
 

２０２５年度 

関西学院大学大学院人間福祉研究科入学試験【第１次】 

【博士課程後期課程】 

正規学生（社会人・外国人） 英語 

 

受験についての注意事項 

 

１．試験開始の合図があるまで、問題を見てはいけません。 

２．問題用紙１部（本文６ページ）、解答用紙４枚が配付されます。過不足があれば監督者に申

し出てください。 

３．試験中に試験用紙の印刷の不鮮明、ページの欠落、乱れおよび解答用紙の汚れなどに気づ

いた場合は、監督者に申し出てください。 

４．監督者の指示に従って、解答用紙の該当欄に受験番号と氏名を正しく記入してください。 

５．解答はすべて HB の黒鉛筆または HB 0.5mm 以上の芯のシャープペンシルで記入してく

ださい。 

６．解答用紙は丁寧に取り扱ってください。 

７．解答は解答用紙の各問指定の箇所に記入してください。解答用紙の裏面にはいっさい記入

してはいけません。下書きなどには問題用紙の余白を利用してください。 

８．解答用紙の枠外および問題番号と異なる番号のところに書かれた解答は、評価（採点）の

対象としません。 

９．解答中以外の解答用紙は必ず裏返しに置いてください。 

10．受験中は不審な行動をとってはいけません。不正行為をした場合、当該年度の入学試験の

すべてを無効とします。 

11．試験開始後６０分間と、試験終了５分前以降は退場できません。ただし、気分が悪いなど

身体の調子が悪くなった場合は、監督者に申し出てください。 

12．監督者の開始合図と同時に試験を開始してください。 

13．監督者の終了合図と同時に解答をやめてください。 

14．問題用紙は試験終了後、持ち帰ってください。 

 

 

 

Ｄ 
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Ⅰ．以下は、マルクス主義の立場からソーシャルワークと障害者運動の関係を考察した論文
の一部である。これを読み、各問に答えなさい。 

 
Building resistance: the disability rights movement  
A mass movement of collective resistance to disability oppression known as the Disability 
Rights Movement (DRM) began in the US in the early 1970s (Rothman, 2018). This built on 
more isolated instances of disability activism that had occurred earlier in the century, such as 
the League for the Physically Handicapped in New York in the 1930s (Longmore & 
Goldberger, 2000) and drew inspiration from and grew alongside of other social movements. 
Disability activists mounted pressure against existing institutions in the streets while also 
creating their own institutions in the form of Centers for Independent Living (Charlton, 1998; 
Rothman, 2018; Russell, 2019). In the United States (U.S.), Centers for Independent Living 
are disability-led selfhelp and advocacy organizations that have guaranteed federal funding as 
a result of legislation passed in 1978 (White et al., 2010). A disability-lead campaign resulting 
in the passage of this and other key disability legislation ended in a 24-day sit-in of a federal 
building in 1977 (Russell, 2019). Charlton (1998) suggests that Centers for Independent 
Living are now the most important type of disability organization in the US because of their 
large numbers of paid staff. There are now 402 Centers for Independent Living across the 
U.S.; in 2019, such centers received over 90 USD million in federal dollars (Administration 
for Community Living, 2020; National Council on Independent Living, 2020). The 1980s saw 
the DRM grow in the US and around the world. The grassroots disability advocacy 
organization ADAPT, founded in 1978 by a group of disabled people and Ａ）able-bodied 
allies living in a collective care community, grew into a national organization in this period 
(Rothman, 2018). The UN designated 1981 as the International Year of Disabled Persons, 
which was pivotal in “provid[ing] a certain momentum” (Charlton, 1998, p. 132) to the DRM 
internationally and sparking the formation of DRM organizations in multiple countries. In the 
US, the civil rights approach of the DRM culminated in the passage of the Americans with 
Disabilities Act of 1990.  
 
The social model of disability  
As the DRM grew, so did academic explorations of disability. A pivotal example is the 
formation of the social model of disability which was put forward in direct opposition to the 
medical model of disability. UK professor Michael Oliver articulated this model in his 1983 
book Social Work for Disabled People (Oliver, 1983), applying Marxist historical materialism 
to the experiences of disability (Simcock & Castle, 2016) and formalizing ideas that had been 
put forward in a statement by the socialist-led Union of Physically Impaired Against 
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Segregation in Britain in 1976 (Charlton, 1998; Oliver, 2013). This statement asserted that 
“disability is something imposed on top of our impairments by the way we are unnecessarily 
isolated and excluded from full participation in society;” rather than impairments causing 
disability, it is society that disables persons with impairments (Russell, 2019, p. 1). Ｂ） The 
social model of disability thereby asserts that rather than people with impairments needing to 
adapt to society, society needs to be fully inclusive of people with all forms of ability.  
 
