Journal of Medical English Education Vol. 2 No. 1, July 2001

4 N
0000000000000 0400000

ooooood0000000o0OoOo0Oooooonon
00000000000 —mooooooooooo—oooooo 5

0000 oo Significance of Teaching English for Medical Purposes
Vilmos Warta 16

ooooopooo 0O O0O00O0O OO 00000 MmOo000oo0oooooooon 23

oooopooo 0 00000 oOogdnOgn 000000 mMOo0oooooooo 27

OO0 44

gogd

oot oobuddd opooo 46
O0000ooooooo ESS.OMWJEMAD O ooooo 51
goood

oot uoooooood OOo0oO0O0OoOoOoO 55
A Grammatical Analysis of Misuse of Some Verbs in Medical Papers
oMo mooooooooooo o000 61

Functions of ‘Hedges’ in Medical Research Articles and Their Implication for
English Education

English Expressions in Nursing Articles  Kenji Sonoda 65
Dooooooon 0Dooo 71
O0000000O0o0OO0O0ESPOOOOOO o©oOO 75

ESP for Students Majoring in Medicine and Science of Nursing

Official Journal of Japan Society for Medical English Education (JASMEE)



Medical English

Journal of Medical English Education

Vol. 2, No. 1, July 2001

Medical English, the official publication of The Japan Society for Medical English Education, was founded in 2000 for the
purpose of international exchange of knowledge in the field of English education for medical purposes.

Copyright & 2001 by The Japan Society for Medical English Education
All rights reserved.

The Japan Society for Medical English Education

c/o Medical View Co., Ltd.

2-30 Ichigaya-hommuracho, Shinjuku-ku, Tokyo 162-0845, Japan
TEL 03-5228-2050 (outside Japan: +81-3-5228-2050)
FAX 03-5228-2062 (outside Japan: +81-3-5228-2062)
E-MAIL jasmee@medicalview.co.jp

WEBSITE  http://www.medicalview.co.jp/

Produced by Medical View Co., Ltd.
2-30 Ichigaya-hommuracho, Shinjuku-ku, Tokyo 162-0845, Japan



Medical English

Journal of Medical English Education

oooon

Editorial Committee

J. Patrick Barron
J. Patrick Barron, Tokyo

gooo
Haruko Hishida, Shizuoka

oooao
Shozo Baba, Tokyo

oooa
Kiyoshi Hajiro, Kyoto

gooo
Yoshihiro Hiramatsu, Tokyo

Eric Johnson
Eric Johnson, Tochigi

Honorary Advisor

ogooad
Kenichi Uemura, Nagoya

Editor-in-Chief

gooo
Shizuo Oi, Tokyo

Editorial Board

ooog
Shigeaki Kobayashi, Nagano

ooog
Shigeru Nishizawa, Shizuoka

Advisory Board
oooo

Mitsunao Kobayashi, Saitama

ooood
Toshio OKki, Shizuoka

ogooo
Tsuneya Ono, Tokyo

International Advisory Board

Nell L. Kennedy
Nell L. Kennedy, Ebetsu

oooo
Minoru Oishi, Tokyo

oooao
Hiroshi Otake, Kyoto

gooo
Masako Shimizu, Okayama

Journal of Medical English Education Vol. 2 No. 1



Instructions for Authors Submitting Manuscripts to Medical English

The instructions below can be used as a convenient checklist of requirements before submission of manuscripts.

Medical English (Journal of Medical English Education) is an
official publication of The Japan Society for Medical English
Education (JASMEE), primarily covering English education
for medical purposes, but also including articles in related
fields such as nursing and international medical activities.
Articles either in English or in Japanese are welcome. The
categories of papers are Special Articles, Original Articles,

Rapid Communica-tions, Topics, and Announcements.

Submission of Original Articles

O Manuscripts will be considered for publication with the
understanding that they are being submitted to Medical
English only and that all pertinent sources of support and
information have been acknowledged.

O If the paper was presented orally at a meeting, the first
footnote should give the title of the meeting, the name of
the sponsoring organization, the exact date(s) of the meet-
ing or paper presentation, and the city in which the meeting
was held.

0O Three sets of the manuscript and illustrations should be
submitted. They will not be returned unless a return
envelope and sufficient postage are provided by the
author(s).

0O Disk transmittal is welcome. The manuscript should be
saved in text format (Windows/DOS or Macintosh format
will be preferred). In this case, three copies of the article
will still be required.

0O The affidavit following the instructions must be signed by
all authors. Infringement or violation of rights includes
the use of copyrighted materials such as figures or tables,
use of photographs which may identify an individual, and
quotation of unpublished results or private communica-
tions. Written permission must be obtained from the
right holder and submitted with the manuscript.

O Articles in English: All manuscripts must be type-written,
double-spaced (8 or 9 mm spacing between each line, or 3
lines per inch) throughout with 12-point type face, on
standard international paper (21.6 x 27.9 cm or 8 1/2 x
11 inch) or A4 paper (21.2 x 29.7 cm) leaving margins of
at least 2.5 cm (1 inch). Maximum length is 20 pages
including text, figures, tables, endnotes, references, and
appendix.

0O Articles in Japanese: Please see the instructions for Japan-
ese authors (O O O O) on the next page.

0O Begin each of the following sections on separate pages:
title, abstract, text, references, figure legends, and individual

tables, if any. Number all pages consecutively in this

order, with the title page as page 1.

Title Page

The title page should carry the following:

Concise but informative title of the article. Chemical for-
mulas or abbreviations should not be used, but long com-
mon terms such as names of compounds or enzymes can
be abbreviated.

All authors’ full names without academic degrees.

Full name(s) of the department(s) and Institution(s) in
which the research was done, together with the location
(city, state, and nation). If several authors from different
institutions are listed, it should be clearly indicated with
which department and institution each author is affiliated.
Key words, limited to six words or short phrases.

A brief running head, not exceeding 60 characters (count
letters and spaces). Abbreviations defined in the text can
be used.

Corresponding author's name, full address, telephone and

fax numbers, and e-mail address.

Abstract

Do not exceed 250 words (approximately 1 page of A4) in
length.

Original Articles: State the purpose of the investigation,
then describe the study design, main findings or major con-
tributions, and finally the specific conclusion or recommen-
dation.

Provide enough information for the Abstract to be easily
understood without reference to the text, and emphasize

new and important aspects of the study.

Text

Avoid nonstandard abbreviations, unfamiliar terms or
symbols. Abbreviations should be kept to an absolute
minimum,; but if necessary, they must be spelled out at
first mention. Standard metric units (mm, cm, mL, L, mg,
g, msec, sec, min, hr, etc.) can be used throughout with-

out definition.

Review of Manuscripts

All manuscripts, except those requested by the Editorial
Board, will be evaluated by at least 2 reviewers assigned
by the Editors.

Proofs

O Galley proofs of accepted manuscripts will be sent to the
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authors for their correction. Changes should be limited

to typographical errors or errors in the presentation of

data. Any addition or correction regarding the contents O
will be prohibited.

Reprints

O Reprints are available gratis for 20 copies or less when
ordered with the returning of the proofs. The expenses

for more than 20 copies will be charged to the author(s).
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0000000000000000000* How do you

gooooooooooooOooOoOOOOOOOOOOOOCOOOOnOn

do? D0DO0DO0OOODODOOOOOODOOOOOOO
gooooooooobobobbbboooooooooboo
goobooboooory boroory booo"booo
oo oooo"bbooobobooobooboboooo
gooooooooobobobbbboooooooooboo
gooooooooobobobbbboooooooooboo
DOooDooOoooo* Allrightr D0DO0DO0OO0O00OOOO
“ Okay 000D0D00O0D0O0O0O0OO0DOOODOOOOOO
oooo
000000000000 00 initiation0 000000
0000000000D00000000D0* Do you know
the kite» 00 0000000000000 DOO0OOOO
D00 What?” 00 D0 O The kite. Didn’t you talk
about that’ 0000000000000 ODOOOO
oooooooOooOoOo0o0ooooooooobobooooo
ooooobooo
goooooobooobobbboobooooooooooo
gooooooooobobobbbbooooooooooboo
goooobooboboooboobobobobooo
goooooobooobbboboooooouooooboo
00000000000 0000000 doctor-patient
DOoo0O0O0Oyou/1/the/a/to/it/that/is/ me/in
/and /..000000Me0D0O0O00O0O0OODOODOO
gooooooooobobobbbboooooooooboo
gobooobobooobooboboooo
DO000O0O0haveO O knowD ODOODOOOODOO
goooooooooobobbbbooooooooooboo
00000000 take00DDODOO0O0OO0OODDOOOOO
TakeDODOOODOODODODOOOO0O0O0DOODOO Ctake
care0000000DOtakealookO OO0 take apill0 O O
take a shotD 0000000000 DO0D0OOOOOOO
take 00000000 D0O0O0O0O0O0O0O0O0OO0OOOOO
oooooboooo
gooooo0oogooooooogooboooooooo
gooooooooobobobbobooooooooooboo
0000000000000000000 formalDO00O0O
gooooooooobobobbobooooooooooboo
gooooooooobobobbobooooooooooboo
0000000000000000D000000 the /and/
of /he /was/to/a/his/in/it/..00000000
0000000 oOoOyoubOlIOoODODOOOOOOOO
hisOOhimOOOOSheD O her0 0000000000
goooodoooooobobbobooooooooooboo
0000000000000 000hedD hisOOOOO
ooo
gooooOoOobooobObbOoOoOooooooooooo
gooooooooooboobbbooooooooooboo
000000000 Take a seat, please.” Okay, take off
your shirt.” 000000000000 D0O0OO0DOOOOO
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OD00000000OmaybeD0O0DO00O0DOOO0ODOO
gooooooboboobbbooooooooooobooo
oooooo

0000000 becaused0000D0O0O0O0DOOOO
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00000000000 000000o0oooAffectived
goooooobooobbboooooooooooooo
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00000000touchDOODOODOO0ODODOODOOOD
oooooooooooooooboobooooooo
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gooooooboboobbobooooooooooobooo
gooooooboboobbobooooooooooobooo
000000000000 0000D000DOO0adjust
goboooboobooobooo

gooooobooobbbooooooooooooo
gooooooboboobbboboooooooooobooo
goooooobooobbbboboooooooooooo
goooooobooobbbboboooooooooooo
goooooobooobbbboboooooooooooo
gobooobobooobooo

000000 300o00oooooooooooooon
gooboobooboboobooboboobooboboo
goooooobooobbbooooooooooooo
gooooooboboobbboooooooooooobooo
goooooobooobboboooooooooooobooo
00000000000 all EnglishDOo0OooOooDO00OO
goooooobooobboboooooooooooobooo
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O00put0D 000000000 puwtODOODO takeO OO
goooooooooboobooooooooooooooo
goooocooooooooooOooooooooboooo
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goooocooooooooooOoooooooooboooo
gooooooooobooobooooooooooooooo
ooooooo

ooooboooobooobooooboooooboOooooobooo

o4 0OO0OO0OOOOOD

gooooooooooo
0O00000putO take O have O give ...
OJO00000of0d toO onU infinto ...

Don’t chew on a tube.

