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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５ページ）、解答用紙３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。 

 

Ｍ 
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Ⅰ 次の英文を読み、各設問に答えなさい。 

 

Antecedents of stigma 

The context or antecedents preceding the stigma phenomenon for families includes three key 

elements; social and cultural norms, structural discrimination, and the family environment. The 

antecedent that was most frequently identified was associated with social and cultural norms about 

parenting and in particular motherhood. Pervasive negative attitudes regarding mental illness and 

assumptions about the capabilities of people with mental illness, especially in relation to parenting 

(Jeffery et al. 2013), gave rise to prejudice and inequality. In addition to the diagnosis of mental illness, 

gender and motherhood also seemed stigmatizing to these women, who were already in exposed 

positions because of their illness and its challenges (Klausen 2016). There were examples of sexism, 

racism, and a general distaste for diversity which was interpreted as deviance and punished with 

exclusion (Krumm & Becker 2006). Children, for example, could be targeted for having ‘weird’ 

parents (Bosch et al. 2017). Men who displayed their emotions and vulnerability within a masculine 

culture in Chile were at risk of ‘… perceived or anticipated stigma from community members 

regarding mental illness (which is) contingent on adherence to socially constructed gender identities’ 

(Mascayano et al. 2015, p. 258). 

A second category of antecedent was structural discrimination, identified within institutions of law, 

medicine and education. In legal settings, discrimination was apparent in terms such as ‘unsound mind’ 

(Bhugra et al. 2016) with the connotation that judgement in all matters is impaired by a mental illness. 

Researchers in the US identified that in the drafting of child protection legislation, including parental 

mental illness as an ‘aggravated circumstance’ resulted in an increased likelihood of these parents 

having their children removed from their custody (Kaplan et al. 2009). In one first person narrative, 

the silence surrounding parental mental illness was medically instructed and sanctioned in that a 

psychiatrist explicitly recommended that parents not discuss a father’s psychiatric condition or 

symptoms with their children (Hinshaw 2005). Other researchers found that health professionals took 

a negative (Kornaros et al. 2018) or paternalistic attitude towards patients who aspired to be parents, 

cautioning against pregnancy due to an over-emphasis on genetic inheritance of psychiatric conditions 

(Bhugra et al. 2016; Koschade & Lynd-Stevenson 2011). 

The third category of antecedent was the family environment. Within families, the ways in which 

parental mental illness was understood, managed, and communicated could potentially promulgate 

increased internalized stigma. Researchers found that concealment of the illness from others (Hinshaw 

2005), topic avoidance in family discussion (Reupert & Maybery 2009) and a lack of language to 

describe the experience of mental illness in positive or neutral terms (Murphy et al. 2017), all led to 

increased levels of internalized stigma. A lack of understanding of how health services could 

potentially assist or support compounded family isolation and marginalization. The family context, 

（この部分につきましては、著作権の関係により、公開しません。） 
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influenced by broader social and cultural norms, reinforced an intra-family silence surrounding mental 

illness which led to intense feelings of difference for children, exacerbated by the absence of 

explanation (Haug Fjone et al. 2009). A strong reluctance to seek resources outside the confines of the 

family was found to stem from a fear of detection and social rejection (Gonzalez et al. 2007). 

 

Experiences of stigma for families 

Children and families experienced stigma related to parental mental illness in a variety of ways. 

These are presented according to the respective attributes for children, and for parents. 

Children and youth reported feeling embarrassment and shame in relation to their parents’ mental 

illnesses (Bosch et al. 2017; Cogan et al. 2005a; Dam et al. 2018; Hinshaw 2005; Oskouie et al. 2011; 

Östman 2008; Riebschleger et al. 2014; Rossen et al. 2014; Widemalm & Hjärthag 2015). ① One 

common attribution made by children was that their family was ‘different’ and that this was an issue 

that they felt should be hidden from outsiders (Dam et al. 2018; Einhaus 2009; McCormack et 

al. 2017; Murphy et al. 2017; Östman 2008; Tabak et al. 2016; Widemalm & Hjärthag 2015). The 

shame developed over time and was associated with a realization that their families were different and 

considered inferior and dysfunctional (Gonzalez et al. 2007; McCormack et al. 2017; Murphy et 

al. 2017). Bosch et al. (2017) noted that some children internalized this stigma and blamed themselves, 

or felt guilty, for their parent’s illness. 

