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[Original Article]
English Textbook Preference among

Japanese Medical Students:
Textbook Content and Student Motivation

Donald C. Wood
Department of Medical Information and Global Issues in Medicine,
Akita University Graduate School of Medicine

Student motivation and student needs are important factors in language learning, and instructors must
take these into consideration both when planning and when selecting textbooks. Japanese medical stu-
dents have been shown to want their English instruction to be tailored for their perceived future needs.
With this in mind, a class of 51 medical freshmen at Akita University, Japan, who were using three dif-
ferent textbooks in their required English course were asked to rate their textbooks in order to see (1)
whether or not they preferred the one medical-oriented book they were using, and (2) whether or not
more motivated students showed a stronger tendency to favor that textbook. They rated their text-
books twice, once anonymously and once with their identities revealed. While the answer to question
(1) clearly appeared to be positive, the answer to question (2)—although apparently positive as well—
was not proven to be so with complete confidence in this study. In addition to indicating a need for fur-
ther research on this topic, this paper concludes that even core English courses at Japanese universities

should be tailored for medical students’ specific needs.

J Med Eng Educ (2009) 8(2): 73-79

Key words: medical English, textbook preference, English for specific purposes, student motivation

1. Introduction

It is not surprising that student motivation is consid-
ered to be one of the most important factors in foreign
language education, or that it might even be the single
most important one.l™ Motivation plays a critical role in
learning in a second language as well.* However, stu-
dent motivation does not exist independently of other
educational factors. For example, class design has been
shown to affect student motivation.” Closely tied to indi-
vidual motivation is the issue of student need. It is
imperative to accurately ascertain the needs of students
before designing and implementing an English for acade-
mic purposes (EAP) or English for specific purposes
(ESP) course,”® but learning about needs is relatively
easy compared to the latter task. Around the world, for
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example, there is much confusion about exactly how ESP
should be implemented for medical and nursing stu-
dents, depending on their particular needs,”® and what
they should be taught.!¥* Part of the problem is an
apparent divide between textbook writers and publishers
and the people who actually use them in the classroom.
There is also wide disagreement on what a “good” text-
book is.!1*16 ESP textbooks are in fact often shelved
and used as models for in-house materials. As John
Swales succinctly put it nearly 30 years ago, “ESP text-
books have either been over-bought or under-used.”"’
This study is concerned with English for medical stu-
dents in Japan, and especially with the relationship
between student motivation and instructional materials.
Considering the importance of motivation in language
learning, and the current focus on the related factor of
student need, Japanese medical students in Japan have
been shown to want Medical English in their required
English classes,”!8 and to enjoy studying a variety of top-
ics in English."®% As of 2006, there were 79 medical
schools in Japan, with a total of about 46,800 students.?!
All require their students to take English courses, with
many of them offering ESP. With so many students in
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need of specific medical English education in the coun-
try, it is imperative that the right kind of courses be
offered, which means that the right kind of materials
must be used. The present study relies on data from a
class of medical freshmen at a Japanese university to test
the hypotheses that (1) they will generally prefer a med-
ical-oriented English textbook to non-medical English
textbooks, and that (2) those who are more highly moti-
vated to study English will be more likely to favor a med-
ical-oriented textbook than their less-motivated peers.

2. Research Methods, the Course, and
Instructional Materials

This study is based on data obtained from a class of 51
Japanese first-year medical students at Akita University.
There were 37 men in the class and 14 women.

2.1. Research Methods

Twice during the fall 2008 academic term (early Octo-
ber 2008 — mid-February 2009), I asked each student to
rate the three textbooks we had used during that term—
in fact, the entire academic year—from most to least
favorite. 1 asked them to do this once in the middle of
November on the day of a quiz (N=47) and then again on
the day of the final exam (N=51). The first time I asked
them to give their answers anonymously, by writing
them on their teacher/course evaluation forms, merely
out of curiosity. However, I disregarded their responses,
intending to tally them after the term had ended. The
second time, though, I wanted to know their identities in
order to correlate their responses with their final numeri-
cal scores for the term, so I asked them to rate their text-
books on their final exam answer sheets. [ asked them
to be honest in reporting their opinions, for it might have
become apparent to some that I liked one textbook in
particular. I also explained that I might use the data for
an academic study and write it up for publication, that
their individual identities would not be revealed, and that
answering was voluntary.

2.2. The Course

Medical students at Akita University spend their fresh-
man year primarily at the main campus—home to the
colleges of Education and Human Studies, and of Engi-
neering and Resource Science—where they must pass a
variety of basic courses. Among these, they are required
to take two terms (one year) of freshman English: Eng-
lish for Academic Purposes (EAP) 1 (spring term) and II

(fall term). Currently, the university implements a stan-
dard EAP course for all freshmen, the course having
been planned by the English teaching faculty of the Col-
lege of Education and Human Studies. The goals of the
course as stated on the syllabus are rather vague (“to
help students develop basic language use ability in acad-
emic contexts”) but specifically students are supposed to
understand long passages, learn various expressions for
academic use, summarize texts, use English in groups,
learn about a variety of fields, and write a short essay. In
essence, each freshman must take this course unless he
or she produces a sufficient TOEFL or TOEIC score,
which a few medical students usually do. Every April, a
placement test is administered to all freshmen who must
take EAP and then they are grouped into classes by level
—some basic classes, numerous intermediate classes,
and a few advanced classes. The roughly 110 medical
students are divided from the beginning into two classes,
Med A and Med B, before the placement exam. They
are then tested, after which a handful of the highest-scor-
ing students are removed from Med A and Med B and
placed in an advanced class with other high-scoring stu-
dents of the College of Education. Therefore, there are
usually about 50 students in Med A and Med B through-
out the academic year. Despite the separation of stu-
dents into different classes, all use the same standard
materials and take the same mid-term and final exams,
on the same days, with the exams for the medical stu-
dents being slightly more challenging in their design.
There is a standard weekly schedule, but teachers are
free to change the order in which they cover the materi-
als, as long as they do cover everything by the exam
dates. There are no quizzes on the schedule, but teach-
ers may implement quizzes or assign homework. Since
Med A, Med B and the advanced classes move at a faster
pace than other classes, teachers of these are encour-
aged to cover additional material, but such material will
not appear on the mid-term or final exams. Med A and
Med B students spend the entire academic year in the
same class, with a different instructor each term. As the
only member of the medical school faculty who teaches
EAP, I always teach Med A (EAP I) in the spring and
Med B (EAP II) in the fall - three hours per week for 15
weeks, or 30 meetings each term.

2.3 Textbooks

In the 2008-2009 academic year, which ran from early
April, 2008, to mid-February, 2009, there were three text-
books used for Med A and Med B. They were: (1) Weav-
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ing it Together: Connecting Reading and Writing, Sec-
ond Edition, Book 3 (hereafter, WwIT), % (2) Science for
Inquiring Minds (hereafter, SIM),? and (3) Thinking
with William Osler (hereafter, TWO0).?* WIT is a read-
ing/writing textbook, with 16 chapters, each with a long
essay on a certain topic, vocabulary and general compre-
hension questions, and a writing section. The writing
sections progress from teaching how to write a para-
graph and then a short essay in the earlier chapters to
how to write comparison/contrast, demonstrational, or
persuasive essays in later chapters. Medical students
can generally cover a chapter in two class meetings, but
lower-level classes require more time. It is a good writ-
ing book, with clear explanations, but it is somewhat sim-
plistic for the medical students, with only the writing sec-
tions having any real value for them. SIM is quite differ-
ent. Each of the 14 chapters presents the verbatim script
of a roughly seven-minute video production which offers
a scientific explanation for some phenomenon or situa-
tion, such as the design of tall buildings, how people can
survive lightning strikes, or the preventative nature of
fluoride. Each chapter also has a set of vocabulary which
the students are expected to learn, and some simple com-
prehension questions at the end. The videos are hard to
follow without the scripts, and even with the scripts they
are challenging because of the many common and natur-
al expressions used. Students seem to enjoy the informa-
tion and its presentation, but since the book provides
only scripts with minimal explanation, it falls upon the
teacher to interpret the text and expressions. Little con-
structive thought is required on the part of the students
—a feature of the book that pleases some of them. TWO,
which has 15 chapters, is specifically designed for Japan-
ese medical students. Each chapter centers on a conver-
sation that might reasonably take place in

a medical setting or that at least relates to

English Textbook Preference among Japanese Medical Students

my examination of a copy I received from the publisher,
just when I was looking for something extra for the med-
ical freshmen, because I felt that the standard EAP
course was too simple for them without any other materi-
al, and because I felt that medical-oriented material
would be better. Finally, all EAP classes also do some
“Group Work” activities—conversations written by a
member of the English-teaching faculty. These are
designed around certain conversation goals, such as
making a suggestion or asking for advice.

2.4. Implementation of the Course

The plan for the 2008-2009 academic year required
teachers to cover several book chapters and some group
work assignments before each exam. As explained
above, Med A and Med B differed from all other classes
in that they studied chapters from TWO in addition to
the required materials, but they also differed slightly
from one another during the second term because the
teacher of Med A and I used TWO differently (Table 1).

With the medical students, I usually hurry through the
first (reading) part of WIT chapters and progress to the
writing section as quickly as possible, because the read-
ing sections are easy for them and because writing is
more important to me. I then cover the writing section
carefully and ask them to write essays, explained in
greater detail in 2.5 below. With SIM, I cover one chap-
ter with medical students in about three class meetings,
showing and explaining the video in sections. Few stu-
dents, if any, have problems with the material. I can easi-
ly cover the group work assignments in one class period,
having them read after me once and then letting them
practice the conversations together. I do not have them
perform in front of their peers because it takes up too

Table 1. The EAP Schedule for the 2008-2009 Academic Year, with

the medical care profession. There are

TWO Chapters used for Med A and Med B.

vocabulary and questions for comprehen-

Spring (EAP 1)

Fall (EAP I1)

sion, as well as a number of exercises that

WIT Chapters 1 and 2
SIM Chapter 1

Group Work no. 1
Med A and Med B: TWO Chapters 1-3 Med A: TWO Chapters 7-10

cover the themes in the conversations or
related topics. Some research on the part
of the teacher is required to guide the stu-

WIT Chapter 8
SIM Chapter 5
Group Work nos. 3 and 4

Med B: TWO Chapters 7 and 10

dents in many of the exercises, some of

{mid-term exam)

(mid-term exam)

which are rather challenging. I chose
TWO myself for Med A and Med B to use
in tandem with the other two books,
which were selected by the members of
the English teaching faculty of the Col-

WIT Chapters 3 and 7
SIM Chapter 4
Group Work no. 2
Med A and Med B: TWO Chapters 4-6 Med A: TWO Chapters 11 and 12

WIT Chapter 13
SIM Chapter 10
Group Work nos. 5 and 6

Med B: TWO Chapters 9 and 12

(final exam)

lege of Education. I chose TWO based on

(final exam)
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much class time. As for TWO, I like to do chapters
whenever there is a natural break in the schedule, such
as between completing a chapter of one book and start-
ing a chapter of a different book. I have the students lis-
ten to the TWO chapter conversation CD and then read
the text carefully, with my explanations, and then have
them practice with me before asking them to do the skit
together. Again, I usually do not have them perform for
each other for lack of time and also because doing so
tends to ruin the pace of the class. However, I some-
times play chapter conversations on the CD at a later
date for reinforcement. I don’t give quizzes over the text-
book—preferring to let the students who truly want to
learn benefit from it—but I am always sure to check
attendance on each day when I use TWO, just to make
sure that those who come for that lesson get credit for
doing so. Of course, since the course exams are stan-
dardized, TWO material does not appear on them. In
addition to using TWO with the medical students, early
in each term I distribute to each a photocopied packet of
anatomical drawings with labels in English and Japanese,
and tell them to always bring these to class. Whenever I
have any extra time at the end of class I review the terms
on the drawings with them, having them repeat the Eng-
lish terms after me, and explain briefly the etymology or
usage of these terms, and give them more common alter-
native terms as well.

