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Second Announcement

The 19th Academic Meeting of the Japan Society for Medical English Education

The Japan Society for Medical English Education (JASMEE) held its first meeting as a study group in 1998.
Since then, the society’s main aims have been to promote research in fields related to medical English, and to
support and encourage improvements in medical English education. JASMEE now has more than 400 members.

With the globalization of medicine and such recent developments as the introduction of questions in English in
Japan’s National Medical Practitioners Qualifying Examination, the challenge of how best to make use of the
limited time available for medical English education in university curricula is ever more pressing. JASMEE’s
annual academic meetings seek to address this challenge with a wide variety of presentations, symposia, and
workshops given by experts in the field.

Information about the 19th JASMEE academic meeting is presented below. We look forward to welcoming
JASMEE members and non-members alike to this meeting, where they will be able to share their experiences and

expertise with others in the field to the greater benefit of medical English education in Japan and beyond.

( )
Dates: Saturday July 16 and Sunday July 17, 2016

Venue: Keio University Hiyoshi Campus
4-1-1 Hiyoshi, Kohoku-ku, Yokohama
President: Timothy D. Minton
(English Department, Keio University School of Medicine)

Call for papers: Proposals for papers on the following subjects (or similar) should be submitted
by March 31, 2016.
- goals, methods, and assessment of medical English education
- student evaluation
- integration of language education and specialized education
- global human resource development
- medical English for nursing and other healthcare-related fields
- the use of technology in EMP education
- faculty development
- teaching of medical writing
- medical English editing
- the art of presenting at international meetings
- USMLE preparation
- medical interpreting
- EPEMP

Submissions will only be accepted from JASMEE members in good standing. To submit a proposal,

please access the JASMEE homepage (http://www.medicalview.co.jp/JASMEE/gakujutu.shtml).
\_ _J

Inquiries should be addressed to the JASMEE Secretariat (c/o Medical View, Attn: Mr. Eguchi)
TEL 03-5228-2274 FAX 03-5228-2062

E-MAIL jasmee@medicalview.co.jp

Journal of Medical English Education Vol. 15 No.1 February 2016




Journal of Medical English Education

The official journal of the Japan Society for Medical English Education

jasmee@medicalview.co.jp

Executive chair, JASMEE publications

Isao Date, Okayama

Editorial committee
Editor-in-chief

Timothy D. Minton, Tokyo

Associate editor

Clive Langham, Tokyo

Japanese editor

Takaomi Taira, Tokyo

Committee members

Mika Endo, Tokyo

Alan Hauk, Tokyo

Reuben M. Gerling, Tokyo

Editorial executive board

Chiharu Ando, Tochigi

Isao Date, Okayama
Masahito Hitosugi, Shiga
Clive Langham, Tokyo
Shigeru Nishizawa, Fukuoka
Jeremy Williams, Tokyo

J. Patrick Barron, Tokyo
Yoshitaka Fukuzawa, Aichi
Masanori Ito, Chiba
Timothy D. Minton, Tokyo
Minoru Oishi, Tokyo
Toshimasa Yoshioka, Tokyo

Ruri Ashida, Tokyo
Eric H. Jego, Tokyo

Michael Guest, Miyazaki
Takayuki Oshimi, Tokyo

Former editors-in-chief

Reuben M. Gerling, 2008-2014
Nell L. Kennedy, PhD, 2004-2008

Shizuo Oi, MD, 2000-2004

Executive adviser emeritus

Kenichi Uemura, M.D.

Vol. 15 No.1 February 2016 Journal of Medical English Education

Saeko Noda, Tokyo

Raoul Breugelmans, Tokyo
Mitsuko Hirano, Shizuoka
Takako Kojima, Tokyo
Shigeru Mori, Oita
Takayuki Oshimi, Tokyo

James Hobbs, Iwate

Jeremy Williams, Tokyo

3



Editor’s perspectives
Into 2016

This, the first issue of 2016, contains two articles that
did not quite make it into last October’s special issue on
extracurricular activities. No matter: such activities play
a vital role in medical English education both here and
abroad, so we will always welcome articles describing
innovative programmes that others in the field can use-
fully adopt at their institutions.

This issue also contains four summaries of presenta-
tions given by invited speakers at JASMEE’s 18th Aca-
demic Meeting last year in Okayama, along with three
original articles on studies that will certainly be of inter-
est to JMEE'’s readers. Sadly, we are also including two
obituaries (one in Japanese, and one in English) for Nell
Kennedy, who died last October. As many members will
know, Nell played a leading role in the society’s activities
from its founding in 1998 until ill health forced her to
retire in 2008.

At this time of the year, our thoughts turn to the annual
Academic Meeting, which will be held as usual on the
third weekend of July (16th and 17th). We are already
accepting proposals from JASMEE members for presenta-
tions on general topics related to medical English educa-
tion; please see pages 1 (Japanese) and 2 (English) for a
list of suggested topics, bearing in mind that the list is

not exhaustive. The deadline for submitting proposals is

March 31st.

address by Professor Makoto Suematsu, President of the
newly established Japan Agency for Medical Research
and Development (AMED), who will speak on AMED’s
efforts to prevent the Balkanization of medicine; a panel
discussion on cooperation between clinicians and English
teachers, chaired by Professor Alan Hauk; updates on
JASMEE's key activities by Dr Takayuki Oshimi (clinical
skills seminars), Professor Masahito Hitosugi (JASMEE’s
new EMP textbooks), and Professors Isao Date and Masa-
nori Ito (EPEMP Levels 1 and 2); and two workshops, one
involving a discussion of key issues in medical English
education between EMP teachers and medical students
(facilitated by Dr Oshimi, et al.), and the other on creating
interactive e-learning materials for EMP (facilitated by
JASMEE’s ITC Subcommittee under the chairmanship of

Professor Raoul Breugelmans).

all look forward to.

Highlights of the July meeting include a keynote

The weekend of July 16/17 is, I think, one that we can

Timothy D. Minton
Editor-in-Chief

Journal of Medical English Education

/
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An extracurricular clinical English program for Asian medical undergraduates

An extracurricular clinical English program for
Asian medical undergraduates

Takayuki Oshimi,* Eric H. Jego,* and James C. Thomas™*

*Division of Medical Education Planning and Development, Nihon University School of Medicine

** Medical Education Center, Keio University School of Medicine

BACKGROUND: There exists a growing need for Japanese medical undergraduates to develop their clinical
communicative competencies in English. This study describes a short-term extracurricular pilot program that was
developed at Stanford University and other institutions in the San Francisco Bay Area to assist Asian medical
undergraduates with non-English speaking backgrounds improve their English communication skills for clinical
purposes. These skills include: 1) patient encounter skills, 2) clinical case presentation skills, and 3) clinical research
article discussion skills. This report also includes participants’ self-assessment of their clinical communication skills
before and after taking the program.

METHODS: This clinical English program consisted of eight 90-minute sessions covering the three aforementioned skill
sets using lectures, tutorials, and problem-based learning formats. Thirty-four Asian medical undergraduates from
Japan, Taiwan, and Mainland China were enrolled in 2014. These students evaluated their own progress in clinical
English skills by answering 30 specially prepared can-do statements before and after training.

RESULTS: On completion of the program, a significant improvement was observed in the answers to the can-do
statements, except in the eight referring to areas that require substantial clinical reasoning skills or comprehensible
pronunciation.

CONCLUSIONS: This short-term clinical English pilot program was effective in improving clinical communicative English
competencies that do not require substantial clinical reasoning skills. The program may serve as a useful extracurricular

program to help address rising demand for educational opportunities to develop clinical English skills.

J Med Eng Educ (2016) 15(1): 7-13

English for medical purposes (EMP), clinical English, extracurricular activities, can-do statements

1. Introduction

English is widely recognized as the lingua franca in medi-
cine,! and acquiring a high level of English proficiency is
assumed to be a prerequisite for a successful career in this
profession. Many medical schools in non-English speaking
countries provide English for medical purposes (EMP) edu-
cation, which addresses academic and medical knowledge
acquisition in English. Currently, not many medical schools in
Japan have curricula that adequately address clinical profi-
ciency in English. A recent survey revealed that Japanese

medical students wanted more opportunities to develop

@ Corresponding author:

Takayuki Oshimi, MD

Division of Medical Education Planning and Development,
Nihon University School of Medicine

30-1 Oyaguchi Kamicho, Itabashi-ku, Tokyo, 173-8610 JAPAN
Tel: +81-3-3972-8111 (ext 2350)

Email: oshimi.takayuki@nihon-u.ac.jp

their clinical communicative English competencies, including
patient encounter skills, clinical case presentation skills, and
clinical research article discussion skills.2 These three skill
sets are also essential for clinical clerkships in the United
States.?

We developed a short-term extracurricular pilot program
in the San Francisco Bay Area to assist Asian medical under-
graduates from non-English speaking backgrounds improve
their clinical communicative competencies in English. Partic-
ipants’ self-assessment of the improvement of their clinical
communication skills before and after the course was used to

evaluate the effectiveness of the program.

2. Methods

2.1. Description of the program
The authors are collaborating with a non-profit organiza-

tion that offers a cross-cultural exchange program in the San
Francisco Bay Area aimed at medical undergraduates of

Asian extraction. This program is known as “Medical

Vol. 15 No.1 February 2016 Journal of Medical English Education
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Exchange and Discovery (MED).#” The first author of this
study was invited to develop a short-term pilot extracurricu-
lar clinical English course for inclusion in this program. Thir-
ty to forty medical undergraduates from Japan, Taiwan, and
Mainland China are accepted every year. While staying at a
dormitory at Stanford University for three weeks in August,
participants have the opportunity to visit a variety of health
care organizations in the San Francisco Bay Area, including
Stanford School of Medicine and University of California in
San Francisco. During the program, participants have oppor-
tunities to: 1) increase their understanding of health care
issues in the United States, 2) compare those health care
issues with those in their home country, 3) reflect on what
they want to accomplish as a doctor in the future, and 4)
improve their practical clinical English skills. After the pro-
gram, Bay Area students who served as student coordinators
and mentors have the opportunity to travel to the Asian par-
ticipants’ countries to learn about health care there.*

The organizer of the program, formerly known as Volun-
teers in Asia (VIA), is a non-profit organization founded in
1963 to send Stanford University student volunteers to Asian
countries. VIA has been organizing short-term educational
programs for Asian students at Stanford University since
1977.5 The MED program is modeled on their Exploring
Health Care (EHC) program, which initially started with two
Japanese private medical universities (Tokyo Women'’s Medi-
cal University and Tokyo Medical University) in 1996, and
has since expanded to include other Japanese medical
schools.® Observing the positive post-program feedback from
participants in this all-Japanese spring program, VIA started
the MED program in 2012 by accepting 21 medical under-
graduates. Application to the MED program is currently open
to any medical undergraduates from three Asian countries,
and the number of participants increased from 28 in 2013 to
341in 2014 and 41 in 2015.

