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How to highlight

•Read briskly, use highlighter to capture key points!

•What to look for:
• Opinion

• Points of contrast

• Cause and effect!



While the central otherworldly concerns of the Taoist religion have led some commentators to 
assert that Taois  is a religio  ithout religious te ts , othi g ould e further fro  the truth. 
The ke  te ts of Taois  a  la k the sa e ohere e a d histori it  of the Tal ud or the Qur’a , 
but there are nonetheless various works that have profound influence, and no small authority 
among nearly all Taoist sects.

It goes without saying that the Tao Te Ching is the central work of all Taoist religion. Despite two 
and a half millennia of debate over its origins, authorship, and date of origin, it remains the 
foundational work of Taoist philosophy and a central component of Taoist ritual. So important is 
this work that even commentaries on it (themselves many hundreds of years old) have become 
important religious texts themselves.

If the Tao Te Ching lays down the foundational ideas of Tao and Te themselves, the practical 
application of these ideas in life is more fully explored in the Zhuangzi and the I Ching. The 
Zhuangzi, much like the Tao Te Ching, has an ancient origin (ca. 400 AD) shrouded in no small 
amount of legend. Supposedly written partly by Zhuangzi himself and later expanded by his 
disciples, the work eschews the abstract poetry of the Tao Te Ching. Instead, it uses more down-
to-earth parables and short dialogues to help readers bring their lives into alignment with the 
concept of tzu-jan, or naturalness, in their daily lives. It also encourages following the Tao of the 
elements.



Unlike the Zhuangzi, or any other Taoist text, the I Ching predates the Tao Te Ching by centuries. 
The system of fortune-telling described in the I Ching dates to somewhere in the 12th century 
BCE. The I Ching is meant to guide practitioners in choosing right action based on some 
understanding of the current situation and the future. Early in Taoist development, Taoist 
scholars adopted the I Ching as their own and advocated it as a central text through which one 
could meditate on the right way. The cosmological notions at the foundation of the I Ching 
became so intermingled with Taoist cosmology and Yinyangism over time that by the 16th century 
there was no meaningful distinction for most practitioners.

Finally, in addition to these three core texts, scholars in the fourth and fifth centuries A.D. 
attempted to collate all major texts, commentaries, manuscripts, and apologies into a single 
olle tio . This ork a e to e k o  as the Tao Tsa g, t pi all  tra slated as Treasur  of Tao  

or Taoist Ca o . The Tao Tsa g as olle ted a d re-collected many times over the centuries 
but scholars generally recognize four major Tao Tsangs. The first, compiled circa 400 AD consisted 
of a bit more than a thousand scrolls and developed the tripartite division that would remain 
through future efforts. The second and third Tao Tsangs expanded the collection to nearly 5000 
separate scrolls and the fourth and final Tao Tsang of 1444 in the Ming Dynasty settled the 
compilation at just under 5300 works.



The Tao Tsang (all four major compilations) divides its constituent works into three broad 
ategories, t pi all  ter ed grottoes  ea h of hi h is split i to a doze  hapters. The three 

grottoes are concerned with meditation, rituals, and exorcisms, with meditation always 
considered the highest and most pure set of writings. When someone is working to be initiated 
as a Taoist master, the grotto of meditation includes the writings used in the final phase of 
training.



1. Whi h of the follo i g est hara terizes the author’s attitude 
towards the position the Tao Te Ching holds among Taoist texts?

A) Assurance of its foremost position

B) Tentative belief of its status as the least important text

C) Studied agnosticism about its relative position

D) Ignorance about how it relates to other texts



2. Suppose archaeologists discover a previously unknown text that 
discusses Taoist themes and advocates for the practice of Taoist rituals. 
The author would be least likely to believe which of the following 
about this text?

A) Such a text would have been incorporated into the Tao Tsang if the compilers 
had known of it.

B) The text may have been written at about the same time as the I Ching.

C) Any discussion of cosmology included in the new text may have significant 
overlap with important themes of the I Ching and Yinyangism.