Criticisms of the DRM and the social model of disability  
Ｃ) Despite the positive impact of the disability rights movement on the lives of disabled 
people, activists and academics have offered multiple criticisms, such as its neglect of 
intersectionality and its reliance on the capitalist government. The former critique asserts that 
the DRM has largely viewed disability as monolithic, ignoring the diversity of disabled 
experiences due to the intersections of other facets of identity as well as the diversity of 
impairments and disabilities themselves. By discounting intersectionality and diversity, the 
DRM has historically centered economically stable White men (Charlton, 1998; Piepzna-
Samarasinha, 2018; Russell, 2019; Sins Invalid, 2019). The latter critique is of the movement’s 
focus on civil rights and its resulting reliance on the capitalist government. Charlton (1998) 
writes that the DRM maintains an “ideological embrace of the status quo (the capitalist world 
order)” and avoids critiquing “the hegemonic role of transnational capital and U.S. 
imperialism” (p. 124). Sins Invalid (2019) connects this shortcoming to the lack of 
intersectional analysis, stating that the DRM “centers people who can achieve status, power 
and access through a legal or rights-based framework, which we know is not possible for many 
disabled people” (p. 15), such as people who are multiply oppressed and thus cannot be 
granted full access through the law in a capitalist society. Russell (2019) makes the same 
connection, arguing that the DRM accepts the fundamental nature of the market and seeks 
further inclusion in it rather than dismantling it, thus “undermin[ing] its radical potential” (p. 
8) and functionally centering the needs of White men.  

Ｄ) This critique of an overreliance on capitalism extends to the centrality of Centers for 
Independent Living in the movement. While the Centers’ core tenets of self-help and self-
determination hold radical and liberatory potential, their reliance on federal, state, and 
corporate funding have pulled them rightward (Charlton, 1998; Russell, 2019). Charlton 
(1998) stated that while Centers for Independent Living were more radical in their beginnings, 
they have largely become apolitical and have distanced themselves from militant activism. A 
prime example of this was in 1995 when a network of Centers for Independent Living in 
Michigan wrote a letter to the mayor condemning direct actions that were held by the 
disability activism group ADAPT to demand more funding for personal assistance and for a 
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reform of the nursing home industry (Charlton, 1998; Russell, 2019). This is one example of 
what has been called the nonprofit industrial complex. According to Rodriguez and Incite! 
Women of Color Against Violence (2009), the nonprofit industrial complex refers to “the 
state’s ongoing absorption of organized dissent through the non-profit structure” (p. 23) 
which emerged in the U.S. after the period of mass movements in the 1960s. The conflicts 
between Centers for Independent Living and ADAPT reflect the broader conflict between 
governmentdependent nonprofits and the grassroots efforts to which they are connected and 
from which they often emerged. Critical disability scholars have panned the social model of 
disability as well. One critique of the social model parallels a critique of the DRM: that it views 
disability as a monolithic experience and neglects intersectionality and diversity. Another 
central critique of the social model is that it neglects the impact of individual impairments by 
focusing exclusively on environmental barriers (Haegele & Hodge, 2016; Oliver, 2013; 
Simcock & Castle, 2016). Ｅ) This is not to say that the medical model is preferred, but rather 
that both the medical model and social model creates a “binary distinction . . . between 
impairment and disability” (Simcock & Castle, 2016, p. 23) and that the varying impacts of 
both on different individuals and populations should be taken into account. These critiques 
reflect broader feminist and post-structuralist critiques of historical materialism (Simcock & 
Castle, 2016), from which the social model is derived. Haegele and Hodge (2016) cite 
critiques from an embodied perspective, which argue that disability does not lie exclusively in 
an individual or in society but in the embodied relationship between the two. In sum, while 
the civil-rightsfocused approach of the DRM and the materialist approach of the social model 
have significantly improved the lives of disabled people, they must be utilized alongside of 
more expansive approaches to address the complexities of the lived experiences of disabled 
people in contemporary society. 