To achieve the four objectives identified above, the MED
program provides a diverse array of activities: 1) clinician
shadowing at various Bay Area hospitals and clinics; 2) guest
speaker presentations and panel discussions on topics such
as organ transplantation, American medical education,
American health care economics, and palliative care; 3) orga-
nized visits to various Bay Area health care institutions; 4)
small and large group reflections; and 5) a clinical English
program.?

The objective of the clinical English program is to prepare
participants for their clinical shadowing responsibilities dur-
ing the MED program. Experience gained in the two MED
programs held in 2012 and 2013 led to the content of the
clinical English program for MED 2014 being reorganized

Journal of Medical English Education Vol. 15 No.1 February 2016

into the following three sets of clinical skills: 1) patient
encounter communication skills (PE), 2) clinical case presen-
tation skills (CP), and 3) clinical research article discussion
in a journal club format (JC). The clinical English program for
MED 2014 consisted of eight 90-minute sessions covering
the three above-mentioned skill sets using lectures, tutorials,
and problem-based learning formats. The instructor is the
first author of this study, who is a bilingual Japanese medical
doctor with seven years of experience in medical English
education.

The objectives of the clinical English program appear in
the form of can-do statements in Appendix 1 for the PE
skills, Appendix 2 for the CP skills and Appendix 3 for the
JC skills. The can-do statements for the PE sKills are based on
the three subcomponents of the United States Medical
Licensing Examination Step 2 Clinical Skills: Spoken English
Proficiency (SEP), Integrated Clinical Encounter (ICE), and
Communication and Interpersonal Skills (CIS).” The can-do
statements from PE-1 to PE-3 in Table 2 reflect SEP skills;
those from PE-4 to PE-7, ICE skills; and those from PE-8 to
PE-10, CIS skills.

The can-do statements for the CP skills were modeled on
subcomponents of the SNAPPS case presentation format,
which is a learner-centered model for case presentations to
the preceptor consisting of six steps: (1) Summarize briefly
the history and findings; (2) Narrow the differential to two
or three relevant possibilities; (3) Analyze the differential by
comparing and contrasting the possibilities; (4) Probe the
preceptor by asking questions about uncertainties, difficul-
ties, or alternative approaches; (5) Plan management for the
patient’s medical issues; and (6) Select a case-related issue
for self-directed learning.?

It is difficult to formulate a universally acceptable format
for clinical research article discussion skills in a journal club
format. After observing many journal clubs in the United
States and Japan, the first author created a pilot journal club
format that includes not only traditional journal club compo-
nents such as a techniques for formulating clinical questions
in terms of the problem/population, intervention, compari-
son, and outcome (PICO),° but also authors’ affiliations, origi-
nal contribution of the article, editorial articles, correspon-

dence articles, and conference reports of the original article.

2.2. Subjects

In 2014, 34 Asian medical undergraduates were enrolled
in the MED program; of those 18 were from Japan, 13 from
Taiwan, and 3 from Mainland China. The characteristics of

the participants are shown in Table 1.
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2.3. Assessment

After observing the challenges faced by MED program par-
ticipants during clinical shadowing in 2012 and 2013, the
authors created 10 learning objectives for each set of
required clinical English skills and described them in the
form of a “can-do statement” checklist (Table 2). Can-do
statements are self-assessment descriptors widely used in
the field of foreign language acquisition. They provide learn-
ing facilitators with performance indicators and a way to
chart learners’ progress through incremental steps.'® Our in-
house can-do statements (Appendix 1-3) were distributed
to the participants immediately before and after the pro-
gram. The participants were asked to check the “yes” box for

each can-do statement they felt applied to them. The number

of checked boxes was counted and tabulated. We hypothe-
sized that any changes that occurred in specific skills did so

as a result of the clinical English program.

3. Results

3.1. Skills without significant improvement by
the end of the clinical English program

The pre- and post-program responses to individual can-do

statements are shown in Table 3.

The first assumption of this study was that the pre-pro-
gram responses to the 30 can-do statements accurately iden-
tified which skills the participants believed they had or had

not yet acquired; the second assumption was that the post-

Table 1. Characteristics of the participants of the MED program in 2014

Home Total 1st year 2nd year 3rd year 4th year 5th year 6th year Average year
country (male:female) (male:female) (male:female) (male:female) (male:female) (male:female) (male:female) (male:female)
Japan 18 (4:14) 5(0:5) 0 3(1:2) 3(1:2) 7 (2:5) 0 3.4(4.3:3.1)
Taiwan 13 (6:7) 0 6 (4:2) 5(1:4) 1(0:1) 1(1:0) 0 2.8(2.7:2.9
China 3(0:3) 0 3(0:3) 0 0 0 0 2.0 (0:2.0)
Total 34 (10:24) 5(0:5) 9 (4:5) 8 (2:6) 4(1:3) 8(3:5) 0 3.0(3.3:2.9)

Table 2. Can-do statements

Code Can-do statements for patient encounter (PE) communication skills
PE-1 | can use appropriate non-medical language that a patient can understand.

PE-2 | can use comprehensible pronunciation.

PE-3 I can minimize the need to repeat questions or statements.

PE-4 | can summarise information provided by a patient.

PE-5 | can cover the main areas of a medical history.

PE-6 | can identify appropriate differential diagnoses.

PE-7 | can form an appropriate plan and management strategy.

PE-8 | can develop a level of rapport with a patient.

PE-9 | can support a patient’s emotions, concerns, and expectations.

PE-10  /can use good verbal and non-verbal communication techniques.

Code Can-do statements for clinical case presentation (CP) skills
CP-1 | can understand case presentations at a clinical setting.

CP-2 | can identify what is a good case presentation.

CP-3 | can summarize a medical history.

CP-4 | can narrow the differential diagnoses to 2 or 3 relevant possibilities.

CP-5 | can distinguish between relevant and irrelevant information for a case presentation.

CP-6 | can use appropriate expressions in my case presentation.

CP-7 | can analyse the differential diagnoses by justifying and contrasting the other possibilities.

CP-8 | can ask questions to an attending doctor about uncertainties, difficulties, or alternative approaches.

CP-9 | can plan management for a patient’'s medical issues.

CP-10  /can select a case-related issue for self-directed learning.

Code Can-do statements for clinical research article discussion in a journal club (JC) format
JC-1 I can guess the type of medical article from its title.

JC-2 | can guess the conclusion of an original article from its title.

JC-3 | can determine if an original article is global or local research by examining its authors’ affiliations.

JC-4 | can determine what is new about an original article by examining its Background section.

JC-5 | can identify the type of research and the clinical question of an original article by evaluating the “PICO*” or “PECO**.”
JC-6 | can evaluate the results of an original article by examining its ratios, confidence intervals, and p values.

JC-7 | can identify the interpretation of the results and generalisability of an original article by examining its Discussion section.
JC-8 | can determine the value of an original article by examining its Editorial article.

JC-9 | can evaluate articles that are similar to an original article by examining its Correspondence article.

JC-10  /can evaluate the impact of an article on the community by examining its Conference Report.

*patient (problem), intervention, comparison, and outcome
**patient (problem), exposure, comparison, and outcome

Vol. 15 No.1 February 2016 Journal of Medical English Education 9
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program responses did the same. The hypothesis based on
these two assumptions was that differences in pre- and post-
program responses would indicate how much the partici-
pants felt they had improved on completing the program, and
in which skills.

To test this hypothesis, 30 separate 2x2 McNemar tests for
paired proportions were used to compare the pre- and post-
program responses to individual statements (Table 4).
Results were considered significant at an a priori alpha level
of 0.05. On the basis of these criteria, participant responses
to the following eight can-do statements showed no signifi-
cant difference: PE-2 (“I can use comprehensible pronuncia-
tion.”), PE-4 (“I can summarize information provided by a
patient.”), PE-6 (“I can identify appropriate differential diag-
noses.”), PE-7 (“I can form an appropriate plan and manage-
ment strategy.”), CP-4 (“I can narrow the differential diagnoses
to 2 or 3 relevant possibilities.”), CP-5 (“I can distinguish

between relevant and irrelevant information for a case presen-

Table 3. Can-do statements responses (yes)

tation.”), CP-7 (“I can analyze the differential diagnoses by jus-
tifying and contrasting the other possibilities.”), and JC-1 (“I

can guess the type of medical article from its title.”).

3.2. Skills that over 50% of all the participants
did not acquire by the end of the clinical
English program

The second hypothesis of this study was that there would
be some particularly challenging skills that over half of the
participants would not feel they had successfully acquired
through the program. Table 3 shows that over 50% of the
participants believed they had not acquired the associated
skills for the following five can-do statements on completion
of the program: PE-6 (“I can identify appropriate differential
diagnoses.”), PE-7 (“I can form an appropriate plan and man-
agement strategy.”), CP-4 (“I can narrow the differential diag-
noses to 2 or 3 relevant possibilities.”), CP-7 (“I can analyse the

differential diagnoses by justifying and contrasting the other

Pre-program:

Post-program

Pre-program:

Post-program Pre-program: Post-program

SR Japan (n=18) Japan (n=17) Taiwan (n=13) Taiwan (n=13) China (n=3) China (n=3)
PE-1 2 (11.1%) 10 (58.8%) 7 (53.8%) 13 (100%) 2 (66.7%) 2 (66.7%)
PE-2 6 (33.3%) 0(58.8%) 10 (76.9%) 2(92.3%) 3(100%) 3(100%)
PE-3 3(16.7%) 9 (52.9%) 4 (30.8%) 2(92.3%) 0(0%) 2 (66.7%)
PE-4 5(27.8%) 9 (52.9%) 11 (84.6%) (92 3%) 2 (66.7%) 3 (100%)
PE-5 2 (11.1%) 9 (52.9%) 3(23.1%) 3(100%) 1(33.3%) 2 (66.7%)
PE-6 1(5.6%) 2(11.8%) 3(23.1%) 5 (38.5%) 1(33.3%) 1(33.3%)
PE-7 1(5.6%) 1(5.9%) 2 (15.4%) 2 (15.4%) 1(33.3%) 1(33.3%)
PE-8 3(16.7%) 7 (41.2%) 2 (15.4%) 10 (76.9%) 1(33.3%) 0 (0%)
PE-9 5 (27.8%) 14 (82.4%) 6 (46.2%) 9 (69.2%) 1(33.3%) 2 (66.7%)
PE-10 1 (5.6%) 7 (41.2%) 6 (46.2%) 0(76.9%) 0(0%) 0(0%)

