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Guidelines for Authors Submitting Manuscripts to Journal of Medical English Education

1. Article categories and Journal aims

Journal of Medical English Education, the official publi-
cation of the Japan Society for Medical English Educa-
tion (JASMEE), is interested in articles on English edu-
cation for medical purposes, including clinical medicine,
nursing, rehabilitation, dentistry, laboratory technician
work, research, and international medical activities such
as reading and writing medical papers, making oral pre-
sentations, participating in forums, seminars, sympo-
siums, workshops, international conferences, and contin-
uing professional education. Categories are the Special
Article, Original Article, Short Communication, and
Letter. The Special Article is by invitation from the editor
or is the address by a guest speaker or symposium par-

ticipant at the annual JASMEE conference.

2. Preparing the manuscript

2.1. Articles may be submitted in English or Japanese.

2.2. The manuscript should be prepared on either Mac-
intosh or Windows/DOS.

2.3. Use Page Layout 25-t0-26 lines per A4 page, 12-
point typeface of a common font such as Times New
Roman, Arial, Times, or Century. Margins:

Left 30 mm;  Right 25 mm;

Top 30 mm;  Bottom 25 mm.
Maximum length: about 20-24 pages, including the
Title Page, text, figures, tables, and References.

2.4. Number all pages consecutively, beginning with the
Title Page as p. 1 and including each page that has
a Table or Figure.

2.5. Submit the manuscript in normal Page Layout with-
out the tracking protection tool.

2.6. Do not use footnotes, op cit, or Ibid.

3. Title Page

Order of information on the Title Page:

3.1. A concise, informative title, centered near the top
of the page. The 1st line of the title ought to be
slightly longer than the 2nd line. Avoid abbrevia-
tions and formulae where possible. For example,
instead of SLA, write Second-language Acquisition. A
subtitle is seldom necessary, as the key information
can usually be included in the base title.

3.2. Author names and affiliations. In the order agreed

upon by the authors, write the full names without
academic degrees. Use asterisks to designate
authors from more than one institution, as in 3.3
below; the asterisk goes AFTER the author’s name
and AFTER the comma. Example: Jun SUZUKI,*
Arnold PALMER** and Helen KELLER*

3.3. Full names of the institutions and departments
where the research was done, and City, and Prefec-
ture (State and Nation if outside Japan). If authors
are from different institutions, put one or more
asterisks BEFORE the institution name. Example:

* ABC Medical University, English Department,
Nanai, Hokkaido

** XYZ Medical University, School of Nursing,
Gunma

3.4. Keywords. A maximum of six keywords or short
phrases that would help in indexing the article.

3.5. Corresponding author. Name of the author (with job
title, e.g., Professor, M.D.) who will handle corre-
spondence throughout the editorial process; name
the university and department affiliation, full
address, telephone and fax numbers, and e-mail
address.

3.6. For all authors, give the e-mail address, telephone
and fax number.

3.7. If part of the paper was presented orally or as a
poster at a meeting, then at the bottom of the Title
Page put the title of the meeting, sponsoring organi-
zation, exact date(s), and the city where the meeting

was held.

4. Abstract

4.1. A maximum of 250 words (about one A4-size page).
May be in 11-point typeface if necessary, to contain
the Abstract on a single page.

4.2, State the background in one or two sentences (see
6.3 below), objective of the investigation in one
sentence, then describe the Methods (study
design, study population, protocol) in the past
tense; Results (main finding or major contribu-
tion) in the past tense; and finally the Conclusion
(or recommendations) in the present tense. Be con-
crete and avoid saying merely, “... was investigat-

ed” or “This paper describes ....”
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5. Text

5.1.

5.2.
5.3.

5.4.

5.5.

Use either American or British English, but do not
mix the two in the same article.

Indent the first line of each new paragraph.
Abbreviations should be kept to a minimum and
spelled out at first mention, giving the full term
first, followed by the abbreviation in parentheses.
Example: English as a foreign language (EFL). In
both humanities and natural science, e.g. (for exam-
ple) and i.e. (that is, namely) are preceded and fol-
lowed by a comma. Standard metric units (mm, cm,
uL, L, mg) can be used without definition but must
be accompanied by a numeral; symbols and metric
units do NOT take a period. Common units such as
sec, min, h (units of time do not use the plural
form) are used only in combination with a numeral.
Example: The test was 80 min long. But NOT “The
test took several min.” NOT “For most students, an h
was enough time.” Abbreviations requiring a period
are those that could be confused with an existing
word, such as in. for inch, were it not for the peri-
od.

Reference citation. Cite each reference as a super-
script number matching the number in the Refer-
ences section of your paper. The superscript cita-
tions usually appear, without parentheses, at the
end of the sentence, the end of the paragraph, or
the end of a quotation. If more than one is used,
the superscripts are separated by a comma but no
space. The superscript goes AFTER the comma or
period.

Author-and-date citation in parenthesis, i.e., the
Harvard system, known also as the American Psy-
chological Association (APA) system, is NOT used

in this Journal now.

6. Arrangement of the article

6.1.

6.2.

Divide your article into clearly defined and/or num-
bered sections. Subsections may be numbered 1.1
(then 1.1.1, 1.1.2) etc.

Each subsection should be given a short heading.
Subsections are helpful for cross-referencing within
the paper. Instead of just saying, “... as mentioned
above,” we try to guide the reader by saying “... as
shown in 1.1.3 above” or “as aforementioned

(1.1.3),” or “as explained under Evaluation above.”

6.3.

6.4.

6.5.

6.6.

6.7.

6.8.

Introduction. First, give the general topic, or terri-
tory, of the research in one or two sentences.
Example: How to help students hone their English lis-
tening skills is a standing concern of teachers, and
especially for those teaching medical students. After
that, explain your rationale and lead up to the prob-
lem the paper is addressing, then state the objective
of your rvesearch or of your classroom approach. Ref-
erences are necessary in the Introduction, but sub-
heads are not (if you think subheads are needed,
your Introduction is probably too long).

Methods. In the past tense, briefly describe your
study design or classroom trial succinctly. Tell
explicitly what was done, how many students were
involved, what academic year they were in, what
materials were used, how much time the study
took (from when to when, if appropriate). Sub-
heads are helpful in lengthy Methods.

Results. (Results and Discussion may be a sin-
gle division of the paper, depending on author’s
preference.) Although each result is stated in the
past tense, the discussion and generalization of the
results are in the present or present progressive
tense.

Conclusion. The Conclusion is usually the last
subdivision or final paragraph of the Discussion,
but a separate Conclusion is permissible. The con-
clusion is NOT a repetition of the Results but a
(present-tense) generalization derived from the
results.

Acknowledgments. If you express appreciation to
someone for help with the data collection, analysis,
manuscript, or for a grant, a brief Acknowledg-
ments section is appropriate between the main text
of the paper and the References.

Figure legends, tables, figures—in that order—may
be collated at the end of the article, provided the
text is marked to indicate the approximate location
where each figure and table is intended. At the
TOP of each table, number the tables consecutive-
ly according to their order of mention in the text
and make a short title for each. Place table foot-
notes immediately below the table. Vertical lines
are not necessary inside the table except in special
cases. For figures embedded in the text, put the fig-
ure number and legend BENEATH each figure.
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7. References

7.1.

7.2.

7.3.

7.4.

7.5.

Switch off any automated Reference Manager, such

as EndNote, ProCite, or other software you may

have used, thus allowing editors to make stylistic
conformation of the References if necessary.

a. Preferred order: Citation order (the Vancouver
method, modified slightly). List the references
according to the order cited in your text, putting
the family name of the authors first, followed
simply by the initial or initials of the person’s
name without punctuation (Examples 7.9
below).

b. Alternative order: Alphabet and number. The
references may be listed alphabetically, provided
the entries are also numbered consecutively.
Although the citation order is preferred, Journal
of Medical English Education currently allows
either style as a way to meet the needs of the
unique JASMEE blend of social science and nat-
ural science scholars.

Journal article (Example 1 below). Author(s).

- Year. - Article title. » Journal Name -

Volume (Issue number. optional) - page

numbers. The article title is written in lowercase

except for the first word and proper nouns. In the

Journal Title, the first letter of each word is in

uppercase, and the Journal Title is italicized. The

full Journal Title is preferred. The word “Vol.” does
not appear but the volume number is in boldface,
followed by a non-bold colon, then the page num-

bers. Caution: 5(1): 64-65 but NOT 64-5. Note: p.

or pp. is NOT used in Journal entries.

Book (Example 2). The Book Author(s) or Edi-

tor(s). - Year. - Book Title. - City: - Pub-

lisher Name, - p. number (optional if several
scattered portions were used).

Book chapter (Example 3). O The Chapter

Author(s). - Chapter title. - In: - Editor

Names (Eds.) - Year. - Book Title. — City:

- Publisher Name, - pp. numbers. The chap-

ter title is written in lowercase except for the first

word and proper nouns, and is followed by In: Book

Title. In the Book Title, uppercase is given to the

first letter of each word except prepositions and

articles, and the Book title is italicized. Page num-

bers for the full chapter are designated by p. or pp.
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7.6.

7.7.

7.8.

7.9.

followed by the numbers. Caution: pp. 128-136 but

NOT pp. 128-36.

Journal articles or book chapters having 7 or more

authors may list the first 4 authors followed by et

al.

Japanese references. Preferred: If your article is

written in English, then in your References put the

Japanese author names in Roman characters and

paraphrase the title of the Article referred to. At the

end, say In Japanese (Example 5). Alternative:

Currently, the References may use either Japanese

or Roman characters; even if you write the refer-

ence in Japanese characters (Example 6), enter it
into the single list of References either by citation
order or by alphabet and number.

Numbered references to personal communications,

unpublished work, or manuscripts “in preparation”

or “submitted” are unacceptable.

Examples:

1. Gledhill C. 2000. The discourse function of collo-
cation in research article introductions. English
Jor Specific Purposes 19: 115-136.

2. Sinclair JM. 1991. Corpus, Concordance, Colloca-
tion. Oxford: Oxford University Press. p. 78.

3. Nylenna M and Hagve TA. Small journals and
non-English language journals. In: F. Godlee, T
Jefferson (eds). 1999. Peer Review in Health Sci-
ences. London: BMJ Books. pp. 112-121.

4. Sackett DL, Rosenberg WMC, Gray JAM,
Haynes RB, and Richardson WS. 1999. Evi-
dence-based medicine: What it is and what it
isn’t. <http://www. cebm.net/ebm_is_isnt.asp>
(Accessed December, 2004).

5. Hishida H and Hirano M. 2003. Teaching materi-
al using Web site information on nursing. Med-
ical English 4(2): 41-44. In Japanese.

6. 00000000000 OODODO2004000
gogoooooboboboboboboba
O O O Medical English 5(1): 51-58.

7. SAS Use’s Guide. 1989. 4th edn. Vol. 1, Version
6. Gary, NC: SAS Institute.

8. Submission of the paper

8.1. A manuscript will be considered for publication

with the understanding that it is being submitted
solely to the Journal of Medical English Education
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8.2.

8.3.

8.4.

8.5.

and that all pertinent sources of support and infor-
mation have been acknowledged. Submission of an
article implies that the work has not been pub-
lished elsewhere (except perhaps as an Abstract in
a conference Program or Proceedings) and that the
work does, in fact, belong to the author(s) named
on the Title Page.
Submit the manuscript by e-mail attachment to
<jasmee@medicalview.co.jp>.
If the manuscript cannot be sent by e-mail attach-
ment, then send the file on CD or floppy disk
accompanied by three sets of the printed manu-
script, to:

Editorial Section, J Med Eng Educ,

Medical View Co., Ld.

2-30 Ichigaya—honmuracho, Shinjuku-ku

Tokyo 162-0845, JAPAN

Phone +81-3-5228-2057 Fax +81-3-5228-2062

E-mail jasmee@medicalview.co.jp

These materials will not be returned unless a
return envelope and sufficient postage are provided
by the author(s).

The “Transfer of Copyright” must be signed by all
authors and sent to the JASMEE office (8.3 above)
by regular post. The Consent of Submission form
appears near the end of this Journal.

The authors are responsible for obtaining written
permission to reproduce materials that have been
published or that involve the property or privacy of
anyone other than the authors. Infringement or vio-
lation of rights includes the use of copyrighted
materials such as figures or tables, the use of pho-
tographs that may identify an individual, and quota-
tion of unpublished results or private communica-

tions.

9. Japanese Articles

When writing an article in Japanese, follow the
English Guidelines in addition to providing English
in 4 places: (1) Just beneath the Japanese title of
the article, provide an English Title, (2) put the
Author Name(s) in Roman characters under the
Japanese Name(s), (3) name the Institution and
Department in Roman characters just below the

same author affiliations in Japanese, (4) provide

the Abstract in English only.

10. Student submissions

10.1. Articles prepared by students will be considered

on a limited basis. All manuscripts are subject to
the Guidelines for Authors, and the Title Page
must include the name of a teacher, possibly a co-
author, who will serve as the contact person
throughout the editorial process. Provide e-mail
addresses and telephone and fax numbers where
the Editors might reach someone for consultation

even after the student author has graduated.

10.2. WJEMA articles, speeches, presentations,

debates, and short communications must include
a Title Page listing a teacher and/or other contact
person with e-mail addresses and telephone and
fax numbers where the Editors might reach
someone for consultation even though the stu-

dent author may have graduated.

11. Review of Manuscripts

All manuscripts except Special Articles will be
evaluated by 1 or 2 reviewers assigned by the Edi-

tors.

12. Proofreading

Galley proofs of accepted manuscripts will be sent
to the authors shortly before publication of the
Journal. Typographical errors and errors in the
data will be corrected upon return of the proofs,
preferably by e-mail attachment or fax, to the
JASMEE Office.

13. Reprints

Reprints are available free of charge for 20 copies
or fewer when ordered with the returning of the
proofs. The cost of copies exceeding the first 20

will be charged to the author(s).

* Guidelines for Authors in both English and Japanese
can be downloaded from the following webpage O
Dooooooooooooobooboooooooo
poooobooboooobbooooooog:
<http://www.medicalview.co.jp/jasmee/journal.
shtml>
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Reader’s guide to shortcuts

Abbreviations and Acronyms Occurring in
Studies on English Education

This list is a quick reference for readers whose academic field may not be the study of English education but whose work
puts them in contact with such terms. Caution: The list is not a free license for authors to bypass the writer’s etiquette and

responsibility to spell out the full meaning when the term is first used in the main body of a paper.

Abbreviation Full Expression

Computer-Assisted Language Learning

s Create a Research Space

COLLINS Birmingham University International Language Database
DDL osooooooooooooosonoon Data-Driven Learning

fffffffffffffffffffff English for Academic Purposes

EEP  tooooooooononooooonoon English for Educational Purposes [now almost obsolete, replaced by EAP]
EFL  uonoooooo0oo000000000 English as a Foreign Language

® N g W
E

EGAP tooovonococonooonns English for General Academic Purposes [e.g. listening and note-taking, academic writing,

reference skills, seminars, discussions]

9. » English for General Purposes

10. .o English for Legal Purposes

11. English Language Teaching

12. English for Medical Purposes

13. English for Occupational Purposes [e.g. doctors, hotel staff, airline pilots]

14. English for Professional Purposes
English for Pharmaceutical Purposes [of recent origin]

15. ESAP oooococonoconnnsn English for Specific Academic Purposes [e.g. medicine, law, engineering, economics]

16. ESL ccomomconccoscecoccn English as a Second Language

17. English for Specific Purposes

18. . English for Science and Technology

19. English for Vocational Purposes

20. International English Language Testing System (UK)

21. International Teaching Assistant

22. First language/mother tongue

23. Second language/medium of communication

24. - Native Speaker (of English)

25. Non-native Speaker (of English)

26. Problem-Based Learning

27. . Professional English Research Consortium [based in Japan]

28. » Regional Language Centre (Singapore)

29. Teaching English as a Foreign Language

30. Teaching of English for No Obvious Reason [e.g. for children unaware of any particular need for
English, sometimes equated with EGP]

31. Test of English as a Foreign Language

32. = Test of International Communication

33. Target-Situation Analysis

Boldface indicates terms sometimes found in Journal of Medical English Education.

This list was compiled by the editors.
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Editor’s Perspective
How Much Does the Learning Environment Matter?

In this issue of the Journal, two underlying questions go almost unnoticed, except for one thing—
they are questions that cannot be ignored:
1. How much does the learning environment matter?
2. If the English teacher uses content-based texts in class, how much collaboration, if any, is neces-

sary between the English teacher and the medical-subject specialist?

Although “the learning environment” is nowhere mentioned per se, these articles show the teachers
taking the bull by the horn and creating a learning environment intended to (a) broaden the students’
options, (b) activate the students in their own learning, and (c) expose them to meaning-packed deci-
sion-making situations. At first these goals may seem to be above and beyond the linguistics of English
and yet, in a natural vein, these classes are infusing English into the lifework of every student. The
learning environment is seen in these articles as a crucial nonverbal factor that contributes immensely
to the students’ progress.

Threads that run through several articles are (a) the students making oral presentations based on
their own findings; (b) the students being evaluators of their own work as well as that of their peers
and of the course as a whole; and (c) the students looking for links between the English being used

and the behavior of the user.

= The first article describes an English class involved in Problem-Based Learning (PBL), where the
students work in groups to get a clear in-depth picture of one of five medical problems, solve the
problem and, finally, persuade their peers that their solution is a reasonable answer to that problem,
at least for now. Added to all this, each student is involved in active listening in order to give feed-
back and write a peer assessment of the presentations made by the groups working on the other
four problems. The students get into discussions face-to-face at tables, library work, making presen-
tations in front of the class, and other vis-a-vis that would otherwise be hindered if their learning
environment happened to be rigidly confined. Without saying a word about the learning
environment, this author simply goes about explaining how the elements of the course are orches-

trated so as to stimulate the students to become ultimately responsible for their own learning.

= The second article heads in another direction completely—how to read a medical paper. It broaches,
however, on a question that also figures into the PBL approach or any other class in English for Spe-

cific Purposes: how much collaboration should be expected between the English teacher and the subject
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specialists? Though resting assured that the IMRD structure can be taught adequately by the Eng-
lish teacher, this author strongly advocates that if English teachers are expected to teach undergrad-
uates how to read medical papers, then “collaboration is definitely needed” between the English
teacher and the medical teaching staff. On that point, her view takes a 180° turn from that of the
PBL author of the first article.