2.5. Grading System and Assignments

The grading system for EAP I and II is as follows: mid-
term exam = 25%, final exam = 25%, attendance and par-
ticipation = 20%, homework, etc. = 30%. I do not check
attendance every time, but I do perhaps two-thirds of the
time. The final category here (homework, etc.) is the
area within which each teacher can customize his or her
class. In the fall 2008 term (EAP II for Med B) I covered
chapters 7, 9, 10, and 12 of TWO as shown in Table 1. [
gave one small homework assignment on one chapter of
TWO early in the term. I also gave a quiz over each of
the two chapters of WIT that we covered that term. The
grades on these three assignments were averaged
together to make for 10% of their final grade, or one-third
of the “homework, etc.” category. The other 20% was
split evenly between their two essay assignments. I
asked all students to write two essays of about 300 words
each. The first was in answer to the questions, “Why did
you decide to enter medical school and why did you
choose this university?” They were free to answer both
parts of this question or only one part as they pleased.

For the second essay, in accordance with one of the
chapters of WIT, they had to write a persuasive essay on
a topic of their choice. Although I like TWO very much
and try to use it as often as possible, [ consider writing to
be central to the class, and I allocate much classroom
time to explaining how to write an essay properly. The
knowledge the students gain, therefore, from WIT is acti-
vated by actually writing essays. It is not enough for
them to simply memorize the materials for exams.

3. Results

As detailed in 2.1 above, I asked the students to rate
their textbooks on two occasions, once anonymously and
once with their identities revealed. Because individual
motivation could not be ascertained from anonymous
answers, and because all 51 students were present and
gave responses the second time I asked for their
thoughts regarding the textbooks, data from the second
time was used as the primary data for this study. Asa
measurement of motivation, I used the students’ final
numerical grades in the course (EAP II), with higher
scores assumed to indicate greater motivation. The rela-
tionship between grades and motivation is, of course,
problematic. There are indications that this may vary
dramatically between individual students.”? However,
at least one study?’ has shown that college students with
higher grades were more motivated to complete more
assignments outside of class. As for my own experience,
I can say with confidence that medical students who seek
me out for help in improving their writing ability—not
relating to class assignments—are consistently at the
higher end of the grading scale in class. First, consider-
ing overall textbook preference, only 5 students chose
WIT as their favorite book, while 21 selected SIM and 25
indicated that TWO was best. Although men far outnum-
bered women in this class (37 to 14), there appeared to
be little difference in their responses as sorted by sex,
other than a slight tendency for the women to prefer SIM
as compared with TWO, and a stronger negative disposi-
tion toward WIT among them as well (Table 2). Howev-
er, the sample size and low proportion of women make it
difficult to draw conclusions regarding sex.

The average final numerical score for the class was
extremely high (85.49), with a standard deviation of 4.92,
which means that they clustered in a very narrow range.
Indeed, the highest score was 94.3 and the lowest was
75. This resulted mainly from the high marks on the
mid-term and final exams (averages of 84.70 and 88.69,
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respectively), which together count for 50% of their final
scores, although I graded their essays rather strictly,
assigning very few A’s. In order to determine whether or
not higher scores correlated with choosing TWO as their
favorite book, I sorted the response data into 12 cate-
gories, covering the entire range of scores (Figure 1).

Although there appeared to be a slight indication that
students with higher final numerical scores favored
TWO, the data were not strong enough to show a clear
association. Averaging the final scores for students who
chose WIT, SIM, and TWO as their favorite textbooks
produced results of 84.23, 85.05, and 85.80, respectively,
which may allude to a slightly greater tendency for stu-
dents with higher final scores to prefer TWO, but this
result also cannot be considered supportive of hypothesis
(2). Finally, data from the first time I asked the students
to rate their textbooks (anonymously) were tabulated for
comparison with the data from the second time.
Although I had expected the two data sets to match fairly
closely, surprisingly they did not (Table 3). The number
of votes for SIM as most liked book increased by 14,
while TWO lost seven: a discrepancy that cannot simply
be explained by the difference in the number of student
responses.

Table 2. Student Responses as Sorted by Sex.

(1) WIT (2) SIM (3) TWO
Male (N=37) 5 13 19
Female (N=14) 0 8 6

Table 3. Student Responses from the First Time they
Rated their Textbooks (Anonymously) and the Second
Time (not Anonymously).

(1)wIT (2) SIM (3) TWO
First Time (N=47) 8 Y 32
Second Time (N=51) 5 21 25

English Textbook Preference among Japanese Medical Students

4. Discussion and Conclusions

I began this research with two questions: (1) Do the
medical students prefer TWO (a medical-oriented text-
book) to the other two textbooks? (2) Are more highly-
motivated students more likely to prefer TWO to the
other two textbooks? I asked students to rate their text-
books twice, once anonymously and once with their
names attached. Being able to identify them was neces-
sary in order to consider motivation, measured by final
numerical scores, as a factor in their responses. |
hypothesized that: (1) overall, they would prefer TWO to
the other textbooks, and that (2) those with higher final
scores in EAP II would be more likely to choose TWO as
their favorite textbook. My hypotheses were based on
previous findings about the importance of student needs
in course planning,”™ on a desire among Japanese med-
ical students to have Medical English be a part of their
English courses,”'® and also on evidence that they tend
to enjoy studying various topics in English.lg’m My
hypotheses were also based on past verbal comments
from students indicating that they liked TWO over their
other books, and also on suggestions from especially
motivated students that [ use more medical-oriented
material, such as that which might help them prepare for
the dreaded anatomy course that dominates their second
year of medical school.

TWO appears to be the favored textbook overall, with
SIM coming in second and WIT third. Even considering
the shift in responses from the first time and the second

Student Count
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Figure 1. Student Opinions of Textbooks Sorted by
Final Numerical Score.
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time the students rated their books, it appears safe to say
that hypothesis (1) is correct. On the other hand, prov-
ing or disproving hypothesis (2) is more difficult. While
it does appear that students with higher final numerical
scores might have a greater tendency to favor TWO, no
strong conclusions on this can be drawn from the data.
Although this particular study was intended to be a pure-
ly quantitative one, [ have discussed TWO with medical
students on a number of occasions. All those I have spo-
ken with about it said that they liked having a medical-
oriented textbook in EAP I and 11, especially because
there is only one, 15-week, health-related English course
offered at the university’s main campus. If they had
more opportunities to take such ESP courses during
their six years at the university, they might appreciate
my use of TWO in EAP I and Il less.

The incongruity between the two sets of data (anony-
mously reported and not) is perplexing. It should have
been evident to at least some students that I generally
prefer TWO to SIM. Therefore, I had suspected any mis-
match between the data sets to go the other way—to lean
in favor of TWO rather than SIM. In other words, I had
thought that if any students were to respond differently
the second time as compared to the first that they would
indicate a preference for TWO, hoping that I would then
be more lenient in my final grading. Possible reasons for
the incongruity might include the difference in sample
size, the fact that | covered only four chapters of TWO
for EAP II, that they were not tested over TWO, or my
way of handing TWO as compared with their teacher for
EAP I (the spring term), who did give them quizzes over
the chapters covered in class. It might, therefore, be bet-
ter for the students to be tested on the TWO chapters.
One student who favored TWO when answering anony-
mously wrote that students might benefit more from the
book if they had to study it more carefully for quizzes.
Indeed, in such a situation, the material’s value to them
both in the present and in the future might become more
evident, and their feelings about the textbook might be
improved. On this note, | should mention that I did test
medical students over TWO when I first began using it in
class in the spring of 2007, but the quizzes I made turned
out to be too difficult, with dismal scores. I saw no point
in giving easy quizzes, so in order to avoid turning the
students off to the material I stopped testing them over it.
Perhaps another try at testing them over TWO is war-
ranted. Lastly, it is also possible that a number of stu-
dents liked my handling of SIM as compared to their pre-
vious teacher and thereby came to favor it over TWO,

thus taking “votes” away from TWO.

In conclusion, medical students at Akita University
have been shown here to prefer, overall, a medical-orient-
ed textbook over non-medical textbooks in their required
core freshman English course, which lends some sup-
port for the implementation of ESP for Japanese medical
students over EAP. However, the study was unable to
clearly determine whether or not more motivated stu-
dents will necessarily prefer such textbooks over their
less-motivated peers, although a slight correlation
between motivation as measured by overall scores and
preference for a medical-oriented English textbook may
exist, and deserves greater study. That only 51 students
at one university were sampled, and that they were not
asked to explain the reasoning behind their choices, are
major limitations, diminishing the universal applicability
of the findings. A second measure of student motivation
in addition to their final scores could be used, and it is
possible that a greater sample size or data from a class
without such extreme score clustering would produce
different results, and also that using TWO in a different
way (such as testing students over the material) might
yield a different outcome. Nevertheless, the findings
suggest that Japanese medical students will appreciate
having their core English courses tailored for their
immediate and perceived future needs at least to some
degree. Since medical-oriented ESP will probably inter-
est them more than standardized EAP containing no
medical or health-related components, using at least one
such textbook for medical students enrolled in these
courses seems advisable, although doing so may not
always be possible, as there are many structures in place
that limit English instruction in Japanese medical
programs, 1228

Finally, several questions have been left inadequately
answered. Although a trend of favoring a medical-orient-
ed English textbook over others appears evident among
the medical students of the university, exactly why they
favor it is unclear. Conducting a qualitative study, or one
that incorporates such methods, therefore appears pru-
dent. In addition, it seems a good idea to further explore
the correlation between scores and textbook preference,
since hypothesis (2) was left unproven. The relationship
between motivation and grades also deserves greater
consideration, as concrete research on this appears lack-
ing in general. These matters will be explored in a future
study.
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Understanding “Empathy”—A Medical Humanities

Course for Fourth-Year Medical Students

Sean Chidlow
Oita University, Faculty of Medicine, Oita

A medical humanities course was designed for fourth-year medical students. The course content intro-
duced the medical humanities as an interdisciplinary study and demonstrated how literature is used as
a resource for deeper understanding of concepts that are central to clinical medicine. The objective of
the course was to discover the students’ experience of gaining deeper understanding of “empathy”
through selected works of literature. This qualitative study explored the extent to which students
understood the potential meanings of the term “empathy.” As “empathy” is an abstract concept, and a
quality that is widely recognized as important for clinicians to possess, it was believed that students’
medical training would be enriched by an interdisciplinary course that focused on literary perspectives
of the term. A qualitative questionnaire was given to students at the end of the course. The two ques-
tions on the survey asked for open-ended responses directed toward the students’ level of understand-
ing and appreciation of the literature, and the extent to which the literature affected their ideas about
“empathy,” especially in the context of clinical medicine. Students’ comments suggested that interdis-
ciplinary study is an effective but seldom used method of elevating comprehension of concepts central

to clinical practice and that there is both an interest in, and need for, more courses of this nature.