PE Average 2.9 (16.1%) 7.8 (45.9%) 5.4 (41.5%) 9.8 (75.4%) 1.2 (40.0%) 1.6 (53.3%)
Code Pre-program: Post-program Pre-program: Post-program Pre-program: Post-program

Japan (n=18) Japan (n=17) Taiwan (n=13) Taiwan (n=13) China (n=3) China (n=3)

CP-1 6 (35.3%) 15 (83.3%) 8 (61.5%) 10 (76.9%) 1(33.3%) 2 (66.7%)
CP-2 7 (41.2%) 14 (77.8%) 6 (46.2%) 13 (100%) 1(33.3%) 3(100%)
CP-3 6 (35.3%) 10 (55.6%) 9 (69.2%) 2(92.3%) 2 (66.7%) 3 (100%)
CP-4 1(5.9%) 7 (38.9%) 2 (15.4%) 5 (38.5%) 2 (66.7%) 0(0%)
CP-5 0 (0%) 4(22.2%) 5 (38.5%) 7 (53.8%) 2 (66.7%) 2 (66.7%)
CP-6 1(5.9%) 5 (27.8%) 6 (46.2%) 10 (76.9%) 0 (0%) 2 (66.7%)
CP-7 0 (0%) 3(16.7%) 2 (15.4%) 3(23.1%) 0(0%) 1(33.3%)
CP-8 0(0%) 6 (33.3%) 3(23.1%) 9 (69.2%) 0 (0%) 3 (100%)
CP-9 1(5.9%) 4(22.2%) 0 (0%) 2 (15.4%) 0 (0%) 1(33.3%)
CP-10 1(5.9%) 4 (22.2%) 7 (53.8%) 2(92.3%) 1(33.3%) 2 (66.7%)

CP Average 2.3 (13.5%) 7.2 (40.0%) 4.8 (36.9%) 8.3 (63.8%) 0.9 (30.0%) 1.9 (63.3%)
Code Pre-program: Post-program Pre-program: Post-program Pre-program: Post-program

Japan (n=18) Japan (n=17) Taiwan (n=13) Taiwan (n=13) China (n=3) China (n=3)

JC-1 13 (76.5%) 16 (88.9%) 11 (84.6%) 13 (100%) 3 (100%) 3 (100%)
JC-2 8 (47.1%) (94 4%) 6 (46.2%) (84 6%) 3 (100%) 3 (100%)
JC-3 3(17.6%) 5 (83.3%) 3(23.1%) 3(100%) 0 (0%) 3(100%)
JC-4 3(17.6%) 6 (88.9%) 7 (53.8%) 3 (100%) 1(33.3%) 2 (66.7%)
JC-5 3(17.6%) (83 3%) 1(7.7%) (100%) 0(0%) 3 (100%)
JC-6 4 (23.5%) 1(61.1%) 11 (84.6%) 3(100%) 1(33.3%) 3(100%)
JC-7 2 (11.8%) 4 (77.8%) 4 (30.8%) 3 (100%) 0(0%) 3 (100%)
JC-8 1(5.9%) 5(83.3%) 4 (30.8%) 3 (100%) 0(0%) 3 (100%)
JC-9 2(11.8%) (38 9%) 3(23.1%) (92 3%) 0 (0%) 3 (100%)
JC-10 1(5.9%) 8 (44.4%) 3(23.1%) 12 (92.3%) 0 (0%) 3(100%)

JC Avarage 4.0 (23.5%) 13.4 (74.4%) 5.3 (40.8%) 12.6 (96.9%) 0.8 (26.7%) 2.9 (96.7%)
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possibilities.”), and CP-9 (“I can plan management for a

patient’s medical issues.”).

3.3. Skills that over 50% of the Japanese par-
ticipants did not acquire by end of the clin-
ical English program

In relation to the second hypothesis, we found that other
than the five can-do statements described above, the follow-
ing eight can-do statements were not checked by more than

50% of the Japanese participants after the program (Table

3): PE-8 (“I can develop a level of rapport with a patient.”),

PE-10 (“I can use good verbal and non-verbal communication

techniques.”), CP-5 (“I can distinguish between relevant and

irrelevant information for a case presentation.”), CP-6 (“I can
use appropriate expressions in my case presentation.”), CP-8

(“I can ask questions to an attending doctor about uncertain-

ties, difficulties, or alternative approaches.”), CP-10 (“I can

select a case-related issue for self-directed learning.”), JC-9 (“I
can evaluate articles that are similar to an original article by
examining its Correspondence article.”), and JC-10 (“I can eval-
uate the impact of an article on the community by examining

its Conference Report.”).

3.4. Can-do statement responses: Japan vs Tai-
wan
Regarding the average of the pre- and post-program
responses (Table 3), all of the PE, CP, and JC statement
response averages were significantly higher among the Tai-

wanese participants than among the Japanese (p < 0.05).

4. Discussion

4.1. Skills without significant improvement by
the end of the clinical English program

Although the clinical English program was designed to
improve the skills identified in the 30 can-do statements, the
statistical survey results presented in Table 4 shed some
light on the skills that participants found particularly difficult
to acquire through this short-term clinical English program.
Both PE-2, which requires comprehensible pronunciation,
and JC-1, which demands skills for predicting the type of
medical article from its title, were not interpreted to be chal-
lenging by the participants prior to the program. On the
other hand, responses to six other can-do statements showed
no significant skill acquisition by the end of the clinical Eng-
lish program (PE-4, PE-6, PE-7, CP-4, CP-5, and CP-7). These
were regarded as being particularly challenging at the begin-
ning of the program as well as at the end. Why PE-4 (summa-

rizing a patient story) was regarded as challenging may be

Table 4. McNemar test results

Code Odds ratio Probability value
PE-1 1.56 0.001
PE-2 0.78 0.077
PE-3 1.64 0.001
PE-4 0.8 0.114
PE-5 1.9 0.000
PE-6 0.15 0.371
PE-7 0.03 0.480
PE-8 0.71 0.006
PE-9 1.44 0.001
PE-10 0.65 0.009
CP-1 1.71 0.001
CP-2 450 0.001
CP-3 1.11 0.043
CP-4 0.41 0.070
CP-5 0.38 0.114
CP-6 0.59 0.004
CP-7 0.19 0.074
CP-8 0.94 0.000
CP-9 0.22 0.041
CP-10 0.63 0.016
JC-1 3.50 0.182
JC-2 4.67 0.001
JC-3 8.33 < 0.001
JC-4 6.67 < 0.001
JC-5 9.00 < 0.001
JC-6 1.71 0.006
JC-7 6.00 < 0.001
JC-8 9.00 < 0.001
JC-9 1.50 < 0.001
JC-10 1.82 < 0.001

understood as follows: (1) summary requires multifold skills,
such as listening comprehension, memory retention, identi-
fying key issues, and delivering in a patient-centered manner,
which are difficult to master in a short period of time; (2)
this result is due to lower self-assessment score among the
Japanese participants. Tendencies unique to Japanese partici-
pants will be discussed in section 4.4-.

The results for the other five can-do statements (PE-6,
PE-7, CP-4, CP-5, and CP-7) are discussed in 4.2.

4.2. Skills that over 50% of all participants did
not acquire by the end of the program

Can-do statements PE-6, PE-7, CP-4, CP-5, and CP-7 are all
related to clinical reasoning skills such as identifying and
reasoning appropriate differential diagnoses, and forming an
appropriate plan and management strategy. Over 50% of the
participants felt they had not acquired these skills by the end
of the program, as shown in their responses to the self-evalu-
ation surveys. This suggests that specific clinical communica-
tive English competencies that require substantial clinical
reasoning skills cannot be successfully acquired in such a

short-term training program.
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4.3. Comparing Japanese participant responses
with those from Taiwanese and Chinese
participants

Compared with the Taiwanese and Chinese participants,
the Japanese participants found the eight skills represented
by statements PE-8, PE-10, CP-5, CP-6, CP-8, CP-10, JC-9 and

JC-10 more difficult. Both PE-8 and PE-10 are related to CIS

subcomponents (rapport and verbal and non-verbal commu-

nication techniques). The four CP statements on which the
rate of affirmative answers was lower among the Japanese
participants are relevant to proactive learning attitudes such
as asking questions and selecting a case-related issue for
self-directed learning. Skills addressed by statements JC-9
and JC-10 were also judged to be difficult by the Taiwanese
and Chinese students. This indicates that these two skills are

difficult not only for the Japanese participants.

4.4. Taiwanese participants appeared more
skilled than Japanese participants both
before and after the program

The fact that the pre- and post-program averages were
significantly higher among the Taiwanese than among the
Japanese participants leads to the following discussion point
regarding can-do statement implementation in a short-term
clinical English program: Can Japanese medical undergradu-
ates evaluate their own abilities accurately?

Throughout the program, the Taiwanese participants were
generally more proactive than the Japanese in engaging with
the guest speakers and tutors, which may have undermined
confidence in the latter group, causing them to answer in the
negative to many of the statements where they might not
have done so under other conditions. We also have to take
into consideration the fact that five of the Japanese partici-
pants were first-year students, and that the survey was only
in English, which may have affected the results in unexpected
and possibly disproportionate ways. Most medical subjects
are taught via materials written in English at Taiwanese
medical schools, which may go a long way to explaining the

higher scores observed in this group.

4.5. Generalizability and implementation

This study has some limitations, including the small sam-
ple size (n = 34) and self-selecting nature of the sample,
including the participants and instructor. Therefore, the find-
ings cannot be generalized. However, we believe that the
findings merit a further larger-scale study involving a statis-
tically significant number of students and instructors with

different backgrounds.