This course particularly involves the students in analyzing the sociolinguistic patterns used by doc-
tors in their communication with patients, thus expanding the scope of the students’ learning materials
into the realm of psychological and behavioral concerns. Given that the materials are “contextualized”
within the doctor-patient framework and within the clinical environment of whatever medical paper a
student happens to be reading, these students, too, are experiencing an enriched environment that can
reach, albeit vicariously, beyond the confines of the classroom and into the clinician’s office, where atti-

tudes interact with dialogue.

= The next article, for the first time in the life of the ] Med Eng Educ, introduces a course designed for
students in a new 6-year Department of Pharmaceutical Science. The aim is a tall order for any
department to fill: to equip the students for their professional duties immediately upon graduation.
Dealing with Evidence-Based Medicine (EBM) for pharmaceutical studies, this course necessarily
guides the students in examining the structure of abstracts accompanying IMRD-designed medical
papers. Engaging the students in the use of computer literacy skills to search for clinical evidence in

on-line journals, the course is keenly student-centered.

Like the courses described in the first two articles, this course was geared to high-level students.
Both the PBL class and this one were made up of the students who scored high on placement tests,
and the other class was open to students who scored 500 or higher on TOEFL. It would be of interest
to find out whether the programs would work for students who scored lower. Perhaps one of the JAS-
MEE conferences might do a symposium someday on this question as well as the questions of whether
the ESP teacher ought to seek collaboration with the medical-subject specialist and whether the med-

ical-specialist would wish to collaborate, and if so, just how such collaboration might come about.

= The fourth article in the Journal argues that classes of English for nursing students ought to include
cross-cultural studies in addition to English. The author maintains that the nursing students need to
learn about British culture in particular, because some of them aspire to work in hospitals in the UK
and not knowing the culture could lead to serious mishaps in the workplace. Although the article

stops short of disclosing actual incidents in which a Japanese nurse might have had repercussions
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over the misfortune of not being culture savvy, it opens up a world of exciting questions to be

explored.

The author proposes that, for one thing, nursing classes could pay visits to English-speaking med-
ical institutions in Japan. To find out just how the perceived needs are met realistically, we hope this

article opens up new dialogue and results in workable solutions.

= The next exciting article makes use of the popular television drama ER, as if transporting a class of
nursing students to the Chicago County Hospital emergency room itself to learn medical English—
and all that goes with it. If this is not a dynamic learning environment, what is! The teacher had the
foresight to realize that it would not be enough just to show the film clips but that a lot of “behind-
the-scenes” preparation would be necessary. So she constructed worksheets and armed herself with
a variety of questions, while carefully selecting the episodes that would bring into play the particular
concepts, cultural backgrounds, and English expressions to be targeted in each class session. This
work was presented at the 9th Annual JASMEE Conference, Kanazawa, in July 2006, and now the
Journal showcases the classroom methodology and results for the readers who could not attend the

conference as well as for the conference participants who would like to have a closer look.

One of the trademarks of this course is the “politeness theory,” which the teacher finds to be behind
good communication strategies in several episodes of ER. We hope the readers of the article can have
as much fun as the students did whenever they could discover the politeness theory at work in the dia-

logues.

Short Communication
Finally, in the Short Communication department, one letter and communication have come in from a
young doctor from Jordan, upon his doing advanced studies with Dr. Shizuo Oi in Tokyo, and another

item from a doctor in Japan who submitted it jointly with a doctor in Indonesia.

= From Jordan, a neurosurgeon expresses appreciation for the kind hospitality the Japanese medical
students and others extended to him during his research visit in this country. Wanting to “give back
something in return,” he compiled a list of practical points on how he believes medical students in
Japan can improve their English power. The list is based on ways similar to the things he did when
he had to acquire, first, French and then English, over and above his mother tongue. In addition to
18 study-points, he gives 14 WEB sites he has found helpful in learning English, and several of these

sites, he notes, are especially helpful to medical students.

10
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= A short but informative article brings us up to date on the important matter of global ear health care
and, particularly, on the active role that Japan has been playing in the management of hearing impair-
ment and deafness in Southeast Asia and around the world. Although the corresponding author is a
specialist in otorhinolaryngology in Japan and the co-author a specialist in otolaryngology in Indone-
sia, English is the lingua franca of Hearing International and other academic organizations working
toward global health care. In spite of the brevity of the article—if not because of its brevity—this
communication achieves its primary objectives, namely, to help raise public awareness and concern
for the hearing impaired and the deaf and to help the hearing world appreciate the privilege of hear-

ing and become aware of steps that might be taken toward the prevention of hearing impairment.

Nell Kennedy, Editor-in-Chief

Haruko Hishida, Associate Editor

e-mail: jasmee@medicalview.co.jp
kennedy@rakuno.ac.jp
hhishida@hama-med.ac.jp
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" Slide 3. Different Horizon
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0 Mutual teaching and learning
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Slide 4. Mindset: Working in the US
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Slide 5. USMLE Step 2 Clinical Skills
« Subcomponents
1. Integrated Clinical Encounter
0 Data collection (H&P)
0 Documentation (Write-up, diagnostic impression,
initial work-up)
2. Communication and Interpersonal Skills
0 Questioning skills
0 Information sharing skills
0 Professional manner and rapport
3. Spoken English Proficiency
0 Pronunciation
0 Word choice
0 Minimizing the need to repeat questions or statements
« Assessed by the standardized patients.
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2[1 The Role of Medical English Testing in the New Doctor Training System

Takafumi Wataya, M.D.O RIKEN Center for Developmental Biology (RIKEN CDB),
Kyoto University Graduate School of Medicine, Department of Neurosurgery(
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Slide 1. How can ‘ECEMP’ fulfill the role for the

resident matching system?

0 Standardization of English exam made by each
hospital.

O More objective and correct evaluation.

O Evaluation from basic to advanced skills of medical
English.

— 00 : TOEFL or TOEIC are also available for these pur-

poses, but not accepted by hospitals.

0 can only be a reason to be accepted by hospitals.
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301 Establishing a Model for the Test of English for Medical Purposes (TEMP)
Sachiko Ohtakil] Kanazawa Medical University, Foreign Language Department(]
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' Slide 1. Needs for TEMP
1. Matching system for recruiting residents
2. Entrance examination for graduates
3. Self-assessment for international medical activities

4. Standardization of EMP acquisition

Symposium: D 00000000000

Slide 2. Students’ Goals to Study English

(Analysis of Questionnaire Results: 2005 KMU Freshmen)
Acquisition of medical terms 96%
To read articles 95%
To understand presentation 90%
To make presentation 88%
To write articles 86%
Overseas medical activities 81%
To communicate with patients 75%
To get credit (English) 73%
To read books and newspapers 65%
To enjoy TV and movies 58%
To communicate by (e-)malil 56%
To enter graduate course 33%

Slide 3. English Qualifications (1): General English Proficiency Test

Number Contents Fee
Test of English for International score 1,400,000 Listening, Reading 06,615
Communication (TOEIC)
Test of English as a Foreign Language score Listening, Structure, Reading, Writing $140
(TOEFL)
The Step Test (EIKEN) level 2,500,000 Level 10 3:Vocabulary, Reading, Listening, Interview Level 1: O 7,500

Level 4, 5: Vocabulary, Reading, Listening

O Level 5: 0 1,400

The United Nations Associations Test
of English (UNATE, 00 00O)
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Slide 4. English Qualifications (2): English for Specific Purposes (ESP)

Number Contents

Fee

Tourism English Proficiency Test level 8,000 Level 1: Listening, Reading, Interview

Level 2, 3: Listening, Reading
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Level 3: [0 3,000
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(oooo)
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Test of Professional English score

Communication (engineering/IT)
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07,800

Slide 5. TEMP Model 1

Level 1 Reading, Listening, Writing, Speaking

Level 2 Vocabulary & Structure, Reading, Listening
Level 3 Vocabulary & Structure, Reading, Listening
Level 4 Vocabulary & Structure, Reading

TEMP Model 1

Level 1 Reading, Writing, Listening, Speaking

Level 2 Vocabulary & Structure, Reading, Listening

Level 3 Vocabulary & Structure, Reading

Slide 6. TEMP Model 2
Reading, Structure & Vocabulary Listening

Level: Score (cf. TOEIC)

ex. Level A: over 850 (860)
Level B: over 700 (730)
Level C: over 450 (470)
Level D: over 200 (220)
Level E: under 200

TEMP Model 2’
(In addition to A, B, C, D, E)
Level A plus: interview and writing

qualified applicants: level A score
special fee and evaluation system
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Slide 7. Construction Track

Gathering test items written by teachers, medical
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4[] Concrete Steps towards the Establishment of an Examination for Competency in
English for Medical Purposes (ECEMP)

J. Patrick BarronQ International Medical Communications Centre, Tokyo Medical University[]

Thank you very much. First of all, I would like to thank Dr.
Oi and Dr. Nishizawa for giving me this opportunity to
address you. And I would like to thank you all for staying so
late for this presentation. I would also like to thank my fellow
symposists, Dr. Nishizawa, Dr. Wataya, and Prof. Ohtaki, for
their excellent presentations.

So there is some overlap. Deliberately there was no com-
munication among any of the symposists, so that you would
get whatever everybody really felt about their own views on

the subject.

The examination objectives and timing

Assessment of the objective—that’s been covered already—
0 it’s especially for 6th-year students or participants in
research abroad. This would allow residency programs to
evaluate the candidate’s EMP ability, depending on how the
residency program sees its need for English among its appli-
cants. Different residency programs will have different needs.

O This will be a voluntary examination, and the examina-
tion questions would be immediately made public. So, the res-
idency matching institutes can decide if this is the kind of
examination that allows sufficiently accurate evaluation of
people they want for the program.

O The third reason here is that if students at undergradu-
ate level realize that their achievement on the examination in
their 6th year is going to have some effect on their being
accepted into the residency program of their choice, this will

provide a significantly strong motivating factor during the

undergraduate period.

O And the other reason, which Dr. Wataya and Prof. Ohta-
ki mentioned, is standardization. I think this is a very impor-
tant point, and we are moving toward standardization, not
only within Japan but maybe also even internationally.

As Prof. Ohtaki said, 2007 may be unrealistic, and I agree. I
think we should move as quickly as we can, but I also think
it's important not to have a failure the first time. If this is a
reflection of our Society (JASMEE), we’ve got to be very care-
ful and take necessary steps and spend the necessary time. In
2004, I thought three years hence would be enough. But if
2008 or even 2009 is considered necessary, we should wait for
that.

We're going to need very careful planning for execution,
and it will be also necessary to involve a lot of people, a lot of
effort.

The testing centers

Considering the cost of air travel from Hokkaido to OKki-
nawa, if somebody is paying, let’s say 7,500 yen for an exami-
nation and they have to pay the total of 50,000 yen for a return
flight, that’s quite a burden. I'm aware of that. But I think that
one possibility, in order to ensure success at first, is not to
have the test in too many centers all at once but to start off
with just a couple of centers and then spread out to other

cities.
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Committees

Now, as covered by Prof. Ohtaki and Dr. Wataya, I suggest
a Central Exam Committee, which will consist of the chairper-
sons of the various sub-committees, plus the chairman of our
organization, Dr. Oi, and one other person who would be a
vice-chair under Dr. Oi. About the areas of different sub-com-
mittees, this is going to be open for discussion and it is very
important that we hear from all of you today about your opin-
ions, if this is going to be a sort of public manifestation of
what JASMEE does. This can be added to, subtracted from, or
completely ignored and something else put in its place.
(1) We have to have the content of the examination, the Con-
struction of Examination Questions committee.
(2) If we are going to be using materials from outside, pub-
lished medical journals, Copyright.
Other committees are (3) Site-acquisition, (4) Publicity, (5)
Public Relations, (6) Grading and Record Keeping, (6) Sched-
uling, (7) Finance, and others. We will go through the

details:

w Construction of Examination Questions. The examination
questions have been treated in greater detail by Prof. Ohtaki.
But at the very simple level, we have to consider, for example,
multiple choice on vocabulary from technical terms to lay
terms and from lay terms to technical terms. For comprehen-
sion or multiple choice, we could perhaps use Introductions
from original articles of the New England Journal of Medicine
(NEJM). I say that because the Introduction section usually
gives a general background and it’s not as specific or detailed
or difficult as the Discussion. The NEJM is being very kind in
giving us permission to use those materials for the education
materials we are developing for the 3rd and 4th-year students.
And I think it would be responsive to this, too.

As Prof. Ohtaki said, it’s very difficult to have a really hon-
est and consistent evaluation system for writing. But I think
it’s necessary to compile a huge databank of questions which
we can select from.

Validation of the examination is one area that is very impor-
tant. We can validate the examination with revisions over
some time. If we are thinking of international standardization
and international adoption of an examination like this, then
should we not be using Japanese at all and should it all be
English-English? Regardless of what we do, we are going to
have to recruit many people to submit questions and also to
review questions both from the medicine side and from the
language side.

n Copyright Acquisition. If we are going to use materials from
the NEJM or the Lancet, we need to obtain permission, also

permission to use audio materials, and of course we have to

Symposium: D 00000000000

keep meticulous records of all permission.

» Site Accrual. The committee for Site Accrual would be
responsible for preparing the site and also preparing invigila-
tors. I think initially if we start with Tokyo and Osaka, we
should have one medical school or one Center. And, for the
first time, if the site that we have in Osaka can hold 300 peo-
ple, we accept the first 300 people who apply and the rest
would be on a waiting list. And then the committee will have
to think of ways of confirming the identity of the participants
in examination, and also recruiting invigilators.

» Publicity. Publicity may seem rather simple, but it’s actually
quite complicated because it’s not only making students
aware of the system but also making residency matching sys-
tems aware of our examination and what it can evaluate. Also,
this committee will have to act as a general information inter-
face for anybody who has questions about when it’s been set
up, when it’s going to be held, when the results are going to
be made available etc.

n Grading and Record Keeping. There needs to be a commit-
tee for Grading and Record Keeping so that all the applicants’
records are kept meticulously, and to create waiting lists. We
have to store and back up all records, and we also have to
issue grades. In earlier discussion, Prof. Oi said he prefers the
word “Tevel” like Ikkyu, Jun-Ikkyu (10 0 O 10), but it can be
level or points. Regardless, this committee has to issue the
results in whichever form we decide we give them.

n Scheduling and Planning. This committee has to make the
date and time of examination. Dr. Wataya brought up one
point I had not thought of. I had thought basically of one
examination a year, let’s say in July to allow evaluation for the
matching system. But we realized what if somebody has an
interview on that day or is ill, maybe we have to give at least
two or three alternative dates per year. And this Scheduling
and Planning committee also has to make the deadlines in the
schedule for all the committees so that no committee is run-
ning behind time. Also, this committee has to plan future
development in general, such as increase in the sites, or
increasing the number of times a year.

n Finance. As we could see in the figures shown by Prof.
Ohtaki, this can involve a lot of money. We have to know our
cost and we have to set fees. If this examination would cost
0 7,500 and 3,000 people are taking the examination annually,
it’s 0 20,000,000 or could be more money. So the bank
accounts have to be established, and income and expenditure
have to be handled very carefully. I think we have to have a
transparent financial system, so we have to have external
auditors and make it all crystal clear.

u An Operations Manual. 1think we also need an Operations

Manual for all committee members and sub-committee mem-
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oooooooooo osOoOoo

bers, so that everybody knows what each committee is doing.
The Operations Manual committee will have to interface with
all their committees so as to create an easily-understood man-
ual. They have to prepare instructions, both printed and also
for access by applicants on homepage both in English and
Japanese.

u General Logistics Support. And the last group is General
Logistics Support, which helps other committees achieve their
goals or overcome difficulties, providing practical help such
as arranging for printings of the examination, delivery of
examination to the test sites, picking up the answer sheets,

delivery to the grading sites etc.

Finally, as overall comments, this project is possible only if
many people are willing to commit to it and help work togeth-
er for its success. There may be the necessity for a pilot trial
and revision, and again this may take time. But I think it is
worthwhile spending the time to get it right the first time,
because if we don’t get it right the first time, I don’t think
there will be a second.

And we will probably need help from a professional medical
publishing organization. That means ‘Medical View.” Hopeful-
ly it would be a wholly viable project financially and it will not
be a fiscal burden for such an organization. In other words, I

hope they can recoup a little of the money that they have paid

into JASMEE over the years.
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itself should concentrate on context rather than vocabulary.
This goes back to kokoro that Prof. Uemura introduced.
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preparing for the state qualifications, they would also have
to sit this English exam because of the matching program.
I actually would prefer the situation where they would sit
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Prof. Uemura and other people mentioned the fact that
this could lead to introduction of better English programs. I
hope and pray this will be the case. I'm a bit worried
because, from personal experience, I know of certain med-
ical Faculties in Japan that if you produce another test, they
will produce another JUKEN program —“All right, now, sit
down and DO it"—this sort of thing, in which people don’t
gain anything, and they don’t learn anything. They just
study for the test in order to pass the test. And this worries
me. This is one worry of the test.

Prof. Ohtaki introduced an awfully lot of different ESP
tests, an amazing number of English tests! I think that if all
of these materialized, Japanese doctors would need larger
rooms so that they can paper the walls with all the certifi-
cates they will receive. What worries me a bit is this partic-
ular test will introduce new examination heat, and I would
like to avoid that. I would very much like this test to be
something that will prove that the candidate actually knows
some English—for medical purposes—rather than that
someone has passed another test. The point is for the can-
didates actually to know some English that will help them.
And how to compile a test that will actually do this is diffi-
cult.