J Med Eng Educ (2009) 8(2): 80-85

Key words: Medical Humanities, Empathy, Literature, Clinical Practice, Interdisciplinary Study

1. Introduction

The German roots of “empathy” are grounded in
Immanuel Kant’s philosophy of aesthetics and the influ-
ence his ideas had on German empirical psychology. The
history of the English term “empathy” dates back to the
early twentieth century. Edward Bradford Tichener, an
American psychologist, coined the English word based
on German philosopher Robert Vischer’s term,
Einfiihlung, meaning “in-feeling.” Empathy was charac-
terized as a psychological process by which individuals
projected their feelings into animate or inanimate
objects. A dark overcast sky is foreboding, for instance,
or cherry blossoms are joyous. In current usage, “empa-
thy” has acquired a significantly altered meaning. An
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empathic moment is no longer thought of as a projection
of one’s own feelings, but rather the experience of partic-
ipating in the feelings of another. Moreover, this shared
experience no longer pertains to inanimate objects, but
occurs almost exclusively between human beings.
Medical humanities education in American medical
schools has seen rapid growth, especially in the last thir-
ty years.!
ubiquitous term in the field of clinical medicine. It is cel-

With its growth, “empathy” has become a

ebrated as a skill that greatly improves patient rapport by
enhancing the communication abilities of the physician.
In the mission statement of Medical Humanities, Felice
Aull writes that empathy is one of the skills “essential for

humane medical care.”

Despite its recognition as a con-
cept central to clinical practice, however, it remains
abstract and difficult to define. There is little consensus
on the meaning of “empathy,” to what extent humans are
able to learn or experience empathy, and the nuances
that distinguish empathy from sympathy.

Though I have only briefly touched on the etymology
of “empathy” here, my intent is to demonstrate the com-

plexity of its history, making it a challenging concept to
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understand, even for native English speakers. There-
fore, this study was conducted to learn something about
Japanese medical students’ understanding of the term. A
concurrent goal was to discover whether, and to what
extent, the students’ understanding of empathy could be
enhanced through the study of English literature.

2. Methods

Ninety-six students took the course. The class met
once a week for three hours over a four week period.
Although the individual class duration was long, this time
was essential to work through the challenging literature
with the students. Each of the literary works was read
aloud to the students and characters and events were
explained. Interpretations of meaning were provided in
lecture format which involved comparing and contrasting
the works to achieve a better understanding of the vari-
ous perspectives of empathy. The lectures were broken
into intervals lasting roughly fifteen minutes, between
which students were given time to discuss content with
their peers in small groups of three or four. The lectures
were delivered only in English but in peer discussions
students were permitted to use either English or Japan-
ese. Students used the discussion periods enthusiastical-
ly, speaking in a mixture of both languages to exchange
questions and insights.

A questionnaire was prepared for the end of the
course. The two open-ended questions were designed to
elicit information on students’ awareness of “empathy”
before and after they had taken the course. Additional
aim of the questions was to evaluate the extent to which
the lectures and peer consultations were effective in
enabling the students to reach a workable understanding
of the literature, an essential step in reaching the goal to
broaden students’ understanding of “empathy.”

3. Materials

The search for the prose and poetry to be used in the
course was not limited to those works in the traditional
literary canon. A guiding principle in the selection of the
works was that literature which connected to the lives of
the students would be most effective.* Therefore, the
search for the literature was pointed toward those works
that had literary value as well as relevance to students’
interests. The emergency room, for example, is an
important sefting in both of the longer fiction pieces.
Other considerations were that the works were all writ-
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ten by contemporary authors in contemporary English,
and that each of the works was of a comfortable length
for students to read.

The reading list for the course included both fiction
and non-fiction. The first two works discussed below, a
poem and an excerpt from an essay, both use empathy as
their subject. They present arguments as to what empa-
thy means and the extent to which it is possible for us to
have an empathic experience. The latter two works, a
short story and a poem, are not overtly about empathy
but were interpreted based on the former works to
enhance comprehension of the ideas about empathy pre-
sented therein.

3.1. “Save the Word” by Thom Gunn

A professor, the speaker in Gunn’s poem, berates his
student for using the word “empathy” in an essay.” The
professor patronizingly tells the student that “empathy”
is a word that is used only by freshmen, presumably
because they are too naive or ignorant to realize they do
not fully understand the implications of the word. The
speaker rhetorically questions the student about his/her
ability to feel empathy:

‘Think you can

syphon yourself

into another human

as, in the movie,

the lively boy-ghosts
pour themselves

down the ear-holes

of pompous older men?

For the speaker, empathy is a myth, an impossibility.
Empathy suggests that we have the ability to enter into
another person’s physical, emotional or intellectual
being, to experience his/her feelings first-hand. While
this may be accomplished by fictitious “boy-ghosts” it is
clearly, in the speaker’s opinion, outside the realm of pos-
sibility for those of us in the “real” world, whatever our
occupation or discipline may be.

Gunn’s poem boldly implies that empathy is impossi-
ble for ordinary mortals. The professor warns his stu-
dent to eschew empathy, as “Only / Jesus could do it and
he / probably didn’t exist.” Empathy, then, he argues is
only possible for the son of a deity, or for fictitious “boy
ghosts” in movies. His contention is that empathy is a
concept that exists only in the world of fiction. It is best
forgotten by all except the fictitious or omniscient.

As an alternative to empathy, the professor encour-
ages his student to “Try ‘sympathy’.” Sympathetic feel-
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ings, he argues, may encourage acts of grace and com-
passion. Unlike empathy, sympathy does not necessitate
osmotically entering another human, but can, neverthe-
less, lead us to “slip a pillow under the head/of the
arrested man.”

Whether we agree with the speaker’s opinion or not,
Gunn’s poem offers an interpretation of the abstract con-
cept of “empathy.” Moreover, that interpretation has
important implications relevant to medicine. The poem
extends a strong opinion about what we are and are not,
as humans, capable of achieving when we attempt to
understand another person’s “isolated self.” It is a poetic
rumination on a word which is commonly accepted as a
critical quality for doctors to possess, but which may also
be commonly misunderstood.

3.2. “Through the Looking Glass” by Gillie
Bolton

Gillie Bolton, in her essay, “Through the Looking
(lass,” states that each of us has a unique personality
and perspective from which we evaluate the world and
therefore we can never fully understand each other.%
Specifically, in the field of medicine, she argues that
“With the best, most empathic, will in the world no prac-
titioner can understand a patient or colleague’s point of
view.” In this sense, she is in complete agreement with
the speaker in Gunn’s poem. The physician, like every-
one else, is trapped within his or her own reality, unable
to experience that of the patient.

Bolton, however, adds a twist to that idea. She sug-
gests that blurring the distinction between reality and fic-
tion might be a practical method of simulating empathy.
She instructs her students to imagine and write about the
characters of their patients: What they do, think, feel and
say, where they go and with whom. In this sense, the
student’s role becomes not unlike that of the omniscient
narrator in fiction. The omniscient narrator can see into
the lives of certain characters in a story. She argues that
though the students’ imaginations will invariably create
fiction about the patients’ lives, the resulting fiction
“draws upon deep experience and memory of human
interaction.” In other words, the fiction that is created is
based on real observation and real knowledge of a
patient; it results from honest impressions. Having this
“reality” as its foundation, the imagination is set loose to
“virtually” empathize with the patient.

3.3. “Ace” by Joyce Carol Oates
Joyce Carol Oates’ short story, “Ace,” is told by a

woman who acts as the perfect model for Bolton’s type of
virtual empathic ability. She is both a character in the
short story and the omniscient narrator.”

Ace, in his early twenties, is the leader of a “gang” that
hangs out in a neighborhood park on summer nights.
The story is based on a single event: a random drive-by
shooting in which the bullet grazes Ace’s forehead. The
police and ambulance arrive, Ace is taken to the hospital,
his superficial wound is treated with eight stitches, he is
released, and the next evening he is back in the park
again.

The narrator in “Ace” lives in the same neighborhood
as Ace. She shares the same park. She can, therefore,
literally see Ace when he hangs out in the park. She
knows him or at least knows who he is, his style, habits
and physical characteristics.

After the shooting, when Ace is then taken away in an
ambulance, leaving the park and the narrator’s literal
field of view, she continues to “watch” Ace with her omni-
scient eye. Her omniscience allows her to “syphon” her-
self into Ace. She gains access to his hidden thoughts
and feelings. She becomes a model of perfect empathy.
The narrator knows that Ace is “crazy with fear” when
the ambulance takes him away. When he enters the hos-
pital the narrator “sees” that Ace is “stiff and shivering
with fear” and that he feels ashamed of his “big gut
exposed quivering there in the light for everybody to
see-." While the doctor routinely closes the small
wound on Ace’s forehead with only eight stitches, the
narrator tells us that the panicking Ace feels “Death is
creeping up his feet.””

Reading “Ace” through the lens of Bolton's theory, we
explain the narrator’s omniscience, her knowledge of
Ace’s unknowable emotions, as a process of her imagina-
tion. She imagines Ace based on her observations of him
as a boy from her neighborhood. She believes that Ace
does not pose a dangerous threat to the other boys or the
other residents of the neighborhood. Overall, her
impression of Ace creates a picture of a boy in a man’s
body who is more innocuous or comical than he is
menacing:

Ace is the leader, a big boy in his twenties with a
mean baby face, pouty mouth, and cheeks so red
they look fresh slapped, sly little steely eyes curl-
ing up at the corners like he’s laughing or getting
ready to laugh.

The narrator has an opinion of Ace and her image of
him in the emergency room is influenced by this opinion.
There is consistency between her literal and omniscient
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viewpoints of Ace. She knows he is not a hardened, dan-
gerous criminal. Instead, she perceives him as a boy
inside a man’s body, and therefore “sees” his hospital
experience as replete with panic and desperation rather
than, say, anger and bravado.

In reading the narrator’s account of Ace's hospital
experience as a figment that is based on her knowledge,
experience and memories of him as a boy who lives in
her neighborhood, her omniscience is de-mystified. It is
through the process of focusing her imagination on Ace
that she becomes the omniscient narrator of his life. Her
empathy for him, therefore, is not akin to a supernatural
objective examination of his soul. Instead, it more close-
ly resembles a subjective process of imagining how Ace
might behave in a given situation based on her own feel-
ings about him.

3.4. “Letter” by Raymond Carver

In Carver’s poem, an old woman suffers a heart attack
and dies in the emergency room. She is obese and dis-
turbingly unhygienic.® She is ashamed and apologetic of
her horrible condition. Before she dies she tells the
attending doctor that when she was young she was cast
out from her family because she travelled to Paris to be
an exotic dancer at the Folies Bergere.