Journal of Medical English Education Vol. 15 No.1 February 2016

4.6. Conclusions

This short-term clinical English pilot program was effec-
tive in improving clinical communicative English competen-
cies that do not require substantial clinical reasoning skills.
The program may serve as a useful extracurricular program
to help address rising demand for educational opportunities

to develop clinical English skills.
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Appendix 1. Patient Encounter Skills

Medical Exchange & Discovery 2015: Clinical English Lessons

Patient Encounter Skills
E’Com—bo Stakements

[ China ( dryear medical student
0 3apan
0 Taiwan Name

I can use appropriate non-medical language that a patient can understand. [ Yes
I can use comprehensible pronunciation. [ Yes
I can minimize the need to repeat questions or statements. D Yes
I can summarise information provided by a patient. [ Yes
I can cover the main areas of a medical history. 0 Yes
I can identify appropriate differential diagnoses. [ Yes
I can form an appropriate plan and management strategy. [ Yes
I can develop a level of rapport with a patient. 0 Yes
I can support a patient’s emotions, concerns, and expectations. [ Yes
I can use good verbal and non-verbal communication techniques. [ Yes
Appendix 2. Case Presentation Skills Appendix 3. Journal Club Presentation Skills
Medical Exchange & Discovery 2014: Clinical English Lessons Medical Exchange & Discovery 2014: Clinical English Lessons
Case Presentation Skills Journal Club Presentation Skills
[ Can-Do Stakements [ Can-Do Stakements

[ China ( Jryear medical student [ China ( dryear medical student

O Japan O Japan

] Taiwa Name [ Taiwan Name

| can understand case presentations at a clinical setting. O Yes | can guess the type of medical article from its title. O Yes

I can identify what is a good case presentation. O Yes I can guess the conclusion of an original article from its title. O Yes

o e @ e i 0 Yes I can de‘term.me_ if an original article is global or local research by examining its 0 Yes
authors’ dffiliations.

I can narrow the differential diagnoses to 2 or 3 relevant possibilities. [ Yes :ec;:no:etermme what is new about an original article by examining its Background O Yes

I can distinguish between relevant and irrelevant information for a case av I can identify the type of research and the clinical question of an original article 0 Yes

presentation. 2 by evaluating the “PICO” or “PECO”. <

. . I can evaluate the results of an original article by examining its ratios, confidence
| can use appropriate exp in my case pr [ Yes intervals, and p values. [ Yes
I can analyse the differential diagnoses by justifying and contrasting the other | can identify the interpretation of the results and generalisability of an original
O Yes y P e . O Yes

possibilities. article by examining its Discussion section.

I can asl'( questions to an attending doctor about uncertainties, difficulties, or D Yes | can determine the value of an original article by examining its Editorial article. D Yes

alternative approaches.

e nnh I can evaluate articles that are similar to an original article by examining its
I can plan management for a patient’s medical issues. O Yes Correspondence article. 0O Yes
| can select a case-related issue for self-directed learning. [ Yes I can evaluate the impact of an article on the community by examining its [ Yes

Conference Report.
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The use of vocabulary learning strategies and
technology among Japanese medical school
students

Kaoru Kobayashi and Andrea Little
The School of Life Sciences, Tokyo University of Pharmacy and Life Sciences

Japanese medical school students are required to learn both general and medical vocabulary within the constraints of
their tight schedules. For better acquisition and retention of vocabulary terms, it is essential that they be introduced with
vocabulary learning strategies. The main objective of the present study was to clarify which vocabulary learning
strategies first- and second-year medical students and third- and fourth-year medical students are already familiar with.
The second objective was to shed light on the students’ use of technology when learning English vocabulary, as
technology has become an important part of teaching and learning in general. To meet these objectives, a survey using
a five-point Likert scale was conducted among 293 medical students studying in two medical institutions in Japan. The
statistical analyses demonstrated that the students do not make full use of metacognitive and memory strategies in
general when learning vocabulary, and that their use of technology is limited. In light of these results, the authors
propose that instructors train learners in applying vocabulary learning strategies when teaching new vocabulary. The
introduction of the use of technology may also help students build both receptive and productive knowledge of new

vocabulary terms.

J Med Eng Educ (2016) 15(1): 14-21

(GTIIED English for medical purposes, vocabulary learning strategies, computer-assisted language learning

1. Introduction

A needs analysis conducted among English teachers at Jap-
anese medical faculties revealed that the teachers expect
their students to learn both medical terminology and general
vocabulary used in oral and written communication with
patients, colleagues, and other researchers before they begin
their careers.! For students to learn general and medical
vocabulary effectively and efficiently, we believe English
teachers should introduce vocabulary learning strategies
(VLSs). For this, teachers need a clear image of which VLSs
students are already using. The primary objective of this
study was to clarify which VLSs students studying at medical

institutions in Japan already use when learning vocabulary.
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In addition, the students’ use of technology when learning
English vocabulary was investigated.

We asked the following research questions.

1. Which VLSs are lowerclassmen (first- and second-year
students) and upperclassmen (third- and fourth-year
students) familiar with?

2. Do students in each group feel positive about using
online programs and resources?

The study was conducted with two groups of students dur-
ing the 2014 spring term: 104 lowerclassmen and 189
upperclassmen who study medicine at two institutions, a
medical school and a faculty of medicine, in the Tokyo area.
As Schmitt’s research on strategy use by Japanese of different
age groups showed that VLS use and preferences change
with maturity and proficiency,? we felt dividing our partici-
pants into two groups would give us more insight into their
VLS usage.

Neither research question sought to distinguish between
general vocabulary and medical vocabulary. Instead our
focus was on which VLSs and technology the students are
using to learn any vocabulary. Students are exposed to and

learn both types of vocabulary, even in classes where English
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medical terminology textbooks are used, since they have not
yet mastered all general vocabulary (e.g., “be associated

» o«

with,” “range,” “variables”). In addition, some vocabulary
terms overlap, so it is difficult to tell which vocabulary cate-
gory a term belongs to, general or medical. For example,
while “aorta” is a medical term, “blood” belongs to both med-
ical and general vocabulary categories. Finally, we recognize
that vocabulary terms in either group may cover a range of
terms, including, but not limited to, single words, phrases,

and figurative expressions.

2. Literature review

2.1. The need for learning strategies

After conducting an action research project aimed at mak-
ing students active participants in their own language learn-
ing processes by introducing learning strategies, one
researcher concluded “language classrooms should have a
dual focus — not only on teaching language content, but also
on developing learning processes.”3®143) Japanese medical
school students face an increasingly globalized work envi-
ronment due to factors such as the government’s desire to
promote medical tourism* and international pressure to
present and publish research in English. To this end, explicit-
ly teaching language learning strategies, especially VLSs, will
assist medical school students in becoming more effective,
self-regulating learners. Thus, as a first step, it is necessary
to understand which VLSs are familiar to and used by medi-
cal school students so that their current strategy repertoire
can be fully utilized and built upon to provide them with the

tools for continuous, successful vocabulary acquisition.

2.2, Benefits of VLSs

It is well-known that vocabulary learning is both incre-
mental in nature and multifaceted, involving many kinds of
word knowledge.® In addition to receiving guidance on which
vocabulary terms to learn, learners can also benefit from
help in developing effective strategies for learning these
terms.® Among other things, VLS studies have shown signifi-
cant positive correlations between VLS use, EFL proficiency,
and vocabulary size.”® They have also shown VLSs are effec-
tive tools for helping learners decide what vocabulary to
learn and how to learn it.? Studies on teaching VLSs explicitly
suggest it may increase intrinsic motivation and enhance
learners’ self-efficacy, a key factor for self-regulating learn-
ing.’° Explicit instruction also raises learners’ awareness of
strategy use and lessens the learning burden for those vocab-

ulary terms perceived as difficult.!*

2.3. Classifying VLSs and VLS scales

Over the years, various researchers have identified and
created learning strategy taxonomies. From these, scales for
measuring various VLSs have been developed. Schmitt’s
inventory,? developed in the 1990s, is particularly relevant
for Japanese EFL learners as it was based on survey results
showing how Japanese intermediate students studied vocab-
ulary. The 58 strategies identified were categorized into two
major classes and six groups: discovery strategies, comprised
of determination and social strategies, and consolidation
strategies, comprised of social, memory, cognitive, and meta-
cognitive strategies.

As the name implies, the first class of strategies is used for
discovering a new word’s meaning and usage. Learners use
determination strategies to decipher an unknown word’s
meaning when they have no one to ask. These strategies
involve guessing (from context, from L1 cognates, and from
their existing structural knowledge of the language) or using
a dictionary.?® In contrast, social strategies involve interact-
ing with other people to discover a new vocabulary term'’s
meaning. This may entail asking someone for the meaning or
translation.’ In short, determination strategies help learners
make the initial form-meaning link, the first step in acquiring
word knowledge.®

The second class of strategies is for consolidating a word
in memory so it can be used later. This class, too, includes
social strategies. Examples are group work to practice vocab-
ulary, and interacting with native speakers.> Another group
within this class is memory strategies. Generally, these strat-
egies entail some type of elaborate mental processing which
facilitates recall.?® For example, linking the term to be
retained with some previously learned knowledge using pic-
tures/imagery or grouping (e.g., the keyword technique,
semantic maps, Loci method).? These strategies involve
deeper processing, which has been found to lead to better
long-term retention.® In particular, the keyword technique
results in faster, more secure learning for both receptive and
productive recall.’? This group also includes studying affixes
and roots, using cognates, using new words in sentences,
connecting words to a personal experience, and using physi-
cal action, to name just a few.?

Cognitive strategies are also included within the class of
consolidation strategies. These resemble memory strategies,
but involve less manipulation and are thus cognitively shal-
lower as they entail less semantic processing.2 Examples
include word lists, word cards, written and verbal repetition,
labeling, and keeping vocabulary notebooks. Though not
deep, these strategies are effective for acquiring various

kinds of word knowledge (e.g., form and pronunciation), con-
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solidating the form-meaning connection, and as a first step
toward deeper processing.’? Word cards are especially effi-
cient for quickly increasing vocabulary size.'? Moreover,
research shows using L1-L2 word pairs leads to better
retrieval and recall for foreign language learners of both high
and low proficiency.6

The last group of consolidation strategies is metacognitive
strategies, involving conscious decision-making about the
learning process,® have also been found effective.® Students
use these broader strategies to control and evaluate their
own learning to be more efficient learners. This group
includes using English-language media to increase access to
L2 input, self-testing, spaced word practice, deciding which
words to learn or skip, and persevering with chosen words.

More recently, Mizumoto and Takeuchi developed and vali-
dated a 25-item VLS scale designed for Japanese university
EFL students.’? Using qualitative data from 122 Japanese uni-
versity EFL students, they identified 47 commonly used
strategies. Social and affective strategies, which their infor-
mants rarely used, and strategies such as guessing from con-
text, dictionary use, and note-taking, which the developers
felt did not ensure learning leading to acquisition, were
excluded.!* In essence, they eliminated Schmitt’s first class of
strategies for discovering a new word’s meaning.