The good news is the standardization. I have, unfortu-
nately, witnessed a number of the tests in English that
some of the hospitals do for those matching things. And I
think this should be outlawed! It’s a real crime! So, if the
new test we are talking about can set some good standards,

then this is something to look forward to.
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measure the ability to comprehend English in some form

or manner, rather than just be an English test per se.
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Problem-Based Learning in the English-for-
Medical-Purposes Class
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Problem-based learning (PBL) is an educational approach that is being increasingly implemented into

the curricula of medical schools and other institutions of learning worldwide. Among its goals are collabora-

tive learning of relevant content and presentation of that learning through active student interaction. These

goals reflect those of the English-for-Academic-Purposes (EAP) approach: learning that is student-cen-

tered, content-based, and skills-based. Such similarities in approach suggest that the blending of PBL and

EAP concepts offers myriad possibilities to EAP instructors in designing their courses. This paper

describes such a course designed for an English-for-General-Medical-Purposes class and reports the eval-

uations made of the course by instructor and students alike.
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Introduction

The world of the English-for-Medical Purposes (EMP)
teacher can be a lonely one: the luckier teacher may

work in a team of two or three, but more likely than not,
he or she works as a team of one in a bustling medical
department where contact with colleagues—the medical
professors, themselves busy with clinical, teaching,
research, and administrative duties—is limited. On top of
that, support for EMP teachers in terms of teaching
materials is meager, with a dearth of adequately stimulat-
ing or challenging textbooks in the field compelling
teachers to design their own course syllabi and produce
their own teaching materials.! Inevitably, EMP teachers
turn to content-based (medical interest) readings (from
newsprint, the Internet, and other media) or audio (ER,
news video-recordings, and such) from which to develop
vocabulary, discussion, debate, and report-writing activi-
ties.2 In this way, the structure of such EMP courses
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tends to be a combination of content-based, learner-cen-
tered, and skills-based approaches.®

These approaches mirror those of problem-based
learning (PBL), a pedagogical approach that is fast
becoming popular throughout the world not only in med-
ical education but also in other educational fields.
Indeed, PBL is a prominent component of the revised
curriculum instated in April 2004 at the medical school of
the university where I work, the University of Tsukuba.
It was the features of PBL as well as a paper describing
the implementation of PBL in an English-for-Academic-
Purposes (EAP) class* that led to the development of an
English-for-General-Medical-Purposes (EGMP) course
blending elements of PBL and EAP approaches which I
will describe here. First, however, let us briefly consider
PBL—its background, characteristics, and aims.

1. What is problem-based learning?

Problem solving is, of course, at the heart of all learn-
ing. As the McMaster University (Hamilton, Ontario,
Canada) PBL Web site quaintly asserts, “Problem-based
learning, learning because you need to solve a problem,
has been around for centuries. Indeed, in the Stone Age,
people learned skills and approaches to problems to sur-
vive. They just didn’t say to each other, ‘Hey, you are
using PBL.”> What differs about PBL as an approach,
however, is that, unlike in traditional teaching methodol-

Journal of Medical English Education Vol. 6 No.1 December 2006 45



Original Article: Course Design

ogy where problems serve as the means to exercise or
test information previously studied by a passive learner,
in PBL the process is reversed so that “the problem
drives the learning” and the student is an active partici-
pant in the learning process. A problem, presented in a
form such as print, video clip, or Web site, triggers learn-
ing as students work in small groups to identify what the
key issues of the problem are and what they already
know or do not know about the problem.

In this way, students produce a host of possible expla-
nations for the problem as well as

focus of their discussions, they work together on prepar-
ing the final presentation, they provide review feedback
to each other, and they learn teamwork. Since learning is
student-directed, the role of the teacher becomes that of
facilitator.

2. Why turn to problem-based learning?

The PBL approach started at the medical school of
McMaster University over 25 years ago.5 In medical
PBL, students meet in small ‘tutorial’ groups. The prob-

lem consists of a part of a case

outstanding questions by which
they set up the next stage in the
PBL process—their learning agen-
da, namely, what needs to be inves-
tigated, and by whom, before the
next meeting. Then, at their next
meeting, group members discuss
what they have each found as a
result of their investigations and
then determine what further infor-
mation, and therefore research, is
needed. This cycle of discussion -
knowledge — evaluation — outside-
of-class research is repeated until the

Unlike the traditional teach-
ing methodology where
problems serve as the
means to exercise or test
information previously
studied by a passive learner,
in Problem-Based Learning
the process is reversed so
that “the problem drives the
learning” and the student is
an active participant in the
learning process.

based on a real patient or a clinical
situation, on which students work
collaboratively following much the
same process as that described
above (§1). While PBL has not
received an across-the-board wel-
come from the medical world,” its
proponents tout it as a motivating
and effective learning method since
it provides students with a contex-
tual frame for learning. Because
the cases presented to students in
PBL are similar to those they will

encounter in their future careers,

group is satisfied that it has fully
explored the problem and reached a conclusion—the
‘solution’ to the problem.

The group is now ready to enter the next phase of the
activity: the presentation of its analysis of the problem to
its classmates and teacher. Group members collaborate
on framing the optimal format for the presentation of
their work. After the presentations have been given, the
final step of the activity is self- and peer-review to develop
students’ awareness of their own learning processes. All
the while, as students direct their own learning, the
teacher’s role is to monitor the progress and direction of
the group discussions, to answer student questions, to
prod them with questions that will lead them to investi-
gate as yet unexplored but significant areas, to steer
them back when the discussion meanders off course, and
to help with group dynamics.

Thus, PBL is essentially a three-step process: problem-
posing (brainstorming, hypothesizing, identifying the
gaps in knowledge), problem-solving (research, discus-
sion), and peer persuasion (presentation of the problem,
review).5 Learning is student-centered and collaborative:
students take responsibility for setting the agenda for
their own learning in and out of class, they decide the

not only are they stimulating to stu-
dents but they also serve in equipping the students with
skills they will need as medical practitioners (critical
thinking, scientific analysis, decision-making, communi-
cation skills, collaboration with other medics, self-direct-
ed lifelong learning).&1° In addition, by emphasizing the
acquisition of cognitive skills, the PBL approach helps
students to retain information more effectively than does
the traditional rote-memorization style.

The necessity of providing students with such skills is
among the reasons cited for instating a new PBL-oriented
curriculum at the University of Tsukuba Medical School
from the 2004 academic year.11 Indeed, medical schools
throughout Japan are adopting PBL into their curricula.!?
Elsewhere, the popularity of PBL is spreading beyond
medical schools to other undergraduate and graduate
programs, even to elementary and secondary school pro-
grams.®” As PBL’s popularity increases, so too does the
availability of resources to teachers interested in adopt-
ing PBL methods into their classes.

The Internet is a particularly rich source for PBL cases
and lesson plans (see Appendix 1). In the field of
EAP/EMP, however, no literature about the use of PBL
in EAP/EMP classes existed until Wood and Head pub-
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lished an article describing a PBL/EAP course of their
own devising.* Given the commonalities between the
PBL approach and the content-based, skills-centered, stu-
dent-centered approaches of EAP, and given the increas-
ing availability of resources for devising PBL teaching
materials, ample opportunities to develop PBL/EMP
courses no doubt present themselves to teachers in the
EAP/EMP field. I will here describe such a course that I
developed for an English-for-General-Medical-Purposes
class.

The Course

1. Background of the class

The course is a required general English course that
medical students at the University of Tsukuba take in
their freshman year. According to the results of a place-
ment test given at the start of the academic year, stu-
dents are streamed into A-, B-, or C-level classes. This
was the A class and thus a highly motivated, self-directed
group of students. The focus of the course was on build-
ing communicative competence through a learner-cen-
tered (small-group work), integrated-skills (various read-
ings, listening, discussion, presentation, and writing
activities) approach. The objective of activities in the first
two semesters was for students to present oral and writ-
ten reports based on group discussions of general inter-
est (i.e., non-medical) materials (written or audio) provid-
ed by the teacher. From the third
semester, the direction switched to
English for General Medical Purpos-
es with medical topics providing the
content for an activity in which the
goal was for students to make an
extended group presentation on a
topic of their choice. This being the 2004 freshman class
of the newly instated PBL curriculum, however, I decid-
ed that year to frame the activity in PBL terms. Wood
and Head’s description of their own PBL/EAP activity
provided much of the inspiration for the decision.* How-
ever, the design of their course and that of my own
would be fundamentally different: whereas Wood and
Head’s activity consisted in having the students them-
selves generate the medical problems for their class-
mates to investigate and identify,* in my class the stu-
dents would be given the problems to investigate and
present more closely in accordance with traditional PBL
methods.

PBL is essentially a three-
step process: problem-
posing, problem-solving,
and peer persuasion.

Problem-Based Learning in the English-for-Medical-Purposes Class

2. Structure of the course

2.1. Students select the problem

In the first class of the semester, after explaining the
course to students, I briefly introduced each of the prob-
lems. Other than those written by myself, problems were
obtained from various Web sites. Problem topics includ-
ed seasonal affective disorder (SAD), HIV and AIDS,
osteoporosis, beneficial effects of chocolate (see Appen-
dix 2), and medical uses of marijuana. The problems
were then arranged on tables at the front of the class for
the students to survey for themselves and select. Back at
their desks, group members took turns reading their
problem aloud and conferred on checking comprehen-
sion of the text and consulting a dictionary for any unfa-
miliar vocabulary. Once assured that they had under-
stood the English aspect of the problem, group members
set about brainstorming—sharing what they already
knew or did not know about the problem. In the last ten
minutes of class, they planned their study agenda for the
period until the next class: what needed to be researched
and by whom in the group.

2.2. Group members share information

At the next class, group members took turns reporting
what information their research had yielded, and this led
to further discussion of the problem. Where gaps in
knowledge remained, students arranged to conduct the
necessary further research. This step was repeated until
group members were satisfied that
they had fully explored the problem.
Necessarily, the number of times the
step was repeated depended on the
group, but in most cases, two or
three class sessions were needed to
complete this step. For the groups
requiring more time, all class members agreed that those
groups would give their presentations towards the end of
the presentation period and thus obtain more time for
preparation.

2.3. Group members prepare their presentation
2.3.1. The written text

As the next step, students first worked as a class to
discuss what the elements of an effective presentation
structure are, and then in groups to decide the content
and structure of their respective presentations. They
assigned responsibility for writing the various sections of
the presentation text among group members. Once the
first drafts of the sections were written, group members
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took turns reading aloud their sections and discussed
improvements to be made in content, organization, gram-
mar, spelling, and other textual details. They then wrote
the final drafts.

2.3.2. The visuals

Following a class discussion of a handout I had pre-
pared on effective visuals for presentations, students
worked together in their respective groups to make their

visuals.

2.4. Groups rehearse their presentations

With their presentation scripts and their visuals com-
pleted, the students were ready to rehearse their presen-
tations. This began after a class discussion about effec-
tive delivery techniques for presentations (posture, ges-
tures, eye-contact, intonation, rhythm, use of notes, and
so on). The rehearsal period included class time for
groups to make a ‘mock’ presentation in front of another
group who, in turn, provided feedback on the presenta-
tion’s strong and weak points. Outside of class, students
added the finishing touches to their presentations and
conducted final rehearsals.

2.5. Groups make their presentations

Groups took turns giving their presentations in class.
After each presentation (lasting 15 to 20 minutes), the
group engaged in a question-and-answer session with
their classmates. As follow-up, students in the audience
completed a peer assessment sheet for the presentation
group, listing what they liked about the presentation and
offering three pieces of advice.

2.6. Individuals write a self-assessment report

As the final assignment of the course, each student
wrote a report assessing his or her work from the start of
the semester through the final presentation as well as
assessing the nature of the activity itself.

Reflections on the Course

1. Teacher reflections

The objective of this course was to blend aspects of
the medical PBL approach (medical case or situation, col-
laborative group work, problem-solving and peer persua-
sion) with those of the EAP class (content-based, learner-
centered, and skills-based). In many ways, this is a natur-
al blend—the medical case or situation of medical PBL
blending well with the content-based approach of EAP,

the collaborative group work blending well with the
learner-centered approach, and of course the problem-
solving and peer persuasion blending well with the skills-
based approach (research/reading, discussion and pre-
sentation/speaking and listening, presentation materials
and final report/writing). Of these, the content aspect
may be the most delicate for the teacher who is consider-
ing applying this type of activity since it concerns med-
ical knowledge, specialist knowledge that is obviously
outside the realm of the English teacher. Indeed, it is the
perennial issue for any English for Specific Purposes
(ESP) teacher—to what degree should ESP teachers be
familiar with the specialty of their students?'®

Personally, I support the notion that ESP teachers
need to have a layperson’s knowledge of the field in
which they are teaching. In this course, because the
cases were mainly taken from Web sites targeting high-
school or community-college level students, and because
my students were required to make simple, not overly
technical presentations of their research (that is, a sim-
ple description of the disease, its causes, and its treat-
ment as can be found in any family encyclopedia of
health), I was confident that the degree of emphasis
given to content was within appropriate bounds. The
focus was on general knowledge of the topic/problem
and on exploiting English skills (reading, discussion, pre-
sentation, listening to presentations, writing up a review)
to explore and represent that knowledge. In that sense,
the activity worked remarkably well.

All groups worked together enthusiastically both in
the discussion and preparation of the presentation and at
the presentation itself. They seemed to have taken to
heart the class discussions on effective presentation
structure, visuals, and delivery techniques. Since this
was the last in a series of presentations that they had
worked on throughout the school year, the students had
had plenty of practice at making presentations. As a
result, the presentations were well organized and clearly
and confidently delivered. The visuals, in particular, were
excellent, with all groups using PowerPoint even though
this was not a requirement (Figure).

On the negative side, the details given on the problem
sheets sometimes proved insufficient, thus causing stu-
dents confusion as they conducted their research.
Because these were first-year students, at the foot of
most problem descriptions was included a list of key-
words or even some instructions as to exactly what to
investigate (see Appendix 2). Such keywords or instruc-
tions proved extremely important in guiding students in
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their research activities. In spite of this, sometimes
groups tended to veer off track. In particular, the group
dealing with SAD veered off to an investigation solely
about circadian rhythms, completely ignoring SAD. To
return the students to the track of the topic during their
discussion, I needed to step in with some specific Web
sites for them to investigate. As a result, the group came
back on track, eventually producing one of the best pre-
sentations. From this, it would seem that more keywords
and even specific Web site information need to be listed
on the problem sheets since some students are unfamil-
iar with browsing English-language Web sites. The

importance of the teacher’s role as guide is also clear.

2. Student reflections
2.1. Content

Student comments made in their final assessment

Problem-Based Learning in the English-for-Medical-Purposes Class

reports reveal a high level of satisfaction with the activity.

2.1.1. Positive comments
Concerning content, many students commented that

the medicine-related topics were motivating:

e “It was very interesting. All of the subjects were relat-
ed to medicine, so I learned many things from the pre-
sentations.”

e “My motivation for presentation depended on the
topic. When 1 felt, ‘This topic is worth to spend time
for search,’ I could work on it.”

e “.. because the themes are familiar with us, we are
motivated to search for the information and the knowl-
edge we get will be useful for the future.”

e “We will not forget what we looked into, because what
we looked into was what we were interested in. So,
this is a very nice project.”

e “Because the thema is concrete, it

IVF

N

2. Get spermsIO N
/ AN

3. Fertilization

4. Implant

@ e

Q 1. Get egg cell

becomes easier for us to make a plan
for the presentation.”

2.1.2. Negative comment
Only one student commented nega-
tively about the topics:
e “If the thema didn’t concern medicine,
the project was more interesting to us,
because we did self-learning about med-

icine in medical classes.”

Frankly, this being a general studies
English class, I thought this comment

understandable and had expected more of
this type of comment than the overwhelm-

ing number of positive comments about

How does SAD occur?

-

melatonin @

hormone

serotonin ﬁ

nerve transmitter

eyes

!
lower body temperature

!
sleepiness / loss of energy

!
if it is not enough ...
we fall into depression

subject matter.

2.2. Developing English skills

On the positive side with regard to this
student’s criticism, he did recognize the
value of this activity for its English-skills
aspects:

e “Students had to manage many vocabu-
lary and surely it must have been a
good brain stimulation to everybody.
The project was all insightful and inspir-

.

ing.

Figure. Representative examples of the color slides the students

prepared on PowerPoint.
affective disorder

IVF: in vitro fertilization; SAD: seasonal
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Other students made similar comments:

e “Presentation itself is a good way to develop the lin-
guistic skill because it includes reading, writing,
expressing, speaking, and listening, I think.”

e “I can learn many point concerning pronunciation, tim-

ing, and intonation.”

2.3. Collaborating as a group
Concerning their peers, only one student wrote that it

would have been preferable to work alone. Positive com-

ments about group cooperation included these two:

e “It was good to speak among my friends and it was
nice because I can listen to other friends’ opinions.”

o “At first, we divided the work. But after it, we investi-
gated and made our slides together. Cooperating with
our group members was better for preparation of our
presentation.”

2.4. Peer assessment
Perhaps the most surprising comments were those

concerning the peer assessment sheets. Because stu-
dents were required to exchange those with each other
without later submitting them to me, I was not quite sure
as to their effectiveness. I had noticed the students
eagerly writing in the sheets after each presentation but
was unprepared for the overwhelmingly positive remarks
concerning the peer assessment:

e “Assessment sheet was so good that I could reflect on
my presentation. I needed more time to write more
comments.”

e “The concept was good. Receiving peer assessment
soon after my presentation was a good way to know
frank and concrete opinion of my work.”

e “I could get to know my weak points which I had not
noticed before.”

2.5. The problem-based-learning approach
Concerning the PBL approach to this activity, com-

ments were such as these:

e “The final case-based project was successful, I think.
We did some presentation in this year, but only the
last one gave me the accomplishment.”

e “We can learn not passively but actively by searching
information by ourselves.”

e “I think it is a rare style of studying in Japan, so it was
very good for us to have this experience.”

e “It was very effective because we search for, study and
discuss the theme. It will make our thinking ability
more strong.”

Conclusion

Student performance and comments regarding this
PBL/EMP activity attest to its effectiveness in both moti-
vating and stimulating students by its content (the med-
ical problems) and in developing students’ English (all
four skills). Moreover, positive student comments
regarding content, English-learning, group work, peer
feedback, and cognitive learning highlight the compati-
bility of EAP and PBL approaches as well as the effective-
ness of blending aspects of each in an EAP/EMP course.