The doctor, Ruth, tells her friend, a writer, the story of
the old woman. The writer’s reaction to the story about
the patient strongly echoes Gillie Bolton’s claim that a
writer can cross the threshold into another person’s life.®
He imagines the character of the young woman arriving
in France for the first time. In his mind she is “beautiful,
poised, determined to make it.” He vividly pictures her
costume and agility while performing at the Folies Berg-
ere. He sees her “feathers/and net stockings...her arms
linked with/the arms of other young women.” He sees
her “kick over her head and hop at the same time.” The
writer never meets Ruth’s patient, yet he “understands”
the poise and determination she carried with her more
than sixty years before her death.

The writer plans to compose a story about the woman.
He will create her thoughts, actions and feelings based
on the information he knows about her. In doing so he
will become the omniscient narrator of her life. Omni-
science, however, can again be de-mystified by thinking
of it as a process of the imagination. In his process of
imagining the woman'’s experience, he focuses his
thoughts on her and explores his ideas about her identi-
ty. In such a process, the resulting story may be ficti-
fious. The important point, according to Bolton, howev-
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er, is that he brings what he understands and thinks
about the woman into the forefront of his mind.®

4. Questionnaire

A qualitative questionnaire was given to all ninety-six
students at the end of the course. It was composed of
the following two questions:

1) Which reading did you find most interesting in this
class? Why?

2) Did your understanding of “empathy” change in this
class? Please explain.

Below, I present a selection of comments written by
the students in response to the two questions. [ arrange
the comments into three groups based on the goals of
the questionnaire.

4.1. Student Comments (Group 1)

The first set of student comments pertains to the
query whether or not students were familiar with the
word “empathy” and to what extent they understood the
concept it represents. The comments reveal that stu-
dents did have knowledge of the word “empathy” prior to
taking the course. They had read about “empathy” in
their texts and had been taught of its importance in other
classes. At the same time, their comments suggest that
students, while understanding that “empathy” is impor-
tant in medicine, did not possess a developed under-
standing of its meaning.

“When we study how to interview for the patient, they,
our teachers, say ‘empathy and listening’ are important.
But they don't teach us what ‘empathy’ is. Now I under-
stand what it is like through these readings, and that it
can be nurtured and reinforced by prolonged contact
with people around me.”

“I've heard the word, empathy, all along, and I've thought
that I've known what it is. But in taking this class and
reading some poems and novels, I understand the mean-
ing of the word ‘empathy,” but I do not understand what
itis.”

“Until now, I didn't understand the real meaning of
‘empathy.” But now, I can understand the meaning of it.
‘Empathy’ is nearly equal ‘imagination’, and people can
understand ‘identity.” I think ‘empathy’ isn’t a god’s tech-
nique. It is important technique for all people. I don't
forget about it.”
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“I think that empathy is so essential. I have never
thought about difference between sympathy and empa-
thy. Like a writer, I want to enter into another person’s
feeling, identity, character, memory and with using my
imagination, from now on.”

“I have known the importance of ‘empathy’ in medical
care because our texts always said so, but I have never
thought about the real meaning of empathy. This Eng-
lish class gives me the chance of understanding of
‘empathy.”

“My understanding of empathy was very vague before
this class. I'm pleased for getting the chance to think
about empathy. It's important for us to think seriously

about it.”

4.2. Student Comments (Group 2)

The second set of student comments pertains to the
query whether or not, and to what extent, students found
the study of literature helpful in deepening their under-
standing of “empathy.” The comments reveal that stu-
dents did find the study of literature helpful as a means
of understanding “empathy.” Students were able to com-
ment intelligibly about the readings, demonstrating
understanding of the works, which suggests that the lit-
erature studied was not beyond their capacity. They also
expressed appreciation at having had the opportunity to
learn through literature even though, for many, this was
a new approach. Finally, these students expressed suc-
cess at having arrived at a deeper understanding of
“empathy” through close reading of literary works.

“Letter.” We are medical students, of course, but we
never think of metaphysic ideas or person’s feelings in
ordinary medical class. What a shame!! This poem is a
good example of what imagination and empathy are.
Very sensitive and hard to grab, but anyone has them
and training is needed. I found it through this poem.”

“I'm most interested in ‘Letter.” At first, it’s so difficult to
read so I didn’t understand. With teacher’s explanation, I
could do main meaning. However writer don’t know the
old woman directly, he can enter himself into her with
imagination and a part of story heard from Ruth. 1
thought some way of empathy, and it is important to
imagine.”

“Save the Word’ because we are taught that doctor’s
must be empathy with patients. In the literature, empa-
thy is impossible for us to try. Only Jesus can do it. I am

impressed that idea.”

“Comparison of the word ‘empathy’ in poem of Thom
Gunn and Gillie Bolton. I have never dwelled on the defi-
nition of particular word, so that was a new experience
for me.”

“I'm interested in Thom Gunn’s ‘Save the Word’" and
‘Ace.” It’s because the former poem is very simple but
suggests a new idea. Before I met this poem, I can’t dis-
tinguish between empathy and sympathy. The poem
gives me a clue to solution. But poems are very abstract.
So I think the latter short story ‘Ace’ makes my mind
embodiment.”

“I have studied psychology for 6 years through academic
course. But ‘empathy education’ through poem is one
thing I've never experienced. It's very interesting and I
have a lot of fun.”

4.3. Student Comments (Group 3)

The final set of student comments demonstrates that
the interdisciplinary approach of this course was not
helpful to all students who participated. The most power-
ful comments in this vein were, “I couldn’t understand
English and story so, no interesting,” and “Ace. Other
stories is difficult for me. Other stories is abstract and I
didn’t understand it.” These two were the only com-
ments in which students explicitly stated they could not
understand the literature. However there were four
other students who did not respond to the second ques-
tion. There were another six students who did not
respond to either question. There was also a small num-
ber of students who, while writing that their understand-
ing of empathy did change, failed to explain how or why
this occurred. These comments took the form of, for
example, “Yes, | understood” or simply, “A little.”

5. Conclusion

Among the ninety-six students in the class, English
language skill varied significantly, as was evident in the
questionnaire responses. It is possible that the open-
ended questions may have intimidated some students,
thereby limiting the depth of feedback they could pro-
vide. In future studies, therefore, a questionnaire that
also includes closed-ended questions may provide all stu-
dents equal opportunity in voicing their opinions. A pre-
course questionnaire should also be considered as a
means of gathering further data on students’ awareness
of “empathy” and their expectations from an interdisci-
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plinary course utilizing English literature.

The results of this study confirm, however, that given
a careful selection process of literary works and a well-
defined theme, interdisciplinary study in the medical
humanities is an effective approach to offering fourth-
year Japanese medical students a widened perspective of
concepts that are central to clinical practice. Student
comments confirmed that though “empathy” is a ubiqui-
tous term and many students were familiar with it, their
understanding of it had not been challenged. In their
comments on the questionnaire students expressed
appreciation at having had the opportunity to dwell on an
important term like “empathy.” Comments also suggest-
ed that most students were able to understand the chal-
lenging literature and that they felt they had acquired
newfound meaning of “empathy” through the various
class readings. In the best cases students recognized
that literature is not merely a source for entertainment,
but a resource for developing the skill of interpretation
and the faculty of imagination. There is both interest in
and need for more medical humanity courses that
employ the methods of interdisciplinary study to better
understand concepts central to clinical practice.

Understanding “Empathy”

References

1.

Miyamasu F. 2008. Introducing the Medical Humanities to
Japanese Medical Students through the English-for-Medical-
Purposes Class. Journal of Medical English Education 7(2):
104-110.

Bickley LS. 2007. Bates” Guide to Physical Examination.
Philadelphia: Lippincott Williams & Wilkins, p.38.

Aull F. Medical Humanities Homepage. New York City, NY:
New York University School of Medicine; 1994, <http://med-
hum.med.nyu.edu/index.html> (accessed February 20, 2009).
Lazar G. 1993. Literature and Language Teaching. Cambridge:
Cambridge University Press, p.3.

Gunn T. 2000. Boss Cupid. New York: Farrar, Straus and
Giroux, p.71.

Bolton G. 2004. Through the looking glass. Medical Humani-
ties 30: 91-92.

Oates JC. 1988. The Assignation. New Jersey: The Ecco Press,
p.70.

Carver R. 1989. A New Path To The Waterfall. New York:
Atlantic Monthly Press, p.73.

Journal of Medical English Education Vol. 8 No. 2 July 2009 85



Original Article (Research)

Nursing Researchers’ Experiences with and Attitudes

[Original Article]

towards Native Checks and English Abstracts

Tan WILLEY* and Kimie TANIMOTO**
* Center for Research and Educational Development in Higher Education, Kagawa University, Takamatsu, Kagawa
** School of Nursing, Faculty of Medicine, Kagawa University, Miki-cho, Kagawa

Background and Objective. Japanese nursing journals often require native checks for English abstracts
accompanying submitted Japanese articles. However, researchers may have difficulty locating a suit-
able native checker. Moreover, the efficacy of native checks has not been empirically confirmed. This
study investigated nursing researchers’ experiences with and attitudes towards native checks and Eng-
lish abstract writing.

Methods. A Japanese questionnaire focusing on native check and abstract writing experiences was dis-
tributed to 24 nursing faculty at a Japanese university. To clarify and expand upon questionnaire find-
ings, semi-structured interviews in Japanese with 5 respondents were conducted.

Results. Sixteen faculty responded to the questionnaire. Responses indicated that nursing faculty are
having native checks done, either by an English teaching colleague or through a professional transla-
tion/editorial service. Faculty were generally satisfied with the results, though they expressed a low
opinion of their own English writing ability. Interviews revealed a variety of approaches towards English
abstract writing as well as English writing goals. Most stated that user-friendly university-based writing
support is needed.

Conclusion. This paper suggests the necessity of further research into the English writing practices and
needs of Japanese researchers across faculties, as well as a need for university-based writing support

systems that allow for effective communication between researchers and checkers.