②  Parents also described feeling embarrassed (Hinshaw 2005), ashamed, and/or guilty over the 

potential effects of their illness on children (Chan et al. 2019; van Doesum et al. 2016; Gatsou et 

al. 2017; Hinshaw 2005) and were fearful of the negative reactions or judgements from others, 

including health and support services (Chan et al. 2019; Bartsch et al. 2016; Cogan et al. 2005b; 

Cremers et al. 2014, 2016; Gatsou et al. 2017). In Laegsgaard et al. (2010, p. 475) self-blame was 

experienced, based on perceptions about the parent’s illness associated with a ‘loss of control and the 

failure to contribute to family life and to society’ (Laegsgaard et al. 2010, p. 475). 

 

Reupertt, A. et al. (2021). “Stigma in relation to families living with parental mental illness: An 

integrative review,” International Journal of Mental Health Nursing, 30, 6-26 より一部引用。 

 
 
問１ “social and cultural norms”の説明において、チリではどのようなリスクがあると述べ

られているかを日本語で説明しなさい。（10点） 

 

 

問２ “structural discrimination”の記述において、妊娠に対してどのようなことが生じてい

ると述べられているかを日本語で説明しなさい。（10点） 

（この部分につきましては、著作権の関係により、公開しません。） 

https://onlinelibrary.wiley.com/doi/full/10.1111/inm.12820#inm12820-bib-0021
https://onlinelibrary.wiley.com/doi/full/10.1111/inm.12820#inm12820-bib-0028
https://onlinelibrary.wiley.com/doi/full/10.1111/inm.12820#inm12820-bib-0059
https://onlinelibrary.wiley.com/doi/full/10.1111/inm.12820#inm12820-bib-0063
https://onlinelibrary.wiley.com/doi/full/10.1111/inm.12820#inm12820-bib-0066
https://onlinelibrary.wiley.com/doi/full/10.1111/inm.12820#inm12820-bib-0080
https://onlinelibrary.wiley.com/doi/full/10.1111/inm.12820#inm12820-bib-0087
https://onlinelibrary.wiley.com/doi/full/10.1111/inm.12820#inm12820-bib-0035
https://onlinelibrary.wiley.com/doi/full/10.1111/inm.12820#inm12820-bib-0059
https://onlinelibrary.wiley.com/doi/full/10.1111/inm.12820#inm12820-bib-0063
https://onlinelibrary.wiley.com/doi/full/10.1111/inm.12820#inm12820-bib-0042
https://onlinelibrary.wiley.com/doi/full/10.1111/inm.12820#inm12820-bib-0011
https://onlinelibrary.wiley.com/doi/full/10.1111/inm.12820#inm12820-bib-0026
https://onlinelibrary.wiley.com/doi/full/10.1111/inm.12820#inm12820-bib-0031
https://onlinelibrary.wiley.com/doi/full/10.1111/inm.12820#inm12820-bib-0042
https://onlinelibrary.wiley.com/doi/full/10.1111/inm.12820#inm12820-bib-0011
https://onlinelibrary.wiley.com/doi/full/10.1111/inm.12820#inm12820-bib-0003
https://onlinelibrary.wiley.com/doi/full/10.1111/inm.12820#inm12820-bib-0014
https://onlinelibrary.wiley.com/doi/full/10.1111/inm.12820#inm12820-bib-0018
https://onlinelibrary.wiley.com/doi/full/10.1111/inm.12820#inm12820-bib-0031
https://onlinelibrary.wiley.com/doi/full/10.1111/inm.12820#inm12820-bib-0055
https://onlinelibrary.wiley.com/doi/full/10.1111/inm.12820#inm12820-bib-0055
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問３ “family environment”の説明において、家族外部の支援を求めようとしない理由は何

から生じているとされているかを日本語で記しなさい。（10点） 

 

 

問４ 下線①の文章を日本語に訳しなさい。引用源は訳さなくてもよい。（10点） 

 

 

問５ 下線②の文章を日本語に訳しなさい。引用源は訳さなくてもよい。（10点） 
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Ⅱ 次の英文を読み、各設問に答えなさい。 

 

In the following section, we give specific suggestions for interviewing children.   