As the popularity of PBL in medicine and other fields
increases, so too does the availability of resources for
teacher support in developing PBL-style EAP classes. In
EMP courses of medical schools where PBL has already
been adopted into the curriculum, implementation of
such EMP/PBL courses should be relatively smooth
with students already familiar with the approach. Such
was the case for the class described here. That said,
there is no reason why PBL could not also be exploited
in other ESP or content-based EFL/ESL courses. For the
team-of-one English-for-Medical-Purposes teacher strug-
gling to find and create good teaching materials, life has
been made somewhat easier with the creative possibili-
ties inherent in problem-based learning.
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APPENDIX 1. Useful Web sites for PBL resources

1. Problem-Based Learning at the University of Delaware
Web site:
http://www.udel.edu/pbl/problems/

2. Investigative Case-Based Learning Web site:
http://www.bioquest.org/case99.html

3. National Center for Case Study Teaching in Science
Web site:
http://ublib.buffalo.edu/libraries/projects/cases/
case.html

4. Problem-Based Learning in Biology Web site:
http://www.saltspring.com/capewest/pbl.htm

APPENDIX 2. Examples of problems used in this
course

Osteoporosis (from the National Center for Case Study
Teaching in Science Web site)

“I've always been told that calcium is important for
strong, healthy bones. My mom says that as long as I
drink milk, I won’t develop osteoporosis. Is this correct?
Is there anything else I can do to protect myself?”
Investigate: Osteoporosis, its causes and treatment
Keywords: bone physiology, calcium, parathyroid hor-

mone

AIDS (from the National Center for Case Study Teaching
in Science Web site)

“It's not going to happen to me. And I'm here saying
that it can happen to anybody, even me, Magic Johnson.”
These words were spoken by hall-of-famer Earvin
“Magic” Johnson at a press conference on November 7,

Problem-Based Learning in the English-for-Medical-Purposes Class

1991, to the shock of the entire nation. Johnson repre-
sents one of the first sports celebrities to publicly
announce his HIV-seropositive status. A star basketball
player who is HIV positive? How could this have hap-
pened?

Johnson exercises regularly and eats a healthy diet.
He currently does not experience any of the symptoms
associated with HIV infection or AIDS.

Investigate: What is the difference between HIV and
AIDS?
List and explain the major routes of HIV
transmission.
What does ‘seropositive’ mean, and how is a
person tested for HIV?
What are some symptoms associated with
acute phase HIV infection? What are the
symptoms of AIDS?

Seasonal Affective Disorder (from the National Center

for Case Study Teaching in Science Web site)

Melanie Johnson is a 32-year-old accountant who
moved to Green Bay, Wisconsin, two years ago from her
hometown of Sarasota, Florida. Beginning this past
November, for the first time in her life, Melanie began
experiencing periods of depression, lethargy, and exces-
sive sleeping. In addition, she noticed that she was eating
more than she had previously and, as a result, had
gained 10 pounds.

Melanie made an appointment with her physician, who
after ruling out all potential medical causes of the symp-
toms she displayed, and after she was examined by a psy-
chiatrist to rule out other causes of her depression, diag-
nosed her as having seasonal affective disorder (SAD).
Investigate: SAD, its causes and treatment.

Keywords: pineal gland, melatonin, circadian rhythm

Chocolate

“Hey, check this out. Chocolate—mood-maker, cure-
all, digestion-aid, love potion—I'm just reading this arti-
cle about how chocolate is actually good for you.”

“Man, let’s go out and get ourselves a few bars right
now!”
Investigate: Is chocolate good for you?
Keywords: chocolate, cocoa, flavonoids, antioxidants
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Background and Objective. At the Tokyo Medical and Dental University College of Liberal Arts and Sci-
ences, until recently the English courses were aimed toward teaching students the liberal arts subjects. To
meet the needs of the medical and dental students, the curriculum needed to be changed. The objective of
the present paper is to describe the development of a reading course in English for specific purposes
(ESP) targeting medical and dental students.
Methods. With reference to the framework of ESP and medical communication studies, data-based acad-
emic papers regarding medical communication between physician and patient were selected to help the
students become familiar with the topics and to read the articles critically. The course has been offered as
an elective since 2002.
Results. From 2002 to 2005, a total of 76 students took the course. By doing a few unique tasks, the stu-
dents learned how to read scientific papers critically and they became able to design a proposal regarding
a medical communication study.
Conclusion. The results of this study show that the new course design works for motivated students, but it
also implies that there are needs for further study on how to teach similar content to less proficient stu-
dents, as well as how English teachers can collaborate with the medical professionals.

J Med Eng Educ (2006) 6(1): 52-59

Key Words: Course design, Medical and dental students, Medical communication, English for specific pur-
poses (ESP), IMRD, Student self-evaluation

Introduction

English courses offered as liberal arts subjects at
Japanese universities have traditionally put emphasis on
a foreign language as a source for stimulating student
knowledge of liberal arts. Students learn about life, phi-
losophy, and people’s beliefs about what it means “to
live” through reading foreign novels and materials as a
guide for their future. Recently, however, English lan-
guage education for medical students addressing English
for specific purposes (ESP) is also considered important
and more emphasis is put on content which is directly
related to medical matters."'"'® In order to evaluate the

effectiveness of teaching ESP to medical students as a
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part of their specialty from their early years, a reading
course emphasizing articles taken from medical journals
was designed. The author selected specific papers on
doctor-patient communication, so that the students
would become aware of the importance of studies regard-
ing medical communication, as well as being introduced
to the conventional structure of a data-based scientific
paper. This paper describes the development and imple-
mentation of a reading course designed for medical and
dental students between 2002 and 2005, at the College of
Liberal Arts and Sciences at Tokyo Medical and Dental
University. First, the paper addresses the English needs
of medical students within the large framework of ESP,
then describes the classroom activities and outcomes of
the course begun at this university.

English for Specific Purposes

ESP courses can include any subject areas, such as
engineering, agriculture, arts, science, and naturally,
medical specialties such as medicine, dentistry, and nurs-
ing. Dudley—Evans indicated two categories of needs for

52 Journal of Medical English Education Vol. 6 No.1 December 2006



ESP for medical students—educational needs and profes-
sional needs.” Educational needs include reading med-
ical texts and materials regarding medicine and clinical
practice in English, listening to lectures delivered in Eng-
lish by medical specialists, and discussing medical mat-
ters in English with international researchers. Profes-
sional needs include conducting clinical practice for over-
seas patients in English, conducting one’s own research
and writing a professional paper in English for interna-
tional journals or making an oral presentation in English
at an international conference.

The ESP curriculum for such learners is different
depending on the purposes of the various learners. If a
course is designed to help the learners write a scientific
paper, the teacher would need to teach them the struc-
ture of a scientific paper as well as sci-
entific expressions and terms. When
a course is designed to help the learn-
ers present a paper at a conference,
the teacher needs to teach how to
start, develop, and close the presenta-

Assigned the reading of
medical communication
studies that follow the
IMRD model, students in

Course on How to Read Journal Articles on Medical Communication

and evaluate the course as well as the teaching materials.
The success of ESP education depends on whether or
not the teacher knows the learner needs, is able to for-
mulate goals and objectives, and can teach and evaluate
appropriately in order to accomplish the goals.

Studies on doctor-patient communication

Studies on medical communication between physi-
cians and patients have been conducted extensively by
medical professionals, psychologists, and linguists from
the early 1970s.® Linguists Coulthard and Ashby studied
medical interviews sociolinguistically and presented the
types of information gathering and its control.”> They ana-
lyzed how a physician and a patient started a conversa-
tion, responded, gave follow-ups, and
stopped the conversation. They
showed specific examples of a physi-
cian’s control of the conversation for
information gathering, indicating that
there is a power relationship between

an ESP course can learn

tion, with phrases and their usage,
along with a demonstration of a typi-
cal oral presentation. Pronunciation
checks might also be necessary for
some students. The important aspect
here is that we deal with teaching
mechanistic and skill-based aspects of English, not the
content of the paper.” ESP professionals and ESP teach-
ers have five roles, as outlined by Dudley-Evans et al.'?
First, ESP professionals are able to teach the four lan-
guage skills (speaking, listening, writing, and reading)
separately depending on the purposes of the course. For
example, when teaching speaking, the teacher needs to
teach how to speak appropriately in terms of pronuncia-
tion, vocabulary, and expressions, as well as acquainting
the students with the importance of the existence of an
audience when they speak. Second, ESP professionals
can design a course which meets the goals of students,
and they can select appropriate teaching materials.
Third, ESP professionals can handle classroom manage-
ment with the collaboration of medical professionals.
This is particularly important, as language teachers are
rarely medical specialists. Fourth, ESP teachers ought to
be researchers. Being researchers themselves, they can
understand the importance of scientific studies and
research methods and give their students insightful
ideas. Finally, ESP teachers ought to be evaluators. They
need to be able to understand the parts of the language

interesting content along

with the typical structure

of a professional journal
article.

physician and patient. Using the con-
versation analysis method, which is
used in applied linguistics and com-
munication studies, West also found
that frequency of questions and
responses between physician and
patient were unequal.>! Mishler, a psychologist at Har-
vard Medical School, using a conversation analysis tech-
nique to analyze videotapes and audiotapes recorded dur-
ing medical interviews, tried to explain the differences
between the voice of medicine (physicians’) and the
voice of the ordinary world (patients’).15 He examined
the lengths of speech and silence, overlap of the dia-
logue, turn-taking and interruption, and he elucidated
patients’ views on the medical discourse.'® Redford and
Gift studied the dentist-and-patient relationship qualita-
tively and found that the relationship was greatly affected
by the treatment decisions.!”

The power relationship between physician and patient
associated with a gender difference was also studied in
the 1990’s. West studied how doctors formulated direc-
tives to patients and how the patients responded to the
doctors.?’ She found that the ways female physicians and
male physicians formed directives were surprisingly dif-

t.2° Tannen and Wallat, Tannen being a sociolin-

feren
guist, studied clinical relationships among doctor, child
patient, and the child’s care-taker or mother in a pediatric

setting.19 Robinson, also a sociolinguist, studied nonver-
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bal behavior patterns in clinical settings including a dia-
logue between a doctor and a patient, as well as a dia-
logue involving a doctor, child patient, and his or her
mother.'® Qualitative studies based on the theory of phe-
nomenology include the use of questionnaires and inter-
views to study the elderly patient.'*

Many studies, regardless of whether they are qualita-
tive or quantitative, follow the scientific report design
known as IMRD (Introduction, Methods, Results, and
Discussion).” When designing a reading course for med-
ical students, particularly the reading of journal articles,
it is useful to present the students with studies on clinical
communication. The topic is essential for medical stu-
dents, yet they usually do not have a chance to read such
studies, as they are busy studying special areas of medi-
cine at school. Assigning readings of medical communi-
cation studies following the IMRD model in an ESP
course, the students can learn both interesting content
and the typical structure of a professional journal article.

Goals and objectives

The “Readings in English Medical Papers” course
started as an elective seminar course (1 credit per term)
at the College of Liberal Arts and Sciences (LAS) of
Tokyo Medical and Dental University in the fall term in
2002. The course was for first- and second-year medical
and dental students, and the first-year nursing students
enrolled in the LAS courses. The goal of this course was
to teach methods and content of studies in medical com-
munication, and to acquaint the students with the struc-
ture of a scientific paper. The students were told they
would be able to achieve five objectives:

(1) learn medical terminology used in a paper,

(2) differentiate between qualitative and quantitative
methods,

(3) acquire a working knowledge of the typical structure
of an academic scientific paper,

(4) find problems in medical communications by using
applied linguistics knowledge,

(5) read each paper critically in regard to medical com-
munication.

Seven two-period classes (one period was 90 minutes)
were offered in the fall 2002 term, and 15 one-period
classes were offered in the fall terms between 2003 and
2005 as a 1-credit course. The prerequisite for the course
was that the student must have achieved a TOEFL (insti-
tutional) score of 500 or above.

Reading materials

There was no collection of teaching materials for med-
ical communication. The author did a library search at
several universities in North America in 2000-2001, and
collected more than 50 articles regarding medical com-
munication. Five of these articles were selected on the
basis of appropriateness of topic, structure of the paper,
balance of qualitative and quantitative designs, and varia-
tion of data gathering and data analysis methods. All arti-
cles were published in mainline medical or dental jour-
nals between 1984 and 1999, and were written for med-
ical professionals (Table 1).

Table 1. Reading materials for the course.

1. Devera—Sales A, Paden C, and Vinson DC. 1999. What do
family medicine patients think about medical students’ par-
ticipation in their health care? Academic Medicine 74(5):
550-552.

2. Beckman HB and Frankel RM. 1984. The effect of physi-
cian behavior on the collection of data. Annals of Internal
Medicine 101: 692—695.

3. Redford M and Gift HC. 1997. Dentist-patient interactions
in treatment decision-making: A qualitative study. Journal
of Dental Education 61(1): 16-21.

4. Hellstrom O, Lindqgvist P, and Mattsson B. 1998. A phe-
nomenological analysis of doctor-patient interaction: A
case study. Patient Education and Counseling 33: 83—-89.

5. Robinson JD. 1998. Getting down to business: Talk, gaze,
and body orientation during openings of doctor—patient
consultations. Human Communication Research 25(1): 97—
123.

Analysis of the learning needs of medical
and dental students

A simple needs analysis was conducted at the begin-
ning of the course each year. Questions were (1) Why
did you take this course and (2) What do you want from
the instructor? Many students said they wanted to take
this course to become familiar with English. Some stu-
dents believed that it would help them in their future
career, and some were interested in medical English and
medical papers. Other students wanted to learn how to
read professional English articles, and some thought that
medical communication studies sounded interesting.
Some of the students’ answers were vague in terms of
the goal and objectives even though these were clearly
stated in the course syllabus on the LAS guidebook. It
seems that it is important for these young learners that
the instructor explain the course goal and objectives
explicitly in the class even after presenting the written
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syllabus.

What the students asked of the instructor were to (1)
teach them the material in an easy, step-by-step way; (2)
make the classes fun; and (3) give them lots of assign-
ments. They said they wanted to know other people’s
thoughts about clinical practice.

Classroom activities

In the first two periods, the instructor gave a lecture
on the structure of the typical academic scientific paper.
The lecture was based on information given in Chapter 1,
“Content and organization of a manuscript” of APA’s Pub-
lication Manual (5th edition).1

From the third class on, the students formed groups
and each group had responsibility for one article. They
analyzed the structure of the article without getting too
involved in a detailed translation. It was advised from the
beginning that the students were not expected to trans-
late English into Japanese sentence by sentence, but that
they needed to see the structure of the
article and be able to understand the

Course on How to Read Journal Articles on Medical Communication

Tasks

Besides group presentation on an assigned paper, the

students were asked to complete three tasks in a term:
(1) writing a 5-to-6-page report comparing the five
papers; (2) filling out an evaluation sheet for each paper
using the 5-point Likert scale (see Appendix); and (3)
writing an original proposal for a study regarding clinical
communication, using the IMRD structure, but without
the Results and Discussion sections. The assignments
could be written either in English or Japanese.

The written report was evaluated according to whether
the student understood the structure of the paper, stated
the uniqueness of the paper, and most of all, read the
paper critically.

The evaluation sheet contained 13 Likert-scale ques-
tions and 5 open-ended questions. The first question
asked whether the topic was appropriate for the journal.
The student needed to study each journal. The five arti-
cles were taken from major medical journals, i.e., Annals

of Internal Medicine, Academic Medi-
cine, Patient Education and Counseling,

What the students

main theme of the study. This experi-
ence was a different approach to study-
ing English from what they had experi-
enced while they were preparing for
entrance examinations before entering
university. The new approach was
needed to teach them how to read a
paper quickly and adequately. Each
group then gave a presentation on the
article to inform the other students
about the structure of the paper, the main points, and the
content. As for the typical structure of a scientific paper,
the notion of Introduction, Methods, Results, and Discus-
sion (IMRD) helped the students to grasp the organiza-
tion of the paper.

Also, the knowledge of applied linguistics helped in
the kind of papers where medical communication
between a medical professional, or physician, and a
patient was the issue. Conversation analysis, pragmatic
interactions such as turn-taking, pause, and questions
and answers were all typical methods of sociolinguistics
or psycholinguistics. Data collection and analysis proce-
dures such as video or audiotape recording, transcription
conventions, and analyzing a transcription of the clinical
discourse were introduced to the students, so that the
students could read the paper critically. At each presenta-
tion, the students discussed with their classmates how

each of their particular papers was unique.

asked of the instructor
were to (1) teach them
the material in an easy,
step-by-step way; (2)
make the classes fun;
and (3) give them lots
of assignments.

Journal of Dental Education, and
Human Communication Research.
Among the five articles, the last one
was from a non-medical journal. The
students studied those journals at the
university library or through the Inter-
net. Questions No. 2 to No. 11 all asked
about the IMRD structure. The final
two questions asked for an overall eval-
uation. The open-ended questions
were: (1) who wrote the article, when and where was it
published, and where were the authors based; (2) what is
the main idea of the article; (3) what is the most impor-
tant thing you learned from the article; (4) how does the
article apply to your specialty; and (5) how would you
evaluate the quality of the article. Each evaluation sheet
could be used when the students wrote their reports.
Designing an original study regarding the clinical set-
ting and making a proposal for the study was a unique
assignment given to the students. Each student was
asked to write why the study was necessary (background
and reason), what the purpose of the study was, and what
the research question was. These were equivalent to the
Introduction of a full paper that they studied in the class.
Then the Methods should be stated—that is, the partici-
pants or subjects, materials for data collection, and the
methods of data analysis should all be clearly described.
Since this was a proposal for a study, the Results and Dis-
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cussion would not be applicable and, therefore, not
included; but the student knew that such sections would
follow when they actually conducted the study. At the
end of the course, the students presented their proposals
in front of the class, received feedback from their peers,
and discussed the meaning of database studies.

Results

Enrollment

Average student body for Medicine, Nursing, and
Dentistry is about 80 for each department. Since this
course was offered as an elective seminar course where
individual participation with discussions and debates
were expected with extensive reading assignments, a
small class was ideal. Only students whose TOEFL score
was 500 or higher were officially allowed to take the
course. However, a few students with a TOEFL score of
less than 500 were enrolled in the course. The small
enrollment for the year 2005 was due to the curriculum
change in which the class was offered at a time where
only the second-year students were able to enroll, and
most sophomore students who were interested in the
course had already taken it in the previous year (Table
2).

Table 2. Enroliment.

Year Level Medicine Dentistry Nursing Subtotal
2002 First year 14 2 0 16
2003  First year 35(3)2 2(1)2 1 38°
2004 First year 15 3(1)2 0 18
2005 Second year 4 0 0 4°
Total 68 7 1 76

2 (Overseas students included)

b Why so many medical students signed up for the course in
2003 is not clear. It might have been because the time table
scheduling was suitable to them.