J Med Eng Educ (2009) 8(2): 86-94

Key words: native check, English abstract, nursing researchers, writing support

1. Introduction

Non-native English speaker researchers writing arti-
cles in their native language must often produce English
abstracts to accompany these articles. However, writing
an English abstract is no easy task, even for native Eng-
lish speakers.! The abstract is a short but vitally impor-
tant text. Through electronic databases, English
abstracts enable articles to transcend printed journals
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and gain international rf:cogniticm.2 Indeed, the abstract
may be the only part of an article that is actually read.® It
therefore behooves researchers aspiring for recognition
(and citation) to write abstracts well. Researchers lacking
confidence in their English skills may write first in their
own language and then consult a translation service.
However, such services are typically expensive.“'s
Researchers may also have doubts about the linguistic
and substantive accuracy of translations made.5
Alternatively, researchers may produce an English
abstract on their own and then ask a native English
speaker for editorial assistance. Many journals require
such native checks.”® For researchers in non-English
speaking countries, however, finding native speaker help
can be a challenge, and many must settle for help from a
native speaker colleague, usually an English teacher.
However, these teachers typically lack the researchers’
disciplinary knowledge, and may be unfamiliar with writ-
ing conventions in the researchers’ fields.” The advice
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they offer may thus be based on a superficial understand-
ing of scientific genres, as can occur in English for spe-
cific purposes (ESP) teaching contexts.'’ In some cases
this advice may do more harm than good.®

Other factors may work against the efficacy of a native
check. Native checkers who have been living in a foreign
country for many years may suffer from attrition of their
English skills, causing them to miss errors in non-native
speakers’ writing.!' Busy schedules may also prevent
checkers from communicating directly with authors in
the event that questions arise; such consultation is con-
sidered a necessity in ensuring editorial accuracy.'®!?
Thus, when a checker cannot understand a writer’s
intended meaning in a particular sentence, for instance,
the checker must struggle alone, making corrections
with uncertainty.* This can make editorial work time-con-
suming and exhausting. The checker may only be able to
make simple lexico-grammatical changes, such as in arti-
cle and preposition use, leaving a paper with deep flaws
in content and wording.' It has even been asserted that
a native polishing may cause journals to waste time on
superficially well-presented but scientifically weak
submissions.'®

How do Japanese researchers feel about native checks
and producing English abstracts? This topic has been
largely uninvestigated, but research has explored how
non-native speaker researchers feel about having to write
and publish in English. This need can cause even highly
proficient English users to feel depressed about their
abilities, and unfairly disadvantaged.5'® Other research
suggests a complex reality, with some non-native speak-
er researchers holding negative as well as positive atti-
tudes towards this situation.!” Some researchers hold a
functional view of English academic writing, and simply
do it.'319 Others remain productive while asserting that
non-native researchers have a right to certain “linguistic
peculiarities,” and that attempting to make non-native
writing conform to North American or British English
standards is ethically unsound.?

The authors, a native speaking English teacher and
Japanese nursing instructor, were curious about whether
Japanese nursing faculty are having native checks done
on English abstracts accompanying Japanese articles,
and if so, who did them. We also wanted to learn the atti-
tudes of nursing faculty towards native checks and Eng-
lish abstract writing, as well as their own writing abilities.
To this end, a questionnaire was distributed to nursing
faculty at a Japanese university, supplemented by inter-
views to clarify and expand upon findings. It was hoped

that this study would identify whether there is a per-
ceived need for English writing support at university, and
generate ideas for effective support.

2. Methods

2.1 Questionnaire

A questionnaire was drafted in English and then trans-
lated into Japanese by the authors. The questionnaire
was piloted with two nursing faculty, revised, and then
given to the same two pilot participants in what would be
the questionnaire’s final form. To achieve informed con-
sent, a cover sheet was designed, explaining the ques-
tionnaire’s purpose and assuring confidentiality. Respon-
dents were not asked to write their names. However,
respondents were asked to fill in their rank (e.g. associ-
ate professor), last degree attained, and years of experi-
ence as a nursing researcher.

This questionnaire was placed in the mailboxes of 24
nursing faculty (all women) at a university in Japan in
August 2008. A collection box was placed in the main
office of the nursing building, and responses were
received during a one-month period.

2.2 Follow-up interviews

At the end of the questionnaire, participants were noti-
fied that follow-up interviews, in Japanese, would be con-
ducted. Interested respondents were requested to write
down their names. An interview protocol, consisting of six
questions in Japanese, was prepared (see Appendix 1).

3. Results

3.1 Questionnaire

Sixteen faculty responded to the questionnaire (includ-
ing the two pilot participants). More than half of all
respondents were research associates (jokyou, the most
junior-level faculty), numbering 9. One assistant profes-
sor (koushi), 3 associate professors (jun-kyouju), and 3
professors (kyouju) also replied (Table 1).

Table 1. Questionnaire respondents.

Rank
Research associate 9 (56.3)
Assistant professor 11(6.3)
Associate professor 3 (18.8)
Professor 3 (18.8)

Research experience (mean) 5 years 10.9 months

N=16.
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Over half of all respondents (10) have submitted Eng-
lish abstracts to journals or when applying to give confer-
ence presentations. One respondent, who selected
“other” for this question about English abstract writing
experience, wrote that she had produced an English
abstract that was submitted by a professor. Of these 10
respondents, 9 replied that they had had a native check
done on an English abstract in the past, and 6 of these
were required to do so by a journal editor or reviewer
(Table 2).

In checking the occupation of the checker or check-
ers, “University English teacher” and “Translation/edit-
ing service” were selected most (5 and 6 checks, respec-
tively). None of these checkers were “Nursing Profes-
sionals” or “Other kinds of English teachers.” Those who
selected “other” for this question explained by writing
“university faculty member,” “research exchange stu-
dent,” and “a health and welfare faculty member who
received a PhD abroad.”

Respondents were also asked to describe the occupa-
tion of the native checker most recently employed, and

again “University English teacher” (3) and “Transla-
tion/editing service” (5) were checked. One “other”
included the above-mentioned faculty member who
received a PhD abroad.

Most respondents agreed or somewhat agreed that
the checker possessed Japanese reading ability, but over
half felt that the checker largely lacked nursing knowl-
edge. All respondents indicated that the checker pos-
sessed some knowledge of academic writing, and all
were at least somewhat satisfied with the checking
received.

All 16 respondents answered questions concerning
faculty’s attitudes towards native checkers and English
abstract writing (Table 3). In describing what they per-
ceive to be ideal qualities in a native checker, the majori-
ty (81%) either agreed or somewhat agreed that “being a
native speaker” is important. Japanese reading ability
was also perceived to be at least somewhat important
(almost 90%), as was knowledge of nursing and academic
writing (94% and 100%, respectively).

The majority also perceived English abstracts accom-

Table 2. Respondents’ experiences with English abstracts.

Have you ever submitted an English abstract? (N=16}

88

Yes 9 (56.3)
No 6 (37.5)
Other 1 (6.3)
Have you ever requested a native check? (N=10)
Yes 9 (90.0)
No 1 (10.0)
Other 0 (=)
Native check required by editor/reviewer? (N=9)
Yes 6 (66.7)
No 3 (33.3)
Occupation of native checker?* (N=9)
Nursing professional 0 (-)
University English teacher 5 (55.6)
Other kind of English teacher 0 (—)
Translation/editing service 6 (66.7)
Other 3 (33.3)

Occupation of native checker employed most recently? (N=9)

Nursing professional 0 (=)
University English teacher 3 (33.3)
Other kind of English teacher 0 (—)
Translation/editing service 5 (55.6)
Other 1 (11.1)
The checker employed most recently: 4r* 3 2

could read Japanese.
possessed nursing knowledge.

possessed academic writing knowledge.
Were you satisfied with the checking done?

4(44.4) 3(33.3) 1(11.1) 0(—)
1(11.1) 2(12.5) 4 (44.4)
3(33.3) 5(55.6) 0(—)
3(33.3) 6(66.7) 0(—)

Note. Values are numbers (percentages).
* Respondents could select more than one category.

*# 4 = Agree; 3 = Somewhat agree; 2 = Somewhat disagree; 1 = Disagree; 0 = | don’t know.
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panying Japanese articles to be at least somewhat impor-
tant (94%), and that journals should require native checks
for these abstracts (88%). All respondents either some-
what disagreed or disagreed with the statement, “I am
capable of writing an English abstract,” and most (94%) at
least somewhat agreed that university-based English
writing support is needed.

3.2 Interviews

The five participants who consented to be interviewed,
during a three-month period, included two research asso-
ciates, one associate professor, and two professors. Their
years of nursing research experience ranged from 3
months to 15 years, and the number of English abstracts
they had produced ranged from 2 to more than 10. Table
4 displays the profiles of the interviewed researchers
(R1, R2, R3, R4, and R5).

Both authors were present during all interviews, con-
ducted in Japanese in a semi-structured format.?! Written
informed consent was acquired before each interview,
which lasted 30 to 60 minutes. All questions from the
interview protocol were asked to all participants, and
questions were also asked about interviewees’ responses

to the questionnaire, for clarification and expansion.
Validity and researcher bias were checked in at least one
additional meeting with all interviewees; interviewees
checked transcripts of their interviews and parts of an
early draft of this paper that pertained to them.

Although experiences with English abstract writing
varied, all replied that if asked by a journal editor or
reviewer to have a native check done on an abstract, they
would do so, either by consulting a native English speak-
er or a translation/editorial service that guarantees
native checks. Of the five interviewees, only R4 was cer-
tain that an English abstract she had produced could be
viewed on an on-line database (Ichuushi, a database
accessed almost exclusively by Japanese researchers).
Only R5 has studied English academic writing formally,
at a university in an English-speaking country. None of
the interviewees have studied Japanese academic writing
formally, though as a graduate student R2 engaged in
informal, periodic meetings with fellow graduate stu-
dents, to discuss current research projects and comment
on each others’ writing. Individual interview sessions are
summarized below,

Table 3. Respondents’ attitudes towards native checkers and English abstracts.

What qualities are important in a native checker? 4* 3 2 1
Being a native English speaker 8(50.0) 5(31.3) 3(18.8) 0(-)
Japanese reading ability 6(37.5) 8(50.0) 2(125) 0(—)
Possession of nursing knowledge 7(43.8) 8(50.0) 1(63) 0(-)
Possession of academic writing knowledge 12 (75.0) 4(25.0) 0(—) 0(—=)

Do you agree/disagree with the following statements? 4* 3 2 1
English abstracts accompanying Japanese articles

are important. 7(43.8) 8(50.0) 1(63) 0(—)
Japanese journals should require native checks for

English abstracts accompanying Japanese articles. 5(31.3) 9(56.3) 2(125) 0(—)
“l am capable of writing an English abstract.” 0(—) 0(=) 7(43.8) 9(56.3)
Japanese universities should provide support

for researchers with English academic writing. 12(75.0) 3(18.8) 1(63) 0(—)

N=16.
Note. Values are numbers (percentages).

* 4 = Agree; 3 = Somewhat agree; 2 = Somewhat disagree; 1 = Disagree.

Table 4. Interviewees’ profiles.

Researcher Rank Years' experience  No. of abstracts prepared
R1 Professor 15 About 10
R2 Research associate 3 Less than 10
R3  Associate professor 3
R4 Professor 12 More than 10
R5 Research associate 3 months 2
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3.2.1 R1

When asked about her method of preparing English
abstracts, R1, a professor, replied that recently she wrote
an abstract in Japanese, and then contacted a translation
service that guarantees a native speaker will check each
abstract. Presently there are no English teaching col-
leagues around her who can check her abstracts. In the
past she would write in Japanese and then, using a dic-
tionary and reference books, make an English translation
herself, which she would then have checked by an Eng-
lish teaching colleague. These colleagues included native
English speakers and non-native speakers, as well as
Japanese faculty. Completing English abstracts at that
time involved corresponding with checkers several times
for each abstract.

She owns several writing manuals in Japanese on acad-
emic writing in the nursing field. She finds academic
writing in English to be extremely stressful; expressing
statistical findings in English is particularly difficult.
Unlike Japanese, she said, where expressions are fixed,
English academic writing employs multiple ways of mak-
ing the same expressions, and she is often not sure
which to choose. She has also found that writing pro-
duced by translation/editorial services sometimes con-
flicts with advice offered by reviewers, and for this rea-
son she marked on the questionnaire that she was only
“somewhat satisfied” with the checking she has received.

