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Prologue
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Life at Mount Carmel (1)
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PRE-READING
Encephalitis Lethargica (FE[RE %)
Have you ever heard of encephalitis lethargica?

Fact 1:In acute cases, patients may fall into a coma-like state.

Fact 2: The first outbreak was reported in Vienna in 1916-17.

Fact 3:Between 1917 and 1927, an epidemic of this encephalitis spread
throughout the world, but few new cases were reported after the
1940s.

Fact 4:Some encephalitis-afflicted patients from the 1920s were still
hospitalized, in a trance-like state, in the 1960s.

Fact 5: Even today, very little is known about the causes of the disease.

Fact 6: This disease may be characterized by high fever, headache, double
vision, delayed physical and mental responses, and lethargy.

Fact 7: Post-enchephalitic Parkinson’s disease may develop after a bout of
encephalitis—sometimes even as long as years after disease onset.

[I] VOCABULARY & IDIOMATIC EXPRESSIONS
The following terms are used in the story below. Match each of the following words or

phrases (D — (©) with the correct definitions (meaning ‘in context’) from the box below
(@ —f). Also choose the appropriate Japanese translation (7 — 77) for each term.

TR (7)) 3§ _XTSTORY IZHTL 2D TT . TNENOEFHEOFIHE LT,
AZHLVLDE a~tOPPLEI LSV, SHIZZOHAEOEKRE LT, Kb
HEDLLVHDET ~HOHP RO AR S\

@ motionless () () (@ institution
(3 kinship () ( ) (@ against great odds
() colleague () ( ) (6 debilitate
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a) to make somebody’s body or mind weaker

b) not moving at all

c) a large building where old people, orphans, prisoners, people who are
mentally ill etc. live and are taken care of by an official organization

d) a strong relationship between people who may or may not be part of the
same family

e) a word representing someone you work with, used especially by
professional people

f) in spite of many severe difficulties

7 HEEEbOL LT A (Rl - IVERE - 8l % &) ik
AN T OBLIIE. — IR
T BhRv. AFO (N - fh%) 585, EHHEED

COMPREHENSION

The following story will help you to understand life at Mount Carmel. Please
read and answer the true or false questions below.

KO¥ELZ#FHAT, ELWVWLEDIZIET, MiESTWAELDIZIEFEZ20FL 9,

STORY 0 2 |

This is the true story of Dr. Oliver Sacks, a well known neurologist, and
a group of patients that had fallen into a sleep-like state in the 1920s and
'30s. Dr. Sacks tried, against great odds, to ‘awaken’ these patients from
their trance-like state. These patients suffered from ‘sleeping sickness,’
formally called encephalitis lethargica, a poorly understood disease 5
suspected to be caused by a virus which attacks the brain and other parts
of the nervous system. Although this debilitating disease had spread
mysteriously throughout the world between 1917 and 1927, killing a third
of those afflicted, many patients seemed to recover completely. However,
many of these survivors developed ‘post-encephalitic syndromes.” These 10
syndromes are a collection of neurological and psychiatric disorders,
most commonly parkinsonism, and these particular patients presented
with very variable courses and patterns. In the late 1960s, one particular
group of these post-encephalitic (PE) patients remained hospitalized in
Mount Carmel Hospital in New York City. 15

In 1966, when Dr. Oliver Sacks first went to Mount Carmel Hospital,
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there were still some eighty PE patients there, comprising the largest
known, and perhaps the only, such group remaining within the United
States. Indeed, these patients, together with a similar community in
Highlands Hospital, England, may have been among the last few such 2o
afflicted individuals remaining in the world at that time.

Between 1966 and 1969, Dr. Sacks and some of his colleagues made
a major change at Mount Carmel by bringing the majority of their PE
patients together into a single, organic, and self-governing community.
This was done to give their patients a sense of belonging, instead 25
of being treated as condemned prisoners in a vast and hopeless
institution. The aim here was to improve their overall condition by
establishing certain sympathies and kinships, and by relaxing the rigid
staff/patient relationship.