These 47 items were reduced to 25 after piloting, with
overused and rarely used items eliminated. The resulting
scale measures six subscales of strategic vocabulary learning
behaviors: self-management, input-seeking, imagery, writing
rehearsal, oral rehearsal, and association. Using Schmitt’s
taxonomy, these six subscales can also be categorized as
metacognitive, involving conscious decision-making about
the learning process (self-management) and maximizing
exposure to the L2 (input-seeking); cognitive (writing
rehearsal and oral rehearsal), involving shallower process-
ing; and memory strategies (imagery and association),
involving deeper, more elaborative processing thereby facili-
tating long-term retention.?® As this scale was developed
specifically for Japanese university EFL students, we adopted

it for this study.

2.4. Technology and language learning
Increasingly, studies are investigating how to effectively
use electronic devices for mobile assisted language learning
(MALL).1518 Regarding vocabulary learning, studies using
mobile devices have examined their use with various types of
vocabulary activities,'>161° how learners acquire vocabulary
using them,'” the environment (inside or outside the class-
room),?® and the platform.!® Although not all learners are

willing to use mobile technology, learners have generally
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exhibited a favorable attitude toward it, and evaluated the
activities positively, despite problems such as the small
screen size, inconvenient keypads, and slow connection
speed.?!

As using mobile phones and other forms of technology is a
current trend in language learning, we felt that including
questions about students’ technology use and perceptions of
online tools and resources for vocabulary study would pro-

vide a more complete picture of their strategy use.

3. Data collection and analysis

To answer the research questions, we conducted a survey
in June 2014. The survey (see Appendix for the English
translation) was the aforementioned one created by Mizu-
moto and Takeuchi.!®* However, for this study, items related to
technology use were added.

The survey contained 34 items, including one requesting
the students’ consent and guaranteeing anonymity. The other
33 items were classified into seven categories: self-manage-
ment (7 items), input-seeking (4 items), imagery (5 items),
writing rehearsal (3 items), oral rehearsal (3 items), associa-
tion (3 items) and the use of technology (8 items). All student
responses, except for Item 34 in the technology category,
were measured on a 5-point Likert scale (1 = never or almost
never true of me, 2 = not true of me, 3 = undecided, 4 = true
of me, 5 = always or almost always true of me). Item 34 asked
the students to select as many choices as they liked regarding
which technologies they used to learn vocabulary. The lower-
classmen took the survey online using SurveyMonkey, a com-
mercial online survey tool, and the upperclassmen completed
a printed version of the same survey during English classes.
The questionnaire items using the Likert scale (N = 32) all
had high reliability (Cronbach’s a =.92).

To answer the first research question, asking which VLSs
lowerclassmen and upperclassmen are familiar with, Items
2-26 dealing with the six VLS categories were analyzed.
These categories were metacognitive strategies (i.e., self-
management and input-seeking), cognitive strategies (i.e.,
writing rehearsal and oral rehearsal), and memory strategies
(i.e., imagery and association). The mean score per respon-
dent for each category and the standard deviation were cal-
culated. To compare values across categories with varying
numbers of items, the mean of the total score per person was
divided by the number of items in each category. The signifi-
cance of the difference between the two groups was evaluat-
ed using Student’s t-test. A Kolmogorov-Smirnov test was
run to check the normality of the data. Almost all data were

found to be significantly non-normal, p < .001. Therefore, a
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Bonferroni correction was applied for multiple comparisons
of means (0.05/7 = 0.007).

To answer the second research question, asking if students
in each group feel positive about using online programs and
resources, the survey items in the technology category were
analyzed in the same way as for the first research question.
Item 34, regarding the students’ preference for particular
types of technology when learning vocabulary, was analyzed
by calculating the percentage of the students in each group
who chose each type of technology. The difference between
the two groups was analyzed using Fisher’s exact test (p <
0.007). All the statistical analyses for the present study were
carried out using SPSS Statistics 22.

4. Results

4.1. Student VLS preferences

The first research question asked which VLSs the two

groups, lowerclassmen and upperclassmen, used. Table 1
shows statistical analysis for every VLS in each category, and
the differences between the two groups. The mean scores
per item for metacognitive strategies were generally low and
only input-seeking by lowerclassmen reached the mid-point
(3.0). The differences between the two groups were signifi-
cant in both self-management and input-seeking strategies.
For cognitive strategies, the mean scores per item were high-
er, exceeding the mid-point by 0.4 (lowerclassmen) and 0.6
(upperclassmen) for writing rehearsal, indicating students in
both groups tend to prefer these strategies. The mean score

per item for oral rehearsal among lowerclassmen also

Table 1. VLS preferences of the students

exceeded the mid-point, but among upperclassmen was
lower with a significant difference between the groups. As
for memory strategies, the mean scores per item among low-
erclassmen exceeded the mid-point but were lower among
upperclassmen, indicating lowerclassmen use memory strat-

egies more than upperclassmen.

4.2. Student use of online programs and resourc-
es in vocabulary learning

To answer the second research question asking about the
students’ technology use in vocabulary learning, statistical
analyses per item were used in the same way as with the first
research question (Table 2). The table shows that although
lowerclassmen are more positive about using technology, the
mean scores per item in both groups indicate that neither
group displays a strong tendency for using technology.

Table 3 shows the technology students use when learning
vocabulary. More than half the students in either group do
not favor using technology for learning and practicing vocab-
ulary. The use of technologies investigated in this study was
consistently low and did not exceed 15%, including the use
of SNS, which students can use for output of vocabulary
terms. Regarding online applications/dictionaries (Item 33),
a significantly higher percentage of upperclassmen (26.5%)
than lowerclassmen (3.8%) used them. Notable differences
were also observed in the use of vocabulary-learning web-
sites (Item 27) and audio recordings/broadcasts (Item 29),
with percentages for lowerclassmen being significantly high-

er than for upperclassmen.

Lowerclassmen (n=104)

Upperclassmen (n=189)

I 0
UG Mean (SD) Mean/Item Mean (SD) Mean/Item Difference (%) p

Metacognitive Strategies

Self-management 0 .

(7 items: Total Scores 7-35) 18.2 (6.0) 2.6 12.7 (4.8) 1.8 5.5 (16%) < 0.001

Input-seeking 0 *

(& items: Total scores 4-20) 12.0 (4.2) 3.0 10.1 (4.4) 25 1.9 (10%) < 0.001
Cognitive Strategies

Writing Rehearsal

(3 items: Total scores 3-15) 10.3(3.1) 3.4 10.7 (3.5) 3.6 N/A 0.353

Oral Rehearsal o .

(3 items: Total scores 3—15) 97(33) 32 85(33) 28 12 (8%) 0.003
Memory Strategies

Imagery o N

(5 items: Total scores 5-25) 16.7 (4.1) 33 14.7 (4.8) 29 2 (8%) < 0.001

Association 9.9(3.2) 33 8.2(3.2) 27 1.7 (11%) <0.001*

(3 items: Total scores 3—15)

Table 2. Technology use of the students

*:p < 0.007 (Student’s t-test)

Lowerclassmen (n=104)

Upperclassmen (n=189)

Category Mean (SD) Mean/ltem

i 0
Mean (SD) Mean/Item Difference (%) p

Technology Use

(7 items: Total scores 7—35) 142(5.9) 20

12.2 (5.7) 1.7 2 (6%) 0.005*

*:p < 0.007 (Student’s t-test)
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Table 3. Technology use of the students in detail

Lowerclassmen (n=104) Upperclassmen (n=189)

ltem

e n % n % p

97 | use vocgbulary-learnlng websites such as Quizlet, Anki or Flash Card Exchange to 10 9.6% 3 1.6% 0.002 *
learn, review, and test myself.

28 | watch English language videos online (with or without subtitles) to learn or practice 2 1.9% 5 2.6% 1.000
new vocabulary.

29 Lgitaebnu:;rgnghsh language audio recordings or broadcasts to learn or practice new 14 13.5% 5 2 6% <0.001 *

30 :I(r)iz:ri) jg?;s'] language websites, blogs, or news articles to learn or practice new 1 10.6% 15 7.9% 0.521

31 | ut|||?e Social Networking Services (SNS), such as Twitter or Facebook, to learn or 7 6.7% 10 5.3% 0.610
practice new vocabulary

32 Lsﬁ:brzlztﬁ;le apps or online English language learning games to learn or practice new 5 4.8% 5 2 6% 0.334

33 I.use or?hne or apps dlctlonangs thgt aIsE have vongulary Iearmng functions like 4 3.8% 50 26.5% <0.001 *
list-saving or flash card functions like Eijiro and utilize these functions.

None 69 66.3% 108 57.1% 0.135

5. Discussion and recommendations

In this section we make five recommendations. Each one is

discussed in light of the survey results.

1. Recognize that certain VLS preferences and avoidances
are culturally-based.

The first research question attempted to clarify which
VLSs Japanese medical school students use when learning
vocabulary. Regarding cognitive strategies, writing rehearsal
was the preferred VLS in both groups. This was expected
because preferences for VLSs can be culturally-based; for
example, writing rehearsal is a common strategy for Japa-
nese when learning kanji.?? It is therefore logical that Japa-
nese students will also favor this strategy when learning new
vocabulary terms.? Indeed, this mirrors our findings in a pre-
vious study with life science students.!!

In contrast, oral rehearsal use was relatively high among
lowerclassmen but relatively low among upperclassmen.
Schmitt’s Japanese participants of all ages indicated that oral
rehearsal was among the most helpful VLSs for consolidating
a word’s meaning.? However, oral rehearsal requires knowl-
edge of phonetic symbols, which are not routinely taught in
Japanese schools. Unfamiliarity with phonetic symbols and
difficulty in catching the dictionary’s recorded pronunciation
thus make it hard for some students to pronounce words.z
Furthermore, the upperclassmen may have decided there is
no benefit in being able to pronounce the words since many
tests, such as the Computer Based Test (CBT), which they
take prior to their fifth year, require knowledge only of mean-

ing and spelling.
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*.p < 0.007 (Fisher’s exact test)

2. Explicitly teach memory strategies for better long-term
retention.

There were clear differences in students’ perceptions of
memory strategies. Lowerclassmen showed a greater prefer-
ence for these strategies than upperclassmen. Yet, many Jap-
anese students consider these strategies to be complex and
time-consuming,'t which may be why upperclassmen avoid
these strategies when learning vocabulary within their tight
time constraints. Nevertheless, memory strategies are still
critical in vocabulary learning. When using them, informa-
tion processing occurs at the semantic level, leading to the
vocabulary term’s retention in the learner’s long-term mem-
ory.2* The keyword technique in particular produces faster,
more durable learning with positive effects on intermediate
and longer-term retention,'? making it worth the extra time
and effort. Studies also show this technique is effective for
both receptive recall and production.’2 However, to utilize the

keyword strategy effectively, training is necessary.?