 
Eiler, E. C., & D’Angelo, K. (2020). Tensions and connections between social work and anti-

capitalist disability activism: Disability rights, disability justice, and implications for 

practice. Journal of Community Practice, 28(4), 356-372.より一部を引用。 

 

問１  下線 A）は何を意味しているのか、日本語で説明しなさい。（5 点） 
問２ 下線 B）の文章を和訳しなさい。（5 点） 
問３ 下線 C）で挙げられている 2 つの批判点をそれぞれ日本語で説明しなさい。（20 点） 
問４ 下線 D）で指摘されている批判の意味を日本語で説明しなさい。（10 点） 
問５ 下線 E）でいう“binary distinction”とは具体的に何を意味するか、日本語で説明しなさい。

（10 点） 
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Ⅱ．以下の文章を読み、各問に答えなさい。 
 
Ageism likely serves as the foundation for resistance to gerontological work and is 
characterised by stereotyped beliefs of age-related declines in social ability, life satisfaction, 
and physical ability (Coudin & Alexopoulos, 2010). For example, Weiss (2005) found that 
social work students in Australia rated older adults (65+ years) the least favourable age group 
to work with. Similar results have also been found in the USA. A)American social work 
students were found to hold a belief that working with older adults is too depressing (Robert 
& Mosher-Ashley, 2000) and that older adults are depressed, lonely, or have poor hygiene 
(Mason & Sanders, 2004). These beliefs are not only barriers to gerontological work, but 
ageism has been found to be as detrimental to the well-being of older adults as it is to the 
victims of other forms of discrimination, such as sexism, racism, or heterosexism (Cheung, 
Chan, & Lee, 1999). Unlike other characteristics, ageing is something everyone will face, 
which means that everyone will also face the effects of an ageist society unless attitudes 
towards ageing and older adults evolve.  
 
Terror Management Theory (TMT)  
Ageism and the avoidance of older adults may be explained by the TMT. TMT is an existential 
theory based on the writings of Ernest Becker (1971, 1973, 1975) who proposed that fear of 
death is unique to humans, who, unlike other animals, are aware of their mortality. TMT 
posits that death anxiety is never completely escapable, but humans are impelled to undertake 
significant psychological efforts to suppress it by avoiding reminders of death or developing 
particular attitudes against people or actions that serve as reminders of their own mortality 
(e.g., Greenberg, Pyszczynski, & Solomon, 1986; Solomon, Greenberg, & Pyszczynski, 1991). 
More recently, theorists have expanded this basic premise to create a specific application of 
TMT to understanding ageism, which highlights the idea that older adults are “direct 
reminders of mortality” (Martens, Goldenberg, & Greenberg, 2005, p. 227). Contact with 
older adults, who are likely to appear older physically, is thought to trigger a reminder that 
death is inevitable, which in turn creates anxiety. Humans are motivated to suppress this 
anxiety and as such to separate themselves from the inevitability of death. Thus, ageist beliefs 
are adopted about older adults who epitomise the deterioration of self. In a number of studies, 
death anxiety has been shown to play a role in attitudes towards older adults. B)TMT is 
typically tested utilising mortality salience whereby participants are primed to think about 
death and are then given different types of standardised scales regarding various age groups. 
These results are compared with a control group, which is not primed prior to completing the 
scales. Findings indicate that those participants who had been given the mortality salience 
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prime had more negative attitudes towards older adults than those who were not (Martens et 
al., 2005). In a series of studies, Martens, Greenberg, Schimel, and Landau (2004) found that 
college students had a greater degree of death anxiety after being shown photographs of older 
people. Then in a separate study, mortality salience was found to increase social distance from 
or avoidance of older adults (Martens et al., 2004). However, in a survey of social work 
students’ interest in work in the field of ageing, a measure of death anxiety was included, but 
this did not significantly influence their interest in working with older adults (Anderson & 
Wiscott, 2004). TMT as applied to ageism indicates that the decline of the physical body may 
also serve as an indirect association with death. In other words, older adults trigger death 
anxiety because they literally represent imminent mortality, but they also stimulate death 
anxiety due to physical ageing, which is also associated with death (Martens et al., 2005). 
Certain aspects of ageing anxiety, namely physical appearance and fear of losses, have been 
found to predict death anxiety (Benton, Christopher, & Walter, 2007). Other studies have 
found an association between ageing anxiety and ageism (Anderson & Wiscott, 2004; Harris 
& Dollinger, 2001). Cummings, Galambos, and DeCoster (2003) found no association 
between ageing anxiety and willingness to work with older adults, but in a sample of 
Portuguese students enrolled in nursing, psychology, and social work, Goncalves et al. (2011) 
found that attitudes regarding ageing (along with formal contact) influenced interest in future 
gerontological work. On the whole, TMT presents a reasonable argument about the relation 
between death anxiety and ageism, but the research is inconclusive and further research is 
needed.  
 