¢ The enrollment decrease in 2005 may have been due to the
time change for the course.

Reading the papers critically

It was noted in the class that reading "critically" does
not necessarily mean finding negative points only but
also evaluating positive points of the paper. It is particu-
larly important for university level students to read pro-
fessional papers critically. The students thought at first
that each paper was perfectly written and there were no
points that they, as students, could criticize, as the

papers were all taken from professional journals that
used competitive review processes. Through doing class-
room discussions, the students eventually realized that
there were still points for them to criticize. Tables 3 and
4 summarize the positive and negative points that the stu-
dents raised.

Table 3. Positive points.

* Data collection method was interesting (i.e., Group inter-
view).

* There was no such study regarding the behavior of physi-
cians.

* The sense or meaning of the study findings was clearly stat-
ed.

e It was good that the finding “A physician’s behavior interrupt-
ed the patient’s story” raised another question, “Why did the
physician interrupt the patient?”

» Judging standards for analysis was clearly coded so that the
transcription was analyzed easily.

* Not only interpreting the results, but the behaviors and psy-
chological states of the physicians and patients were also
analyzed.

* Typical clinical openings were observed and analyzed in
detail, which gave implications for future studies.

* Research questions were clearly stated.

¢ Limitations of the study were listed.

* The findings could be interpreted and applied to the Japan-
ese clinical settings as well.

* Informed consent was obtained from the participants of the
study.

* Theory from philosophy (i.e., phenomenology) was suggest-
ed to apply in order to interpret a clinical case.

Table 4. Negative points.

* Even though there was a rich source of information from the
data, only a limited analysis was done.

* The analysis relied on the data too much in detail; the main
theme became vague.

* The researcher's comments were too subjective to general-
ize the study findings.

* There were 86 cases for analysis, although only one case
was used in the paper.

* The procedures were not clearly stated (i.e., no mention for
the Likert scale scores).

» Explanation for the data was not enough.

¢ What physician and medical students were thinking should
also be analyzed besides the patients.

* It was not clear in the paper how physicians could under-
stand the personalities of the patients—it should be the main
theme of the paper.
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Student proposals for a medical commu-
nication study

Even though only five articles were read regarding
medical communication, the students raised various top-
ics about the issue. It was surprising that no two propos-
als were identical, even though most of them involved
issues between physician and patient. One student pro-
posed a study of physicians’ power, and another student
tried to find the differences in the use of language and
behavior between doctors and patients. Another interest-
ing topic was one regarding an experiment to determine
the comfortable space between a physician and patient—
for example, the position of a table and chairs, and the
location of a window and a door would be studied. Still
another was to study whether or not small-talk is mean-
ingful between the healthcare provider (clinician or
nurse) and the patient. These topics show that the stu-
dents became aware of the importance of medical com-
munication through reading papers as ESP. After a stu-
dent made an oral presentation, the other students each
gave a peer evaluation on the proposal with marks
regarding purpose, structure, content and presentation,

as well as a short overall comment.

Student self-evaluation

A student self-evaluation on five categories in relation
to the course objectives (aforementioned under ‘Goals
and objectives’) was conducted at the end of the course
in the first year. Responses could range from 1 (not
accomplished) to 4 (excellently accomplished). Many
students scored themselves high on “learning medical
terminology used in a paper,” “differentiating between

9«

quantitative and qualitative methods,” “acquiring a work-
ing knowledge of the typical structure of an academic sci-
entific paper,” and “finding problems in medical commu-
nications by using applied linguistics knowledge.” On the
other hand, the students scored themselves only average
(between 2 and 3) on “reading each paper critically in
regard to medical communication.”
Some students stated:
e My English ability was not enough to read a paper
extensively.
¢ Too many reading assignments to prepare.
e Too difficult to read.

Comments about how to improve the course were:
e [t was good for the students to exchange opinions with

Course on How to Read Journal Articles on Medical Communication

each other on each paper.

e More explanation on English by the instructor, or
translation was needed.

e The instructor should have put more preparation
assignments to students.

e [ was busy trying to understand the contents and was
not able to participate in class discussion fully.

Some activities were added that are expected to
improve the course in succeeding years. The last ques-
tion was “Will you recommend this course to other stu-
dents? Why?”

Every student from the fist-year class said, “Yes,” and
their reasons were:

e We don’t just simply read articles, but we do many
activities.

e [ thought that what I learned in the class helps when I
become a doctor in future.

e [t’s all up to you what you learn.

e [t helped to improve myself.

e |t was interesting.

e [t is interesting for people who are interested in med-
ical communication.

e We can learn English through medical related topics.

e Future doctors should be able to read English papers
without difficulty.

e Reading papers critically will be important for us in
future.

e [ learned that communication between physician and
patient is an important area of study in medicine.

e [t is obvious that there will be more needs for doctors
to read English medical papers accurately and quick-
ly, and so it is a good start to know the structure of a
paper, and learn how to read it and discuss about it
with the peers.

Reforming the course

Since the course was not designed as a lecture where
only the instructor supplied information, the basic style
of the course should be kept the same. However, some
adjustments were made. First, a collection of abstracts
was introduced at the beginning using two class hours.
Since a “good” abstract is constructed with an overview
of a full paper based on the IMRD order, students were
able to become familiar with the structure easily by read-
ing the short abstract before reading the long paper. Sec-
ond, groups were formed and a paper was assigned to
each group on the first meeting day, even though the stu-
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dents were expected to read all five papers. Members of
groups shared information regarding the paper, and each
student took responsibility for part of the paper. One stu-
dent studied the journal in which the article appeared,
another student studied keywords in the paper in detail.
The group work encouraged each student to learn more
and get more information about the topic. Third, a few
sessions were arranged apart from what was directly
related to the papers in order for students to learn the
typical phrases and expressions of a scientific paper,
such as hedge expressions, knowledge of collocation,
findings from corpus study, et cetera.'®
Finally, a final examination was started
in 2004 as a replacement of the long
written report. The students were given
90 minutes for analyzing a full paper in
class. The examination question was:
“Your junior (younger) friend gives
you a copy of a paper and asks you
whether it is worth reading. He/she
is interested in a clinical communica-
tion, but has never read such a paper
and has no knowledge of how to read it. You will (1)
show him/her the standards of a good paper by using
examples from the paper, (2) briefly tell him/her the
characteristics of a paper, and (3) tell him/her
whether or not it is worth reading after all. Note: Since
you are very busy at the end of the term, you will not
go into detail, but spend only an hour or so. You will
be permitted to use a regular dictionary or an elec-

tronic dictionary.”

Paper to be read on Exam 2004:
Ishikawa H, Takayama T, Yamazaki Y, Seki Y, and Kat-
sumata N. 2002. Physician-patient communication and
patient satisfaction in Japanese cancer consultation.
Social Science & Medicine 55:301-311.

Paper to be read on Exam 2005:
Fleissig A, Glasser B, and Lloyd M. 1999. Encouraging
out-patients to make the most of their first hospital
appointment: to what extent can a written prompt help
patients get the information they want? Patient Educa-
tion and Counseling 38: 69-79.

The examination evaluation standard included a list of
the items on Reviewer’s Evaluation (Appendix A) and a
few items regarding the abstract, IMRD, originality, com-
ments about limitation and implication on further

If a medical or dental
university wants to
pursue ESP education,
collaboration with

professionals is
definitely necessary.

research, and the figures and tables. Most of the stu-
dents in both years achieved a score of 85% or higher.
This shows that most students who took this course
seem to have accomplished the goal, that is, the five
objectives.

In conclusion, reading a scientific paper regarding
medical communication stimulates learning in young
medical and dental students, enhancing their interest in
their field as well as improving their English reading
skills. Encouraging the reading of an article critically also
changes students’ passive attitude toward learning Eng-
lish, which they had in their high
school days. There are naturally some
limitations. First, the course was
offered for students with a TOEFL
score of 500 or above. There are many
students who are interested in taking
this course but who have lower scores.

medical or dental

We are not sure if the course could also
work well for other students with lower
English proficiency. Second, the papers
were all taken from studies of medical
communication between a physician and a patient.
Although the papers followed the common scientific
paper structure, no professional medical or dental papers
were included, as the instructor was not a medical or
dental professional. It was not the aim of the course to
read and study purely medical and/or dental issues.
However, if a medical or dental university wants to pur-
sue ESP education, collaboration with medical or dental
professionals is definitely necessary.

Acknowledgements

I would like to thank Dr. Nell Kennedy for her insight-
ful comments on the earlier versions of this paper. I also
thank my students for their willingness in participating in
this study. The students who have participated in the
course all agreed in a written form to my using their
comments and activities reported in this paper

References

1. American Psychological Association. 2002. Publication Manu-
al, 5th edition. Washington D.C.: American Psychological
Association.

2. Ainsworth-Vaughn N. 1992. Topic transitions in physician-
patient interviews: Power, gender, and discourse change. Lan-
guage in Society 21: 409-426.

3. Ainsworth-Vaughn N. The discourse of medical encounters.
In: D. Schiffrin, D.Tannen, H. Hamilton (eds). 2001. The Hand-

58 Journal of Medical English Education Vol. 6 No.1 December 2006



10.

11.

12.

book of Discourse Analysis. Malden, MA: Blackwell, pp. 453
469.

Beckman HB and Frankel RM. 1984. The effect of physician
behavior on the collection of data. Annals of Internal Medicine
101: 692-695.

Coulthard M and Ashby M. 1975. Talking with the doctor. Jour-
nal of Communication 25 (3): 140-148.

Davis K. Nice doctors and invisible patients: The problem of
power in feminist common sense. 1993. In: AD Todd and S
Fisher (eds). Social Organization of Doctor-Patient Communi-
cation. Norwood, NJ: Ablex, pp. 243-265.

Day R. 1998. How to Write & Publish a Scientific Paper. Cam-
bridge: Cambridge University Press.

Devera-Sales A, Paden C, and Vinson DC. 1999. What do fami-
ly medicine patients think about medical students’ participation
in their health care? Academic Medicine 74(5): 550-552.
Dudley-Evans T. An overview of ESP in the 1990s. In: T. Orr
(ed). 1997. The Japan Conference on English for Specific Purpos-
es. Aizu-Wakamatsu (Fukushima, Japan): University of Aizu,
pp. 5-11.

Dudley-Evans T and St. John M]J. 1998. Developments in ESP:
A Multi-disciplinary Approach. Cambridge: Cambridge Univer-
sity Press.

Eggly S. 1998. English for medical purposes: International
medical graduates. The Language Teacher 22(11): 27-31.
Eggly S, Musial J, and Smulowitz J. 1999. Research and discus-
sion note: The relationship between English language profi-
ciency and success as a medical resident. English for Specific

Appendix. Reviewer’s Evaluation

Course on How to Read Journal Articles on Medical Communication

13.

14.

16.

17.

18.

19.

20.

21.

Purposes 18(2): 201-208.

Frank RA. 2000. Medical communication: non-native English
speaking patients and native English speaking professionals.
English for Specific Purposes 19: 31-62.

Hellstrom O, Lindqvist P, and Mattsson B. 1998. A phenome-
nological analysis of doctor-patient interaction: A case study.
Patient Education and Counseling 33: 83-89.

Mishler E. 1984. The Discourse of Medicine. Norwood, NJ:
Ablex.

0000.2001. 0000000000 0000000000
00000003 J Med Eng Educ 2(1): 61-64.

Redford M and Gift HC. 1997. Dentist-patient interactions in
treatment decision-making: A qualitative study. Journal of Den-
tal Education 61 (1): 16-21.

Robinson JD. 1998. Getting down to business: Talk, gaze, and
body orientation during openings of doctor-patient consulta-
tions. Human Communication Research 25(1): 97-123.

Tannen D and Wallat C. Doctor/mother/child communication:
Linguistic analysis of a pediatric interaction. 1993. In: AD Todd
and S Fisher (eds). The Social Organization of Doctor—Patient
Communication. Norwood, NJ: Ablex, pp. 31-48.

West C. 1990. Not just “doctor’s orders”: directive-response
sequences in patients’ visits to women and men physicians.
Discourse & Society 1(1): 85-112.

West C. “Ask me no questions ...” An analysis of queries and
replies in physician-patient dialogues. 1993. In: AD Todd and S
Fisher (eds). The Social Organization of Doctor-Patient Com-
munication. Norwood, NJ: Ablex, pp. 127-147.

NA: Not applicable, 1: Poor 2: Barely acceptable 3: Average 4: Good 5: Excellent

1. Is the topic appropriate for the Journal?

. Is the Introduction clear and complete?

. Are the techniques of data analysis clear?

. Is the statement of purpose adequate and logical?

. Is the literature review adequate?

. Are the Methods clearly and adequately described?

. Is the analysis clear?

. Are the Results unambiguous and valid?

10. Is the Discussion thorough?

11. Is the conclusion unambiguous and meaningful?

12. Is the paper concise?

13. Overall evaluation

2
3
4
5
6. Is the research question clearly identified?
7
8
9
0

NA 1 2 3 45
NA 1
NA 1
NA 1
NA 1
NA 1
NA 1
NA 1
NA 1
NA 1
NA 1
NA 1
NA 1

DONRNDND NN N NN NN
W W W W W W W W W W W W
F O N N N N N N N O N O
(S S IS S NS B NG IS NS BN NS G|

Adapted from APA Manual, 5th ed. (2002)

Journal of Medical English Education Vol. 6 No.1 December 2006 59



Original Article: Course Design

OO0e6eD000000000O0O0OODO ESPOO
bbb uoobbooobooboboooond
goougoougad

Training in Computer Literacy and Reading
Comprehension Skills for Patient-Oriented

Pharmaceutical Research:

ESP for the New 6-Year Curriculum in Pharmaceutical Sciencel
OO0 ooo
Miki Suehiro
gO0oo0ooooooooooooog

Ishikawa Prefectural Nursing University, Faculty of Nursing, Department of Human Sciences

Background and Objective. From 2006, some universities started a new 6-year curriculum in the Depart-
ment of Pharmaceutical Science. The aim was to equip the students for their professional duties immedi-
ately upon graduation, especially regarding (1) transmission of current information about drugs and (2) pre-
vention of harmful side-effects of medication. In keeping with the goals of the new curriculum, English
educators need to revise the content and methodology of their English programs accordingly. The purpose
of this paper is to explore how English language teachers can give more practical English instruction to
students in pharmaceutical science to meet their future needs in their own discourse communities.
Methods. The procedures explained in this paper are those used in one class | conducted. The content
of the course was described in a syllabus specifically for English in the pharmaceutical sciences, based on
educational objectives and attainment targets revised from the viewpoint of English for Specific Purposes.
Results. The students made progress and responded favorably to English for pharmaceutical purposes.
The course took into account four aspects: (1) the concept of Evidence-Based Medicine, (2) the level of
computer literacy necessary to get the best external clinical evidence from systematic research currently
available in online journals, (3) key structural components of abstracts in mainline medical journals, and (4)
accentuation of the differences between general English and medical English.
Conclusion. The concrete principles used for developing English for pharmaceutical purposes at this uni-
versity may also be effective for students in other departments such as medicine and nursing.

J Med Eng Educ (2006) 6(1): 60-66

Key Words: English for specific purposes (ESP), computer literacy, reading comprehension skills,
Evidence-Based Medicine (EBM), PubMed
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Meeting the Cross-Cultural Needs of Nursing
Students Aiming to Work Abroad!

John Tremarco
Kagoshima University, Education Centre

Department for the Promotion of Foreign Language Education

Background and Objective. Among nursing students in Japan, some hope to work in a hospital abroad,
particularly in the United Kingdom. Therefore, English teachers may be expected to address not only the
linguistic needs but also the cultural competence of the students. The purpose of this study was to find out
about the culture-related problems faced by nurses trained outside the UK but who are working in the UK
medical working environment.

Methods. At the 2005 Nurse Education Tomorrow (NET) Conference at Durham University, UK, | exam-
ined a number of presentations and papers of the delegates. In addition, | interviewed some of the educa-
tors, nurse supervisors, nurses, and other delegates.

Results. The study had two major findings: (1) Among educators of nursing students in the UK, there was
a general consensus that if nurses from one culture hope to interact successfully with a culture different
from their own, they must develop a keen awareness of and a strong competence in the culture of the
country where they wish to work. (2) Nurses without cultural competence often experienced difficulties
adapting to their new environment and they faced professional consequences ranging from the trivial to the
serious.

Conclusion. To reduce the risk of healthcare incompetence associated with cultural misunderstanding,
the language programmes for nurses in Japan ought to include components to strengthen the students'
cross-cultural awareness and competence. The culture-training component needs to range from simple
class-cultural awareness activities to culturally orientated, task-based projects, preferably within an Eng-

lish-speaking medical environment.

J Med Eng Educ (2006) 6(1): 67-72

Key Words: cultural competence, foreign hospital, English-speaking healthcare, nursing abroad,

foreign culture

Introduction

A growing number of nursing students in Japan say
they hope to work in a hospital in the United Kingdom or
other foreign country. English teachers, therefore, may
need to help the students not only in meeting their lin-
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guistic needs but also in becoming acquainted with the
cultural differences between the host country and Japan.
Cultural differences could present a crucial challenge to
nurses who receive their training outside the country
where they work.

Little research has been done to address the issue of
how best to go about meeting the cultural competency
needs of nursing students in Japan in terms of preparing
them for working in an English-speaking environment.
The rationale for conducting the present investigation
came, in part, from the findings of previous research that
I conducted with a colleague, which suggested the need
to include a cultural comparison component in syllabuses
designed for nursing students in this country.! The
objective of the present study was to elucidate the cul-
ture-related problems faced by nurses trained outside the
UK but who are working in UK medical settings. In addi-
tion, some of their linguistic needs are addressed, albeit
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briefly. Results of the study could provide guidance for
future syllabus design at nursing universities. Potentially,
this would help the graduating nurses adapt to the for-
eign culture and working environments, thereby reduc-
ing the risks arising from a lack of knowledge of the for-
eign culture both in and out of the workplace.

Methods

To clarify the issues surrounding cultural competence
of nursing students, this study focused mainly on three
questions: First, how big a part does a lack of cultural
competence play in the success or failure of nurses
trained outside the country where they work in an Eng-
lish-speaking medical environment? Second, what is cul-
tural competency? Third, just how are we to prepare the
nursing students of Japan for working or studying in a
foreign environment?