3. Explicitly teach metacognitive strategies for effective
long-term language learning.

The use of metacognitive strategies was low in both
groups, but especially among upperclassmen. As upperclass-
men are busy preparing for compulsory examinations such
as the CBT and Objective Structured Clinical Examination
(OSCE), the students may lose interest in learning English.
However, as knowledge of English medical terminology is
necessary for both the CBT and longer-term for their profes-
sional needs, explicit instruction in metacognitive strategies
should help students monitor their vocabulary learning pro-
cesses and,? therefore, should be introduced to medical
school students. Since VLS use may lead to high self-efficacy,
a necessity for long-term, self-regulated language learning,'

training in metacognitive strategy use could benefit medical
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students even after graduation.

4. Investigate suitable uses of technology for medical stu-
dents’ vocabulary learning needs.

The objective of the second research question was to iden-
tify the use of technology among medical school students
when learning vocabulary. The results revealed that medical
school students do not appear to particularly favor using
technology when learning vocabulary, including medical ter-
minology. Again, this did not match our expectations given
the growing number of studies showing learners are favor-
ably disposed toward technology for language learn-
ing.1617.2021.25 However, since technology use has been proved
effective in many ways, including the use of SNS, where
through usage the students can develop their productive
knowledge of vocabulary terms,?¢?” we believe that investi-
gating methods that best fit medical school students’ needs

would be worthwhile.

5. Teach how to use online dictionaries effectively.

Interestingly, the use of online dictionaries for learning
medical terminology was higher among upperclassmen
(26.5%) than for lowerclassmen (3.8%). Dictionary lookup is
a useful coping strategy when learners initially encounter
unknown vocabulary terms. A learner may notice the term,
and after looking it up, utilize other strategies, such as writ-
ing the term on a word card or on a vocabulary list. Even
though Mizumoto and Takeuchi’s VLS scale excluded diction-
ary lookup and guessing the meaning of a term from con-
text,!3 research shows both are essential in the initial process
leading to vocabulary acquisition and retention.?®

Despite the effectiveness of using online L1-L2 dictionaries
in vocabulary retention,? there are also some demerits. Elec-
tronic dictionary use is often so quick and convenient that
there is a danger that users will be less motivated to find the
meaning that best fits the context in which the term
appears.3 While medical school students should be encour-
aged to use online dictionaries, potential pitfalls must be

explained.

6. Limitations

This study has several limitations. First, the data were
taken from only two medical universities. A more extensive
study with more students and from several medical universi-
ties would have provided a clearer image of medical school
students’ VLS behaviors.

Second, there were no open-ended questions on the sur-

vey regarding VLS use. Using a qualitative methodology to

collect the data may have revealed the specific reasons learn-
ers have for using or not using a particular VLS, and helped
us to understand why technology is not used more.

Additionally, since VLS use changes as learners mature,? a
qualitative methodology could have uncovered the reasons
why upperclassmen and lowerclassmen preferred different
strategies. This would have been particularly noteworthy, as
the VLS results gathered from the two groups in this study
were actually the opposite of those found in Schmitt’s study,
in which memory strategies tended to replace cognitive
strategies as learners matured.?

Furthermore, a qualitative approach using study logs of
VLS use or observing learners as they used VLSs may have
revealed what they actually do. As Rose notes, successful
learning is not dependent on the frequency of VLSs but on
the way in which they are used.3!

Finally, it could be argued that some of the questions used
to explore the learners’ use of technology for language learn-
ing were too vague. Had they been clearer and more specific
about how, when, and why the students used technology, we
may have found that the learners were more positive regard-
ing the use of technology to acquire vocabulary and word

knowledge.
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Appendix

1 Ihave read the information about the study and agree to take part in it.

Vocabulary Learning Strategies

Self-management

2 Iregularly review the vocabulary I learned to check if I remember it.

3 Ikeep a vocabulary book or word list to check the vocabulary anytime I wish.

4 Itry to make it a rule to memorize a certain number of words in a specific time period (e.g. ‘10 words a day’).
5 Itry to learn extra vocabulary in addition to what I am taught in class.

6  Itry to take time for vocabulary learning.

7 1 consciously set aside time to study vocabulary to prepare for tests such as TOEIC, TOEFL, or other.
8  Tuse my own methods for remembering, checking, or reviewing vocabulary.

Input-seeking
9  Itry to expose myself to English vocabulary by reading or listening a lot.

10 Itry to manage the learning environment so as to expose myself to English vocabulary.
11 Itry to make use of the media (TV, radio, Internet, mobile phone, or movies) to learn vocabulary.
12 Istudy vocabulary with the intention of using it.

Imagery When [ try to remember vocabulary,...
13 I make a mental picture of what can be associated with a word’s meaning.

14 I link my personal experiences to it.

15 Icreate an image of the spellings or orthographic forms.

16 I use the keyword method (keyword mnemonic technique).

17 1imagine whether the meaning of the word is negative or positive.

Writing rehearsal ~ When [ try to remember vocabulary,. ..

18 I write it repeatedly.

19 I write it on a note or a card.

20 Iremember not only the meaning but also the spelling of the word by writing it.
Oralrehearsal  When [ try to remember vocabulary,. ..

21 [Isay it aloud repeatedly.

22 TIvocalize it to remember not only its meaning but also the pronunciation.
23 I say the sample sentence aloud.

Association  When [ try to remember vocabulary,. ..
24 T associate it with the synonyms or antonyms I already know.

25 T also memorize the synonyms or antonyms of the word.

26 I memorize words similar to it in meaning, sound, or shape, or the related words.

Use of technology

27 Tuse vocabulary-learning websites such as Quizlet, Anki or Flash Card Exchange to learn, review, and test myself.
28 1 watch English language videos online (with or without subtitles) to learn or practice new vocabulary.

29 Ilisten to English language audio recordings or broadcasts to learn or practice new vocabulary.

30 Iread English language websites, blogs, or news articles to learn or practice new vocabulary.

31 Tutilize Social Networking Services (SNS), such as Twitter or Facebook, to learn or practice new vocabulary.
32 Tuse mobile apps or online English language learning games to learn or practice new vocabulary.

33 1 use online or apps dictionaries that have vocabulary learning functions like list-saving or flash card

34 Which of the above technology do you use for learning medical terminology? Choose as many as you use.
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Japanese doctors in discussion sessions at
international medical conferences

Michael Guest
Faculty of Medicine, University of Miyazaki

Question/answer and discussion sessions (DSs) are by far the most anxiety-inducing aspect of performing English-
language presentations at international medical conferences for Japanese doctors. In contrast to the body of the
presentation itself, which will usually be scripted and thus under direct control of the speaker, post-presentation DSs are
often unpredictable, spontaneous, and sometimes, adversative. Managing them successfully requires the ability to think
on the fly, to read between the lines, to negotiate and respond in real time, all in an appropriate and/or accurate manner.
This certainly presents, as Hyland” states, “an interactional challenge to all but the most accomplished speakers” (p.84).
For non-native English speakers (NNESs) in particular, the immediate application of such metacognitive and
metadiscourse skills under the pressure of an expectant live audience of peers can make the sessions particularly
daunting. However, DS comments and questions are not entirely unpredictable and speakers can expect that certain
discourse patterns will emerge in the sessions. Thus, in order to master DSs, speakers need to develop strategies for
both identifying and managing these dynamic interactions. In this paper, | will outline both successful and unsuccessful
strategies used in DSs by 110 non-native English speakers at 5 international medical conferences | attended in various
Asian locations in 2013-2014. First, | will introduce some of the most typical question/comment gambits used by DS
commenters, and will follow this with a discussion regarding which response strategies used by presenters were

effective, why they were effective, and which strategies were not.

J Med Eng Educ (2016) 15(1): 22-28

(GTIED Medical conferences, question and answer sessions, discussion sessions, Japanese doctors, conference presentations,

strategic competence, pragmatics

1. Background and Introduction

A number of researchers have described the main body of
oral conference presentations (CPs) as being dialogic in
nature,'? or as a co-constructed, interactive forum involving
the establishment of a rapport with the speaker’s profession-

al discourse community,? necessitating a greater focus upon
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the interpersonal dimension of speech.* However the fact
that presentations are largely scripted and controlled by the
presenter distinguishes the main body of the presentation
markedly from the discussion sessions (DSs) which typically
follow. Although some researchers® have treated DSs as a
mere continuation or extension of the more monologic main
body of the presentation, for many non-native English speak-
ers (NNESs) presenters in particular, DSs represent a great
psychological and performance leap from prepared, scripted
content into the dynamic and unpredictable.

DSs not only epitomize the specialized discourse indicative
of the professional or academic discourse community but
add interactional challenges that can make negotiating the
sessions particularly difficult.” This is partially because, since
DSs are often viewed as evaluative, they demand a very dif-
ferent set of skills from the main body of the presentation,
particularly interpersonal management skills revolving
around politeness strategies and face-saving.?° Since DSs are
inherently unpredictable and demand spontaneous respons-

es in real time, combined with the added possibility of having
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to deal with adversative or challenging comments, DSs can
be a stressful event for any presenter, but is particularly so
when one is engaging the audience using English as a second
language. Not surprisingly, Japanese doctors cite DSs as the
most anxiety-inducing aspect of a CP precisely because it is
perceived to be difficult to manage and control due to its
dynamic, open-ended nature.l® Moreover, most presentation
skills textbooks do not target the NNES, operating under the
apparent assumption that English proficiency skills will
never be an issue.!12

Some researchers have thus taken a multi-modal approach
to analyzing DS interactions, focusing heavily upon both
speaker and commenter paralanguage, noting that such skills
are rarely taught to NNESs,? while others have performed
analyses of DSs through intonation and related prosodic pat-
terns.!3 Very few researchers, however, appear to have
focused upon pragmatic strategies employed by the speakers
in response to questions and comments in the DS despite the
fact that strategic competence has been considered a pillar of

overall communicative competence for over thirty years.

2. Methods

In 2013 and 2014, I attended five international medical

conferences held at five different Asian locations (Seoul,
Bangkok, Tokyo, plus Chiba and Miyazaki in Japan) observing
the presentations of 142 NNES medical professionals. The
majority of these presenters were Japanese (n=77), but 65
presentations, performed by other Asian NNES from Taiwan,
China, South Korea, Thailand, Indonesia, and Vietnam, were
also observed. While observing these presentations, I com-
piled detailed notes regarding the common habits and fea-
tures of both effective and ineffective NNES presenters,
including the manner in which they managed DSs.