Here’s a shot to the spinal cord.
0000DOgive up/ give inO take after 0 look forward to ...
00000 (a) cold(a) nervous tissuel] take (run) a risk ...
000000 high/talld big/large ...

goood
goooooooooooooooooo

goooooobooobbboooooooooooobooo
goooooobooobbboooooooooooobooo
00oooooooooln200000000000 1,2000
0000000 putDOtakeDOOODO0O0DOO0ODOOODOO
OD00000a00theDD andDODODODOODOODOO
00000 put0O0O00DOOD0ODOOODOODDOOODO
dooooooooOoput0 0000 1000000000
goboooboobooobobobobooo
goooooooobobbbooooooooooooo
goooooobooobbbooooooooooooo
goooooobooobbbooooooooooooo
gobooooobobooooobbbooogoboboo
gooooooboobbbooooooooooooo
oooooooooOoloooo4oooooooooog
000000000 O00doctor-patient0 0000000
000780 000000007000000000000
gooboooooobooooobobbooooooboboo
oo0o7000000000000700000000000
Jo0000ooooo0ooooooDoooD0oDoooon put
OO0 take00DOO0OO0ODO0OOO
O00putd000O00DOOODOOODOODODOO
00000o000oooU0O0ooooooooooooil1oo
goooooobooobbbooooooooooooo
00000 @put0000DOO0ODODOODOODOODO
goooooobooobbboooooooooooooo
JooooooooobooUdput0000D0OO0OOODOODO
goodbooooo0ododoogoooogooooboobobo
goopooooobooobooobooobooobo
Put your pencil.” 000000000000 000O00OO
goooo0obO0o0obOboOoOobOoobobOoobooomo
gobooboomoobooDooboboooboooooo
jooooobO0oOoooObOooooboDboo@mooooboo
goodo0oooo0o0d0ooooooooooooooboo
goooooobooobbboooooooooooooo
0000 Putyoupencildown” 000000000
gooooooooooooooOoooooooooon
0000000000000000000000 downO 0O
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gooobooboobobobooboooooooboboboboboobooo
0 C’'me on. Let’s see. Let’s do tests. That's awrigh (=alright). | dunno (=don’t know). Give’im a shot.
J000000o000oo0o0oo0o0oo0ooo0dochunkDO0D0ODOO0DO0OOOOO

00 209

D: see the scar is

P: do y think maybe the uhm ...
do y think maybe this kidney
is overloaded or something

[

D: oh no
P no
[
D: tch no
we’'ll do -

we can do tests to make sure

of that (0.8)
P: oh they removed an adrenal glan D:
D: [ ]
you have an excellent reserve
P: they removed an adrenal

D: you have a margin of safety
in both of those glands

D: let me jus look at the scar

no-no that's awrigh

ahow-

how about this end of the scar

(0.6)

(1.4)

(1.4)

(0.6)
he- that's ......
that’s right there it’s it's right in threre
[ 1
it's beautiful surgery
tch it was terrible
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00000000000000° Putyou pencil.” DOD00O
000000000000000000000on the table
OJonOO00O000O0O0OO0DOODODOOODDOODODOODOO
000D I put my pencil in my pocket.” 0000000
00000000000 U000ooU0OoooooOooOoO1o
oo
02000000000000000000OOOOOOO
goooooooboboboboooooooooooooboboo
goooooooboboboboooooooooooooboboo
goooooobobobOooooooooopooooboboo
000000000000 put OO0 OOOOPut on per-
fume0 DDO0DO00O0O0OO0O0O0O0OO0O0O0OO0OOOOOOOO
0 put your name on the blackboard 00 0 0O 0O O put
your name on the blackboard” 000000000000
00o00o00oDooooDbo0oooooDoDOooOOnpput
..on0000O0O0DOOO00O0ODOOO0ODODOmMOOOoO
00o00ooo0oooooooooodput00OOOOD
O0000OputonO 000000 OODOODOOOODO
put..on0 000000 O00ODOO0ODOOOOODOOOOOO

goooboooobbboooooooooopooooboboo
gooboobooobooboooobooboobobooo
ooo0ooooodooput0000O0DOODDOOD
goooboooobbboooooooooopooooboboo
goooogoo
goooooobooobbbooooooooooooo
oooobooobbobooooooooopooooboboo
gooboobooooboobooooboooboooobooo
Okay, put on gauze here.” 00 0“ Okay, puton 0.” O
0 OK, let’s put O in there” 000000000000
gooobooobobobooooooooopooooboboo
goobooOo0oooboooooobobooooooboo
O0O0Odoctor0 000000000000 DOODOOOO
gooobooobbboooooooooopooooboboo
goooboooooo
goobooboooboobboooboobbooobag
0000000 basicO general 000000000000
gooobooobbboooooooooopooooboboo
gooobooobbboooooooooopooooboboo
oo
jooooOoOoboobobObbOooO0o0oooooooooo
goooooobbObOOoooooooooooooboo
Oscript0 0000000000000 0O0OOOOOO
oooboobOooboboboobobooboobooboooooo
000000000000 Don’t chew a tube.” 0000
goooooobbObOOoooooooooooooboo
goooooobbObOOoooooooooooooboo
00000 Don’t chew apencil.” 0000000000
gooooooobbbooooooooooooooboboo
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00000 Knock the door” 00 OO0OD0DO0OO0DODOODO
O0O00door0 0000000000 door0O0O000DO0O
OO0O0OknockO0OODODDOOOODDOOODODDOO
“ Knock on the door.” DO O0OOdoor0 00000000
000000O0knockDOODOOO0O0O0OOdoor00O0O
0000000 knockDOOOOODOODOOOOODO
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Oresemble 0000000000000 D0O0O0O00DO
goooooobooobbObOooooooooooooo
00D0000000000000 He resembles her.” O
ODO0O0D000Takes after herD0 00000000000
0000000000000 0D0D000000Take after
goooboooobooboObOoobDoooboobooboooo
000000000000 0A take after BOafter0 0 0 0 O
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O000Otake arisk00 00000000000 O00OO
goooooobooobbboooooooooooooo
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OO0take arisk 0000000000000 D0O0O0O0O0O0O
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Significance of Teaching English
for Medical Purposes

Vilmos Warta, MSc

University of Pécs

The purpose of this paper is to give an insight into the work of our ESP Department at the

University of Pécs, Hungary. Firstly, | will introduce the system of TEMP at the different

faculties of the University (general medicine, dentistry, health sciences e.g. nursing sci-

ence, physiotherapy, pharmacology and dietetics). Secondly, | will demonstrate Maria

Gyorffy’s English for Doctors, 1996, Idioma, which was developed at our department for

improving listening and speaking skills through listening tasks based on authentic British

and American English history takings. Finally, | will present a credit course, How to Write

Medical Case Reports, run at our department last semester. Here my main aim is to

emphasise the importance of a genre-based approach in TEMP.

There are four medical universities in Hungary,
where the population is around 10 million people. Our
city, Pécs, with around 160,000 people is the fourth
biggest in the country.

The medical Faculty of the University of Pécs has two
main branches: the university branch—The General Med-
ical Faculty, the Faculty of Dentistry, the Faculty of Phar-
macology and the English Program, where we have stu-
dents from all over the world but especially from Nor-
way, Greece and Sweden; and the college branch—the
Faculty of Health Sciences, where we have nursing sci-
ence, physiotherapy, health insurance and dietetics.
There are about 3200 students altogether. The education
at the General Medical Faculty lasts for six years, at the
Dentistry and Pharmacology for five years and at the Col-
lege for four years.

Bio-medical English is compulsory for the students

both at the college and at the university.

At the university biomedical English is taught for two
academic years. There are 3, 45-minute-classes a week
in the first three semesters and four classes a week in
the last semester. This is altogether 186 contact hours.
The majority of the students arrive with fairly good Eng-
lish skills. For them purely biomedical English is taught.
For the minority, around 15 students, there is a prepara-
tory course in the first academic year, which is followed
by English for Biomedical Purposes. The English stud-
ies are finished by a university final examination. Before
graduation students must pass a national-board language
examination at an intermediate level.

At the college the students have a bit weaker lan-
guage background but they study English or German for
three academic years. There are four 45-minute-classes
a week in the first two semesters and there are six in the
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third one. This is altogether 210 contact hours. The first
year, kind of a general English course, is devoted to pre-
pare the students for the biomedical courses. During
these preparatory courses we mainly use the Headway
series. Before their graduation they must pass a nation-
al-board language examination at a basic level.

Now, let’s turn to my second point, to Maria Gyorf-
fy’s English for Doctors.

English for Doctors is intended for doctors, medical
students and nurses, to make it easier to get the patient’s
history in cases where it is necessary to speak to the
patient in English.

The Circumstances behind the Writing of the
Book

Maria Gyorffy instructs foreign students at the Uni-
versity of Pécs at the Faculty of General Medicine, in
Pécs, Hungary, in a program where the language of
instruction for these students is English. Nevertheless,
while learning their clinical subjects these students are
forced to pick up a little bit of the Hungarian language in
order to communicate with patients who speak only Hun-
garian. Based on her experience Maria Gyorffy compiled
a course-book on the Hungarian language for these stu-
dents. The book was based on what she had seen as an
observer in the examination rooms of 13 wards of the
university clinic during the patient’s interviews, examina-
tions, doctor-patient counselling and therapy.

Our Hungarian students and graduates have a num-
ber of opportunities for travel study, travel grants and
student exchanges. They may do their required elec-
tives in other countries of Europe or even outside
Europe, and they may take jobs abroad or attend interna-
tional conferences. At the same time, an increasing num-
ber of English-speaking foreign patients are admitted to
the various wards of Hungarian hospitals. Thus, it has
become increasingly important for people in the field of
medicine to have some knowledge of English.

Our job is to teach our students the basics of medical
English in two different areas:

a) the written and spoken professional language neces-
sary for lectures, presentations and publications

b) the everyday language of conversation as it applies to
the medical examination room

These two areas of language-use differ not only in
vocabulary, but also in structure and function. The book
English for Doctors was written with primarily the second

situation in mind.
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The first thing Maria Gyorffy had to do, then, was to
define the objectives of the book. Her aim was for stu-
dents to understand what was going on around them,
that is to be capable of understanding the patient’s com-
plaints, interviewing the patient and giving simple
instructions to the patient during the physical examina-
tion, as well as being able to be clear and simple with
patients in order to put them at their ease.

Maria Gyorffy had the fortune of receiving support
first from a Hungarian foundation, and then from the
British Council allowing her to compile extensive materi-
al at a number of British hospitals and at Arizona Univer-
sity School of Medicine in Tucson in the USA. She
acquired a great deal of personal experience during
these visits, acting as an observer in medical examina-
tions, and consulting with doctors, nurses and specialists
as to how interviews and examinations were conducted
there. She returned home with an enormous amount of
tape-recorded material and a large collection of medical
brochures.

It proved a lengthy job to write down the material col-
lected, to arrange it and prepare exercises to go with it.
She also needed to find an artist who could provide a few
cartoons to lighten the somewhat sombre nature of the
material and ease the monotony. Thus was born her
book English for Doctors. The preparation of the book
was preceded by months of intensive teamwork with doc-
tors and language teachers.

The Contents and Structure of the Book
The book consists of 5 parts:

(1) a workbook from unit 1 to13

(2) tape scripts of the recorded conversation containing
dialogues, instructions to the patient and physical
examination concentrating on vocabulary and struc-
tures the practising expert is most likely to encounter
in clinical practice

(3) the keys to the exercises, primarily intended for lan-
guage teachers less familiar with medicine

(4) transcripts of the medical terminology

(5) abbreviations that appear in the book.