To help answer these questions, I attended the Nurse
Education Tomorrow (NET) Conference held at Durham
University, UK, in September 2005, and examined pre-
sentations and papers of the delegates. In addition, I
interviewed some of the educators, nurse supervisors,
nurses, and other delegates to find out about specific
problems possibly resulting from cultural misunder-
standing of nurses trained outside the country. This
paper is based primarily on information gleaned from the
conference, especially the observations and deliberations
of educators and medical staff members attending the

conference.

Results and Discussion

This study had two major findings: First, among edu-
cators of nursing students in the UK, there is a general
consensus that if nurses from one culture hope to inter-
act successfully with a culture different from their own,
they must develop a keen awareness of and a strong
competence in the culture of the country where they
wish to work. Second, nurses without cultural compe-
tence often experience difficulties adapting to their new
environment and they face professional consequences
ranging from the trivial to the serious.

1. Consequences of cultural incompetence

The first question posed in this study was how big a
part the lack of cultural competence plays in the success
or failure of foreign-trained nurses wishing to work in an
English-speaking medical environment. In answer to this

question, I found that, according to the delegates attend-
ing the 2005 NET conference and according to papers
presented there, cultural incompetence can and does
cause problems for the student-nurse, working nurse,
their colleagues, their friends, their supervisors and, per-
haps most important, the patients. Before we take a
detailed look at the views of the conference authors and
others, it might prove beneficial to explore briefly the
concept of cultural competence and its importance in
relation to nursing students.

Culture is by definition particularistic, as established
by Wallerstein.? Similarly, culture is a shallow, shared
way of life of a group of people, as shown by Berry et al.®
The implication of such views is that each group of
human beings—be it a country, a local area, a business, a
school, a family or other group—exhibits common values
and behaviour shared in a way that is peculiar to that spe-
cific group. Given the particularistic nature of culture, it
is not unreasonable to expect that a move from one
group to another presents many problems in terms of
adapting and dealing with the new culture. If we accept
this phenomenon, we must then recognise that an under-
standing of different cultures is vitally important to our
students, who may some day work or study abroad.

2. Cultural competency

The second question was that of determining just what
is meant by cultural competency. It has long been accept-
ed that cultural competence is a desirable trait in those
wishing to study or work in a foreign country, or indeed
for those who wish to interact with any group of people
whose values and accepted behaviour is different from
their own. From the point of view of the medical commu-
nity, one answer to this question was found by studying
the views of Resnicow et al.* They maintain that cultural
competency, or cultural sensitivity, as it is sometimes
known, is one of the most widely encountered principles
among health behaviour researchers and practitioners.
Resnicow et al. describe cultural competence as the
capacity of individuals to exercise interpersonal cultural
sensitivity:

The extent to which ethnic or cultural characteristics,

experiences, norms, values, behaviour patterns and

beliefs of a target population, and relevant historical,
environmental, and social forces are incorporated in
the design, delivery, and evaluation of targeted health
interventions, including behavioural change materials

and programs.*
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One might reasonably argue that given the intense
personal and emotional nature of nursing, it is vital that
we teach cultural competency to nursing students. Cul-
tural awareness and competency is of such importance
that many institutions around the world create and imple-
ment their own policies. One such example was found in
the policies of the National Center for Cultural Compe-
tence (NCCC) of the Georgetown University Child
Development Centre. The NCCC has produced defini-
tions of cultural and linguistic competence on the basis of
the work of Cross et al.’

According to the NCCC of the Georgetown University
Child Development Centre, cultural competence requires
that organizations follow three principles:

a. Have a defined set of values and principles and
demonstrate behaviours, attitudes, policies and struc-
tures that enable the organization to work effectively
cross-culturally.

b. Have the capacity to (1) value diversity, (2) conduct
self-assessment, (3) manage the dynamics of differ-
ence, (4) acquire and institutionalize cultural knowl-
edge, and (5) adapt to diversity and the cultural con-
texts of the communities served by the organization.

c. Incorporate the foregoing principles in all aspects of
policy making, administration, practice and service
delivery, and systematically involve consumers, key
stakeholders and communities.®

3. Linguistic competence

Linguistic competence, as opposed to cultural compe-
tence, is the capacity of an organization and its personnel
to communicate effectively and to convey information in
a manner that is easily understood by diverse audiences,
including persons of limited English proficiency, those
who have low literacy skills or are not literate, and indi-
viduals with disabilities. Linguistic competency requires
organizational and provider capacity to respond effective-
ly to the health literacy needs of the populations served.
The organization must have policy, structures, practices,
procedures and dedicated resources to support this
capacity.”

The desire for cultural awareness and competency can
be said to be universal. For example, in Japan, William
Hayes of the Japanese Society for Civil Engineers argues
that cross-cultural competency is not only desirable—it is
crucial, if we are to prepare our students well and encour-
age foreign students and academics to come to Japan to
study. He goes further by claiming:

A lack of foreign academics and foreign students

Cross-Cultural Needs of Nursing Students Aiming to Work Abroad

deprives Japan of the opportunity for fresh and differ-
ent ideas, which has been the lifeblood of faculties in
other countries.®

Another example of the importance attached to cultur-
al awareness and competency can be found in the work
of Douglas.? In his work on assessing languages for spe-
cific purposes, he cites potential problems that foreign
health professionals may come across when working in
Australia. Douglas, referring specifically to the Australian
Occupational English Test (OET), points to a cultural ref-
erent problem that test takers face. It is implicit, he says,
that standard Australian English be the dialect under-
stood by the test taker; this includes cultural references,
idioms and figures of speech. In highlighting the difficul-
ty some overseas-trained health professionals have
exhibited, he refers to the lack of understanding of ordi-
nary colloquial language to refer to, for example, a bowel

movement.”

4. Problems in the workplace and classroom
Having briefly explored some of the views held on cul-
tural competence and awareness, we now turn to the
problems encountered by some nurses working within
the UK medical profession but who were trained outside
the UK. Sue Ford—Summer is a lecturer in Applied Psy-
chosocial Sciences at City University London. From her
investigations into the lived experiences of international
pre-registration student nurses within one university
school of nursing and midwifery, Ford-Summer noted
that there was a recognition among the respondents of
her survey that a degree of cultural adaptation on the
part of the international students is essential to their sur-
vival within their new environment. To highlight the cul-
tural and linguistic problems that some of her respon-
dents experienced, she quoted the following examples:

o Although I spoke English, I could not understand
people and they could not understand me. This was
very frustrating.

« I noticed that there was a lot of individualism and
people (are) not as friendly. Everyone minded their
own business. Differences in culture, accents and

the way of individual expression of language.

Ford-Summer alludes to other problems faced by the
students, such as the difficulties the students had in writ-
ing research critique assignments. The task of writing
reports and essays was made especially difficult for those
who lacked good writing skills, skills that many of the
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native tutors of English expected the students to have
mastered before entering the foreign school. Some stu-
dents reported that the lack of ability in being able to
express themselves did lead to some native speakers
labelling foreign-trained nurses as ‘stupid and unwilling
to learn.’'® Ford-Summer concludes that we need to
develop cultural competence education systems that
teach awareness of cultural diversity. She supports this
argument by quoting Burnard, who considers that stu-
dents from other cultures may be at risk if their educa-
tors do not understand and have sensitivity towards their
cultural differences. Burnard goes so far as to suppose
that a lack of cultural understanding affects the self-
esteem of students and may lead them to failure within
their educational process.'!

MacGregor and Teasdale spoke of the differences in
the training experiences and cultural norms of nursing
education in South India. The problems they alluded to
revolve around the issues of South Indian nurses trans-
ferring to the more rigorous academic requirements
within a British University, insinuating that failure to
bridge this academic gap can result in disengagement
from lifelong learning. To avoid such disappointing out-
comes, MacGregor and Teasdale proposed that the stu-
dents be given early academic support prior to being
enrolled in post-registration courses. They also recom-
mended the involvement of experienced international
tutors as preceptors and input from the professional and
academic community as a way of encouraging foreign-
trained nurses to remain within the UK medical commu-
nity for the benefit of the health system and ultimately
the benefit of the patients. Another observation MacGre-
gor and Teasdale made was in the difference in the ward
behaviour of British and Indian nurses on duty in chil-
dren’s wards. They noticed that the Indian nurses tended
to stay on the edges of the room, intervening only when a
noticeable need arose or when directed to by a senior.!?
The design, facilities, amenities, personnel, and family
members in attendance of standard wards in India and
Britain are different, of course; however, it is easy to see
how a British person might interpret the Indian nurse’s
behaviour as being “reactive” as opposed to a culturally
preferred ‘proactive’ response they might expect from a
British-trained nurse.

Conversations I had with conference delegates, nurs-
ing supervisors and educators also revealed instances
where cultural and linguistic incompetence produced
problems, such as these:

a. A lack of recognition of the role and obligations of

nurses working within the UK.

b. An inability to communicate effectively with men-
tors, leading to disharmony within the workplace.

c. An inability to communicate effectively, leading to a
number of patients receiving inappropriate treat-
ment.

d. Students and nurses unable to perform to expected
standards because of an unsuitable level of cultural
and linguistic competence, both in the workplace
and in the place of study.

e. Feelings of isolation and loneliness arising from an
inability to “fit in.”

A preliminary analysis of 50 questionnaires given to
nurses working within the UK who had received their
training abroad revealed a concern that an inability to
express themselves in the same way as a British trained
nurse prompted ward supervisors into ignoring what
they had to say. According to the nurses who highlighted
this problem, such misunderstandings result in discrimi-

nation and slower promotion.

5. How are we to prepare our students?

How then are we to prepare our nursing students for
work or study in a foreign environment? In answering
this question, there are a number of options available.
First of all, we can ensure that all students are given the
opportunity to learn cultural competence and awareness
by simply including a component of it in the syllabuses
we design and implement. This can be done in several
ways; the first and most obvious would be to use a ready-
made cultural competency manual such as the one pro-
duced by Brislin.'® This publication contains guided
activities with which an educator can help prepare stu-
dents for intercultural contact.'® Better still, we could
produce a cultural competence manual of our own, based
on situations a nurse is likely to encounter working in
English-speaking medical institutions. Another way in
which we could introduce our students to intercultural
contact would be to arrange for visits to English-speaking
medical institutions in Japan. These visits could be
enhanced by including cultural awareness and compe-
tence task-based activities.

As Cross et al. point out, attaining cultural competence
is a developmental process that evolves over an extended
period; it cannot be achieved overnight.” What is needed
is a prolonged cultural awareness programme that incor-
porates components that specifically address the issues
covered by this study. By incorporating cultural aware-
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ness and competence components in language pro-
grammes, we can raise the students’ awareness of the
cultural differences they are likely to encounter when
moving from their own culture to a new one. These pro-
grammes can guide them on how best to adapt to the
changes such a move is likely to bring. Bonder et al.
lament the difficulties in defining cultural competence,
arguing that there are many diverse descriptions, includ-
ing that of cultural sensitivity. Their approach to cultural
competence is to offer a practical guide to effective inter-
action in clinical and professional settings.' They draw
their inspiration from the ideas of Learning How to Ask
by Briggs™ and Asking and Listening by Bohannon and
Van der Eist.'®

We need to imbue within our students the habit of
‘asking and listening.” If we embed this idea into our
teaching methods and syllabus design, we can greatly
improve the nursing students’ chances of adapting to a
culture other than their own. With such guidance, we can
help them to overcome the problems that one is likely to
meet when interacting with people and with medical sys-
tems outside their own country. Employing such guide-
lines and activities, we can significantly reduce the risk
of cultural incompetence and the many problems it can
bring to nurses working in a culture different from that
where they were trained.

Further research is needed to uncover more concrete-
ly the risks and problems related to nurses working or
studying in an English-speaking medical environment in
a country other than that where they received their

training.

Conclusion

In conclusion, the present examination of cultural
awareness and competence provides evidence that acad-
emic and medical institutions in various English-speak-
ing countries recognise the need for cross-cultural train-
ing of nursing students aiming to study or work at a hos-
pital outside their own country. Furthermore, the prob-
lems encountered by nurses trained outside the UK but
working within the UK, as recounted to us by their
observers and supervisors, indicate that a lack of cultural
competency can result in a serious breakdown in com-
munication. Breakdown in communication has manifest-
ed itself in unsatisfactory situations ranging from the
very trivial to the very serious. All of this suggests a
strong need to teach cultural awareness and competency
to nursing students in Japan.

Cross-Cultural Needs of Nursing Students Aiming to Work Abroad
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Background and Objectives. To encourage nursing students to learn English and to give them some-
thing fruitful for their future careers, | decided to use audio-visual materials related to the medical field and
chose the TV drama ER. | hope to have the students achieve four educational purposes: (i) become
accustomed to technical/medical terms, (ii) acquire good communication strategies based on politeness
theory, (iii) observe human relationships necessary for medical teams, and (iv) acquire social and cultural
background knowledge related to medical fields in the U.S. As ER consists of well constructed stories that
take place in the emergency room of Chicago County Hospital, the students can observe realistic scenes.
Moreover, this hospital is a teaching hospital, so the students can learn medical terms as well as the work
of medical staff. The present study shows how nursing students learn English through viewing ER and
explores better ways of learning medical English than the conventional approaches often used.

Methods. | prepared educational materials related to ER and have used those materials for two and a half
years. The learning results were analyzed by giving questionnaires to the students.

Results. The students indicated (i) that they were encouraged to learn English by viewing ER and using
the work sheets | had prepared and (ii) that they became accustomed to choosing suitable communication
strategies in natural settings.

Conclusion. The results of this study show important implications for enhancing the learning of English

for nursing students in Japan.
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Excerpt AU O 0O0O0O0ODOOOERIII, Story 20, 16:580

Dr. Ross (Pediatrician), Child (Patient at the age of around 5),

Mother (the child’s mother)

Ross:  All right. Got some chocolate yogurt for the big guy
with the sore clavicle.

Child: Thank you very much.

Ross:  You're very welcome ....You wanna see why it hurts?

Child:  [Nods]

Ross:  Here. Hop down.

[18:30] [Showing the X-ray film to the boy] Do you see this
line right here? Come here. Take a look. See that?

You know what that is? That is your first broken

bone. You're officially a man.

Mother: He said it didn’t hurt.

Ross:  He’s such a tough guy.

Mother: He didn’t wanna get in trouble. He isn’t supposed to

play outside after dark.

ooooooo0oobooo0ooboo0 ERODbOOO0Ooo

Ross:  It’s tough to stay in when it’s this warm ...
Child: My mom says I'll get hurt.

Ross:  She does? What does your dad say?

Child: TI'm aklutz.

Ross:  [Laughing] He does?

Mother: He gets a lot of bumps and scrapes. His father’s
quite an athlete, you know?

Ross:  [to Child] Do you fall down a lot?

Mother: Yeah. I'm not supposed to let him run around with-
out watching.

Ross:  [Trying to examine his eyes] You and I—Let's—play

agame. ['ll cover my eye. You do the same thing.

Tell me if you can see my finger. Tell me when you
see it.

See it? — Okay, let’s try the other eye. OK?

Dr. Ross O 0O O O positive face 0 0 0 O O “You're official-
lyaman” 0000000000000 cooperator O O O
O0000000000UOShe does? He does?0 00O
backchaneling 00000000000 OO Lefs 0000
OO inclusive we] OO0 D00 0000000000000
OD000000000O0000 positive politeness strategies
0000000000000 000O0 O Tracy Dr. Ross
00000oooooooooooooooooooon
goooo

Excerpt BO ER, Story 1, 19:5900

[Contrast Tracy's lines and Ross’s] Tracy (Medical student),

Billy (Child Patient at the age of around 7), Mother (Billy’s

mother), Dr. Ross (Pediatrician)

Tracy: Now, can you tell me what happened, Billy?

Billy: [Looking down, keeping silent] ...

Mother: The school sent him home. They said he vomited
blood.

Tracy: [Ignoring what she said] Can you tell me how it hap-
pened, Billy?

Billy:

Mother: He’s a very high-strung child. Always very tense,
Very nervous.

Tracy: Mrs. Robin, maybe you’d better wait outside while I

examine your son. [Sounds authoritative]

Mother: Why?

Tracy: It’s just procedure.

Mother: Well, I think I should be here! I'm worried about
Billy. He needs me.

Tracy: Please wait outside! [Sounds like an order]

Mother: Oh, Doctor. I don’t know who you think you are, but
this is my son and I want to be here. He’s very high-

strung!

Journal of Medical English Education Vol. 6 No.1 December 2006 75



Original Article: Course Design

Ross:  Mrs. Robin. You're absolutely right. You love your

son. And you want him treated as soon as possible.

So it’s best ... if you have a seat outside here. And
we'll be right with you. That’s OK.
[to Billy] Hey, kiddo. All right. Did you vomit blood?
Billy: [Nods]
Ross: Do you have any pain?
Billy: [Nods]
Ross:  Okay, can you point to the pain?
Billy:  [Points to the pit of his stomach]

Ross:  Right in here. Have you vomited blood before?

Many times?
Billy: [Nods]

Ross: [Giving him a hug] Okay.

Excerpt B10 ER|ll, Story 4, 28:190

[After the operation, Benton (Surgeon) talks to the patient’s
(Laura’s) mother, Mrs. Armitage.]

Benton:  Mrs. Armitage. Hi, 'm Dr. Benton. We met earlier.
Armitage: Oh, yes. I'm sorry Laura was so rude to you.
Benton:  Oh, that was nothing.

Armitage: I don’t know what to do with her anymore.
Benton:  She’s gonna be on IV antibiotics for five days.
And then she’s gonna be discharged in seven.

Dr. Keaton:[to Benton] Mrs. Armitage knows the drill.

Armitage: [to Keaton (Pediatric Surgeon)] Hi, Abbey.

Keaton: [to Benton] Mrs. Armitage’s concerns are more
related to Laura’s overall well-being.
Benton:  Oh, yeah. Yeah ... [fo Mrs. Armitage] Sometimes

they have problems making adjustment. We have
a psychiatrist on staff. Maybe they can help.
[Mrs. Armitage looks puzzled)
Keaton:  [to Mrs. Armitage] Diane, you've got to stop baby-
ing her. She knows how to be a patient. She’s
done that for years. Now she’s a teenager. She’s
gonna rebel. And you've got to be the bad guy.
Set the limits.
Armitage: You're right. Iknow.
Keaton:  God willing, this surgery will be her last.
gooooobooobbbooooooooooooo
oooooooogoo
(i) Commonground D0 D000 0O00O00OO0OOOOO
0000000000000 convergence speech
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Excerpt CO ER |, Story 4, 19:480

[Showing interest in H or H's things]

Carol (Head nurse), Child (at the age of around 5, being very

depressed, separated from his mother, who is ill and being treat-

ed.)