Of the 142 sessions I attended in total, 104 were parallel
sessions (generally lasing 10 to 20 minutes) with the remain-
ing 38 CPs consisting of symposia, keynote speeches, special
seminars, or plenaries. This distinction is important in that
the majority of young, inexperienced medical professionals
presenting at international conferences will likely be speak-
ing in parallel sessions, which are both defined, and limited,
by time, the physical constraints of the speaking area (with
the central focus being upon the screen rather than the
speaker), as well as discourse community expectations
regarding the style and content (generally content-heavy
research reports on a narrowly-defined theme). Presenters
in the other formats tend to be more experienced and effec-
tive in most facets of English conference presentations, and

thereby often served as paradigms of effective management

of DS skills.

Of the 142 CPs attended, 110 involved a DS consisting of
questions or comments from the audience (as opposed to
singular chair, or null, response cases). Of these, 84 were
from parallel sessions and 26 following other presentation
formats. When observing how presenters managed the DS, I
took the three following factors into account:

* What types of questions or comments were typically
asked or made?

+ What strategies did presenters use to manage lengthy,
adversative, difficult, or awkward questions or com-
ments?

* What caused communicative breakdowns and how did
the NNES presenters manage (or mismanage) them?
Answering this question was also informed by subse-
quent interviews with 8 Japanese presenters.

Although I kept a numerical record of question, comment,
and response types for the purposes of producing this paper,
my emphasis here is primarily upon expressing some quali-
tative aspects of DS strategies and management, rather than
providing a quantitative analysis. In short, my research ques-
tion was simply to discover which DS management strategies
and approaches for NNESs were effective and which were

not.

3. Results and Observations

3.1. Patterns of discourse in questions and
comments

Five typical pragmatic functions in DS comments and ques-
tions have been noted by Webber,'* expressed as follows:

Type 1a: information eliciting (facts)

Type 1b: information eliciting (opinions)

Type 2: criticism or attack

Type 3: suggestions

Type 4: comments

Type 5: more than one of the above pragmatic functions

Utilizing this typology, in a study of post-presentation DS
interactions at a conference in Hong Kong,3 it was noted that
by far the common responses (total n=61) were those of type
1a (information eliciting: facts; n=38) and type 5 (a combina-
tion of the other 4 pragmatic functions; n=20), the latter
most commonly made up of combinations of types 1a and 4
(eliciting facts plus comments; n=8) and types 2 and 4 (criti-
cism plus comments; n=9), followed by type 1b (information
eliciting: opinions; n=10), with the other types being noted
only very rarely (n=2 or less).

In my own observations, although I was not strictly follow-

ing Webber’s typology, types 3 and 4 (suggestions and com-
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ments respectively) were also widely deployed as stand-
alone items (n=15 each), as well as in combination with the
other pragmatic function types (which may indicate addi-
tional cultural or English proficiency factors, since Webber’s
subjects were all NESs) indicating a degree of balance across
all response categories. Although Webber’s categories are
fluid, and thus estimates may be a bit approximate, I identi-
fied the following frequencies of Webber’s first 4 types as fol-
lows (the total include types used in combinations, thus the
number exceeds 110):

Type 1a (information eliciting - facts) n=51

Type 1b (information eliciting - opinions) n=25

Type 2 (criticism or attack) n=35

Type 3 (suggestions) n=21

Type 4 (comments) n=37

Uncategorizable n=10

The pedagogical and practical implications of these results

are outlined in the discussion section of this paper.

3.2. Effective DS response strategies

In the discussion sessions I attended I noted several recur-
ring patterns of strategic discourse management emerged,
both positive and negative. These were ultimately catego-
rized by the pragmatic function of the utterance, of which 9
strategic patterns were particularly frequent and effective.
All strategic patterns listed here were noted on at least 5
occasions and used by speakers originating from at least 3
different countries. These strategic patterns are listed below,
along with prominent and/or typifying examples of each, fol-
lowed by discussion and commentary:

1. Thanking the commenter for criticisms and/or sug-

gestions:

That’s an interesting point.

Thank you, we’ll take that into consideration in the
future.

[ appreciate your suggestion.

Thanking the commenter for a critical or adversative com-
ment is widely recognized as a face-saving measure for both
the speaker and the audience.?* As an indirect means of
addressing criticism,® which in Webber’s study made up a
significant 52 of the 130 comments observed,** this also has
the effect of potentially mollifying and/or deflecting further
criticism and is thus an effective strategy when responding
to adversative comments.

Many effective presenters observed responded to criticism
and pointed suggestions not with further argument or
defense but a simple acknowledgement of the commenter’s
point without further elaboration. The commenter, in turn,

having made their point, were often sufficiently satisfied that

Journal of Medical English Education Vol. 15 No.1 February 2016

others had simply heard or acknowledged their opinion or
suggestion that they demanded nothing further from the pre-
senter.

This is a noteworthy strategy that novice presenters
should keep in mind - that one need not defend or argue
each and every flaw pointed out, and that it may be more
socially prudent to simply acknowledge the commenter’s
point and, in some cases, no further argument or explanation
may be necessary, lessening both the rhetorical and interac-
tional burden upon the presenter.

2. Asking for brief rephrasing:

So, your question is...?
Could you summarize your question please?
What exactly is your question?

A tendency for some NNESs, particularly Japanese, to
blame themselves and focus upon their English comprehen-
sion shortcomings when the point of the comment or ques-
tion was not fully understood, was frequently observed, par-
ticularly after subsequent interviews with presenters. How-
ever, on many occasions, it was actually the commenter who
was unfocused, vague, and/or nebulous in their comments,
contributing heavily to the subsequent breakdown. This is
something that even native speakers of any language will
likely experience. At such times, the presenter can, even
should, put the onus upon the commenter to summarize or
otherwise clarify the utterance. Other members of the audi-
ence may also be hoping for a summarization or more suc-
cinct rephrasing, so presenters should not be hesitant to
make such a request.

A request for clarification might also be perceived as a
challenge by the presenter, especially if the question is diffi-
cult to answer.'* Head-nodding from the presenter during the
commenter’s speech is a common indicator as a signal of
cognitive assent.’> A lack of such prosody, or an adversative
one such as a visual expression of confusion, should help
indicate to the commenter that his/her is not being fully
comprehended. Many will take this as a cue to reformulate or
summarize without any explicit request to do so from the
presenter.

3. Asking for a stylistic adjustment:

Sorry, English is not my first language so...
Sorry, 1 didn’t quite understand your point/question.

At a truly international conference the onus is upon every
participant to adjust their English expectations to the reality
that a wide variety of international Englishes will be
employed and that many participants will not be native Eng-
lish speakers (NESs). NNESs, particularly Japanese present-
ers, are inclined to think that breakdowns and misunder-

standings represent a failure on their part.! However, ques-
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tions and comments from the floor are not always articulate
or well-formed. Often, the obvious limitations of the present-
er’s English skills are ignored. However, this can, and perhaps
should, be recognized as a communicative failure on the part
of the insensitive commenter, not the confounded listener.

One delightfully frank response from a Chinese speaker to
an elaborate, sprawling, and highly idiomatic NES comment
was a sharp, “I don’t know what you just said!” While some-
what rough in tone, it had the impact of forcing the question-
er to modify his wording and readjust his speaking speed.
This rather direct strategy seemed to elicit appreciation from
other audience members, who, it should be pointed out, were
largely made up of NNESs.

While NNES presenters should not apologize for having
limited English skills at the beginning of their presentations,
admitting one’s comprehension limitations in the DS as a
means asking for a re-phrasing should in no way be consid-
ered shameful or out-of-place. It acts as an instance of com-
municative repair and should be considered a standard inter-
active strategy.

4. Elucidating misheard or misunderstood keywords:
What exactly do you mean by (vague or confusing term)?
Sorry, did we consider what?

Sorry I didn’t quite catch the first/last part.

Often it is only one key word or phrase in the question or
comment that is not grasped by the speaker. Rather that
responding with, “Sorry, I don’t understand,” which may make
it appear as if the speaker can’t grasp the comment at all, the
speaker should have the ability to address only the problem-
atic or misheard item, a skill utilized in regular discourse in
all mother tongues.

On one occasion, a Korean presenter’s return question to a
commenter, “What exactly do you mean by ‘stance’?” led to an
invigorating discussion about the nature of ‘stance’ within
the broader topic, which wouldn’t have occurred if the usage
of the term hadn’t been clarified. Again, by asking for clarifi-
cation, the speaker is actually enhancing comprehension not
only for themselves, but also for many others in the audience.

5. Checking/summarizing one’s comprehension of the
question/comment and appropriateness of
response:

So, in short, you're saying...
Have I answered your question?
If  understand you correctly...
Do you mean X or Y?
Meaning negotiation of this sort is common in general con-
versation between native speakers of any given language, so
it should be utilized that much more so among speakers of

different languages, particularly in a high-pressure public

forum where face is at stake. Yet in subsequent interviews
with some presenters from Japan, it was expressed that they
felt it impolite or unprofessional to check, summarize and
confirm their comprehension of the question/comment,
claiming that it magnified their lack of comprehension and
possibly made it appear as if they were doubting the veracity
of the question/comment.

While the issues of face-saving and face-threatening
speech acts loom large in most Asian cultures, it could be
emphasized by teachers/trainers that in fact maintaining the
face of both the speaker and the audience members might
actually be better served if active negotiation of meaning
occurs.

6. Evasion:

Ifyou’re interested we can discuss this more afterwards.
Ifyou’d like to discuss it more please send me an email.
Perhaps Professor X can comment upon that.

Perhaps we can/should move on to the next question.

Initially, evasion may seem to be a deceptive tactic. Howev-
er, hedging (“I think...”), is widely used as a strategy in situa-
tions where the presenter does not feel qualified to offer a
conclusive response in DS settings.5 Evasion tactics are readi-
ly used when questions asked fall outside the scope of the
presentation.'*

Moreover, questions often demand detail that is too com-
plex or lengthy to be covered adequately in a short DS. More-
over, if the questioner is serious about the topic and is not
simply being contentious, continuing the discussion outside
the room or by subsequent email contact could indicate face-
saving consideration for the rest of the audience, who may
not wish to have all the DS time focused upon one speaker or
comment.