The book consists of 13 chapters, with titles matching
most of the clinical subjects taught by the medical school

which constitute the most important areas of medicine:

Internal Medicine
Medication
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Obstetrics and Gynaecology
Paediatrics

Urology

Ear, Nose and Throat
Orthopaedics

Surgery

Dermatology
Genitourinary Infections
Ophthalmology
Neurology

Dentistry.

Attention is given to asking the patient about his or
her family or social background or medical history,
detailed questions regarding the specific complaint,
putting the patient at ease, then giving the patient advice
and suggestions in the way of treatment and writing pre-
scriptions, and finally even how to say good-bye to the
patient.

Each chapter is preceded by a unit map containing
the main topics. Within each area of discipline the topics
are divided into the most commonly occurring diseases,
symptoms and complaints; counselling; and telling the
patient the good or bad news.

Chapter one is Internal Medicine. The main aim here
is to provide general assistance in getting a patient’s his-
tory, which is needed in every field of specialisation. The
sub-units here deal with questions about previous dis-
eases, pain, dizziness,, nausea, stool and urine, diet,
blood and so on. These dialogues are available in both
British and American English, since the two sometimes
employ different expressions and terminology.

The exercises are introduced by brief instructions.
Some exercises are oral, while others are written.

Exercises consist of a pre-listening activity aimed at
preparing the reader for better comprehension of the
main dialogue of the unit, a listening section involving
both comprehension and new colloquial vocabulary as
well as practice of useful phrases, and a section on the
doctor’s role where new language skills can be consoli-
dated.

Types of Pre-, During-, and Post Listening
Activities

Vocabulary practise is provided by filling in tables,
giving captions to drawings, underlining important ele-
ments to be learned, placing a list of sentences in their

logical order, and explaining the meaning of the words

and expressions as well as guessing related keywords
and finding synonyms and antonyms. Exercises during
and after listening to the dialogues are presented in a
variety of forms. The student must choose from the
model sentences provided, which question the doctor
asked, based on the patient’s answer, or construct a dia-
logue based on given viewpoints, or summarise what
happened.

When a native-speaking doctor converses with a
patient, he is able to vary his style depending on the
social circumstances of the patient. The question arises:
what style should be chosen by a non-native-speaking
doctor. Maria Gyorffy decided that for a foreign doctor
the most appropriate—at least at the initial stage of prac-
tice—would be a relatively neutral form of expression
understandable to any patient. Foreign doctors learn in
their native language how to take the patient’s history
needed for their clinical work. This book is intended to
help doctors express themselves outside their native lan-
guage in matters of their profession, in a way that the
patient can understand without error.

As a result, the particular terminology of doctor-
patient dialogues is emphasised in order to expand the
doctor’s professional vocabulary and improve pronuncia-
tion for doctors who wish to improve their listening and
speaking proficiency in medical English. It is believed
that the book will help our medical experts acquire the
knowledge of the language that they will most certainly
need in their profession.

The Fate of the Book and Cassettes

There are three 90 minute and one 60 minute cas-
settes that go with the book. The cassettes were record-
ed at a radio studio using the voices of several native
speakers.

The first version of the book was published in1996.
There has been interest in the book from abroad: e.g.
from Spain, France, Belgium, Greece, Poland , and Slova-
kia. The second, revised edition of the book was printed
in March, and the book will be published in the Czech
Republic this year.

This is not a work of belles lettres: it is intended for a
very limited reading audience. In Hungary the over-
whelming majority of buyers are practising doctors and
students at medical universities and nursing colleges.

Finally I will introduce a credit course, How to Write
Medical Case Reports, run at the General Medical Faculty

of Pécs University last semester.
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The main purpose here is to show how a genre-based
approach can be an effective device in the hands of an
English for Specific Purposes (ESP) teacher when teach-
ing writing. I will introduce a credit course, How to Write
Medical Case Reports, run at the General Medical Faculty
of Pécs University. The course material emerged from
the results of my investigation started some years earlier
in the field of medical genres. From the feedback of the
students attending the course it seems that teaching
about genres can improve writing skills even for native
speakers of English.

Introduction

Recalling my memories, when I started to learn Eng-
lish as a foreign language language teachers did not
focus on teaching writing. Most of them considered this
as a proper homework exercise only. It seems that nowa-
days teaching writing has gained recognition in most of
the classrooms. It is especially true for ESP classes.

I have been teaching English for Biomedical Purpos-
es (EBP) for nearly 10 years at the General Medical Fac-
ulty of Pécs University, Pécs, Hungary. During these
years I have recognised that writing is significantly
important for my students, who are mainly under- and
post-graduate medical students, nurses, physiotherapists
and dieticians. From the time on when they begin their
career their discourse community oblige them to publish
articles in internationally recognised papers, “publish or
perish”. As the lingua franca of the 21st century science
is English, they should write in English and they should
be familiar with certain medical genres if they would like
to be successful and recognised.

Most linguists agree with Grabe and Kaplan in that
“The research paper is a well-known option for advanced
writing.” and it is “a widely recognised genre in academic
courses”, which “can assume various formats and con-
ventions” (Grabe and Kaplan, 1996). I also agree with it
but I think it is fairly important to note that the research
paper as a genre is too vague for an EBP class. It should
clearly be defined, distinguished from other genres and
narrowed as much as possible. It is of great importance
to be aware of the different demands of a medical case
report, an original paper, an editorial, a book review etc.
Here I must also point out, accepting Swales’ and Bha-
tia’s point of view (e.g. Swales, 1990, Bhatia, 1993), that
different genres “assume” different “formats and conven-
tions”. That is why EBP students, both native and non-
native, should be taught the etiquette of the each differ-
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ent medical genre, which can be used by them when
communicating within their discourse community.

To see clearly what I mean on genre I will give the
definition of the concept:

Genre is a class of communicative events.

2. The principal criterial feature that turns a collection
of communicative events into a genre is some shared
set of communicative purposes.

3. Examplars or instances of genres vary in their proto-
typicality.

4. The rationale behind a genre establishes constraints
on allowable contributions in terms of their content,
positioning and form.

5. A discourse community’s nomenclature for genres is

an important source of insight. (Swales, 1990)

It should also be clear that genres are different from
registers. Registers, unlike genres, can be realised with-
out completed texts and they do not necessarily specify
conditions for beginning, continuing and ending a text.
Let us have a look at Halliday and Hassan’s concept of
register:

The field of discourse, which is expressed
through the experimental function in semantics,
refers to what is happening to the nature of the social
action that is taking place: what it is that the partici-
pants are engaged in and in which the language fig-
ures as some essential component.

The tenor of discourse, which is expressed
through the interpersonal function in semantics,
refers to who is taking part, the nature of participants,
their status and roles. The primary distinction which
can be made is ‘colloquial’ versus ‘formal’.

The mode of discourse, which is expressed
through the textual function in semantics, refers to
what part the language is taking, what it is that the
participants are expecting the language to do for
them in the situation. The primary distinction that
can be made is ‘spoken’ versus ‘written’. More deli-
cate categories include ‘newspapers’, ‘advertising’,
‘sports commentary’ etc. (Halliday and Hassan, 1976,
1989)

Realising my students’ needs to be able to publish
articles in internationally recognised papers I started a
research project in 1997 in the field of medical genres. I
investigated the embedded genre of written medical case
reports (Warta, 1997). Following a theoretical review of
genre analysis I analysed the embedded case report sec-
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tion of the articles in terms of communicative purpose,
format, rhetorical moves and steps, tense, aspect, voice,
ways of impersonalisation, nominalisation, modality,
hedging and lexis.

Later on I carried on the research on the embedded
genre of discussions and I developed some materials in
connection with it.

Because a medical case report article is usually com-
posed of these two embedded genres only, namely the
case report and the discussion, I felt ready to try my
materials in practice with Hungarian medical students
studying English as a foreign language at an intermedi-
ate level. The feedback was quite positive. Because they
are not confident users of English they find genres
extremely useful because they define certain format, lin-
guistic rules and lexis. So in most of the cases they know
which tense, modal verb, hedge, phrase etc. to be used.
Furthermore, on the basis of the feedback, I supposed
that teaching about the constraints of a genre can be use-
ful for advanced learners of English and even for native-
speakers but not for the same reason. Since they do not
have problems with syntax and semantics they can really
concentrate on communication. They must understand
in what way and to what extent they can differ from the

demands of a given genre.

Method

The challenge was great when I introduced a credit
course, based on the results of my previous research, for
the English-program students of the University. The title
of the course was How to Write Medical Case Reports. 1
planned six 90-minute-sessions for the course:

1. Introduction to the macro-genre of written medical
case reports

. The embedded-genre of case reports

. The embedded-genre of discussions

The embedded-genre of introductions and abstracts

. Consolidation

o U oA W N

. Evaluation.

Eight students applied for the course, one American
native-speaker of English and seven Norwegians from
whom there was one native-speaker of English and six
non-native. The non-native speakers’ English was close
to natives’ so during the course no ‘language problems’
were considered.

After the first session, when I introduced the syllabus

with the requirements in detail, one Norwegian student

left the course. Unfortunately the reason is unknown; it
might be that the course was not interesting enough for
her, or the requirements were too strict or something
completely different.

The main aim of the first 90-minute-session was to
give an introduction into the macro-genre of written med-
ical case reports. After presenting the course structure
and requirements there was a brain-storming activity to
gather examples for different medical genres and to find
out in what way they are considered as different ‘types of
writings’. Then we tried to define the concept of ‘genre’
and answer why genre analysis can be useful for our pur-
poses. Later the group was thinking about the commu-
nicative purposes and setting of the macro-genre. It was
followed by studying authentic examples of the genre.
We read, analysed and discussed the texts. Here my aim
was to draw the students’ attention to communicational
purpose, the content, organisation (moves) and typical
language features of the genre. Their project for the
next class was to read one of the case reports from the
Lancet (one of the best recognised international medical
journal) and to collect case reports from different scientif-
ic and non-scientific sources, not only written in English.

The project aimed to make the students realise that
beside the differences between the different genres of
the same language there are differences between similar
genres of different languages (Berkenhotter and Huckin
1993, Biber 1988, 1995, Kachru 1987, Purves 1988,
Swales 1991; in Grabe and Kaplan, 1996). Despite some
global and translanguage features of the genre there are
some differences remained “in the nature of evidence,
the means of organising evidence, and even the matter of
what can be discussed in writing as opposed to speech”
(¢f. Taylor and Chen, 1991; in Grabe and Kaplan, 1996).
These differences are believed to be caused by the
underlying cultural and historical differences (Grabe and
Kaplan, 1996).

Because the discourse community of biomedical sci-
entists demands their members to publish articles in
internationally well recognised papers, we focused on the
Lancet, SMJ and BMJ which are printed in Great Britain
and written in English.

In the second session, after discussing the project
work we turned to the embedded genre of written med-
ical case reports. The first activities aimed to raise the
students’ consciousness and awareness in connection
with the constraints of the embedded-genre of case
reports in terms of format, positioning, move-structure,
tense, aspect, voice, nominalisation, other ways of imper-
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sonalisation, modality, hedging, subordinate clauses and
lexis. It was followed by whole practice activities.

The third session was quite similar in structure and
aims to the previous one. The consciousness- and aware-
ness-raising activities targeted to focus on the require-
ments of the embedded-genre of discussions also in
terms of format, positioning, move-structure, tense,
aspect, voice, nominalisation, other ways of impersonali-
sation, modality, hedging, subordinate clauses and lexis.
Furthermore, we analysed the main differences between
the two embedded genres and we concluded that they
emerge from the different communicational purposes of
the embedded-case reports and embedded-discusions.
The session was finished by solving whole practice
activities.

