are not sure of the injurious ability of language. 
b) We attribute to language the capacity to wound us. 
c) We are always the object of the injurious language. 
d) The injurious trajectory of language is unknown. 
e) We fully understand the injurious nature of language. 

 
18) In asking “Could language injure us if we were not, in some sense, linguistic beings, 
beings who require language in order to be?” (par. 2) the author conveys the idea that: 

a) If we were not linguistic beings, we could not be injured by language. 
b) Since we are linguistic beings, we are never injured by language. 
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c) We do not require language in order to exist. 
d) We are linguistic beings, therefore we exist. 
e) Language is never injurious. 

 
19) In the second paragraph, the author mentions a “power”. Who/What has this 
power? 

a) The linguistic beings 
b) The language 
c) The vulnerability 
d) The injurious speech 
e) None of the above apply 

 
20) Which of the following statements is true according to the last paragraph? 

a) The problem of injurious speech defends the idea that all words wound. 
b) Linguistic injury comes not only from the words, but also from the mode of 
addressing someone. 
c) Those parts of language that are uttered, utterable, and explicit are the ones that 
really offend. 
d) Linguistic injury appears to be the only effect of the words by which one is 
addressed. 
e) The problem of injurious speech is completely irrelevant. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Good Luck! 
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