When asked about why she agreed that English
abstracts accompanying Japanese articles are important,
she qualified this response by stating that she “wants
them to be important.” She believes that English
abstracts are a crucial means of enabling Japanese
researchers to make their research known to the world.
However, this can only occur if English abstracts accom-
panying Japanese articles are included in on-line databas-
es, which largely is not happening. In a sense, then, she
feels that these abstracts are meaningless. She only
reads these English abstracts occasionally, to learn new
expressions. However, she has noted that some of these
abstracts have been produced by translation software. In
one, ichijiteki (temporary) had been translated as “one
o’clock.”

She feels that systematic university-based writing sup-
port, such as exists at Tokyo Medical University, is nec-
essary, as there is a limit to what a researcher can
accomplish through individual effort alone. Such a sup-
port system should help researchers with abstract writ-
ing as well as in comprehending and responding to corre-
spondence from reviewers and editors, Most important,

she said, would be to make this writing support systemat-
ic, so that English teachers do not become overburdened
with editing requests that are not a formal part of their
work. She does not feel that nursing knowledge is neces-
sary for native checkers. Knowledge of how to write
abstracts, as well as some Japanese reading ability, is,
she stated, more important.

3.2.2 R2

For all of the English abstracts that R2, a research
associate, has submitted thus far, native checks have
been required. She has worked with both translation/
editorial services that guarantee native checks and Eng-
lish teachers, including a Japanese university instructor
who possesses near native English ability. She was once
asked by a journal to have a native check done on an
abstract that had already been checked by a native
speaker, and for this reason she was only “somewhat sat-
isfied” with the checking she received. (However, she
resubmitted this abstract without having another native
check done or revising it in any way, and the journal
accepted it without further comment. Such an experi-
ence, she stated, is not unusual.)

When writing an English abstract she first writes in
Japanese, and then translates it into English. One difficul-
ty in writing English abstracts, she feels, is that English
abstracts and Japanese abstracts have different struc-
tures. After translating an abstract she makes adjust-
ments while referring to one of the several reference
books she has read. After that, she has an English
teacher check the abstract. Also, she has found that
Japanese papers require a statement about the value of a
study to the field of nursing, whereas in English the
paper should instead show how it is of value to the jour-
nal's readership. One reference book advised writers not
to write Japanese that would be difficult to translate into
English (e.g. missing subjects). This is advice that she
follows. She said that learning English writing, where
subjects and objects must be clearly expressed, will help
Japanese researchers to write better articles in Japanese.

She believes that university-based English academic
writing support is necessary. Like R1, she stated that
there is a limit to what one researcher can do alone, and
hopes for support in the form of courses and seminars
about writing abstracts and papers, as well as support in
which researchers can easily communicate with English
checkers. “Easy to use” writing support is more impor-
tant to her than knowledge of nursing in checkers.

She evaluates her own ability to write English
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abstracts as poor, but does not dislike writing in English.
In the future, she hopes to be able to write not only Eng-
lish abstracts but full-length articles, something that she
once did as a graduate student with, she said, much
effort and support.

3.2.3 R3

R3, an associate professor, stated that if asked to have
an English abstract checked by a native speaker, she
would ask a colleague proficient in English to do so, or
ask an English teacher (as, like R2, she has done with
one of the authors of this paper). She stated that some
journals will help by directing writers to a particular
checker who has some knowledge of the researchers’
field. She pointed out that, in her case, knowledge of pub-
lic health in a native checker is as relevant as clinical
nursing knowledge, as her field is public health. She said
that a lack of health care knowledge in the native check-
er can be overcome through time, as the checker learns
about the language and conventions of the nursing field
through editing many abstracts.

She stated that she first composes a Japanese abstract
and then translates it herself with the assistance of refer-
ence books, published papers serving as models, and
slight use of translation software. She writes set phrases,
such as “The purpose of this study is to...” and then fills
in information relevant to her study. This kind of patch-
ing together of abstracts is easily done, she feels, when
writing up quantitative research, but more difficult with
qualitative—the paradigm that she prefers. Overall, she
finds writing English abstracts to be extremely difficult,
requiring extensive knowledge of English grammar, a
hurdle that is difficult to clear.

Like all of the interviewees, she evaluated her English
writing skills as low, and stated that she is struggling to
improve her English writing skills. Nursing faculty, as
well as undergraduate and graduate students, need for-
malized English writing support, she stated. However,
unlike R1 and R2, who envision a system of personalized
support helping researchers advance through the publi-
cation process, she described a need for periodic writing
seminars and classes. She has heard that at a certain uni-
versity regular meetings are being held, in which partici-
pants can practice English conversation and self-intro-
ductions. Though such meetings do not relate directly to
English writing, she stated that in time the meetings may
move in that direction.

3.24 R4

R4, a professor, began her interview by describing a
native check system established at a university where
she had previously worked. At that university, a native
speaker was hired specifically to edit abstracts prepared
by Japanese faculty. This native speaker did not have a
background in health care or the sciences, nor did he
seem to have been hired in an official or tenured capaci-
ty. He came to the university to meet researchers to edit
and discuss their abstracts or papers, and each
researcher was required to pay a small fee for each edit-
ing job, no matter the length of the paper. Because this
person was unable to communicate well in Japanese, a
secretary with English proficiency joined in the editing
sessions to facilitate communication. Overall, R4 had a
positive impression of this service.

Like most other interviewees, R4 begins with a Japan-
ese abstract and then produces a translation in English,
referring to a dictionary, reference books, and published
models. After writing it she often asks a person she
knows who is skilled in English to check it. She has
never called upon a translation/editorial service. Though
she uses reference books and models, overall she feels
that she mainly “writes in her own way,” and sometimes
what sounded good to her was revised when checked by
a native speaker. English abstract writing is very difficult,
she feels. She finds it particularly difficult to translate
words and expressions related to culture and people’s
daily lives, including ideas, objects, and practices that do
not exist in English speaking cultures, such as Japanese
funeral customs.

She strongly believes that a university-based writing
support system, like the one at her previous university, is
necessary. Effective support, she stated, should include
checks by native English speakers (of either American or
British English) as well as help with the submission
process and assistance with abstracts in other languages,
such as German or French. In this regard, foreign stu-
dents (ryuugakusei) at university can be brought in to
provide assistance. Such a support network should be
available across faculties, and researchers can be
required to pay a small fee for the editorial work. For
nursing abstracts and papers, she stated that nursing
knowledge in a native checker is an ideal, but not a
necessity. Lack of knowledge can be overcome if a sys-
tem is established whereby researchers can easily com-
municate with checkers about their writing.

R4 stated that she does not enjoy writing in English,
but hopes to become better at expressing herself in Eng-
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lish writing. She has no particular writing goals, but
hopes her younger colleagues work hard and eventually
publish papers in international journals to establish
research relationships abroad, for the good of the field.

3.25 R5

A newly hired research associate, R5 stands apart from
the other interviewees in several respects. She is the
most proficient in English, and has studied abroad for an
extended period in an English-speaking country, where
she also received instruction in English academic writ-
ing. Her second meeting, to verify her interview tran-
script and summary, was conducted almost entirely in
English.

When writing English abstracts she first plans what
she wants to say in Japanese, and then writes in Eng-
lish—making her the only interviewee to write English
abstracts without first producing a complete Japanese
abstract. She finds writing English abstracts difficult. She
spoke of having difficulty in article and adjective usage,
and like R3, she feels that grammar is a serious obstacle.
However, R5 is unique in her writing goal: she hopes to
be able to express herself clearly in English, “like a
native speaker.” Once a reviewer stated that she seemed
to be unclear as to how to use “which,” and she was
grateful for having this pointed out. She wants to be able
to use transition words effectively to connect sentences
in a natural manner. Selecting appropriate vocabulary
and technical words is also challenging. However, she
said that she enjoys English writing, more than speaking.
She said that her research reading centers on articles in
English, and she almost never reads articles in Japanese.

In the past she has hired the services of a translation/
editorial company, and was satisfied with the results.
When asked whether she felt university-based writing
support was needed, she first replied that it was not. Suc-
cess in writing should depend on an individual’s effort.
However, she added that universities should try to raise
researchers’ motivation to write in English—and motiva-
tion to improve her English is something, she stated, that
she does not lack. Later in the interview, she changed
her tone by stating that an easy-access, university-based
native checking system would be convenient.

4. Discussion

Questionnaire and interview results suggest that nurs-
ing faculty, at least at one university, either are produc-
ing English abstracts or are concerned that they will

eventually have to do so. They are writing these abstracts
on their own as well as employing translation services.
They are on occasion having native speakers check their
English abstracts. Overall, they are satisfied with the
work done by native checkers and translation services,
and believe that native checks are necessary. In general,
they feel that nursing knowledge is helpful in a native
checker but not essential. Japanese ability appears to be
more important, as well as nursing researchers’ ability to
communicate with checkers about their writing. Most
believe that some form of university-based English writ-
ing support network for nursing researchers is
necessary.

The low number of responses to the questionnaire
from professors (3), who likely have the most experience
with English abstract writing, was surprising. Possibly
these professors were busier than junior faculty, and sim-
ply had less time to fill in the questionnaire. However, we
suspect that the low number of responses from profes-
sors indicates that English abstract writing is a sensitive
topic. If these professors are not producing English
abstracts themselves, but are employing translation or
other services, they may hesitate to make this known.
The response from one research associate that she has
produced an abstract for a professor’s paper may be note-
worthy here.

On the other hand, the high number of responses
from junior faculty (9), with little or no English abstract
writing experiences, suggests that junior faculty are
interested in English academic writing. Japanese univer-
sities tend to place more weight on English publications
than Japanese publications in evaluating research
achievements, and it stands to reason that junior faculty
may see English writing as a means of boosting promo-
tion prospects. Further investigations, however, are
needed for confirmation.

This study had limitations. The sample size was too
small to allow for statistical analysis, and participants
were not randomly selected. Generalizations thus cannot
be drawn from the results. Moreover, the fact that we
were known to most nursing faculty, and that one of the
authors had acted as native checker to three faculty
members (including R2 and R3) may have influenced
results. It had been hoped that allowing the respondents’
identities to remain anonymous would compensate for
this shortcoming, but the fact that we were familiar to
nursing faculty must be acknowledged.

Despite these limitations, we believe that our study
has provided a snapshot of how several nursing
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researchers at one university approach and view native
checks and English abstract writing. Calls have been
made for qualitative investigations into the writing prac-
tices of non-native speaker researchers.!® Moreover,
much research into the writing practices of non-native
researchers has centered on the “hard” sciences, such as
medicine and physics, while “softer” sciences, such as
nursing, have been largely overlooked.

Each discipline has unique characteristics and dis-
course practices, and further studies, involving multiple
institutions and faculties, are warranted. Academic publi-
cation is a highly complex activity, and categories such
as “non-native speaker” oversimplify matters by lumping
diverse groups of people into monolithic categoriies.22
Interview results suggest a complex reality even within
the discipline of nursing in Japan, as different
researchers hold varying writing practices, goals, and
attitudes towards English writing.

5. Implications

Although the quality of work done by native checkers
has, to the authors’ awareness, not been substantially
investigated, much research in the applied linguistics
field has centered on teacher feedback on students’” writ-
ing. Results show that teachers make mistakes, and stu-
dents sometimes cannot understand comments and cor-
rections.?>?* The possibility for errors and misunder-
standings may increase when a native speaker is editing
a text that follows the conventions of a foreign discipline,
about a topic that the checker may not understand, Feed-
back has been said to be most effective when it is interac-
tive.”® In order for native checks to be effective, interac-
tion between checker and researcher is crucial.