The fourth session discussed two embedded-genres,
the abstracts and the introductions. They were analysed
together, not in two separate 90-minute-sessions as the
previous embedded-genres, because they are not regard-
ed as important elements in the macro-genre of case
reports. From the Lancet for example they are complete-
ly missing. Although these embedded-genres are rather
neglected in this macro-genre I wanted to make the stu-
dents realise that, here again, the different communica-
tional purpose demands different positioning, form,
moves, linguistic devices and lexis. The students
reached this conclusion through analysing authentic
texts.

The last session was planned to be the evaluation.
Due to other burdens on the students (e.g. anatomy
exam ...) they requested to postpone the deadline of han-
dling in the papers. We agreed on a new deadline, which
is the first week of September, 2001. So the time of the
evaluation is postponed to the second week of Septem-
ber. Most of the students cannot write an original case
report because they are only first year students and they
do not have their own research yet. The majority of
them will find a case report in one of the ‘popular semi-
scientific’ journals (e.g. Cosmopolitan) and rewrite it
meeting the requirements of the truly scientific genre.
Some will go to a senior doctor and will ask his/her per-
mission to write about his/her research. Some others
will find a case report, in any other language than Eng-
lish, written for the biomedical discourse community and
try to rewrite it in English keeping in mind that it will not
only be a translation job to be done but they will also
have to concentrate on the crosscultural differences and

the demands of a British medical journal.
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Result

In the first session it was interesting to experience
that to find examples for medical genres caused some
problems for the students. They thought that ‘research
papers’ include each kind of writings. Later we managed
to reveal that different types of writings have different
communicational purposes, which have a great influence
on the format, linguistic devices and lexis. As a result of
this we could successfully define the concept of genre.

The project work reached its main aim. The students
realised the differences between different genres. In
addition they agreed that among similar genres there can
be contrasts determined by cultural and historical vari-
ances.

In each session, to raise the students awareness and
consciousness was not difficult, because there were no
linguistic problems. Some difficulties arose only with
certain linguistic terminologies. The whole practice
activities showed that the students were aware of the
constraints of the given embedded-genre.

The result of the evaluation, which is an extremely
important part of the course, will be added later when
receiving the students’ papers and feed-back.

Discussion

Grabe and Kaplan determine properly the main task
of ‘the writing teacher’, whether teaching writing for an
EFL or an ESP classroom: “Teachers need not only offer
the learner support and encouragement but also serve as
master craftsmen (and women) to whom the learner is
apprenticed—the learner may then, over time, become a
functioning member of a community in which the literate
discourse function serves a real and viable purpose.”
(Grabe and Kaplan, 1996) They also point out here that
teaching writing should be different from a mere teach-
ing of syntactic accuracy and various text conventions,
which is absolutely true but we have to remember the
word mere because when teaching about genres these
issues must also be included. The students must be
aware in what way and in what extent they are allowed to
be different from the constraints of the genre, which are
basically determined by its communicative purpose.

The students have even a greater role in the process
of learning writing. They should have a positive attitude,
they must believe that they are able to develop their writ-
ing skills, they must have an open attitude to environ-

ment, they must be willing to communicate and practice
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tasks.

To discuss the presented credit course from the last
aspect is easy because the students were ideal, they met
all these demands. To continue the analysis, on the
other hand, is rather difficult because the course has not
finished yet due to the extended deadline of handling in
the written tasks. Although the students will give their
feedback only after the evaluation, it appears that even
the native speakers of English found it useful to discuss
what makes the macro-genre of case reports a scientific
writing, which can be considered for publication in an
internationally well recognised paper. They also seemed
to agree that a genre-based-approach is fairly helpful in
this process.

Although it is still the secret of the future in what
extent the students developed their writing skills, I hope
the credit course helped them in a certain way to accom-
modate into the discourse community of biomedical pro-
fessionals later during their careers.
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Doodddobooodooooooddooonn
A Grammatical Analysis of Misuse of Some Verbs in Medical Papers

gopbooooogn
goooog

This paper addresses the use of verbs and verb phrases that should be improved or corrected, which we

found in the manuscripts written and submitted to us by medical specialists for correction or improvement.

Since we have not been trained in the field of medicine, the words and phrases we have dealt with here

are not special medical terms, but ordinary ones that are frequently used in medical papers. We have clas-

sified them into some grammatical categories, and then analyzed the mistaken words and phrases in each

category, attempting to find out some reasons that caused the writers to write in the way they did. We have

also attempted to discover some types of regularity underlying the mistakes. The types of regularity will

hopefully contribute to the avoidance of future mistakes that readers of this paper as well as the writers of

the original manuscripts would otherwise make.

Key Words: Medical English, Transitive Verbs, Intransitive Verbs, Passive Voice, Active Voice
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0 Ph. D. in Linguistics0O OO0 0 0 O

20000000booog

2.1 Transitive Verb/Intransitive Verb [
000o0o0o0o0ooooooooo

010" It is frequent that post-traumatic refractory pain devel-
ops afferently spreading from the site of an injury and

affecting over a wide area.

# Post-traumatic refractory pain frequently develops
inwards, spreading from the site of an injury and affect-
ing a wide region.

opooOoooOoO0OOoOO0O0O00o0O0n

CopooooOO0O0000O0000000000000
gbobooboooboooboobobobobooooo
gooood

affect 00000000 00O0OQO over, on, in, etc.C0 0 O O
OOOaffect0 000000000000 OOOODOOOO
gooobooobobboooooooooopooobooboboboo
goooboooobbbooooooooopooooboboo
Doooooooo®lDoooo00gdaffectd00000
O00000000000dThe Oxford English Dictionary
OO0O0OoOEDODDOOOODDOOODDOOODOOODOI16060

U1 R Quirk, et al. (1985) Appendix 1. 490 0 0 O
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O Shakespeare: Troilus and Cressida0U0 D 00000000
0 0 0O 13740 Chaucer: TroylusCO O 0O 0O

0 20" The patient was a female, 41 years old, suffering from
burning facial pain after an odontectomy involving the
maxilla. The pains would occur suddenly, exacerbating
in the afternoon.

UThe patient was a 41-year-old woman suffering from
burning facial pain after an odontectomy involving the
maxilla. The pain occurred suddenly, increasing/wors-

ening in the afternoon.

0 30" The medicine is likely to prevent bone atrophy from
exacerbating by stress-easing effects.
Y The medicine is likely to prevent bone atrophy from

worsening by stress-easing effects.

exacerbate O 0 To increase the smart of (a pain), the viru-
lence of (disease), the bitterness of (feeling, speech, etc.); to
embitter, aggravate. (OED) 0 0O 0 0 0 aggravate 0 0 0 0 O
0000000000000 oooooooooono
O0000OO0worsen0 0O O0D0OO0O0O0O0O0OCEDODOODO
U500 M OO oODoooooooooooooooooon
OEDODO00D00000DO00DO0DOOOOODOOOn

1795 Wordsw. in Mem. (1851) 1. 86, I am still much
engaged with my sick friend; and sorry am I to add that he

worsens daily.

00000000000 00000000000000
00000000000000000000000000
Old English0 000000 00000000000000
00000000000000000000000000
00000000000000000000000000
oo®2g

0 40" Suprascapular nerve block effected only short duration.

U Suprascapular nerve blocks worked only for a short

time.

effect0 000000100 affect 00000000000
O00000000000000000 1589000000
0013910000000000000000effectd 00
goooooooooobooooooooooooooo
goooooOoooooOdwerkDDODOODOOOO O
English0 0 OO0OOO0OO0O0OO0O0OO0O0OO0O0OO0OO0O0OO0OO
oooooo

2.2 Intransitive/Transitive O
gooooooooogoo

010" The patient has been suffered atopic dermatitis since
childhood.

UThe patient has been suffering from atopic dermatitis

since childhood.

0 20" The case was undergone an upper abdominal operation.

U The patient underwent an upper abdominal operation.

0000000 suffer0 0 experience (something bad) O
0000o0oDoooobooooooooooooooono
00000000000 000000 suffer, undergo,
receive 0000000000000 DO0O00OODOOOO
00000o0oooooobob0o0ooogdoonon agentd O
O0goalJ00D0IDOOODOODOOUODOOOOOOOOO
0000ooboDoooobooooooooobooooono
0000000000000 00000 suffer0 00 expe-
rience 0000000000000 OOO experience an ill-
ness, or some other bad conditon0 00O O0OOO0OOOO
00000000000 sufferfrom0 00000 O sufferd
0000 suffer from00 000000000 OO suffer an
injury, pain, a fracture; suffer from a disease 0 D 000 0 O
ooPo

0 20" This occurs sequential accumulations of ...

U This causes sequential accumulations of ...

occur0O00O0O0OOOOOOOOOO

0 30" Genetic instability in the HNPCC cases were existed
even in the early step of ...
U Genetic instability in the HNPCC cases existed even in

the early step of ...

000 tautological 000000000 ODOOOOOOOO
000 non-educated 00000000000 DO0OOOO
000000000001 didn’t say anything. 0000 1
didn’t say nothing. 0 O O O double negation 0 0 0 00 OO
goboooooooooboo

0407 ... nothing but mutant band is appeared.
U .. nothing but a mutant band appears.

0000 appeard apparent0 000000000000
gooob0ooo0ooooDOobD0oooobOoDOooOoooo
goooboopooooooo

0 50V All the papers dealt current topics in reproductive toxi-

cology.

B2 R Quirk, etal. (1985) 10: 22; Appendix . 54 0 0 0 O

03 Longman’s Common Errors Dictionary, p. 315
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Y All the papers dealt with current topics in reproductive

toxicology.

OOdeal 000000000000 O0OO0OOOto be
onthe subjectof D0 D0 OD0000O000O0OOOOO
with 000 Odeal withOO OO0 address0 000000
gooooooood

2.3 Passive/Active Voice [J
gogoooooooogdg

0 107 At 23 age, she was delivered a living 2660 gram girl
infant.

U At the age of 23, she delivered a (living) 2660 gram girl.

000000000000 00000000 delivero 00O
DoooooOoooOooooooooooo®4ocoooon
O0O0O0Odeliver0000000000O0O00O0OOOO
gboooooboboobbooobobooobO0ooboboooon
oboooO0oooo0oobOOo0ooO0o0oobO0oobOoboboOon
O00O0O0Odeliver0 0000000000000 OO0OO0a
midwifeOD D00 0000000000000

The doctor delivered her baby.”
Traditionally, local midwives would deliver all the babies

in the area.” 8

000000000000 00000000 babyl girld
gooooooooood

goooooobooobbbboboooooooooo
O0000O0OOdeliver000000000D0OOOOOOO
formal use (British English), old-fashioned (American Eng-
lish O0O0ooooo0o0ooooooo

The princess has been delivered of a healthy baby boy."” *

0 00O Cambridge Dictionary of American English. 2000 O
deliver0 000000000000 OOOOO
D1000000wasO0 0000000 of0 deliver0 0O
0000 At 23 age, she was delivered of a living 2660 gram
girlinfant. D 0 0000 acceptable 0 0D O[O O0O0O00O0O
wasO of 000 010000000000 O00OOOODOOO
oo

0 207 At 23 age, she had been performed artificial abortion for
articular rheumatism.
U At the age of 23, she had an artificial abortion because

she had been suffering from articular rheumatism.

goooooooooooopoooooboobooo

goooooooooboobobooobobbooobooboo
gobdob0ooooo0O2000oboobooboobooo
00000000000gived000O0O0DD0OODOOOOO
ob00o0O0o0obO0o0obO0oOobDO0oOobOOo0obDbOOobDOboOoo
o000o0O00obO0o0b0o0obD0oOobOO0oO0DbOOobDOoOo
0000 perform, conduct0 0 2000000000000
oooooooooo

0307 Our results suggested that the patients whose tumors
in early stage of cancers showed RER(+) phenotype had
higher risks to affect with synchronous and/or
metachronous multiple cancers.