Some of the patients introduced in this story are: Leonard, Rose, 30
Hester, Rolando, and Miriam. Most of the patients no longer had
visitors but Leonard’s mother, Mrs. L., visited every day to take care of
her son. Some of these patients were still able to walk freely using two
sticks and they spoke well enough to be understood by the staff. On
the other hand, another subset of these patients were less ambulatory 35
—they were unable even to turn over in their beds, or just sat
motionless in their wheelchairs for hours.

1 neurologist [ M#~%., MREEE ] 4 trance-like state [EefE (k) IKAEE | 7
nervous system [ fiif% 4 | 9 afflict [ (FEARAY - WAKAIIZ) HL DL, WET 10-
post-encephalitic syndrome [ /I 95 1% JiE 15 % | 11 a collection of neurological and
psychiatric disorders [#i#fF - i £ D 45 | 12 parkinsonism O [/¥—F >V V¥,
R AR | (Parkinson’s disease; shaking palsy; trembling palsy) JX® F/¥3 o A
FEOBETIZL o TR 2 L ENTWAMRERE, TR TFORZ. MROME, /hE SHRBAT,
RIS, AAREESRZ OMOIER DS RSN 2, @ [/8—F 2V VEGRRE] NS—F 2V Vi
WCHEML L 2R OMEEIC L 2MOMA—KkE Sd, COXETIIOOETHbIL T
5o 13 variable [ZH ) 3TV EE 5%\ 13 course and pattern [ 4T & {0 |
14 post-encephalitic patient [ 7<% EEE | 17 comprise [~ X D5 | 24 a
single, organic, and self-governing community [ — 2 DM L HIEI I 2 =7 1 —|
26 condemned prisoner [ IEDH % 21T 72N A | 26 vast [JLK7% | 28 rigid [
HL7-] 35subset [—[]  35ambulatory [T TE 5, RICHEEE ) ThW]
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True or False Questions

4.
5.

() Most of the encephalitis lethargica patients died in the 1920s.

() At Mount Carmel Hospital in 1969, the staff and post-encephalitic (PE)
patients had a close relationship.

() When Dr. Sacks joined Mount Carmel, there was unanimous support,
among hospital staff, for his ideas.

() Many PE patients were found throughout the world in the 1960s.

() Mrs. L. always visited Leonard.

USEFUL EXPRESSIONS

The following sentences were used in Dr. Sacks’ original book. Use the hints
below to help you to accurately translate the sentences into Japanese.

ROBELNL, TXCTH v 7 AL O/ Awakenings IZIB T A DTY, 2N e
NoOFE (W) OEFEEZEI, HABIRLTAELE ).
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L-dopa was considered an experimental drug at this time, and I needed to get
(from the Food and Drug Administration) a special investigator’s license to
use it.

experimental drug [ FZERE S DI, FEERYFEH] ] (the) Food and Drug Administration
[REEMERNR ] FEEO—FT, B, BERL, [LHEMOBRESLCTOAFE D .
A E%21T9 o M5 FDA,

It was a condition of such licenses that one use ‘orthodox’ methods, including
a double-blind trial, coupled with presentation of results in quantitative form.

condition of ~ [~ ® 4= ] ‘orthodox’ method(s) [ —#&ny (IEMRY) 7 )7k
double-blind trial [ ZEHMRAER | RSN T, HEEHRBERTEEZRET
BLERHASE,  coupled with [ ~&4F 572 | quantitative form [FtEYTERE,
At

In the winter of 1916-17, in Vienna and other cities, a ‘new’ illness suddenly
appeared, and rapidly spread, over the next three years, to become world-
wide in its distribution.




5.

Vienna [ 7 4 — > | rapidly spread [ZHIZJAF 5 | become world-wide in its
distribution [ HHHIZZDHAAEILD S ]

Mount Carmel was opened shortly after the First World War for war-veterans
with injuries of the nervous system, and for the expected victims of the
sleeping-sickness.