Along these lines, four of the five interviewees stated
that the ability to communicate easily with a native
checker is important. Thus, a lack of nursing knowledge
in the native checker was not considered a serious short-
coming. Through discussions between the checker and
researcher, researchers’ individual needs can be
addressed, points that the checker may not understand
can be clarified, and problems resulting from editorial
changes that the researcher may not understand or
agree with can be remedied.

We believe our study suggests a need for systematic,
university-based writing support for nursing researchers,
and that such support would be welcomed at other facul-
ties as well. The essential characteristic of such support,
if it is to be effective, is user-friendliness, and it should

facilitate interaction between Japanese researchers and
native English speakers. Expert peers with facility in
English as well as exchange students could also become
involved in such support. Some universities have begun
incorporating such writing support, but a majority of uni-
versities have not yet done so.

As educators, we believe that the greatest benefit of
such support is that it will promote learning. As one of
the interviewees suggested, English teachers lacking a
researcher’s disciplinary knowledge can gradually
become familiarized with the syntax and writing conven-
tions of this discipline through repeated editing experi-
ences and interaction with the researchers. Japanese
researchers writing in English can also learn to become
better writers, and, in another interviewee’'s words,
become enabled to reach beyond Japan and establish
connections abroad, for their own good and the good of
their fields.
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Appendix 1: Interview protocol (English back-transla-
tion)

1.

If you are asked by a journal or a reviewer to have a
native check done on your English abstract, what
would you do?

. Can you confirm that an English abstract that you have

submitted is posted on an online database?

. How do you usually prepare an English abstract? (For

example, do you write in Japanese first and then trans-
late it to English? Write first in English?)

. Describe how you have learned English academic writ-

ing.

Describe what you feel are difficult aspects of English
academic writing, particularly in regard to English
abstracts.

. How many English abstracts have you prepared in the

past?
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Teaching English with the Aid of Molecular Biology of
the Cell at a Medical University
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*Department of English, Division of Humanities and Sciences, Faculty of Medicine,

Hamamatsu University School of Medicine, Hamamatsu, Shizuoka

**First Department of Pathology, Faculty of Medicine, Hamamatsu University School of Medicine, Hamamatsu, Shizuoka

Background and Objective. Although the curriculum of English can be considered to be a continuum
from general to specific purposes, there is a large gap between English for General Purposes (EGP) and
English for Medical Purposes (EMP). This paper presents an attempt to bridge this gap at Hamamatsu
University School of Medicine in Academic Year 2008 and make pedagogical and curricular suggestions
to English education at departments of medicine.

Methods. The authors taught a first-year English course using the first two chapters of the textbook
Molecular Biology of the Cell. In pairs or small groups, the students read the text, conducted research,
and presented the results using handouts, and if possible, computer slides. The authors promoted verti-
cal and horizontal coordination with biology and chemistry courses students took at senior high schools
and taking concurrently at university, and with medical courses they will take in future academic years.
Results. The students succeeded in activating their schema and enhancing their reading skills. Group
work provided them with effective means to develop basic academic skills critical for learning EMP and
pursing medical research.

Conclusion, This paper illustrates and confirms that bridging the gap between EGP and EMP is benefi-
cial to medical students. With some negative feedback to this programme in mind, the authors suggest
that it is necessary to set up the aims and the method of courses firmly based on the university's educa-

tional goals and a needs analysis of the students. J Med Eng Educ (2008) 8(2): 95-103

Key words: Molecular Biology of the Cell, English for General Purposes, English for Medical Purposes,

curriculum coordination
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Figure 2-1: Highly schematic representations of an stom of carbon and an
atom of hydrogen

2.2.2 ECHROEVETE Chapter 2: Cell Chemistry and Biosynthesis
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Instructor: The simplest sugars are monosaccharides.
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They are linked together to form a disaccha-
ride by what kind of process?

Student: Condensation reaction.

Instructor: Good. In this process, a molecule of water is
expelled as the bond is formed. Sugars func-
tion in the production and storage of energy,

and can be used to make mechanical support.
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Improvement of the Quality of the Examination for
Proficiency in English for Medical Purposes

Masahito Hitosugi,*"' Chiharu Ando,*' Masako Shimizu,*? J Patrick Barron,*"
Tsukimaro Nishimura,** Kinko Tamamaki,*'> Takayuki Oshimi,**® Mitsuko Hirano,*? Shizuo 0i,*®
*Contents Committee, Examination of Proficiency in English for Medical Purposes, Japan Society for Medical English Education
"Dokkyo Medical University; “Kawasaki University of Medical Welfare; *Tokyo Medical University; *Kitasato University;

5Kinki University; *Nihon University; “Seirei Christopher University; ®Jikei University School of Medicine

Background: The Examination of Proficiency in English for Medical Purposes (EPEMP), which certifies
the ability of medical English for practical use, was started in 2008. Before the start of the official
EPEMP, two pilot examinations were held in 2007.

Objective: The object of the present study was to improve the quality of the EPEMP.

Methods: The study used an iterative approach to improve the quality of EPEMP. First, the back-
grounds of the examinees, total scores and their distribution were examined. For each question, diffi-
culty index, discrimination index and unanswered ratio were calculated. After the analysis, we modified
the contents of the examinations.

Results: At the second pilot examination, the same questions were used for the level 3 and 4 examina-
tions to compare the ability of examinees. The number of problem-solving questions was also
increased. The average score and discrimination index on the level 3 examination were 73.4 + 13.8%
and 0.26 + 0.15, respectively, and those of level 4 were 64.7 £ 13.0% and 0.23 + 0.15, respectively. At
the first official examination, the number of questions was reduced from 100 to 90, and we shortened
the reading passages. Finally, high discrimination indices with moderate difficulty were shown in the
official examination (0.38 £ 0.14 and 75.2 + 13.0% in level 3; 0.38 £ 0.13 and 62.9 + 14.2% in level 4).
Conclusion: The results of the two pilot examinations contributed to the improvement of the examina-
tion quality. Continuous developmental studies are needed to maintain a good quality examination
with high reliability and validity. J Med Eng Educ (2009) 8(2): 104-108

Key words: medical English, achievement test, education, validation

1. Introduction

In Japan, staff in the medical environment are required
to have an adequate command of medical English. How-
ever, there had been no comprehensive testing method
to evaluate the English ability in medical field. To certify
ability in medical English for practical use, the Examina-
tion of Proficiency in English for Medical Purposes
(EPEMP) was started in 2008 by the Japan Society for
Medical English Education.! Those who pass the level 4
competence examination are certified as having medical
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English ability equivalent to those who can graduate
from a medical university or college in Japan. Those who
can use English fluently for practical purposes in basic
interactions with patients are able to pass the level 3
competence examination. Before the start of the official
EPEMP, two pilot examinations were performed in 2007
to assess the quality and quantity of the examination
questions. We previously reported the analyzed results
of the first pilot examination (for level 3 and 4 competen-
cy) of EPEMP.? We encountered some problems as fol-
lows: the average scores were high, more than 80%, with-
out a normal distribution; most of the questions (70.0% in
level 3, 76.1% in level 4) were related to knowledge of
vocabulary; there were no questions related to practical
situations. Furthermore, because the questions were dif-
ferent between the first pilot examinations for level 3 and
level 4, we could not obtain sufficient information about
the difference in ability between the examinees of level 3
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and 4. To improve the quality of examinations and better
understand the proficiency levels of the examinees, we
modified the contents of the examinations. In this paper
we report the process of validation for the first official
EPEMP.

2. Materials and Methods

The results of the second pilot and the first official
EPEMP for level 3 and 4 proficiency were used for analysis.

2.1. Contents of the examinations

All examination questions were in multiple choice for-
mat (MCQs) which had 4 options with a single correct
answer. Various kinds of questions were used in the
examinations. According to the classification described
in a previous report, sections were divided as follows:
idioms, fill-ins, medical abbreviations, synonyms, read-
ing, written conversation, and practical items (questions
related to practical situations) #

2.2. Background of the examinees

We examined the job or status of the examinees and
classified them as follows: medical doctors, medical staff
apart from medical doctors (including nurses, clinical
technicians, etc.), interpreters or medical translators,
medical students, and others.

2.3. Total score and difficulty index

The total score distribution was investigated for each
examination. The difficulty index was calculated for each
examination question. The difficulty index evaluated the
examinee performance on each question and ranged
from 0 (no student answered correctly) to 1.0 (all stu-
dents answered correctly).>*

2.4. Discrimination index

The discrimination index was measured for each ques-
tion. The discrimination index measures the differences
between the percentages of examinees in a designated
upper and lower group who provided correct respons-
es.>® Discrimination index values range from 1.0 to
-1.0. A discrimination index of 1.0 indicates that all
examinees in the upper group and no examinees in the
lower group answered the question correctly. A discrimi-
nation index of 0 indicates that an equal number of exam-
inees in the upper group and lower group answered the
question correctly. When calculating this index, usually
the values of upper and lower quartiles of the whole sam-

Improvement of the Quality of EPEMP

ple of examinees are used.>* However, in the analysis of
the second pilot examination, we selected the upper and
lower half for calculation owing to the relatively small
sample sizes.

2.5. Unanswered ratio

The unanswered ratio was calculated for each question
and indicates the prevalence of questions that were unan-
swered. This was calculated by the number of blank
responses divided by the total number of examinees.

2.6. Statistical analysis

We used the unpaired t-test to examine differences in
means between two groups. To compare the frequencies
of two groups, the zz test was used. If the expected val-
ues were too small (less than 5), Fisher’s exact probabili-
ty test was used alternatively. Calculations were performed
using the statistical software package Stacel2 (OMS Pub-
lishing, Saitama, Japan). Differences with a p value less
than 0.05 were considered statistically significant.

3. Results

3.1. Second pilot examination
3.1.1. Contents of the examination

Before the second pilot examination, we revised the
questions. The revised points were as follows: the same
questions were used for the level 3 and 4 examinations to
compare the ability of the examinees; levels of the diffi-
culty of the questions were increased; questions related
to practical situations were included; the number of prob-
lem-solving questions was increased (vocabulary: 50
questions, reading and written conversations: 45 ques-
tions, practical items: 5 questions). Details of the num-
bers of questions in each section are shown in Table 1.

Table 1 Number of questions and average scores accord-
ing to each section in the second pilot examinations.

Average score (%)

Section Number —3 Lovel 4 p value
Idioms 20 76.9+233 69.6+246 <0.001
Abbreviations 10 71.2+149 596+17.1 <0.001
Fill-ins 10 66.7+22.2 503+29.6 <0.001
Synonyms 10 805+16.9 70.1+16.3 <0.005
Reading 30 721+19.2 635+19.6 <0.005
Conversation 16 77.3+187 71.0+193 <0.056
Practical 5 62.1+155 516+173 <0.05
Total 100 73.4+138 64.7+13.0
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3.1.2. Background of the examinees

Seventy-five persons took the level 3 and 69 took the
level 4 examinations. Regarding the distributions of the
examinees, level 3 examinees consisted mainly of med-
ical students (37.3%), followed by medical staff (20.0%),
medical doctors (17.3%) and others (14.7%) (Table 2). In
level 4, medical students made up 68.1%, followed by
medical staff (18.8%), and others (10.1%) (Table 2). The
proportions of medical doctors and interpreters were sig-
nificantly larger and that of medical students was signifi-
cantly smaller in the level 3 than in the level 4 examina-
tion. (Medical doctors, interpreters: Fisher’s exact proba-
bility test, p < 0.005; medical stude:nts:;n_f2 test, p < 0.005).