Review of the Literature on Working With Older Adults  
Given their interest in working with people, those individuals training for work in helping 
professions would be expected to hold more favourable opinions of older adults than those in 
other professions; however, research in this substantive area indicates that negative attitudes 
are still prevalent within helping and healing professions (Chueng et al., 1999; Coudin & 
Alexopoulos, 2010; Lun, 2011; Van Dussen & Weaver, 2009). Ageing stereotypes may have 
an impact on practitioners’ attitudes towards older adults. In one study, practitioners were 
provided with vignettes and found to correctly identify the appropriate mental health 
diagnosis of clients, regardless of the client’s age, but negative attitudes about prognosis were 
more frequent when the vignettes concerned older adults than younger adults (Helmes & Gee, 
2003). Participants indicated that older adults were less likely to develop a therapeutic 
relationship with the therapist, less appropriate for therapy, and less likely to recover than 
younger adults. A number of sociodemographic factors have been associated with ageist 
attitudes (see Wang & Chonody, 2013 for a systematic review of the social work literature). 
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In a number of studies, age is a significant variable, with older participants reporting less 
ageist attitudes than younger participants (Allen & Johnson, 2009; Koder & Helmes, 2008b; 
Van Dussen & Weaver, 2009). Studies have also identified that both the age of respondent 
and the age of target are common influential factors with regards to ageism (Chasteen, 2000; 
Goncalves, 2009; Kite, Stockdale, Whitley, & Johnson, 2005; Van Dussen & Weaver, 2009). 
C)In-group favouritism may help explain these findings. Older participants may either 
consider themselves within the older adults age group or closer to it than younger participants 
(Chasteen, 2000). Social identity theory suggests that people hold more favourable attitudes 
towards members of their own in-group (Tajfel & Turner, 1986), in this case, the older group, 
which could be used to explain findings related to participants’ age. It is also likely that as 
people get older, their perspectives on ageing are challenged and become more realistic and 
less stereotypic (Goncalves, 2009). （中略） 
Contact—both formal and informal—is a background factor that has been found to have an 
impact on attitudes towards older adults and gerontological work (Allen & Johnson, 2009; 
Anderson & Wiscott, 2004; Cummings et al., 2003; Goncalves et al., 2011; Hawkins, 1996; 
Henderson et al., 2008; Kimuna & Knox, 2005). The basic premise of contact theory (Allport, 
1954), that interaction with a member of an out-group can create more accepting attitudes 
towards that group, is supported by these findings. Quality of contact likely contributes to the 
influence of contact and has been found to play a larger role than the quantity of contact in 
some studies (Anderson & Wiscott, 2004; Cummings et al., 2003). More time spent with an 
older frail adult who has significant cognitive impairment may act to reinforce stereotypes and 
negative attitudes towards older adults, whereas time spent with a cognitively intact older 
adult may lead to more positive attitudes (Cummings et al., 2003). This suggests that type of 
contact may be a key variable in attitudes towards older adults. 
 
Chonody, J. M., Webb, S.N., Ranzijn,R., and Bryan,J.(2014) Working with Older Adults: Predictors 

of Attitudes Towards Ageing in Psychology and Social Work Students, Faculty, and Practitioners. 
Australian Psychologist, 49(6), 374-383 より一部を引用。 
 
問１ 下線 A)の文章を和訳しなさい。（15 点） 
問２ 下線 B)TMT はどのようにテストすると書かれているか日本語で説明しなさい。（15

点） 
問３ 下線 C)は何を意味しているのか、日本語で説明しなさい。（10 点） 
問４ 筆者は contact theory を用いてどのようなことを提案していますか。日本語で説明し

なさい。（10 点） 
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出題の意図 

Ⅰ・Ⅱ  

人間福祉に関連する専門的な英語論文２本（障害者運動、老年学）から抜粋された一部を読

み、それぞれ正しく内容が理解できているかを問う。それに加えて、各論文著者の主張や意

見を正しく理解できているか、またそうした主張や意見に対する志願者自身の解釈につい

て論理的、独創性、かつ説得力のある説明ができるかどうかを問う。 

 

 

解答（または解答例） 

Ⅰ・Ⅱ 

出題の意図に沿って、受験者が該当箇所を正しく理解できているかどうか、また自分の解釈

を、①論理的、②独創性、かつ③説得力をもって展開できているか否かを採点する。 

 