Pair or small-group interviews. An extremely useful strategy, first suggested to us by D’Amato, 

is to interview children in pairs or triads. D’Amato(1986) and Baturka and Wash (1991) used this 

strategy most effectively with kindergarten, first-, and second-grade children. Kids are more relaxed 

when with a friend than alone with an adult. They help each other with their answers. They also keep 

one another on track and truthful. D’Amato described how, when one would begin to embellish a tale, 

the other would respond, “You lie! You lie!” (personal communication, 1986).   

  Baturka found that the richest parts of the interviews came from the discussion between the children 

as they talked to each other about her questions, rather than from their direct answers, which often 

appeared to be attempts to give the “right” answer. In their discussions, the children modified the 

questions to ones they liked more and then answered their questions. Spradley’s counsel that “both the 

questions and answers must be discovered from informants” (1979, p. 84) is worth remembering. ①

Interviewing kids in pairs and triads leads to discussions that identify better questions.  

  

Props. With young children, it is useful to bring props -objects- to the interview. Children’s 

attention can be sustained more easily when they have something concrete to focus on. For example, 

②pictures of the children in a classroom can be very useful for getting at children’s understandings 

of classroom social interactions. One might array the photos on the table, then pick out the photo of 

Mary and ask, “If Mary was working at the art table, what other children would come and work with 

her?” Be aware that small details, like picture size, are important. Discovering that pictures will not 

all fit on the table one is using will make for an awkward interview session. Laminating paper props 

makes sense.         

  

Hypothetical questions. ③Well-formed hypothetical questions allow young children to turn the 

interview into pretend play, an activity they are more familiar with and more competent in than 

interviewing. Hypothetical questions allow older children the freedom to move from looking for a 

“right” answer. “Suppose I was a little kid and I was coming to this camp for the first time and I ran 

and hid in the bushes because I didn’t know what to do or where to go, and suppose you found me. 

What would you tell me so I wouldn’t be so scared and so I would come out of the bushes?”  

  

Third-person questions. An easy way to make questions less threatening to kids and to allow 

them some leeway in how they answer is to ask questions about kids in general in their context. The 

interviewer makes it clear that she is not trying to delve into the child’s privacy. She is also o 

communicating that she sees the child as an expert on this particular subject, for example, kids’ ways 

（この部分につきましては、著作権の関係により、公開しません。） 
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in a group home. ④Questions about “what kids do,” as opposed to “what you do,” permit a respondent 

to answer honestly without having to implicate himself. “Sometimes kids sneak out at night and go 

hang out in the park. One of the kids stole a key, so they can get back in without waking the staff.”  

中略  

Timing. ⑤Interviewing kids when more interesting activities are available to them is not a good 

strategy. What child wants to sit down and answer dumb questions when she could be playing with 

friends on the climbing structure? Timing is important. Interviewing kids in “down” times, perhaps 

during “quiet time” or at the end of the day in an afterschool program when kids are tired and more 

interested in sitting and talking quietly than in running round, works well. Baturak (Baturka & Walsh, 

1991) was able to get permission to take kids out of class to interview. She discovered that 20 minutes 

out of class complete with secret snacks appealed to children. Interviewing children who do not like 

to sleep during nap time can work- if one can get permission or sneak it in. These are just examples. 

The point is to find times when sitting and talking is appealing to children, or at least as appealing as 

the alternatives.   

 

Walsh, D. J. (1998). Generating Data. In M. E. Grue & D. J. Walsh. Studying Children in Context: 

Theories, Methods, and Ethics. pp. 91-128. Sage Publications.より一部改変して引用。  

 
  
 

問１ 下線部①を日本語に訳しなさい。（8点）  

  

 

問２ 著者が①の主張をするのはなぜか、本文の該当する箇所を日本語に訳して答えなさ

い。（10点）  

 

  

問３ 下線部②を日本語に訳しなさい 。（8点） 

 

問４ 下線部③を日本語に訳しなさい。（8点） 

  

 

問５ 下線部④を日本語に訳しなさい 。（8点） 

  

 

問６ 下線部⑤を日本語に訳しなさい 。（8点） 

（この部分につきましては、著作権の関係により、公開しません。） 
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出題の意図 

Ⅰ・Ⅱ 

人間福祉に関連する英語の専門論文２本（スティグマ、子どもへの面接）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。具体的には、指示された語句、

又は文章・段落について、その内容が正しく理解できているかを和訳等によって判定する。 

 

 

解答（または解答例） 

Ⅰ・Ⅱ 

出題の意図に沿って、正確に和訳・解答されているか否かに基づいて採点する。 