U Our results suggested that the patients whose cancer-
ous tumors in early stage showed RER(+) phenotype
had higher risks of being affected with synchronous

and/or metachronous multiple cancers.

0000 affect with ..00000000000OO affectO
afflict, attack, strike 0000 0000000000000
oboooO0o0obooobOOoooboOo0oobO0ooboboboOoon
00000000 rsk0000000000O0OOOOOO
0000000000000000risk0000000O0O
O0000000Orisk(s) of .000000DOO

0407 22 cancers from 15 patients who had affected multiple
cancers ...
U 22 cancers from 15 patients who had been affected with

multiple cancers ...

O00000000O0affectD0000O00O0O0OOOO
oooooooo

0 50 One was consisted of the CRC ...
U One consisted of the CRC ...

consist 000000000000 DOOO0DOOOOOOO
O0O00Oconsistedof...000O00O0000O0O be com-
posedof .. 00000000 DOODOOOOOO

0607 ... 11 patients from 10 different pedigrees met with this
criteria.
U ... 11 patients from 10 different pedigrees meeting/sat-

isfying this criteria.

meet with [0 0 have a meeting with 0 (American English)
or experience by chance 0 D 00 000000000000
goooboooobboboooooooooopoooobooboboo
gooobooobobooobooo

U4 Qpooo0O0O0o0000000 60 1992 pp.95-96
o5 Longman Dictionary of Contemporary English. New Edition.
1987. s.v. deliver

06 Longman Advanced American Dictionary. 2000. s.v. deliver

o7 Cambridge International Dictionary of English. 1995. s.v. deliver
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0 70" Pain has resolved.

U Pain has been removed.

000000000 00000000000000d disap-
pear0 wear off 10000000000 OsubsideD 0000
000000 ease, relieve, alleviate I D 000000000
ooooogo

0 80" When glutamate binds with NMDA type receptor
U When glutamate is bound to an NMDA type receptor O

bindD DU ODOOO0OO0OOUDOO tod be bound to 00O
O00O0Obebound with 00000000 MMOO0OOOOO
gbooboooooboooon

His hands were tightly bound with a rope.
ooooooooao

090" The ... scalp locations of the human P45 may be result-
ed from various proportions of activity ...
YThe ... scalp locations of human P45 may result from

various proportions of activity ...

resut 00 000000000000 Oresult0 0000
gboobooooooobooobon

0 100" The medicine can be given lumbago without side

symptoms.

U The medicine can be prescribed /administered for lum-
bago without side effects.

medicine 0000000000000 0O0OOOOOO
gobooooboooooooooooooooon

24 VerbO NounOOOOOOOOODOOCOO
goooooooog

0 107 DNA extraction from fresh frozen tissues were per-
formed as previously [
U DNA was extracted from fresh frozen tissues, as previ-

ously O

goooooooobbbooooooooooooo
goboooboobooobooboooomoboOoooooo
goooooobobobobbobooooooooooobooo
gooboboooobbooobobooobobobooooo
00000000000 do, make, conduct, perform 0 O O
goooooobooobbbbooooooooooooo
goooooobooobbbbooooooooooooo
goooooobooobbbbooooooooooooo
goooooobooobbbbooooooooooooo
oo

0 20" DNA extract was performed.
U DNA was extracted.

O000O0extract0 000000 DOOOO extract(s)d
Oo0o000ooooooono

0 30" Detection of sequencing was also performed using an
FMBIO 100.
U Sequence was also detected using an FMBIO 100.

Sequencing was performed. 0000000000000
00000 The order nucleotides in DNA or RNA or amino
acids in a protein was determined. 00 0000000

0 40" Improvement of the pain was achieved in 25 patients ...

U n 25 patients, their pain was relieved ...

oboobO0oobO0oob0oobO0oobO0o0obO0oDbOoo
O00000o0O00oooO0OoooO0dimproved 0000
00000000000 o000o2s5 Miscellaneous: 00 0O
oooooooosOoon

2.5 Miscellaneous:
0000o0o0oo0mooooooooon

010" We report two patients whose pudendal pain was
improved by a herb medicine.
UWe report on two patients whose pudendal pain was

relieved with a(n) herb medicine.

goooboobobobOOreportb00doooononoO
0 to give information to the readers of the article about the
two patients 1 0 0000000000000 OOOOOO
goodoobobObOreport 00O O000O0O0OO0OODODOO
00000000 We report two cases of pudendal pain
which was alleviated with a(n) herb medicine.0 00 OO 0O O
0000000000 We report on two cases of ... 0 0 00O
000000000 case(s)D00000OODOOOOO
OO0 Concrete NounOOD D0 000000 OO0OOOOOO
goooooobooobbboooooooooooooo
00000000000 cased 00O an instance of dis-
ease;alsoapatient 00 0000 00000000000 OO
goooooobooobbboooooooooooooo
00000000 A case suffering from SLE .0 00000
00000000 A patient suffering from SLE .00 000
gooooooogoo

0 20" Fifty-two patients did not show any pain at the uterine
nor ovaries.

U Fifty-two patients did not complain of /feel any pains in

the uterus or ovaries.

ooooobooooooboooobooooobooooobooo
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0 O O showO symptoms, signs 0 0000000 pain0 O
gogoooo

0 30" However, in the rats drinking the medicine for 14 days,
we observed c-fos positive cells in the region.

U However, in the rats that were given the medicine for

14 days, we observed c-fos positive cells in the region.

0000000000 0000000000 liquid medi-
cine0 0000 foodJ O OO beverage D 0 O O OO drink
000000000 take medicine0 0000000 rats O
0o0ooooooooooooooooooooooooo

0 407 The medicine lessened postoperative symptoms after

cervical expansive laminoplasty.

Y The medicine made postoperative symptoms less appar-

ent after cervical expansive laminoplasty.

lessen0 000000000000 OO make lessO 00O
O0O0O0OOlessen symptoms 1 000000000000
little symptoms 0 0 0 0 0000000000000 0OOO
O0000000Opossible0 000000000000
gooooooo

0 50° Four-week medication improved her plantar pain.

U Four-week medication relieved her plantar pain

0000000000000 OO0Onative speakers [0 0
0do00o0dooooboooooooooooooooooo
0o0oooooodoooooooooooooooono
gooooooboobooooboooo

O0O0OCEDOODODOOOOOOOOO alleviate pain 60 O
relieve pain 70 Jease pain 200 000000000
improve painJ 0 0000 M OIO0OO0DO0OOO0OOOOOOO
0000000 alleviate pain 10 O relieve pain 4 0 0 ease
pain 60000000000 Oimprove pain0 000000
00O Oimprove J 0 0O 00O 0O O O O make something better
0000000000 Opain0 betterC 00000000
goooooobobooobooo

0 60 His herpes zoster got well soon but his pain persisted.

U His herpes zoster subsided soon but his pain persisted.

getwel DD OO0 OOO0OOOO0OOOOOOOOO
ooooooooooo

070%In the first place, intracellular Ca®* concentration
increases, and then intracellular Ca®* concentration
induced various intracellular changes which lead neu-

ron death.
Uln the first place, intracellular Ca®* concentration
increases, and then intracellular Ca®" concentration

induced various intracellular changes, which result in

goooooooooooopoooooboobooo

neuron death./ end in neuron death.

OD00O0O0Oleadd000O0O00OODOIead to ...0000O0
O000000000000000000000 finally
lead to .00 00 resultin ..0 00O end in ..000 00
endupwith OO OOODOODO0O000O0O0OOOOO

0 80 On their first visit to our clinic, their pudendal was not
swelling.
U On their first visit to our clinic, their pudenda were not

swollen.

swelling 0 pudendum (pudenda) OO OO OOO0OO0O
Oenlargel0 00000000 swellingupOOOO0O0 OO0
OswollenDOOODODO0O0OO0O0000DO0OO0OO0OO0OOOO
aggo

0 907 We diagnosed the patient as a case of hemophillia.

UWe diagnosed his illness/condition as as a case of
hemophillia.

diagnose 0 0000000000 O0O0OO0OO0O0OOOOOO
gboboboboobobobooboobooooooooDoon
00000000000 diagnese0 0000000000
ooooooobooobooooboooooobooooboo

0100 A 76-year-old woman diagnosed lumbar canal stenosis
visited the outpatient department of our hospital.
U A 76-year-old woman who had been diagnosed as hav-

ing lumbar canal stenosis visited the outpatient depart-

ment of our hospital.
U A 76-year-old woman who had been diagnosed with

lumbar canal stenosis visited the outpatient depart-

ment of our hospital

gooooooomoooobooooooooooo
goooobooobbbooooooooopooobooboboo
gooobooobbboooooooooopooooboboo
oooobooobbobooooooooopoooobooboboo
oooobooobbobooooooooopoooobooboboo
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0000000000000 0O0 the patientd diagnose O [
000000 0O00o0oooggscopeboonooononon
O000000ooooooooooooEDOOOOOO
goooooobooboo

He was diagnosed as having an anxiety neurosis and was
prescribed trifluoperazine together with orphenadrine.
[1984 Brit. Med. Jrnl. 8 Sept. 612/1]

He had a long history of violence and was diagnosed as

Schizophrenia.
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J00MM100000000000000 (The patient)
was diagnosed with (adisease) 0000000000000
godooooooooo

0 100" Six persons were diagnosed as carriers of the mutated
gene.
U Six persons were recognized as carriers of the mutat-

ed gene.

00000000000 Ocarriers0 00000000
gboooboooooooooboo
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Functions of ‘Hedges’ in Medical Research Articles
and Their Implication for English Education

good
oooo

Medical scientists employ expressions of epistemic modality in their medical research articles to clarify the
distinction between the facts resulting from the research and the researcher’s speculations. These expres-
sions are called hedges and they have a three-fold function: 1) epistemic, 2) textual, and 3) interpersonal.
The epistemic function of hedges is to represent the varying degree of tentativeness or probability and the
writer's commitment toward the proposition. Hedges work as textual markers to indicate that the sentences
containing them are statements of the writer’'s claim, interpretation, hypothesis or theory. Interpersonally,
hedging expressions reflect the relationship between the author and the reader. For instance, to avoid
being criticized by peer members of the academic community, medical scientists use hedges to mitigate
their claims. Also, the use of hedges holds other possibilities of interpretation and, therefore, assures the
reader’s freedom to think on their own. Proper instruction of hedges will be beneficial for Japanese stu-
dents who major in medical sciences, helping them better understand the research articles and develop
rhetorical skills required for academic writing.