=

(the) First World War [ £ — Kt L K# | war-veteran(s) [fHE L] victim(s)
of the sleeping-sickness [V % ((FEARPEANZE) OEH) ]

At Mount Carmel, nurses, aides, orderlies, physiotherapists, occupational
therapists and speech therapists gave themselves unstintingly and with love
to the patients.

aide(s) [ /ri&#i B3 | orderly(ies) [ f 2 % \» | physiotherapist(s) (physical
therapist) [ ¥ 47 % {£ . | occupational therapist(s) [ 1 3 % i£ 1 | speech
therapist(s) SR L (F3#EL) | unstintingly [ L A7% <. EEMATJ

LISTENING FOCUS )] 3

Please listen to Chapter 1-Dialog 1 and fill in the blanks with appropriate words,
expressions, or phrases.

ROEFEZX AT, EZHOEELHEIN->TAEL LI

Dialog 1

Interviewer: Can you please tell us what changes you have made at Mount

Carmel?

Dr. Sacks: Well, when I arrived there in 1966, almost half of the post-

encephalitic patients were in a state of pathological sleep. We knew
we had to improve their quality of life.

Interviewer: ( ) ( ) ( ) ( ) ( )?
Dr. Sacks:  Well, first of all, we had to bring all of the patients into one unit to

make a self-governing community. We searched for lost relatives and
I tried to( ) ( ) ( ) the ( )
( ).

Interviewer: Were you successful?

13



Dr. Sacks: ), ( ) ( ) ( ) ( )
( ). There was some establishment of sympathies and
kinships and a thawing in the staff/patient divisions.

Interviewer: And the patients?

Dr. Sacks: After such a long time and considering the severity of the illness,
some patients who awoke exhibited a kind of serenity, which may
have masked a feeling of hopelessness, whereas others had a clear

sense of outrage ( ) ( ) ( ) ( )
( ).

MORE ABOUT AMERICAN HEALTH ISSUES

— BRREROES | \

Psychiatric Institutions: mental hospitals, psychiatric hospitals (i fiF}iE k)

RS S, BHESEDAEREUY P ICAERSIEE DD, BHEEDSZEDAR -
YRBBEET HEPIREV S, NOTORBRRGEEEEE R, 295 CTRIE
DD, BHES. BMEE. BREE. (FERAEEE TR TR LI BEORTT S A%
P EBHE LTV,

18 HHEFN'S 19 HRE UHD TSV RT. ERIVAEMEEEEHN SEIN L. FEOBms
BONEER T, AU 19 tHEDAEUR T, Ta—ohI—sEEFERTL. 1/ U—(Ck
BEHREMHLE o, ZOMBIEE R EEREEBDTH >l 1900 FEN S &SP Z0
RO, BADEHEZOERIEI N, UHUEN S, MRS CRmEEE3E0e
EEGIBHTE Lo, BORMRABICE. ABEOEENEREEN. BERROBERIL
PRHEDBND &S [CED . AEHEARBSINETANTE . COEROBAEE>TNS 1960
FARIC, PXUNTIERS D EBMY 7h SAEINY 7 IC8T Liadic. Uh L. BIECHERT
NEREENS LV DHEETH D, _

BATIE. 1879 F(C LB, BRATE T LABEINT. CNHRRATEBRREKD.
1919 FICHIEN SHES BTN, BRIHSRERE Ko l. BIEDHEARIIRIC 3% 55
THSREERA. 1973 EOMMESRATIRROMBICE>T. LE/ICAADBEROBEEHE
DHDEH>TVD. DAEDERDE. EEREIBEORELSH, ERINEHE IS,
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] YOUR OPINIONS

ROFFEOEIIIX L, EFEFLIHAETERZTAELL ) EHIWETV—TT
FELESOTHRLDOLINWTL LI,

Q. Have you had any experiences with people who have suffered similar post-
encephalitic syndromes or with people with general mental illness?
Were these people friends, family members, or strangers?

Would you like to share your experiences and knowledge with your group
members?

15
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