3.1.3. Scores

The average score on the level 3 examination was 73.4
+ 13.8% and that of level 4 was 64.7 + 13.0% (means + stan-
dard deviations). The curves showed normal distribu-
tions (Fig. 1). The average scores according to each sec-
tion are shown in table 1. In all sections, the scores were
significantly higher in level 3 than in 4, with differences
of 6.3 to 16.4% (unpaired t-test, p < 0.05). Furthermore,
the average scores accord-

3.1.4. Discrimination index

Average discrimination indices of the level 3 and 4
examinations were 0.26 = 0.15 and 0.23 + 0.15 (mean +
standard deviation), respectively (Fig. 2).

3.1.5. Unanswered ratio

Unanswered ratios according to the question number
in the level 3 and 4 examinations are shown in Figure 3.
In the latter half of the examination, the unanswered
ratios markedly increased. The maximum unanswered
ratios in levels 3 and 4 were 9.3% and 8.7%, respectively.

The averages of unanswered ratios of all questions in
the level 3 and 4 examinations were 2.7 + 2.5% and 1.3 +
1.9%, respectively.

3.2. First official examination (2008)
3.2.1. Contents of the examination

After the second pilot examination, we further revised
the questions. Although both the average scores and dif-
ficulty indices were considered to be adequate, high
unanswered ratios were shown, especially in the ques-
tions about reading (relatively long passages), written

ing to the background of the Table 2 Background of the examinees and average scores in the second pilot
examinees are shown in examination.
Table 2. Examinee Level 3 Level 4
Background  Number (%) Average score (%) Number (%) Average score (%)
Medical doctors 13 (17.3%) 88.2+8.2 2 (2.9%) 59.7 + 15.6
Medical staff 15 (20.0%) 66.5 + 10.9 13 (18.8%) 628+128
Medical students 28 (37.3%) 720+ 122 47 (68.1%) 67.8+11.6
Interpreters 8 (10.7%) 75.3+ 14.6 0 (0%) -
Others 11 (14.7%) 67.7 £ 14.6 7 (10.1%) 49.3 +£13.0
Total 75 (100%) 73.4+138 69 (100%) 67.7 £13.0
A B
25 25
20 20
. 15 <. 18
2 3
£ E
=) =
240 Z 10
5 5
0 0
0 20 30 40 50 60 70 80 90 100 0 20 30 40 50 60 70 80 90 100
Score (%) Score (%)

Figure 1 Distribution of the total score of the level 3 (A) and level 4 (B) in the second pilot examination.
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conversation and practical items. Therefore, we reduced
the number of questions from 100 to 90, (vocabulary: 40
questions, reading and conversations: 45 questions, prac-
tical items: 5 questions) and shortened the passages in
the reading questions for the first official examination.

3.2.2. Background of the examinees

A total of 401 persons took the level 3 examination and
178 took the level 4 examination. Trends of the distribu-
tions of the examinees, and backgrounds in each exami-
nation were similar to those in the second pilot examina-

O Level 3

06 1 @ Leveld
>
]
E=
£
5 04 |
T
£
E
2
a 027f

0

Second pilot Official

Figure 2 Average discrimination indices in the second
pilot and official examinations.
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tion. Medical doctors were dominant among level 3
examinees (26.9%), followed by medical students (37.3%).
In level 4, medical students made up 39.3%, followed by
others (30.9%). The proportion of medical doctors was
significantly higher and that of medical students was
lower in level 3 than in level 4 (3 test, p < 0.001).

3.2.3. Scores

The average level 3 examination score was 75.2 + 13.0%
and that of the level 4 examination was 62.9 + 14.2% (mean
+ standard deviation) both with normal distributions.

3.2.4. Discrimination index

Average discrimination indices of the level 3 and 4
examinations were 0.38 + 0.14 and 0.38 + 0.13 (mean +
standard deviation), respectively (Fig. 2). The values
were higher than those of the first and second pilot

examinations.”

3.2.5. Unanswered ratio

The maximum unanswered ratios in the level 3 and 4
examinations were 3.0% and 6.7%, respectively. The aver-
ages unanswered ratios for all questions in the level 3
and 4 examinations were 0.5 + 0.7% and 1.0 + 1.4%,
respectively.

~.

I ——— R

95 100 Q. number

Figure 3 Unanswered ratios by question number in the second pilot examination.
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4. Discussion

The EPEMP was established to standardize and evalu-
ate English ability in the medical environment. To attain
and maintain a high level of validity and reliability of the
examination, we strove to develop the contents of the

pilot and official examinations. Based on the initial
results, first, we modified the questions and elevated the
levels of difficulty of the questions. As a result, the aver-
age scores on the second pilot examination entered the
ideal range (60 to 75%) with normal distributions [4-6].
Furthermore, because the same written examination was
used in level 3 and 4 examinations, the difference in abili-
ty of the examinees was reflected by the difference in the
average score (8.7%). The differences in average score,
is due to differences in the backgrounds of the exami-
nees: medical doctors were predominant in the level 3
examination and medical students were predominant in
the level 4 examination. In the first official examination,
the distributions of the backgrounds of the examinees
were similar to those in the second pilot examination,
and a similar difference in average score was also
observed.

The major object of this study was to certify the ability
of EPEMP to evaluate medical English capability for
practical use. After the first pilot examination, further
arrangement of problem-solving questions and questions
related to practical items were emphasized. Problem-
solving questions (reading, written conversation, practi-
cal items) accounted for half of all questions. In the med-
ical environment, in addition to knowledge of medical
vocabulary, it is necessary to have the ability to read
quickly and understand passages, to communicate and to
correspond, in any and all situations. Therefore, in fur-
ther examinations, it is necessary to ensure that a variety
of types of questions, including sufficient problem-solv-
ing questions, should be used.

In the second pilot and the first official examinations,
discrimination indices were high. Generally, because the
discrimination index is closely related to difficulty,”®
questions that are too difficult or too easy are not as capa-
ble of discriminating between high and low ability as
questions of moderate difficulty. Ideal questions are
characterized by both high discrimination and acceptable
difficulty. In the second pilot and first official examina-
tions, since their levels of difficulty were considered as
moderate, they are suitable to compare and evaluate the
calculated indices. Because questions with a discrimina-
tion index of more than 0.2 are considered appropriate,®™
the official examination, with an average discrimination

index of 0.38, was considered to consist of good MCQs.
Maintenance of a high discrimination index is required
in further examinations.

In the second pilot examination, unanswered ratios
markedly increased in the latter half of the examination.
To answer the reading (especially long passages) and
conversation questions within the examination period
was considered to be difficult. Therefore, the number of
the questions was decreased and lengths of the reading
passages were shortened on the official examination.
Finally, the results of unanswered ratios of the official
examination indicated that most of the examinees could
solve all questions within the examination period. To
decide on the number of questions is also important in
modifying examination contents. In addition to the unan-
swered ratio described in fhis article, analysis of subjec-
tive feedback from the examinees might be useful for fur-
ther assessment.

In this paper, we describe the validation process for
the first official EPEMP. The results of the two pilot
examinations contributed to the improvement of the
examination quality. Continuous developmental studies
are needed to maintain a good quality examination with
high reliability and validity.
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Continuing Professional Education

Verbiage
Reuben M. Gerling

Recently, Oshida et al. have reported that the high uptake of FDG by tumor can serve
as a risk factor for recurrence in breast cancer patients (Oshida et al. 1998). Allal et al.
have also demonstrated that SUVmax can predict patient prognosis in head and neck
cancer (Allal et al. 2002). (J Cancer Res Clin Oncol (2004) 130: 273-278)

The passage is actually saying that two things have been demonstrated: 1. high uptake of
FEG as a risk factor for breast cancer, and, 2. that SUVmax can help predict head and neck

cancer.

The word ‘also’ in the second line is misleading since Allal et al. did not talk about breast can-
cer. In addition, each of the quoted authors is mentioned twice: Recently, Oshida et al.: (Oshida
et al. 1998); Allal et al. have: (Allal et al. 2002). The author of this paper is repeating himself and
confusing the readers. The whole thing can be rewritten as:

Recent reports show that the high uptake of FDG by a tumor can serve as a risk fac-

tor for recurrence in breast cancer patients (Oshida et al. 1998); whereas others have

demonstrated that SUVmax can predict patient prognosis in head and neck cancer

(Allal et al. 2002).

Good writing is not the same as making conversation and the good writer has the advantage
of being able to look at the screen edit and re-edit. Whereas trying to ‘edit’ your conversation will

bore the listener, good editing will only enhance the work of the writer.

The cutting of verbiage may seem easy, but often escapes the writer’s attention. A lot of
unnecessary words creep into sentences and, since they do not relate to the body of the work,
the actual contents, they escape the attentions of the writer. The results can be sloppy or, at

times confusing.

Textbooks and manuals provide lists of terms that can, and should be avoided. Instead of
‘Neutrophils could be observed in the place where the tissue was scarred’, the authors should
write: ‘Neutrophils could be observed where the tissue was scarred’; and there is no need to go
for the long winded ‘there is the possibility’, we we can simply write ‘can’ thus: ‘under trauma,
there is the possibility that the implant will become detached’, can be re-written as;

‘the implant can become detached under trauma’.
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Other examples of long-winded terms that can be changed are: ‘in all cases’ instead of
‘always’; ‘in the event that’ instead of ‘if’; ‘through the use of instead of ‘with’; ‘the patient was
ambulatory’ instead of ‘the patient could walk’; and, ‘upper and lower extremities” instead of
‘arms & legs’. And there are plenty more of the same.

It is a bit unfortunate when the writer states the obvious, or when a statement repeats infor-
mation for no reason. The following passage, for example: Fifty patients with squamous cell car-
cinoma or carcinoma of the oral tongue and floor of mouth were selected for inclusion (Oral
Oncology (2007) 43, 656-661 p. 657), tells us that some of the patients had cancer of the ‘oral
tongue’. Does this mean they had no problems with the abdominal tongue, pedal tongue and cra-
nial tongue? As there is only one tongue in the human body, the word ‘oral’ is not needed, espe-
cially as medics talk about cervical cancer that is not in the neck, without mentioning its loca-
tion; and why write about ‘true facts’ when all facts are true; or about ‘the first pioneers” when all

pioneers are first?

At the end of the day publication is about catering to the reader, making the argument easy
to follow and contributing something new. In medical writing the best way to do this is by using

the shortest and clearest language.

The purpose of Continuing Professional Education is to provide enjoyment for the medical healthcare profession-
als as well as the English teaching professionals who make up the JASMEE membership. Prepared by the edi-
tors, with special reference to certain tough spots in English as a foreign language in Japan.
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