Key Words: hedging strategies, medical research articles, epistemic, textual, and interpersonal functions,

rhetorical skills, medical English education, ESP
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potentiality, indication, possibility, suggestion
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(b) speech act verbs”? (tentative reporting verbs” 4, verbs
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... suggest, indicate, assume, demonstrate, believe
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Ulpgpooooooooo PYooooooCOoOOooon
O2opgoo OSoopooooooon
U3ogoooo

Journal of Medical English Education Vol. 2 No. 1 61



gsooooooooon
oooowhooooooooooo
ged10ostooooooooooo

300oobooooooon

000000o00o0ooooooooooooooon
0000000000 oooooooooooooono
0o0ooooooooboooooooooobooood

000000o00o0ooooooooooooooon
0000o0boooooooooooooooooooono
0o00o0ooboooobooooooooooboooooono
0o00o0ooboooobooooooooooboooooono
0o00o0ooboooobooooooooooboooooono
0o00o0ooboooobooooooooooboooooono
0o00o0ooboooobooooooooooboooooono
0o00o0ooboooobooooooooooboooooono
0o00o0ooboooobooooooooooboooooono
goooooooooooooodddgogoogogooog
go0oo0obo0dooooobooooooobooooooo
O00000bDo0oOooooooooooooboooooono
O00000bDo0oOooooooooooooboooooono
OO0 0ODiscussion0 0000000000 OOOOOMethod
Oo0odooooooooooooooooon

40 00000b00oo0oouobooogon

OU0000D00D hedgesD0DO0DO0OO010000MmM20
0ooboooom3snoooooo3000000000o
oooooooOoooos3oooooooooooo

O1imoooo

gooooooooooooooOoboOoOoOoooooood
goooooooobooooooOobooooooooooo
oooooooooooooooooooooooooo
000000000 000oU00O0DO00Ohedgesd OO
goooooooooooOoOoOoObOoOooooOoboooooo
goooooobooooooooooooooooooo
O00000000000000 hedgesDOOODOODDOODO
goooooooooobooooooooooooooo
goooooooooboocoooooboboboooooooo
gooooooooOooOOoocOo0oOooooooooooooo
ODadooono

oooodobooooboooooobocoooooboooooobooo
ooooooo0o0oO0o0oo0O0boboooO0O0O00000199%4m
ooovoooooooooooobooooo

will 95-1000 would 70-900
should 90-9500 000000000
may 30-500 might 25-500

can 30-500 00000000 could 20-400

00000o0ooooooooooooooooooon
00000oDooooooooooooooboooooono
000000000 0O000Owill, can, should, may, might,
wouldJOO 60 0000000000000 0O0OOOOO
O00ooooooooOoDbOoOo106000 5300 canO
OD00000mayd might0 OO OO0GO03100000
might 000 may0O OO0 000000000000 0O00O0O
goodooooooobooooooooooo
0o0ooooooooooooooooooooooo
J0000000OmayOmight 000000000000
0000oooDoooobooooooooobooooono
JdoooodOoDoOooOooz2oo0@modoooooonono
0000oooDoooobooooooooobooooono
J00000Omay0O might 0000000000000
0000000000000 D000000O0 mayO
might 000 00000000000000000
0o000o0ooooooooooooooooooooo
00000oodooobooooooooooboooooono
00000oodooobooooooooooboooooono
0000000000 D O sensitization exercise 0 0 000
gooooooooobooooooooo
ObOOOd
ddoooooooooboooodbooooogoo
goooooboobboobooobobooobobooo
00 O O indicate 0 showd 0 0 0 U Oindicate 0 0 0 00O
0000000000000 D0000000Od reporting
verb 0 O 0 O O suggestd foundd report 0 0 O O O O sug-
gestDODODODOO0OfounddDO0O00OOODOreportd OO
goooooobooobbboooooooooooooo
gooooooogoo
OcOODOOO0ODOODOOODOODOOO
gooooboboobobbbooooooooooooo
goooooobooobbboooooooooooooo
00000000000 00Oo0n 1994

certainly 95-1000
likely 70-800

probably, presumably 80-90 O
possibly 30-500 perhaps 30-50 0

oooooooooobooobooooooooooooon
oooo

gz2ooooooog
ooooobooooooboooobocooooobooooobooon
goooooooooboobooooooooooooooo
goooooooooboobooooooooooooooo

62 Journal of Medical English Education Vol. 2 No. 1



gbooooooboobooboooobooobooboboaon
gooobooobooboooo
goooooooboobobooobobooobobbooobooo
gbooo0oooboobOOoooooobOoobOOobooOon
000000000000 Hyland1 1994000000000
gbooooooboobOOooooooboooboobobogon
gobooooooobooboooooooooboooooono
gbooooooboobOOooooooboooboobobogon
gbooooooboobOOooooooboooboobobogon
gboooooooboboooooboobobooooooo
gooobooobooooboboobooobooooooboo

O3Moooooo

googooboooboobooobobooobobbooobooo
oboobooobobooboooooobO0oobooboboOoon
oboobooobobooboooooobO0oobooboboOoon
oboobooobobooboooooobO0oobooboboOoon
oboobooobobooboooooobO0oobooboboOoon
oboooO0oooOo0oobOOo0ooO0o0oobO0oobOOobooOon
oboooO0oooOo0oobOOo0ooO0o0oobO0oobOOobooOon
oOooOooooOooOooo40000000D0ODOODOO
ooooo0oooOooooboOoobOo4D000000000
obooo0oooOb0oobOOo0ooOo0oobO0oobooboboOon
oooooooboooobooobooooboooon

gooooooo0ooOo0oooOoooooooboooooon

oooooooboOooobooOooOo0obooOoboOoobooboOooo
oooOOo0o0ooooOoOOo0oooobDOoOoooooDbDOoo
l0000000000000000O0O0COOOOOOO
oboooooobooooboooodoooooooboooog
oboooooobooooboooodoooooooboooog
oboooooobooooboooodoooooooboooog
oobooooooobooooocoooobobodoooooad
oboooooobooooboooodoooooooboooog
000000 Hyland 1996b0

O1-a
Therefore in this experimental model, mitochondrial inhibi-
tion may lead to the initiation of oxidative stress and calpain
activation, which could mediate cytoskeletal breakdown in
axons and oligodendrocytes suggesting an interaction

between at least two pathogenic mechanisms.”®

Oooooooooooooooooooooooooa
000000000000 propose, believe O (D OO 00O

goooooonOooooom@mooooooboobooo

O 0 0O infer, calculate, interpret 0 DD OO0 0000000
000000000000 00000 0000 Myers 1989;
Hyland 1996b0]

01-b
We wonder whether ... could ...;
Our results allow us to suggest ...;
We suspected that ... could ...;
We hypothesized that ...

OD0000000Ohedges0 0000000000000
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000000000 Brown and Levinson 19860
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0 2-a
Studies in rats suggest that liver fibrosis due to chronic
obstruction of the common bile duct may regress after the

obstruction has been corrected.””

gooooooobooboooobobooobobbooobooo
OO0Ohedges0 000000000 D0O0O0O0OODO0OOOO
oooooo

02-b
... recent study showed that Par-4 interacts with the regula-
tory domains of zeta and lamda forms of protein kinase C
and inhibits their enzyme activity [5]. The possible implica-
tions of these interactions in synaptic functions need to be

carefully examined ...7%
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Hypothetically, multidrug-resistance virus might be so unfit
that it would not persist indefinitely in the absence of thera-
py and would thus give patients a renewed opportunity for

durable viral suppression.”?
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Our results may thus provide some of the first evidence for
unique effects of adolescent nicotine exposure on synaptic
function of catecholaminergic systems that could con-
tribute to these behavioral effects in smokers.” 1°
The studies reported here do demonstrate, however, the
possibility that longitudinal analysis of blood-borne cells
expressing CEA by RT-PCR may be useful for the manage-

ment of colorectal cancer ...7 11
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English Expressions in Nursing Articles

Kenji Sonoda
Department of Physical Therapy, School of Health Sciences,
Nagasaki University Faculty of Medicine

The purspose of this article is to clarify what kinds of expressions are preferred in American and British
nursing articles published in the US and UK in 2000. Three kinds of nursing journals were examined: two
from the US and one from the UK. From the US 20 articles (130 pages), and from the UK 15 articles (130
pages) were selected respectively. Fifteen vocabulary problems or grammatical items were examined
based mainly on the frequency of their use in these articles. To the best of my knowledge, no study of this
kind has been performed so far. The results of my study show the following: (a) In both the American and
British nursing articles in each of the following pairs of words or phrases the former is preferred to the lat-
ter: although and though, based on and on the basis of, because and as, compared with and compared to,
despite and in spite of, regarding and with regard to, and whether and if, (b) In American nursing articles
because of is preferred to due to, yet in British ones the reverse is true; (c) In the structures help + infinitive
and help + object + infinitive, the bare infinitive is preferred in American nursing articles, whereas in British
ones the to-infinitive is preferred; (d) Regarding the restrictive relatives that and which, in American nursing
articles that is overwhelmingly used, while in British ones which is used more often; (e) In American nurs-
ing articles whereas is preferred, yet in British ones while is used a litle more often; (f) Data is used as
plural in almost all cases; (g) He or she and the subjunctive are not so often used; (h) Split infinitives are
more in use in British nursing articles than in American ones. Because individual items were examined out
of context, it is axiomatic that the results of my study have limitations of their own. However, the findings
will help us to read American or British nursing journals, or they will be of use when we contribute our arti-

cles to them.

Key Words: English expressions, frequency, American and British nursing articles

1. Introduction

It is the aim of this article to examine what kinds of
words or phrases are preferred in nursing articles that
were published in the US and the UK in 2000. Fifteen
vocabulary problems or grammatical items were exam-
ined based chiefly on frequency. It seems that no previ-
ous studies of this kind are to be found.

The nursing journals made use of here are Nursing
Outlook (Jul./Aug. 2000), which is the official journal of
the American Academy of Nursing, Nursing Research
(Jul./Aug., Sept./Oct., Nov./Dec. 2000), and Nursing
Studies (Aug. Oct. Dec. 2000). Of these three journals,
the former two were published in the US and the latter

was published in the UK. In my research 20 articles (130
pages) were selected from the US (10 from Nursing Out-
look and 10 from Nursing Research), and 15 articles (130
pages) from the UK (Nursing Studies). Here I confined
my study only to articles, and therefore editorials, op-eds,
commentaries or clinical records are excluded. Also, the
articles selected here are those whose authors are clear-
ly American or Bitish.

In 1998 I published an article similar to this one enti-

"01 where

tled “English Expressions in Medical Articles,
I dealt with English expressions that are preferred in
medical articles in the journals published in the US and
the UK. In the following discussion I would like to make

reference to them as often as possible.
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These articles appeared in the following journals: New England
Journal of Medicine, JAMA (The Journal of the American Medical
Association), The Lancet, and BM]J (British Medical Journal).

Journal of Medical English Education Vol. 2 No. 1 65



2. English Expresions Preferred in Nursing
Articles

2.1 Although and though

Strictly speaking, although and though are not inter-
changeable as conjunctions, but they are equally used to
show a concession. In American nursing articles although
is almost always used: it is used in 106 instances (99%) in
American nursing articles, and though is little used: it is
used in one instance (1%). The following is the only
instance of though that appeared in American nursing
articles.

(1) Overall, there was a fairly high level of satisfaction,
though a substantial subset of respondents regis-
tered complaints.

(Nursing Outlook, Nov./Dec. 2000)

In British nursing articles, the situation is much the
same: although is almost always used: it is used in 56
instances (93%), and though is seldom used: it is used in
four instances (7%).

Although and though introduce subordinate clauses,
and these clauses come before or after the main clauses.
In American nursing articles the although-clause comes
before the main clause in 83 instances (78%), in the mid-
dle of a sentence in two instances (2%), and after the
main clause in 21 instances (20%). In British ones the
although-clause occurs before the main clause in 32
instances (57%), in the middle of a sentence in one
instance (2%), and after the main clause in 23 instances
(41%).