D) It may have been considered an important religious text in its own right if it 
were an influential commentary on the Tao Te Ching.



3. The author asserts that the major difference between the Tao Te Ching 

and the Zhuangzi is that the:

A) Zhuangzi attempts to show how to apply Taoist concepts in daily life by 

using short, abstract poems.

B) Tao Te Ching developed after the Zhuangzi as a distillation of the core 

concepts of Tao and Te expressed in the Zhuangzi.

C) Zhuangzi attempts to be more practical, both in its subject-matter and 

in its style.

D) Tao Te Ching requires its readers to have fully contemplated the works 

of the meditation grotto for full appreciation.



4. Which of the following would most weaken one of the author’s central arguments?

A) In several major schools of Taoist teaching, the grotto of meditation is taught as the middle 

grotto in the progression towards becoming a master, with the final grotto being the grotto of 

rituals.

B) The parables presented by the Zhuangzi are held as infallible representations of the Tao in 

action in daily life, and questioning the core truth of these stories is typically punished by 

banishment from the community.

C) During Taoist ceremonies, the priest’s copy of the Tao Te Ching is treated reverently, 

placed on a special dais between readings, with only the priest being permitted to touch the 

book.

D) Despite the existence of many works that discuss Taoist themes, the texts themselves are 

not seen as sacred by most Taoists and the ideas expressed in these works are taken as 

general guidance that can be disregarded by any local priest or follower of the religion.



5. According to the passage, which of the following can be inferred 

regarding Taoist religious texts?

I. The Tao Te Ching lacks the historicity of the Qur’an.
II. The authorship and structure of the Zhuangzi, unlike the Tao Te Ching, 

has been clearly established by historians.

III. The Tao Tsang lacks the coherence of the Talmud.

A) I only

B) II only

C) I and III only

D) I, II and III



When taking notes, focus on:

Correlations

Cause and Effect

Connections



If a drug o pa  ould take all of the positi e effe ts of e er ise a d put the  i to a pill, the ’d e the ost 
successful company in history. It is, in fact, nearly impossible to overstate the positive effects that regular 

e er ise has o  earl  e er  fa et of the od ’s ph siologi al a d the i d’s ps hologi al state. E er ise has 
been demonstrated to not just slow the progression of, but to reverse, many of the symptoms of type 2 

diabetes, heart disease, high cholesterol, and hypertension. It can delay the onset of dementia, reduce 

symptoms of anxiety and depression disorders, and aid in smoking cessation programs.

And yet when patients meet with their physicians, the overwhelming majority of primary care doctors fail to 

discuss the importance of exercise with patients. To the extent that the topic is discussed at all, the doctor will 

make, at best, passing remarks about the importance of an exercise program. Even more perversely, there is a 

strong correlation between lower economic class and decreased likelihood of physician-recommended 

exercise programs, despite the even stronger correlation between lower economic class and many of the 

diseases that exercise would most directly benefit (most notably obesity and type 2 diabetes). That is to say, 

those patients who most need regular exercise are the ones least likely to have a doctor that strongly 

recommends such a program.

Passage 2



Why this connection exists is still somewhat unclear, although research is slowly shedding light 

on the topic. Fundamentally, public health scientists examine two different facets of the 

correlation: patient-sided factors and healthcare provider-sided factors. Thus, working and 

lower class patients may not have access to the kind of doctors that will recommend exercise, or 

doctors may change how they treat patients based on perceived economic class.

To date, research seems to suggest both of these factors work in concert. In a groundbreaking 

study at the University of Arizona College of Medicine, experimenters created audio recordings 

of over 5,000 patient-physician interactions for patients that were classified as obese. The 

patient population was categorized into three broad categories of economic class based on 

income. Researchers found that physicians were 22% more likely to discuss exercise regimens 

with the high-class patient group than the lowest, and that when exercise was discussed, 

doctors spent a staggering 420% more time in conversation about exercise with the high 

economic class group than either the middle or low class group. Despite these stark findings, 

the resear hers’ failure to o trol for fa tors of eth i it  a d ge der ha e reated large e ough 
concerns about methodological validity to lead some critics to dismiss the study entirely.