Carol: [to Child who keeps his head down and never speaks to
anyone] Hi! My name’s Carol. I like your sneakers.

Child: They’re not the good kind. My mom got them from
the cheapo shop.

Carol: Uh huh.

Child: Where’s she?

Carol: The doctors took her upstairs. She’s very sick. They're
gonna try to make her better.

Child: But that doctor said we can stay together.

Carol: Well, it looks like your mom may have to stay here for
a while.

Child: Can I see her?

Carol: I don’t know if she can have visitors, but I’ll
check. You wanna hang out with me?

Child: [Looks up and stares at Carol’s face for the first time)

Carol: [Smiles]

Excerpt DO ER |, Story 6, 38:400
[Proving oneself to be a cooperator]
Ross (pediatrician), Mr. Freeman (father of the patient)

Ross: Your oldest daughter, Shandora’s drug test was
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positive. ........ You knew that, didn’t you?

Freeman: Do you have kids, Doctor?

Ross: Yes, I have a son.

Freeman: The year before my wife died, she and Shandora
were at each other’s throats. Typical adolescent
stuff. They just never had a chance to work it off. I
don’t know what to do ... how to reach her.
Sometimes I think she’s trying to kill herself.

Ross: She needs help. I can help you get it for her.
[ « He is not authoritative but offers help to the
patient’s father, suggesting you are the one to help
her and I will be ready to cooperate with you.] (I get
my students to assume what to say in this situation if

they were in the place of Ross)
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Excerpt ET] ER |ll, Story 5, 32:040

Gant:  Why are you riding me?

Benton: You're an intern.

Gant: I bust my ass, and you give me a mediocre evaluation.

Benton: Most interns do mediocre work.

Gant: Idon't.

Benton: So you could do better.

Gant:  So can Carter, so can everyone.

Benton: You have to do better.

Gant: Thave to do better? Is that because I'm black? Is that
your message?

Benton: Let me ask you something. When you applied to
medical school, did you check the box “African
American”?

Gant: Iworked just as hard as everyone else.

Benton: People think that you checked the box to get prefer-
ential treatment.

They assume you’re here—exist—to fill a quota. To

prove them wrong, you have to work twice as hard to

be twice as good.
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Appendix 1
OO0 10 No.1[Worksheetp O OO OO ODOOO
ER III Story 1 Dr. Carter, I Presume
uwy4thOOOOOOOODOOOOOOOODOOOOO
00000oooooooooooooooooooo
00000oDodooooooooooooobooooono
00000 Greene, Ross, Susan, Carol, Jerry 00 ERO 00O
goooboobooboboobooobooboobobooo
0oo0oo0o0o0oooo0ooooooOCarol0OOOO
0000000 ShepOO0OO0O0OO0OOOOOODOOOOOO
00O HIVpositive 0000000 Benton OO OO O

Q1: Who says “Dr. Carter, I presume”?
Q2: How many surgical interns are supposed to work under
Benton?
Who are they?
Q3: What mistakes does Carter make? Give one example.
Q4: DO00ODDOOOOOOOoOO
A: Carter’s getting a little uppity (= uppish)
B: Really
A: He may need a little potty training.
B: I'd be delighted.
000000000000 o000 Carter000O0
gooooooon
Q5 BentonOOOOOOODOOOOOOOOODOOOO Ben-
tonO0O0O0O0O0OOOOOODOO
gobooooboooo
Q6: 0000 ™ Greene and Carter[T] O Greene O Carter
oooooooooooooooooog?
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ooooooo0oobooo0ooboo0 ERODbOOO0Ooo

00 10 No.2
IlI-Story 1 Title: Dr. Carter, I Presume
Technical GSW (Gunshot Wound): O O
Terms; IV (intravenous): O O
Medical CBC (Complete Blood Count)
Vocabulary | chem-7:000000000000000000
Dopamine: 0 0000000000
Rectal: 0 O
BananaBags: 000 0000000000000 0DO0O0O0OOO0ODOODOOODOOOOODOOODOOOO
Jgo0o0oooOobOOoOobobobOoboooog
Useful ooooo
Expressions You’'ll make it. What'’s up?

Take your time.

That’s the way it is.

You're gonna make it.

Good luck!
OCarter0 000
(OHhOooooooooooooo
@uoooooood

@ Ooooooooooood

Background
Knowledge/
Information

Your own
remarks

OO0 10 No.3

II-Story 6 & 7

Title: Fear of FlyingD 0000000000/ No Brain, No GainD 0000000000

Technical
Terms;

Medical
Vocabulary

He’'sanocode. O DI IUIOOD0O0O0OU0O00OOOOOUOOOOOOOOOOOOOOOOOOOO
goooood
CPR: cardiopulmonary resuscitation 0 D 0000 M 00 O

Useful
Expressions

OStory60 Susan 0 0000000000 OGreene 0000000000000 0OOODOOODOO
00040000000Benton 0 0000000000000 KeatonOOOOOOOOOOO
00000000000 KeatonO OO OODOOOOOOOOOOOOO

Keaton (to Benton): Are you willing to learn from your mistakes?

You didn’t know what you were doing. You should’ve called me!
.... You have arrogantly and blindly thought you had all the answers. If that baby
dies, it'll be my responsibility but it'll be your fault! (37:30 ..)

OStory70Benton D0 0000000000000 O00O00O0O0O0O0C00OOOOD0O KeatonOOOOOO

Ql:( )ooooooooo
Keaton: This isn’t a punishment, but you have a tendency to act ( ) thinking. If you want to

grow as a ( ), you've got to learn more ( ).

Q2:Susan 0000000000 MarkGreeneDOOOOODO0ODODO0O0O0OO0O0OO SusanO00 0000
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Appendix 2
00200000000 LetterWritingOOOOOOOOOOO0O0O0OO0DO0DOO0DOOOOOOOO

February 27th, 2006
Prof. M Suzuki,
Department of English language,
ABC College

Dear Prof. Suzuki.

How are you? The days are now getting warmer and warmer. Spring is just around
the corner. I am writing in response to your final assignment. For the past three
weeks, I finish the term-final examinations. So, I feel anxiety and expectations for a
practical training in the hospital now.

I would like to write what I thought and how I felt after viewing ER 2 Story 4. 1
would be appreciative if you could share my feelings.

The title of Story 4 is “What Life?” Kelly and Susan are good doctors. But they
(don’t) get along on well with each other. Kelly directs Susan to see slight patients.
Susan has a baby “Susie”. Kelly feels concern about Susan (who) takes care of her baby
and is very busy. But Susan hopes to behave as before. She isn’t given special treat-
ment. She leaves her child at a daycare center in the hospital, while she is working.
Kelly and Susan have quarrel with each other, so Mark Greene advises them. He says
“Don’t blame team member in front of patients. Don’t put own to shame in front of
patients.” “You must settle yourselves about your problem.” Kelly and Susan under-
stand his advice.

Kelly tries to understand about Susan even if Kelly doesn’t have a child. It depends
on Susan whether work and child care go together. Kelly would hope that she holds
out to work and child care. I think that Kelly recognizes her talent as a doctor.

On the other hand, Susan feels that she hurts her pride by Kelly’s words and deeds.
Susan looks for a babysitter. But she can’t find a baby sitter. She is very tired, so she
would take bad things. Do you think that she can go together them? If she depends on
other staff including Kelly, she will get over difficulties. It will take them a few more
time to understand each other. When they are good staff partner, Kelly will be her good
boss and good adviser for her. Susan will be easy to work more. Do you think so?

I am a sophomore in this spring. I will attend your English class. I'm looking for-
ward to watching ER 3 and enjoy English. I am glad that you remember me. I heartily
hope that everything is going well with you.

Sincerely,

<Student’s name>
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Appendix 3

0030 No.1 ODOOOOOO
EROUDDUODDUOODDUODDOODOOONOODODDOOONODDODONOOONOoOOooooog

00000000000 00000000000000

10 000 ERODDOOODOOODOOODOOODODO

(a) Yes (b) No

ooooooo0oobooo0ooboo0 ERODbOOO0Ooo

20YesOOOOOOOOOOOODODOOODOOOODOOOODODOMOOOOOO

(@ 0D0O0O0O0OOO0OOO0OO0OOOOODOOD
(b)) DOO0O00O000O0O0O0O0O0DO0D00

ooooo
oo

(0 D0O00O0O0O00O0O0O0O0O0O0ODO0D0OD0OD0ODMO0OO0OO0OO0OO0OO0ODOOOOOOooDo
(d ERO Medicalstaff 000 00000000000

() Medicalstaff 0000 M 00000 OD00O0OO0O0OOOOOOO

() 0D0O00O0O0O0O00O0OO00OO00DO0o0DO0o0DO0O0DO0O0DO0O0DO0DO0OO0OOUODO0OOO

(9) 0000000000000 OOOOO

30 000o00o0o0o0oooooooooooooo
gooooooooooboooobooobbooOoboOoOooboOoOooooooooo
goooooboooooooooooboOoOoOobOOo0obODbOOoO0O0oObOOoOObOOobOOOoOoooon

(@ 0DO0O0DO0OO0OOOOOOOOO
() OODO0DODODOO0OODODOOOO

(0 DOOO0ODODOO0OOOO0 DOOODOO0OOD Dooooooo

(d DOO00D0OOoO0OO0O0OOO0DmMoOoOoooOoOoo

() DOOUDODODODERODOOODOOODOOOODDOOODODODOODODOUOODOODODOOODOOUOOOOUOOOO

OO0O30 No.2 0000000

10070/80 00
00 7 87.5%0

200e62/6700
00 92.5%0

1. Yes 97%0 68 O O 100%0 62 O O
No 3%0200 0%

2. (@ DODOOOODO 34%0 2400 55%0340 0
(b OO0oooo 26%0 18 0 O 47%029 00
(¢ O00O00000OODOODOUODO0ODOO 44%03100 42%0 26 0 0O
(d) ERO Medical Staff 0 D0 00O 51%0 36 O O 74%0 46 0 O
(e DODOODOODOODOODOO 51%0 36 O O 60%0 37 00
@ 0O0oOoo 64%0 450 0 73%0450 0
() OO0 3%0 200 2%0 100

3. (@@ 0OD0OO 0% 3%0 200

() OO00O0O0O0OOOO

0%

0%

(¢ O000DO0O0OO0OOOOO

64%04500—0 231800
01060 mo 3 300

73%04500

—0 231800
0Ono 500

d Ooooooo

60%0 41 00

35%0 2200

(e DOODOODOOODODOOODDODOO

« D0OO0OOODOOODOODOOOODOOIIOO

« JO00O0OODODOOODOOOOOOOOO1IOO

« DO00O0OO0DOOOODOODOODOODOODOODOOII1IOO
« DO0D0OOODOODOODODODOOOOmM1I0O0

« JO0O0OODODOOODOOOODOOOOOOOOODODOOODOOODOOOODDOOODOOODOOOOODOOO0mMIbO

« DO00O0OODOOOODODODOODOOOOOOOOODODOOODODOOOOOOODOODOODODOOOODOOII200

« DO0ODOODOODOODODOODODOOODOIIZ200
« ERODOODDOOO0DODOOO0DODOOO0ODOODODOOODODOODODOOOOOI200
« JO00DOODOODOODOOOODOOOOODOOODODOODDOOODOOODDOOOm200
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Letter and Short Communication

<Letter and Short Communication>

Learning English

Nidal Khasawneh (M.D.)* and Shizuo Oi (M.D.)**
*King Hussein Medical Centre, Amman, Jordan

**The Jikei University School of Medicine, Division of Pediatric Neurosurgery, Tokyo

Dear Friends and Colleagues,

In May 2005, | travelled from Jordan to Japan, where | joined Professor Shizuo Oi, Head of the Division of

Paediatric Neurosurgery at the Jikei University School of Medicine. This was part of the “Samii-Oi”

scholarship.

During my stay | was introduced to a splendid culture and great friends, and | developed an everlasting

respect and admiration for this country and its people.

One of the finest experiences | had was meeting a group of young medical students in an English Speak-

ing Club. They were a splendid example of motivation, activity, and enthusiasm, and a fine example of the

future doctors of Japan. They are definitely very bright and promising.

| feel obliged to pay them back by offering the following guides to help them in their efforts in pursuing

knowledge and improving their English speaking skills. Thank you.

Nidal H. Khasawneh, M.D.
Neurosurgeon,

King Hussein Medical Centre

P.O. Box 9940, Amman, Jordan
e-mail: nkhasawneh @hotmail.com

J Med Eng Educ (2006) 6(1): 82-86

Key Words: practice by yourself, practice with others, 15 minutes a day, listening, reading, WEB sites

Introduction

Why learn English? Each of us has his or her own rea-
sons and different motivations. Foreign languages, and
especially ones with widespread use, are becoming more
important to know day by day.

The world is becoming smaller, travelling is easier and
more available, the Internet and media bring the world to
a one-village level, and business is global. Medicine is no
exception: doctors from all over the world meet to con-
vey knowledge, share experiences, and present achieve-

ments.

Corresponding author:
Shizuo Oi, M.D.,

Head, Division of Pediatric Neurosurgery,

Professor, Department of Neurosurgery,

The Jikei University School of Medicine JWCMC), Tokyo
E-mail: ShizZAmbrOi@aol.com

Communication is one of the most important skills
that doctors need in their professional life and, indeed,
mastering other languages strengthens these skills.

The Number-one Drawback

During my review of the Internet looking for the spe-
cific problems that students have in learning and speak-
ing English, I came to find a general agreement on one of
the major causes of failure: Most foreign-language stu-
dents believe they cannot understand anything
expressed in a foreign language, either spoken or writ-
ten, until they have translated it into their mother tongue.
From personal experience, however, I have found that
those who do best in learning the English language are
those who embrace the language as a second separate
language that they need to learn with all its characteris-
tics and specialities, especially when their mother tongue

is of different origin.
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True confidence in speaking a foreign language comes
from knowing that one has gained some mastery of the
language. That mastery comes from learning the tradi-
tional things such as the vocabulary, the grammar and
the sounds—and learning them in the right way.

Listen, Register, Memorize, and Practice

Think in English, avoid translation, and listen to Eng-
lish spoken by those who speak it as a mother tongue.
After all, we all learn to speak our own language before
going to school, and we learn it from listening to it spo-
ken by our parents and other people around us.

Learning English as a foreign language is a process
governed by many factors. It is an achievable goal but
the rules for success are motivation, persistence, and con-
tinuous practice.

The following statements are
assumed to be true in general,
whether true or not, but they do give
a good indication of learning speed
when considered together. However,
everyone is an individual with differ-
ent abilities and learning speeds. So

Most foreign-language
students believe they
can’t understand anything
expressed in a foreign lan-
guage until they have

Learning English
goal a genuine one and follow it hard and seriously.

5. How fast do you want to learn?

Choose your own pace, but set a definite schedule for
this. Never give up on daily practice, even for the short-
est time. Continuity is essential in learning. To learn a
language, you need at least 15 minutes of daily practice.

There are some difficulties in learning English, yet it is
an achievable goal and can be made highly enjoyable and
fun.

Advice to Guide You through Your English
Study

1. Define your motivation

There are many opportunities for you to learn English
on your own. Select the tasks and set the goals that cor-
respond to your needs and interests.
You will be more motivated if you
choose tasks and themes that you
enjoy. Find activities in English that
are fun to do and you will look for-
ward to the time you spend learning
English. Studying and practicing

translated it into their

you can make your own adjustments.

mother tongue.

1. The country you come from

Japan is a country with a unique culture and a unique
language. This makes it difficult for Japanese people to
learn English, but continued, deliberate exposure to all
types of English is the key to overcoming such cultural
differences. Read whatever falls into your hands in Eng-
lish, listen to spoken English anywhere and everywhere.
Grasp any and every chance to speak in English.

2. Your mother tongue

Students from countries where the mother language is
a non-Roman way of writing will find it more difficult to
learn English. Exposure to the English language in all
forms—written and spoken—is the key to overcoming
this obstacle.

3. How old you are

The younger you are the easier and faster you can
learn the language. You are at the best age to learn Eng-
lish as a foreign language.

4. Why do you want to learn English?

In any work, the goal is the key to success. Make your

need not be in a classroom set-up. A
coffee shop or a walk in the park can
do as well.

2. Organize your work

As medical students, you have a lot of work and so lit-
tle time, yes, but where there is a will, there is a way. It is
more effective if you work a little every day rather than a
lot once a week. It is important to have daily contact with
the language for at least 15 minutes every day. Decide on
a specific time each day to work on your English. Make a
note of that on your calendar.

Make a detailed work programme, and make it solid
and limited. For example, read and enjoy a short story,
write 10 sentences using "who'" questions. Studying
should be target-oriented with a special target to achieve
through a series of tasks designed to achieve this.

Take a few minutes each night, just before going to
sleep, to review what you have learned during the day.

If you started to fall off pace or lose track of your pro-
gramme, find some new motivation through new experi-
ences or through the help of your colleagues. It is always
helpful to have someone to share the experience of learn-
ing English with.
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3. Learn English with a partner

Mastering the oral language is the objective of most
English learners. It is an important and essential skill.
Practice is the key to this skill; find someone to practice
speaking with. Practice together, set a schedule and,
most important of all, keep encouraging each other

4. Meet with English speakers

English speakers are of great help in our learning. Try
to find some people who speak English. People working
or studying in a foreign country are usually happy to
have contact with local people and to teach English.
Tourists also often welcome opportunities to meet and
talk to local people. Check within your medical school,
volunteer for tourist guidance, and check with your City
Ward Office. Such activities are available, fun, and very
helpful to you in mastering English.