As in nursing articles, also in medical articles although
is more often used than though: in American medical arti-
cles although is used in 98% of the instances and in
British ones in 80% of the instances.

Although is formal, whereas though is informal. And
that may explain why although is preferred in nursing
articles as well as in medical ones.

2.2 Based on and on the basis of

Based on is one of the phrases one frequently encoun-
ters in nursing articles. It is used at the beginning of a
sentence adverbially, or in the middle of a sentence
adverbially or adjectivally.

(2)a. Based on the result of this study, a series of recom-
mendations ... is appropriate.

(Nursing Research, Jul./Aug. 2000)

b. A theoretical model based on the concept of Rule

was used to develop ...(Nursing Studies, Dec. 2000)

Based on is largely used in the middle of a sentence. In
American nursing articles based on appears in 35
instances in which six instances (17%) occur at the begin-
ning of a sentence and 29 instances (83%) in the middle
of a sentence. In British nursing articles based on occurs
in 26 instances in which five instances (19%) occur at the
outset of a sentence and 21 instances (81%) in the middle
of a sentence.

On the basis of has the meaning similar to based on.
However, it is less frequently used. In American nursing
articles it appears in only seven instances and in British
ones in only four instances.

In medical articles based on seems to be used more
often in American medical articles than in British ones:
in American medical articles it is used in 31 instances as

against six instances in British ones.

2.3 Because, as, since, and for

Although these four conjunctions are not interchange-
able, all of them are used to give a reason for something.
Of these four conjunctions, because is most often used in
American and British nursing articles. In American nurs-
ing articles, it is used in 97 instances, and 31 instances in
British ones. In American nursing articles as is seldom
used: it is used in only three instances. However, in
British nursing articles as is in use next to because: it is
used in 20 instances. Since occurs only once in American
nursing articles, yet in British ones it appears more fre-
quently: since is used in 16 instances in British nursing
articles. For does not occur at all in both articles.

In American nursing articles the because-clause occurs
more frequently after the main clause: it appears after the
main clause in 67 instances (69%) and before the main
clause in 30 instances (31%). Also in British nursing arti-
cles the because-clause comes after the main clause more
often: it comes after the main clause in 29 instances
(94%) and before the main clause in two instances (6%).
In articles, giving reasons often becomes one of the most
requisite parts of an argument. Generally in sentence
structures, the most important part tends to appear at the
end, which may partly explain why the because-clause
occurs at the end more often.

Normally, as and since are used when the information is
not new, and therefore the subordinate clauses intro-
duced by these conjunctions tend to come before the
main clauses. However, in British nursing articles, these
subordinate clauses often come after the main clauses. In
British nursing articles the as-clause comes after the
main clauses in 16 instances (80%), and before the main
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clauses in four instances (20%), whereas the since-clauses
come after the main clauses in 11 instances (69%), and
before the main clauses in five instances (31%).

Because is most often used also in medical articles: it is
used in 79 instances in American and Britsh medical arti-
cles. Since is next in use: it is used in 57 instances in
medical articles in the US and the UK. As is used in only
a few instances and for is not used at all in medical
articles.

Because would be used most often probably because it
puts more emphasis on reason (Swan 1995:72), which is
of especial significance in articles.

2.4 Because of, due to, and owing to

Of these three, in American nursing articles because of
occurs most often (34 instances), due to rarely appears
(one instance), and owing to does not appear at all. On
the other hand, in British nursing articles due to is used
most often (21 instances), followed by because of (six
instances). Owing to is not used at all in British nursing
articles.

Swan (1995:94) says that because of is used before noun
phrases, and certainly it is almost always used before
them. However, in my study there were two instances in
which because of was followed by the gerund (3).

(3) One child was excluded because of being insured
by Medicare, eight because of having private health

insurance ...  (Nursing Research, Sept./Oct. 2000)

Because of and due to are mostly used in the middle of
a sentence rather than at the start of a sentence. In Amer-
ican nursing articles 28 instances (82%) occur in the mid-
dle of a sentence, compared with six instances (18%) at
the beginning of a sentence. In British ones due to
appears in the middle of a sentence in 17 instances (81%),
and at the beginning of a sentence in four instances
(19%).

2.5 Compared with, as compared with,
when compared with, and compared to

Of these four phrases, in American nursing articles com-
pared with is used most often: it is used in 22 instances.
As compared with occurs in five instances and when com-
pared with in only three instances. Although compared to
can have the same meaning as compared with, it does not
occur at all in American nursing articles. In British nurs-
ing articles compared with occurs in just seven instances,
and next in use is compared to, which occurs in three
instances. When compared with occurs in only one

English Expressions in Nursing Articles
instance.

2.6 Data

Data can be used as both singular and plural. In Amer-
ican nursing articles data is used as plural in all
instances. In British nursing artiles it is also used as plur-
al in most instances, yet there are seven instances in

which it is used as singular (4).

(4) The methodology was justified and data was used
from the text to support the interpretations.
(Nursing Studies, Dec. 2000)

In American and British medical articles data is used
as plural in almost all cases. However, there are two
cases in which it is used as singular.

2.7 Despite and in spite of

Despite can be followed by noun phrases or by the
gerund. In the instances surveyed here, despite was
almost always followed by noun phrases, yet two
instances were followed by the gerund (5).

(5) Additionally, despite being considered a future role
for the nurse, it is in many cases an actual role

being practised ... (Nursing Studies, Aug. 2000)

Of the two forms despite and in spite of, in American
nursing articles despite is used in almost all cases: it is
used in 12 instances compared with one instance of in
spite of. In British nursing articles despite is also used in
almost all cases: it is used in 19 cases as against one case
of in spite of. One of the two instances of in spite of seen
in American and British nursing articles is the following.

(6) In spite of the frequency and importance of this
phenomenon, it is my experience that nurses are

unfamiliar ...  (Nursing Outlook, Sept./Oct. 2000)

Despite seems to be used more often at the beginning
of a sentence than in the middle of a sentence. In Ameri-
can and British nursing articles despite occurs at the
beginning of a sentence in 24 instances as against seven
instances in the middle of a sentence.

Just as in nursing articles, in medical articles despite is
preferred to in spite of : in spite of is used only once in
medical articles.

Despite is a formal word and that may explain why it is
preferred in articles.

2.8 He or she

When the antecedents are such sex-neutral third per-
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son singular nouns or indefinite pronouns as patient,
nurse, person, child, someone, anyone, etc., one of the
ways to refer back to them is to use ke or she.

(Ma. ... if the competent patient has expressed his or her
wishes, the agreement of others would not be

(Nursing Outlook, Jul./Aug. 2000)

b. The younger the nurse, the more likely ke or she is

needed.

to work in a hospital.
(Nursing Outlook, Sept./Oct. 2000)

However, he or she is not so popularly used in nursing
articles. To be sure, it is used in American nursing arti-
cles in seven instances, but no instances of it can be
found in British ones.

With respect to American and British medical articles,
only eight instances of ke or she can be seen. One of the
reasons for its unpopularity may be that if it is used too
frequently, it tends to become awkward.

2.9 Help + infinitive and help + object + infinitive
In help + infinitive and help + object + infinitive, nowa-
days the fo-infinitive or the infinitive without to (bare inf.)

can be used without much difference of meaning.

(8)a. These factors help to shape the person’s emotional
reactions through the appraisal ...

(Nursing Research, Sept./Oct. 2000)

b. There was also a need to embrace and help develop

(Nursing Studies, Dec. 2000)

(9)a. In this example, the more experienced nurse

experienced staff ...

helped the novice nurse to gain perspective ...
(Nursing Outlook, Jul./Aug. 2000)
b. At diagnosis, the PDNS can provide information
and education to help the patient make informed

choices ... (Nursing Studies, Aug. 2000)

The aim here is to clarify the extent to which the fo-
infinitive or the bare infinitive is used in nursing articles.
Table 1 gives an approximate number of occurrences of
the to-infinitive or the bare infinitive in nursing articles.

Table 1 suggests that in American nursing articles the
bare infinitive is more often used than the fo-infinitive in

Table 1 Help + inf. and help + obj. + inf. in nursing articles

Am. nursing articles Br. nursing articles

Help O fo-inf. 9 10
Help O bare inf. 10 5
Help O obj.0 to-inf. 3 12
Help O obj.0 bare inf. 11 6

both of the structures. British nursing articles show the
opposite trend: the bare infinitive is used less often than
the fo-infinitive in the two structures.

Although it is quite unlikely that the fo in these two
structures will cease to be used entirely in the future, his-
torically the fo in both of these structures seems to be
going in the direction of gradually superseded by the
bare infinitive.”? In light of it, British nursing articles

seem to be more conservative than American ones.

2.10 Regarding, with regard to, in regard to, and
as regards

Of these four forms, in American nursing articles,
regarding is used most often (19 instances), followed by
with regard to (12 instances), and in regard to (two
instances). As regards does not appear in American nurs-
ing articles. In British nursing articles, regarding also
occurs most frequetly (25 instances), followed by with
regard to (four instances), and as regards (two instances).
In regard to does not occur at all in British nursing
articles.

As for the position in a sentence, in American and
British nursing articles the form that appears most often
at the beginning of a sentence is with regard to (seven
instances in American nursing articles in contrast to
three instances in British ones). The form that appears
most often in the middle of a sentence in American and
British nursing articles is regarding (17 instances in
American nursing articles, and 24 instances in British
ones).

Concerning, with respect to, in respect of and respecting
express much the same meaning as regarding, with
regard to, in regard to, and as regards. Of all these forms
the one that is used most often in American and British
nursing articles is regarding (44 instances), followed by
concerning (34 instances), with regard to (16 instances),
with respect to (10 instances), as regards (two instances),
in regard to (two instances), respecting (one instance),
and in respect of (one instance).

The form that appears most often at the beginning of a
sentence is with regard to (eight instances), followed by
with respect to (five instances) and regarding (three
instances). Concerning does not occur at all at the start of
a sentence: all of its instances occur within a sentence.

U2 Sonoda, K. 1994. “Help O Infinitive and HelpO Object O Infini-
tive,” Bulletin of the School of Allied Medical Sciences, Nagasaki Uni-
versity 7, 29-44.
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2.11 Split infinitive

A word or more can come between fo and a verb.

(10)a. The nurse then ... works to directly change the
concepts’ relationships ...
(Nursing Outlook, Jul./Aug. 2000)
b. ... a second 4 x 3 table was created to more accu-
rately represent clinical practice.
(Nursing Research, Nov./Dec. 2000)

The split infinitive seems to be preferred in British
nursing articles. In American nursing articles eight
instances of the split infinitive occur, whereas in British
ones as many as 17 instances appear.

2.12 Subjunctive

Two kinds of the subjunctive can be found in nursing
articles: the present subjunctive (11a)(11b), and the past
subjunctive (12a) (12b).

(11)a.Thus secondary data analysis ... requires that an
investigator begin with research questions ...
(Nursing Outlook, Sept./Oct. 2000)
b. In moving towards this aim, however, it is neces-
sary to recognise the inherent tensions ..., be it at
Trust level or the NHS more generally.
(Nursing Studies, Oct. 2000)
(12)a.If the MAF were used along with several other
instruments, presumably there would be a
greater likelihood of missing data ...
(Nursing Research, Jul./Aug. 2000)
b. If the 2005 RN workforce were to remain at the
1997 level, almost 261,743 FTEs of labor would
need to be lost ...
(Nursing Outlook, Sept./Oct. 2000)

A total of 16 instances of the subjunctive are found in
American and British nursing articles (12 in American
nursing articles and four in British ones). To be concrete,
the present subjunctive (11a) is seen in nine instances,
the present subjunctive (11b) in one instance, the past
subjunctive (12a) in one instance, and the past subjunc-
tive (12b) in five instances. Examples of the nouns, adjec-
tives, or verbs used in the subjunctive (11a) and (11b)
are: criteria, fear, critical, important, necessitate, recom-
mend, require, and suggest.