More promising are results obtained from examining the patient-sided factors, including 

frequency of patient-initiated discussions about exercise programs and patient access to high 

quality primary care. Here, surveys of both patients and healthcare workers have demonstrated 

a stro g orrelatio  et ee  a patie t’s e o o i  lass a d their likelihood of i itiati g a 
conversation about exercise with their healthcare provider. This correlation seems to exist 

regardless of the health status of the patient, and any similarities between the patient and 

provider in terms of demographic categories. The findings suggest, perhaps, that patients from 

higher economic classes are simply more comfortable initiating conversations with their 

healthcare professionals.

A final irony was revealed in the most recent major study published on the topic, which found 

o orrelatio  et ee  a patie t’s a ilit  to start a d sti k ith a  e er ise regi e  a d ho  
frequently such programs were discussed with healthcare professionals.



6. In the study discussed in the fourth paragraph, the researchers 
created audio recordings of the doctor-patient interactions in order to:

A) prove that physicians unconsciously discriminate against lower class 
patients by not discussing exercise with them.

B) determine differences in doctor-patient interactions when the 
doctor and patient are of the same or of different ethnicities.

C) ascertain whether doctors were more likely to discuss exercise 
regimens with obese male patients than with obese female patients.

D) assess both how often exercise was discussed and for how much 
time it was discussed.



7. Which of the following studies would provide the best evaluation of the 
author’s spe ulatio s at the e d of the fifth paragraph?

A) A study examining how frequently patients ask physicians about medications 
other than the ones initially recommended by the doctor

B) A cross-sectional study that correlates ethnicity and gender with frequency of 
implementation of doctor-recommended exercise plans

C) A survey asking patients how many members of their immediate family are 
healthcare workers that specialize in exercise-based fields such as physiatry or 
physical therapy

D) A longitudinal study that follows three different groups who are given three 
different doctor-prescribed exercise regimens to determine whether they are 
able to stick with the plan and if not, why not



8. For which of the following statements does the passage provide the least 
explanation or support?

A) A patient with type 2 diabetes who is trying to quit smoking may be able to 
improve both of these health factors with regular exercise.

B) Patients who discuss exercise plans with their physician are unable to stick 
with the plan due to how infrequently they are able to get check-ups with their 
doctor.

C) Even studies that include a very large amount of data may nonetheless lead to 
questionable conclusions.

D) Patie ts’ o  eha ior a  i flue e the likelihood that their do tor ill 
discuss exercise plans with them.



9. The passage author would be most likely to agree with which one of the 
following assertions?

A) Patients in the lowest economic classes are just as likely to be able to stick with 
a doctor-recommended exercise plan than patients in the highest economic 
classes.

B) A female doctor is more likely to discuss an exercise regimen with an obese 
female patient of lower economic class than a male obese patient from a higher 
economic class.

C) The positive effects of exercise are overwhelming in the scope and profundity 
of effect on physiological conditions but are very limited on psychological ones.

D) Had the study described in paragraph 4 been conducted at a different 
institution the researchers would have been more likely to use more robust 
controls.



10. Which of the following could serve as an appropriate title for the passage?

I. Physician-Recommended Exercise Plans: When and Why

II. The Benefits of Exercise in Addiction Recovery

III. Doctors and Patients Both Fail to Address Exercise

A) I only

B) III only

C) I and II only

D) I and III only



Questions?



How Can Next Step Help?



Realistic MCAT Testing Platform

Free Half Length Diagnostic Five Full Length Practice Tests



Best Selling MCAT Books

Most Full length Practice Sections

Most 

extensive 

verbal review 

available



Flashcards from Next Step and Brainscape



One on One Tutoring

•Customized Study Plans

•Superior Quality

•Unbeatable Value

•Anywhere you are, anytime you need it

Next Step Test Prep

16 Hours Tutoring $1,899 

24 Hours Tutoring $2,649 

Review Kaplan

MCAT Class $2,499 MCAT Class $2,299 

48 Hours 

Tutoring

$7,200-

$14,400

15 Hours 

Tutoring $3,499 



Is tutoring right for you?