5. Listen to English

This is a skill which is easy and cost-effective to prac-
tice on your own, even if you are attending English
lessons with a teacher. It is easy and
relatively cheap to listen to English on
audiocassette, videocassette, CD, CD-
ROM, DVD, radio, television, and the
Internet. There are two types of listen-

need to practice at least

ing exercise:
a. Global listening
b. Listening for detail (this applies to reading, too)

a. Global listening

This is like real-life listening and is usually fun to do.
You watch a film, listen to a song or the news and you
put your attention on the content, on the meaning, and
not on the words! You are successful if you can follow the
story, feel the meaning of the song, and understand in a
general way what’s happening in the world.

This kind of listening can be done while doing other
things, especially the sort of things that occupy your
hands but leave your mind free. While commuting, wash-
ing the dishes, doing the garden, etc., you can also be lis-
tening to a cassette, a CD or the radio.

You can also watch a film on TV, videocassette or
DVD in this way. This is closest to a real-life situation
because the images help you to understand. DVDs are
useful because if your family members do not speak Eng-
lish, you can use subtitles in your native language so
they can follow, too.

To learn a language, you

15 minutes every day.

b. Listening for detail

This is more like studying. The objective is to improve
your vocabulary, grammar, pronunciation and intonation.
The Internet, CDs and other resources are available.
Some WEB sites are recommended at the end of this
Short Communication.

6. Read English

This is maybe the most common way of working on a
language on your own. There are many sources of writ-
ten English: magazines, newspapers, books and, of
course, the Internet.

There are two types of exercise (the same as for listen-
ng):

a. Global reading

b. Reading for detail (as for listening)

a. Global reading

You pay attention to the meaning—the content—and
not the words. If you can follow the story and understand
the general ideas, you are doing fine. Looking up
unknown words in a dictionary is sel-
dom necessary. What is important is to
read a lot and as fast as possible. You
will build up the meanings of new
words step by step by seeing them in
different contexts.

Volume and variety in your reading will help you
develop sensitivity for the language and its different reg-
isters. This will build up your reading speed and confi-
dence. Start with texts that are easy, simple, and enjoy-
able.

b. Reading for detail

Notice the text structure. Pay attention to individual
words and how they are linked together to form sen-
tences, paragraphs and whole texts. Look up the mean-
ing of new words, and check the spelling and grammar.
In other words, study the structure as well as the content.

7. Enjoy grammar on the Internet

Modern grammar and grammar practice books pre-
sent the structures in context and use graphs, pictures
and a variety of different exercise types to help us under-
stand. Even more fun to do is the interactive grammar
exercises you will find on CD-ROMs and on the Internet.

8. Sing in English
If you like music, try to learn a song. This will help
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your pronunciation and vocabulary. Also it is fun and
cool!

English and Medicine

Medicine in itself is a demanding speciality, requiring
time, commitment and long hours of study. The medical
terms need to be memorized and used properly. Trying
to learn this in a foreign language such as English is an
extra effort that most medical students find very difficult.

Case presentations, reports, documenting the data in
patients’ files all need special skills and
effort. The best way to overcome these
difficulties is always to try to learn
medical terms in both Japanese and
English, This is demanding but yet
very rewarding.

References written in English offer a good and fast
way to get the information you need.

Practice presenting cases in English. Even if this is not
done in your school, do it on your own time, in front of a
mirror. This will improve both your language and, just as
important, your presentation skills, which are skills very
important for every doctor and part of the future daily
practice.

Develop more study groups and training activities
within the student-body where both of these skills are

practiced.

Summary

In summary, here are 18 points I would like to leave
with you on how to learn English:

(1) Any chance to speak English is a good chance so do
it.

(2) Look for and create chances to speak English.

(3) Find movies that are spoken in English and not
translated. The more you watch them, the more the
benefit. It will be difficult to understand everything
the first time, but the more you watch, the more you
will grasp the dialogue.

(4) Programs for learning English are very beneficial.
There are a few on local TV channels; don’t miss
them.

(5) Keep your dictionary with you at all times, take
notes of new words you learn and constantly revise
your lists.

(6) Try to use your new words in new sentences.

(7) 1t is very helpful to carry a small notebook with all

Practice presenting
cases in English in front

of a mirror.

Learning English

new words, phrases, and expressions written in the
notebook.

(8) Do not hesitate to use your dictionary or notebook
whenever needed.

(9) After all, the more words you learn, the more you
are able to form sentences and speak English.

(10) When speaking, try to form short sentences. Speak
direct to the point. Avoid the beginner’s attempt to
connect sentences resulting in very long, often
wrong, sentences.

(11) Remember that the structure of sentences differs
from one language to another. Differ-
ences include the order in which the
words appear in the sentence, form of
words, and the way expressions are
made.

(12) Choose short stories with simple words, read and
reread the text and search for the meaning of the
words.

(13) Remember that different texts have different ways
of writing and different use of the language. Journal-
ism texts are difficult to read, depending on the jour-
nalist’s style and specialty; and English literature
has a lot of unfamiliar words and structures.

(14) Internet sites are good resources for finding materi-
als to read, and their materials are written in simple
language and are often on interesting subjects.

(15) There are a lot of English-learning WEB sites, so
you can benefit from them. Some of these sites offer
self-assessment tests and even interactive practice.

(16) The best friend who is always available to speak
with is yourself; so talk to yourself in English. While
memorizing a medical subject, try to recite it in Eng-
lish.

(17) After all, you are learning a language to enjoy, feel
happy about it and never stress yourself. With prop-
er practice and motivation and with time, you will
learn and speak English.

(18) Never be shy or embarrassed to use your new lan-
guage. Higher levels of knowledge come with time.

These 18 points are an attempt to collect some of my
personal guides for learning a foreign language. I hope
they will be of benefit to you all, just as they have benefit-
ed me in my study of languages. We all have our individ-
ual differences, and what you need is to develop your
own style and speed of learning the foreign language.

Finally, my advice is to concentrate on one language at
the time, be determined, never give up, and always

Journal of Medical English Education Vol. 6 No.1 December 2006 85



Letter and Short Communication

remember that new language skills are the accumulative
result of everyday exposure to the language and every-
day practice in using it. The more exposure, the more
skills developed.

Fourteen helpful WEB sites

http://www.edufind.com/english/grammar/toc.cfm

http://take.en101.com/web/Website/homesite01.aspx

http://eleaston.com/

http://www.bbc.co.uk/worldservice/learningenglish/
index.shtml

http://dictionary.cambridge.org/ (lots of fun on this site,
not just a dictionary)

http://www.englishforums.com/
http://www.churchillhouse.com/english/downloads.
html
http://www.englishpage.com/ (very good site)
http://www.englishclub.com/ (very good site)
http://www.rong-chang.com/ (good site with a lot of
resources)
http://www.1-language.com/englishcourse/index.htm
http://www.nlm.nih.gov/medlineplus/tutorial. html
http://www.englishmed.com/ (very good site for Med-
ical English)
http://www.languages-on-the-web.com/links/link-
english.htm (a2 big collection of WERB sites to review)
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<Short Communication>

Global Ear Health Care

Jun-Ichi Suzuki* and Hendarmin Hendarto **
*Teikyo University, Department of Otorhinolaryngology
**University of Indonesia, Department of Otolaryngology

Background and Objective. People who are either hearing-impaired or deaf face many difficulties living
in the hearing world. Management from the medical point of view is also limited in a number of countries.
This short communication is aimed toward reviewing the evolvement of the work in otolaryngology and in
otorhinolaryngology, and in exploring the involvement and role of Japan in furthering the cause.

Methods. From our experiences in helping to establish and in presiding over academic societies for the
promotion of otorhinolaryngology, we reviewed the significant events of the recent past in the promotion of
improved management of hearing impairment and deafness.

Results. From the early societies in 1985 to the present, a number of academic organizations have
spread to other countries; a newsletter and books have been published; and a university for the deaf and
the blind was established in Tsukuba, Japan, receiving the first students in the spring of 2006.
Conclusion. Otolaryngologists as well as the general public are becoming more informed of the needs of
the hearing-impaired, but more support and understanding are still needed, including the use of Japanese
technology for improving the hearing aid and making digitalized hearing aids more affordable to the

patients who need them.

J Med Eng Educ (2006) 6(1): 87-89

Key Words: hearing impaired, low-cost hearing aid, Hearing International-Japan, JICA, education for the

deaf, invisible disability

Introduction

Hearing impairment and deafness are of great impor-
tance from many angles. From the medical standpoint,
however, management is limited in many parts of the
world and the problems are complex and multidimen-
sional.!=® Special efforts are needed to overcome the
management difficulties and raise awareness and under-
standing of the people in the hearing world.

This paper summarizes some key efforts that have

been made in behalf of the preservation of hearing and
the management of hearing impairment and deafness
over the past two decades.

Academic Organizations

The World Project for the Prevention and Manage-
ment of Hearing Impairment and Deafness was started in
1985 by the International Federation of Otorhinolaryngo-
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logical Societies (IFOS) in close cooperation with the
International Society of Audiology (ISA). Jean Market of
Belgium, Secretary General of IFOS, and Tore Lundborg
of Sweden, who were Executive Board Members of IFOS
and ISA, strongly supported and promoted the Project.

The first Otological Center was built in Bangkok in
1985, and now more than 25 Otological Centers exist
around the world and are functioning fine.

Hearing International

The year 1992 was an important year for ear care
throughout the world. The Otological Centers in Jakarta
and in Dhaka were set up in February that year. Then in
July, 1992, the Executive Board of the International Fed-
eration of Otorhinolaryngological Societies gathered in
Sorrento, Italy, and drew up plans to establish an organi-
zation that would work exclusively for the hearing
impaired in the world. That structure was to be called
Hearing International (HI).

Hearing International was organized, then, in October
in Morioka, Japan, during the International Congress of
the International Society of Audiology (ISA). At the same
time, Hearing International-Japan (HIJ) was started as a
national group in this country.

Newsletter

Yash Pal Kapur of Michigan, USA, was elected Presi-
dent of Hearing International, J-I Suzuki (one of the
authors of this paper) was elected Vice President and
Editor of the Newsletter, and Suchitra Prasansuk of
Bangkok was elected Secretary General and Treasurer.
The first issue of the Newsletter Hearing International
was published in December, 1992, and uninterrupted
publication has continued since then with four issues a
year. As of June, 2006, the latest issue number was #55.

Indonesia and Beyond

During the ASEAN Congress on Otorhinolaryngology
held in Jakarta in July, 1992, Hearing International-Japan
was instrumental in promoting a new project in the inter-
est of hearing impairment in Indonesia. As a result, Hear-
ing International-Indonesia came into being in 1995. The
Project successfully continued through 2003. By 2003,
HIJ, in cooperation with Hearing International-Indone-
sia, established many Ear Centers, starting in four cities
of Indonesia, including Jakarta, Solo (now officially

Surakarta), Makassar and Denpasar.

The Project was extended for three more years up to
2006, under the support of the Japan International Coop-
eration Agency (JICA) in cooperation with Hearing Inter-
national-Japan Grassroots Partnership. Currently, the
Project is expanding throughout Indonesia as well as to
the neighboring Asian Countries.

The Hearing Aid

In April, 2001, during the 9th ASEAN Congress of
Otorhinolaryngology (ORL) in Singapore, the Hearing
International Committee on Management and Rehabilita-
tion resolved to develop a High-Quality Low-Cost Hear-
ing Aid (HQLCHA). We believe hearing aids today are
highly improved and advanced. Nevertheless, digitalized
hearing aids remain far too expensive for the hearing
impaired around the world.

Hearing aid manufacturers and dispensers need to be
alerted on how to take special care in fitting the hearing
aid to the individual patient, and also in conducting regu-
lar checks of the hearing aid and the user’s hearing.
Now, hearing aids shouldn’t be sold by e-mail.

Japan is world-famous for sophisticated electronics.
Why, then, is there no superb hearing aid in Japan? Big
companies in Japan need to be made aware of this dis-
crepancy.

In most countries, the supports from the Government
and from Foundations are far from enough for care of the
hearing impaired. The only exceptions are in a few coun-
tries in northern Europe. Big foundations usually support
the blind, but, unfortunately, very rarely support the
work for the hearing impaired and the deaf.

Generally, hearing people know very little about the
difficulties that the hearing impaired face in their daily
living in the hearing world. Difficulties of the hearing
impaired are, however, very serious. One area that we
especially need to recognize is that of education. Educa-
tion for the deaf is mostly available only up to the lower
high school level, while much higher education is more
easily available to the blind.

University Education

A four-year university for the deaf and the blind was
established in Japan in October, 2005, in the city of
Tsukuba, 0000000000 OOO. This is the only
one in Japan and is said to be one of only three of its kind
in the world. President Naoki Ohnuma in Tsukuba
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Hearing International held a committee meeting in Singapore in 2001, with Suzuki
(third from the right) as chairperson.
One of the important conclusions was then to build a “High Quality Low Cost Hearing Aid
(HQLCHA).” Hearing Aids are very much improved and advanced now but extremely
expensive, especially for the Hearing Impaired and the Deaf.

worked very hard to bring such a university into reality
and is proud of this step forward in Japan. The University
welcomed the first students in April, 2006.

Books

In 2001, I wrote a book together with co-author Takeo
Kobayashi, entitled Jikagaku: Nancho ni Idomi 0 0 O O
0 0O O 0O O On Japanese, for the hearing people to under-
stand the persons who are either deaf or have severe
hearing impairment.? This book was published by
Chuko-Shinsho. We received so many letters from the
hearing impaired. Very few, however, came in from the
hearing people. Although we learned much about the dif-
ficulties of the hearing impaired, we were really disap-
pointed to receive so few responses from hearing people.
The objective of the book was for the hearing people to
understand hearing impairment, but if the number of
responses is any indication, then it seems that our pur-
pose was not accomplished.

Subsequently, in 2004, we produced a more compre-
hensive book in English, under the title Hearing Impair-
ment—An Invisible Disability: How You Can Live with a
Hearing Impairment (editors: J-I Suzuki, Keijiro Koga,
and Takeo Kobayashi), published by Springer—Verlag
Tokyo.5 The book has 130 contributing authors, all of
whom are our colleagues working on behalf of the deaf
around the world. The book became bulky, 580 pages

instead of 300. Again, this book is intended for the hear-
ing people, to enrich their understanding of the hearing
impaired. We truly hope the book will be useful.

In conclusion, otolaryngologists, certainly, need to be
alert to the problems of hearing impairment. One of the
jobs of medical doctors in this specialty is to help raise
public awareness and concern for the hearing impaired
and the deaf, and also to help the hearing world appreci-
ate the privilege of hearing and become aware of steps
that might be taken toward the prevention of hearing
impairment.
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Continuing Professional Education
Problem-Based Learning
J Med Eng Educ (2006) 6(1): 45-51

I. In each question, choose the one answer as reflected by this article in the Journal,*

and write A, B, C, or D in the blank.

1. The problem-based-learning course developed for this English course at the University of Tsukuba

was .

A. for graduate students

B. for upperclassmen in the 4th, 5th, and 6th years of undergraduate school
C. for second-year students

D. for first-year students

2-3. This teacher’s approach differs from the first problem-based-learning class reported by Alistair

Wood and Michael Head. The class described by Wood and Head , whereas the class
at the University of Tsukuba .

A. used medical problems suggested by the clinical teachers, who are the subject specialists

B. used medical problems decided by the English teacher

C. had the students propose what medical problems they themselves wanted the class to work on

D. used general social problems, not medical problems

. For the class in Tsukuba, prepared the list of keywords for each topic.

A. the students
B. the clinical teachers
C. the English teacher

D. the authors of the Internet papers and journal papers

5. The main purpose of the keywords was

A. to help the students organize the reports they were writing about
B. to help the students make an index that would help the reader find the main points in the report
C. to challenge the students to think of the keywords themselves in their next project
D. to help the students search the Internet for articles and books related to the problems they
were studying

* Miyamasu F. 2006. Problem-Based Learning in the English-for-
Medical Purposes Class. ] Med Eng Educ 6(1): 45-51.

e This Continuing Professional Education corner was prepared by
the Editor-in-Chief of the Journal and is based on the original arti-
cle by Flaminia Miyamasu, Tsukuba.

appearing in English in the Journal, thus illuminating a pathway

o Continuing Professional Education, a regular feature in the J Med matters of interest to the goals of JASMEE readers.
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Eng Educ since Vol. 5 No. 1, is primarily for enjoyment. One
objective is to highlight key points of at least one of the papers

for active readers to get more out of the Journal. In future issues,
Continuing Professional Education may take a different approach,

such as question-and-answer, English usage problems, or other



Continuing Professional Education

6. Fundamentally, the students in the PBL course worked in this order:
A. clarifying the medical problem - solving the medical problem -
convincing the other students on what is best — evaluating the presentations of peer groups
B. solving the medical problem - convincing the other students on what is best —
clarifying the medical problem - evaluating the presentations of peer groups
C. convincing the other students on what is best — clarifying the medical problem -
solving the medical problem - evaluating the presentations of peer groups
D. clarifying the medical problem — convincing the other students on what is best —

solving the medical problem - evaluating the presentations of peer groups

7. This teacher maintains that if the PBL approach is used in an English class for medical
students,
A. the English teacher ought to collaborate with the subject specialist
B. the English teacher ought to acquire a basic knowledge of the subject the students will be working on
C. the English teacher ought to get permission from the head of the Faculty of Medicine

D. the course should be an elective, not a required course

8. Unlike some PBL teachers, this teacher advocates that, once the student groups have started their
discussions and are doing their research,
A. the teacher ought not intervene, even if the students ask for help or advice from the teacher
B. the teacher should take the role of a spectator, refraining from intervention unless the
students request help or advice from the teacher
C. teacher intervention is necessary sometimes as a way of steering the groups back on course
if they veer away from the central issue of the problem
D. teacher intervention is a necessary means of pressuring the students to get on with the work

they have to do

I1. Match the verbs in the box, as used in this article, with the meaning on the left (each is to

be used one time only).

__ 1l.heed 9. to cause to happen A. assert L. monitor
___ 2.putinto action, start ____10. to pinpoint, single out B. blend J. retain
3. to imitate, match ___11. delve into, scrutinize C. compel K. reflect
___ 4. forcetoact ___12.to watch carefully, supervise D. design L. solve
__ b5.tocreate _13.tolaud, herald E. equip M. take to heart
____ b.tomix ___14.hold on to, remember F. explore N. tout
7. to answer __ 15.to make ready G. identify 0. trigger
_ 8.toputforward, contend _  16. to change direction H. implement P. veer

Answers may be seen at the bottom of page 96.
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