As in the case of nursing articles, in American and
British medical articles the subjunctive is not so often
used. In American and British medical articles the sub-
junctive is seen in only six instances. Thus in most cases
the indicative seems to be used in lieu of the subjunctive

English Expressions in Nursing Articles
in both medical and nursing articles.

2.13 That and which

In restrictive relative clauses, when the antecedents
are things, that or which can be used. However, in Amer-
ican nursing articles that is overwhelmingly used in such
a case: that is used in 253 instances (98.4%), as against
only four instances of which (1.6%). The following is one
of the four instances in American nursing articles where
which is used restrictively.

(13) A review of audiotaped meetings ... showed
physicians narrowing options during the meeting
to those which they judged to be best.

(Nursing Outlook, Jul./Aug. 2000)

In British nursing articles, that is not so often used in
restrictive relative clauses as in American ones. Instead
which is used more often: in British nursing articles that
is used in 124 instances (37%) as against 214 instances of
which (63%).

These tendencies are also mirrored in medical articles.
In American medical articles when the antecedents are
things, in restrictive relative clauses that is used in 187
instances (99.5%) and which in one instance (0.5%). In
British medical articles in such a case that is used in 58
instances (66%) and which in 30 instances (34%).

When that or which is used in restrictive relative claus-
es as object or complement, these relatives can be omit-
ted. In American nursing articles 22 instances (48%)
appear where the relatives are not omitted compared
with 24 instances (52%) where the relatives are omitted.
In British nursing articles 35 instances (44%) are found
where the relatives are not omitted as against 44
instances (56%) where the relatives are omitted. Thus
when the relatives can be omitted, the percentage is a lit-
tle higher in British nursing articles.

Recently, in restrictive relative clauses which has come
to be used less frequently in favor of that.”® In this
respect British nursing articles appear to be more con-
servative than American ones.

2.14 Whereas and while
Whereas and while are used almost interchangeably to
introduce a subordinate clause that contrasts with what

is said in the main clause. In American nursing articles

U3 Sonoda, K. 1992. “The Relative Pronouns That and Which,” Bul-
letin of the School of Allied Medical Sciences, Nagasaki University 5,
213-21.
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whereas is more often used: whereas is used in 34
instances (87%) as opposed to five instances of while
(13%). In British nursing articles while is used a little
more often: while is used in 12 instances (55%) compared
with 10 instances of whereas (45%). Additionally, in
British nursing articles the form whilst appears four
times.

With regard to the position in a sentence, in American
nursing articles the subordinate clause introduced by
whereas occurs at the beginning of a sentence almost as
frequently as at the end of a sentence (at the beginning,
16 instances, and at the end, 18 instances). In British
nursing articles the subordinate clause led by whereas
occurs at the end more often than at the start of a sen-
tence (at the end, nine instances, and at the start, one
instance). In British nursing articles the subordinate
clause led by while occurs almost always at the end of a
sentence.

With respect to medical articles, in American medical
articles whereas is used more often than while: whereas is
used in 25 instances, and while in 18 instances. More-
over, in American and British medical articles the clause
led by whereas or while comes after the main clause more
often: it comes after the main clause in 38 instances and
before the main clause in five instances.

Whereas is a formal word, and it is a little surprising
that one finds it in American nursing articles more fre-
quently than in British ones.

2.15 Whether and if

When we talk about a choice between two alternatives,
whether or if can be used. The purpose here is to find out
the extent to which they are used in nursing articles.
Because there are cases in which the two conjunctions
are not interchangeable, the study here is confined only
to those cases where they can be interchangeably used.

In American nursing articles if does not occur at all
and the form that is preferred is whether. Moreover, in
American articles whether occurs most often in the form
determine whether (11 instances), followed by ask whether
(four instances), wonder whether (two instances), and
investigate whether. In British nursing articles the form
that appears most often is determine whether (three
instances), followed by question whether (two instances),
ascertain whether (one instance), and discover whether

(one instance). There are two instances of if: determine if
(one instance) and see if (one instance). Thus determine
whether is the form most popularly used in both Ameri-
can and British nursing articles.

With regard to American and British medical articles,
whether also appears more often: it is seen in 40
instances, as opposed to seven instances of i As in the
case of nursing articles, the form that appears most often
in medical articles is determine whether (11 instances),
followed by examine whether (four instances), investigate
whether (three instances), etc.

Quirk et al. (1985:1053) say, “Whether-clauses pose
alternatives more obviously than ifclauses,” and that is
probably why whether is used more often than if in

articles.

3. Conclusion

In this article, expressions that seem to be preferred in
nursing articles were discussed based chiefly on the fre-
quency of their use. It is obvious that this kind of study
has limitations. For example, it depends mostly on the
context or information structure why a subordinate
clause introduced by a certain conjunction occurs before
a main clause instead of after it, or why a certain word is
used in preference to other ones. However, the kind of
research conducted here might not be without signifi-
cance because its findings can provide us with the infor-
mation that is of use when we read American or British
nursing journals or when we contribute our articles to

them.
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This paper introduces how to manipulate the medical terminology. We can determine the meaning of a

term by first breaking it down into its component parts and then analyzing the meaning of these smaller
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tal spelling rules.
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1. gastritis (gastr/itis)

root: gastr = stomach

suffix: itis = inflammation of

gastritis = inflammation of the stomach
2. cardiogram (cardi/o/gram)

root: cardi = heart

connecting vowel: o

suffix: gram = record

cardiogram = record of the heart
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3. oncogenic (onc/o/gen/ic)
root: onc = tumor
connecting vowel: o
root: gen = producing
suffix: ic = pertaining to

oncogenic = pertaining to tumor producing
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1. root + suffix
dermat/itis = inflammation of the skin

2. root + connecting vowel + suffix
enter/o/logy = study of the intestines

3. root + connecting vowel + root + suffix
carcin/o/gen/ic = pertaining to producing cancer

4. root + connecting vowel + root + connecting vowel + suf-
fix
gastr/o/enter/o/logy = the study of the stomach and
intestines

5. prefix + and any of the above combinations
en/cephal/o/myel/o/cele = hernia within the spinal

cord and brain
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Sample: proctoscopy - proct/o/scopy
1. neuralgia - neur/algia

2. hepatocholangitis - hapat/o/cholang/itis

3. arteriosclerosis - arteri/o/scler/osis
4. neuropathy - neur/o/pathy

5. gastroduodenitis - gastr/o/duoden/itis
6. periosteotomy - peri/oste/o/tomy

goooooooooooooooooobooooon
ooooooooboooboobooooooooooooooog
ooooooooboooboobooooooooooooooog
ooooooooboooboobooooooooooooooog
0000000000000 00Oheartalgiad0 00000
000000000000 00mO00O000000000
UO0OmanyO0OOOOO0OO0ODOOOOOOOOOOCOOOO
oooooooboooobooboOooooboooboOobooooboo
oooooooboooobooboOooooboooboOobooooboo

ooooooooo

gboooooboooboobooooOooobOOobooOoon
gboooboobooboooooobobooboobobooboon
gbobooobobooobobooobboobooboooo
gboooooboooboboooboooobobooobooooon
gboooobooooobobooobooobooboooon
ooooooooobooooboobooboooobooo100o
goooooo

Prefix: poly=many, en=within

Root: cardi=heart, neur=nerve, cephal=head
Suffix: algia=pain, oma=tumor, al=referring to
Sample: Pain in the nerve = neuralgia

1. Pain in the heart = Key: cardialgia

2. Referring to many nerves = Key: polyneural

3. Tumor within the head = Key: encephaloma

Vil

goooooooooboooobobooobobbooobooo
oboooO0oobOO0o0obO0o0obOO0o0oobO0oobO0oboOoOoon
oooo400000000
goobo0oobomoobbobboooooboooomo
goboooooboooobboooooobmooDboo
gbooobooobooboooobobobo
gooboboobmooobboboobobooboboboooon
ooboooooOmobooooboboooboooboo
gboobbooobooobobooooooboooooobobo
goooooooobooboboboobobooooboboooo
oooo
obooooboooOooooooobomoooobood
goboooooooobocooooooooboOobooooon
gobooooobooonooooooooooo@oooon
gooooooooooooooooooo
0004000000000 000000O0OG0O0O0O0O
oooooooooooboooooooooooooodg
cobo00o0ooooooobooooooooooOoooog
0o00405000000000000000000000O

1. thoracalgia (thorac/algia)
root: thorac = chest
suffix: algia = pain
thoracalgia = pain in the chest
2. thoracoplasty (thorac/o/plasty)
root: thorac = chest
connecting vowel: o
suffix: plasty = surgical repair
thoracoplasty = surgical repair of the chest
3. angiocardiography (angi/o/cardi/o/graphy)
root: angi = vessel

connecting vowel: o
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root: cardi = heart

connecting vowel: o

suffix: graphy = record

angiocardiography = record of the heart and vessels
4. hypodermic (hypo/derm/ic)

prefix: hypo = under

root: derm = skin

suffix: ic = pertaining to

hypodermic = pertaining to under the skin
5. hyparterial (hyp/arteri/al)

prefix: hyp (hypo) = under

root: arteri = artery

suffix: al = pertaining to

hyparterial = pertaining to beneath the artery
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Prefixes: hemi=half, pan=all, hypo=under

Roots: ot=ear, gloss=tongue, derm=skin

Suffixes: itis=inflammation of, ic=pertaining to

1. Pertaining to under the skin = Key: hypodermic

2. Inflammation of only half of the tongue = Key: hemi-
glossitis

3. Inflammation of all of the ear = Key: panotitis
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D00 ooOouooog ESPO0O0O0OO

ESP for Students Majoring in Medicine and Science of Nursing

gooo
ooooooo

The policy of teaching English at universities in Japan is shifting from EGP to ESP, and this shift is espe-

cially critical in medical or nursing colleges. In my classes, which | describe in detail, | have introduced

ESP for medical students and student nurses, using textbooks, newspapers, magazines, TV news, movies

and E-mail as materials. The students’ evaluation of the classes were quite high, so these pilot courses

could be considered a success. Research is indispensable for teaching English more effectively in medical
and nursing colleges and comprises four key areas as follows.

1) Needs Analysis: Certain needs have already been identified in the case of medical colleges. We should,
however, continue this analysis, as the world of medicine is rapidly changing. There has been a rapid
increase in the number of 4-year nursing colleges, so the needs of nursing students are drastically
changing.

2) Teaching Methods: Examinations performed in the U.S., such as USMLE, TOEFL, CSA, and CGFNS
provide valuable resources and ideas for teaching at medical and nursing colleges.

3) Materials Development: We have to develop new textbooks for medical and nursing college students on
the basis of questionnaires directed at medical/nursing teachers or medical doctors.

4) The Balance between ESP and EGP: We have to make clear how important ESP or EGP is. EGP may
be important in providing an understanding of the language medical and nursing college students need
to help their patients” minds as well as their bodies.

Key Words: ESP, medical students, nursing students, needs analysis, teaching methods,

materials development
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