MCAT@NextStepTestPrep.com

www.nextsteptestprep.com

888-530-NEXT

Thank you for listening! 

Contact us if you have any questions about the MCAT

https://www.facebook.com/nextsteptestprepmcat

@NextStepPrep

https://twitter.com/nextstepprep


  

 

 

Free MCAT 2015 Resources 

 Next Step’s Free Half Le gth Diag ostic Exa : If you are preparing for the MCAT then you need to 

take this test.  It will take about 4 hours and includes full answers and explanations for every question.  

This resource will help you identify your strengths and areas of opportunity when you start your prep. 

 Our new flash card application is the most powerful MCAT prep app out there and is a must for any 

student serious about the MCAT who needs to in prep anywhere, anytime.  There are over 2,600 

practice items to work through, and best of all you can try out the app free by clicking below:            

Find us on Brainscape.com  Or  Find us in the iTunes App Store 

 The Critical Analysis and Reasoning Section is often the most challenging for pre-med students.  This 

free video course provides an overview of strategies that will help you tackle this section of the test:  

Click here to access this free video course! 

 Click here to sign up for our MCAT question of the day emails for great, free, practice content 

throughout the week. 

 Click here for our MCAT blog. 

Additional MCAT resources for sale from Next Step 

 Next Step’s MCAT Book Store: Next Step has published a nine book series to help students prepare for 

the new MCAT.  These books are a great addition to any students MCAT library and we are unrivaled 

when it comes to prep for the verbal section of the new MCAT. 

 Next Step’s Full Length Practice Tests: Next Step has created 5 full length practice tests for the new 

MCAT.  

MCAT 2015 Pre-Reqs 
Next Step Suggests: 

Biology: 2 to 3 semesters 

Chemistry: 2 semesters 

O-Chem: 1 to 2 semesters 

Physics: 2 semesters 

Biochemistry: 1 semester 

Psychology: 1 semester 

Sociology: 1 semester 

Statistics: 1 semester 

Humanities: 1-3 semesters 
 

http://nextsteptestprep.com/mcat-diagnostic/
https://www.brainscape.com/learn/mcat
https://itunes.apple.com/us/app/mcat-general-chemistry-preparation/id531507422?mt=8
http://nextsteptestprep.com/mcat_verbal/
http://nextsteptestprep.com/mcat-question-of-the-day/
http://nextsteptestprep.com/category/mcat-blog/
http://nextsteptestprep.com/mcat-book-store/
http://nextsteptestprep.com/mcat-practice-tests/


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Next Step Test Prep 
16 Hours Tutoring $1,899  

24 Hours Tutoring $2,649  

 

- -NEXT OR i fo@ e tsteptestprep. o  

. e tsteptestprep. o  

Princeton Review Kaplan 

MCAT Class $2,499  MCAT Class $2,299  

48 Hours 

Tutoring 

$7,200- 

$14,400 15 Hours Tutoring $3,499  

1-o -1 tutori g for the MCAT 
for the price of a prep class! 

 Fle i le s heduli g a d a usto ized stud  pla  

 Up to  full le gth pra ti e tests for the 1  MCAT 

 1 + s ori g i stru tor guara teed 

 U eata le alue: 

Who is tutoring right for? 

Group prep lasses are uilt to ser e large groups of stude ts a d tea h the  the 
e tire test.  If ou o l  eed to ork o  ertai  se tio s of the e a , are starti g 
er  lo  o  the s ori g s ale, eed to a hie e a th per e tile plus s ore o  the 

e a , or if our s hedule is just too he ti  to ork ith a set prep- lass s hedule, 
tutori g ight e our est optio . 

All of our packages feature: 

mailto:info@nextsteptestprep.com