The tactic of asking a senior researcher in the audience to
address a question will, of course, depend largely upon the
character of, and the junior’s relationship to, that senior
researcher. However, for the sake of adequately addressing a
legitimate enquiry that the speaker does not feel adequate to
discuss, calling upon a more informed colleague to respond
can be a legitimate and viable option.

7. Returning the question:

What do you think?
What would you do/have done?
Do you have any ideas about that?

Often, it appeared that the commenter simply wanted the
opportunity to present their own view or explain their own
practices, without having a specific question per se. In some
cases, returning a question to a commenter who clearly
wanted a turn to indulge their views was effective. Rather

than focusing upon the presenter’s possible errors or short-
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comings and concocting a defense thereof, a legitimate and
effective strategy was to simply allow the questioner to offer
their approach or opinion. Giving the commenter the floor,
the right to take a turn, often had an appeasing effect upon
the critical commenter. They should be thanked and no fur-
ther discussion may be needed.

8. Expansion/reformulation:

What I am saying is...
What I mean is...

Let me explain this another way.
Let me rephrase myself.

Even the most eloquent, articulate speakers will make
false starts, employ initially vague or inaccurate expressions,
and shift mood or voice during speech, and, as a result, need
to elaborate upon or reformulate their utterances. The fact
that most speakers readily do so in their mother tongues
would imply that NNESs should not hesitate to use such
strategies when necessary.

9. Admission of shortcoming and errors:

Sorry, we didn’t research that.
No, we didn’t cover/check that.
No, we hadn’t thought of that.

Often, questions and comments addressed aspects of the
research that the commenter felt were deficient or insuffi-
cient. In some cases, that speaker chose to directly address
this type of criticism (particularly if they felt it was unwar-
ranted or misrepresentative) but, on a number of occasions,
simply admitting that a certain area or aspect had not been
addressed or covered in research seemed the most succinct
course of action.

There may be legitimate reasons why this area was not
addressed in the research, in which case the speaker can duly
respond that this was beyond the research scope. However,
in some cases, the commenter may have a legitimate point
about an alleged oversight or shortcoming. In such cases,
admitting that, indeed, this aspect may have been over-
looked, and subsequently thanking the commenter for bring-
ing the issue to light, appeared to work to the advantage of
the speaker, helping them to appear open to, and apprecia-
tive of, legitimate and helpful critical comments, without sig-
nificantly devaluing their own research. The presenter

should never bluff in DSs.6

3.3. Ineffective responses and managing break-
down
Three response patterns and behaviors in particular were
identified as unproductive ways of managing questions and
comments from the audience. These were as follows:

1. Saying “I agree with you” or some variation thereof, to
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appease the critic, even when it was apparent that the
speaker and commenter do not agree with each other.

The speaker may have been using this as a stock response
as a face-saving measure, but conversely, this immediate
capitulation had the effect of devaluing the speaker’s
research presentation efforts, making the speaker appear
wavering and indecisive, by immediately seceding academic
ground to critics.

2. “..” (no response for several, agonizing, seconds).

On these occasions (n=5, all Japanese speakers), it was
apparent that the speaker had not grasped the question/
comment adequately and, further, could not retrieve an Eng-
lish strategy to address this breakdown. Post-presentation
interviews with two Japanese speakers who suffered such
breakdowns revealed that they were ashamed of not being
able to comprehend the comment, and, because they felt per-
sonally responsible for the breakdown, did not feel it was
incumbent upon them to force the speaker to repeat or
rephrase the question, and that it would be impolite to imply
that the breakdown was the questioner’s fault.

Presenters facing such scenarios need not only to be able
to retrieve clarification strategies in English but also to rec-
ognize the fact that the questioner/commenter is a co-con-
structor of the dialogue and thus can be expected to take
some responsibility in the repair process as a normative pro-
cedure in the conference discourse setting.

3. Responding without clearly understanding the question

or comment.

This was noted on an estimated 9-13 occasions (this num-
ber being an estimate because it is possible that even though
the speakers may fully have understood a question, they may
have digressed or offered opaque responses for other rea-
sons). It was noted that this occurred more frequently with
other NNES Asian presenters than with Japanese. In the vast
majority of these cases (with only one exception) no attempt
was made by the speaker to check the suitability or efficacy
of their response, which had the upshot of making the pre-
senter seem evasive or otherwise ignoring the commenter’s
point. As this can leave an audience perplexed or destroy
rapport with the audience, once again the importance of

using clarification strategies is paramount.

4. Discussion

Japanese-language guides to presenting in English tend to
offer up DS advice in the form of numerous set phrases to be
memorized but lacking value in real-world settings.!? Howev-
er, I would contend that given the pivotal role that formulat-

ing situationally-appropriate responses plays in CPs,?* a focus
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upon pragmatic strategies, rather than the memorization of
set phrases, would have more beneficial applications for Jap-
anese and other NNES presenters managing DSs.

The fact that all of Webber’s question and comment types
appeared with some regularity in my own observations sug-
gests that teachers and trainers can, and perhaps should, tar-
get these varying pragmatic functions in presentation train-
ing and preparation for DSs, as making pragmatically appro-
priate responses will often depend upon anticipating, identi-
fying, and then addressing the comment/question type.
Being prepared for likely question/comment types and being
able to accurately identify and interpret the pragmatic inten-
tion of a commenter, are skills that can be developed and fos-
tered in training. Learners should not only have a linguistic
grasp of strategies such as asking for clarification, evasion,
checking and summarizing etc. but also the ability to recog-
nize the scenarios in which that strategy might be best
deployed.

The initial challenge for the speaker to respond appropri-
ately in a DS is thus to accurately identify the type of com-
ment or question, not always an easy task for NNESs. Howev-
er, the gambits can often be understood without being able to
decode every word. Many speakers will be able to immedi-
ately sense that a speaker is, say, making a suggestion as
opposed to asking for further elaboration of content, so a
decoding of the entire utterance may not always be required
in order to respond.

It has also been observed that many questions and com-
ments followed a frame-issue-question sequence,'* meaning
that the framing of an issue, followed by a reference to a slide
or part of the presentation content or theme would precede
the actual question. This held true for my observations as
well and thus provides presenters in DSs with a type of rhe-
torical scaffold.

Given the dynamic and spontaneous nature of DSs, presen-
tation skills’ teachers and trainers would naturally be
inclined to focus upon expanding the speakers’ holistic lis-
tening and spoken fluency skills in the hopes that general
improvement in these areas will better serve effective per-
formance in managing DS discourse. However, there is also
much to be said for developing strategic or managerial skills
that can provide, and deal with, the typical discourse frame-
works that mark DSs. Holistic English communication skills
generally take years of concentrated training and practice to
improve, but if and when a targeted focus upon strategies
and management is employed, busy in-service speakers can
start to utilize effective and practical techniques almost
immediately, without demanding extensive extracurricular

English training.

In short, a focus on deploying strategies, while never
replacing holistic English fluency development, can offer a
short-cut to the effective management of DSs. Moreover, the
application of these strategies includes gambits in which
misunderstood or inadequately comprehended comments
and questions can be negotiated by the presenter, and there-
fore is not incumbent upon an assumed existing fluency in
English.

So, while the ability to effectively deploy interactive strate-
gies does not displace the central importance of gradually
improving one’s general English speaking and listening profi-
ciency, it still holds a great deal of immediate practical value.
However, it should be emphasized to both teachers and
learners that in order to deploy such strategic and pragmatic
skills effectively one need not already be a proficient English
speaker, which should serve as a boon to many Asian NNES
conference presenters.

There was, in my observations, no direct correlation
between the visceral fluency of the presenter’s English profi-
ciency and the ability to effectively manage the DS. On sever-
al occasions, otherwise competent English speakers were
unable to manage DSs effectively, while some less proficient
English speakers were much more successful in negotiating
the session. The effective management of DSs by NNESs was
often a result of the speaker’s ability to deploy appropriate
interactive strategies in real-time, and was not merely an
automatic by-product of their overall English proficiency.
Therefore, presentation skill teachers and trainers should
strive to impress these strategies upon their learners at any
and every stage of the English language development.

There are, however, socio-cultural and environmental fac-
tors that might inhibit the development and deployment of
these skills. As mentioned earlier, ineffective management of
DSs were often the result of misguided attempts at face-sav-
ing that, although reflecting culturally legitimate concerns
for politeness and respect for peers, ultimately backfired.
Novice NNES presenters should keep in mind that DSs are
co-constructed real-time dialogues between not only the pre-
senter and the questioner but also the entire audience. Given
the central interpersonal function this implies, an inability or
cultural reluctance to not ask for rephrasing, clarification, or
a failure to check and confirm ultimately inhibits the quality
of the discussion, which could be further construed as a vio-
lation of audience expectations and thus, ultimately consid-
ered as non-polite, and even face-threatening.

In order to overcome this problem, presenters should be
trained to avoid viewing DSs primarily as a form of evalua-
tion (or, more precisely, of being evaluated) and more funda-

mentally regard them as opportunities negotiate, clarify, and
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expand. Teacher/trainers would do well to remind NNES
presenters that many in the audience will also likely be
NNESs who are sympathetic to the speaker’s lack of English
proficiency. Furthermore, teacher/trainers should imprint
upon novice presenters that the onus of formulating a com-
prehensible comment or question is upon the speaker and
consequently, that the fault in misunderstandings and mis-
communication may in fact lie more with the commenter.
Presenters should not be made to feel that they are to be
blamed for every breakdown, but, most importantly, if they

do, should have the tools to negotiate repair.

5. Summary and Conclusions

Because post-presentation DSs are inherently dynamic and
unpredictable they tend to be more anxiety-inducing for pre-
senters than any other aspect of conference presentations, a
quality which is magnified for NNESs. What I discovered in
the observation of over one hundred presentations at inter-
national medical conferences in Asia was that effective man-
agement of DSs was often based upon the ability to predict
and accurately interpret the type of comment/question made
and, thereafter, the utilization of various pragmatic strategies
in managing the discussion.

While cultural and face-saving factors must always be
taken into consideration, it was noted that ineffective DS
management was often based upon a cultural hesitancy to
ask commenters for expansions, clarifications, and elabora-
tions, often due to a desire to maintain the face of the com-
menter, based on limiting assumptions regarding politeness.
In fact, the consequent breakdown and miscommunication
actually often served to increase a loss of face and further
frustrate the commenter and/or audience. This condition
particularly afflicted Japanese presenters, and teachers/
trainers of Japanese conference presenters would do well to
foster the understanding that DSs are co-constructed dia-
logues that demand the utilization of various interpersonal
strategies to enable greater communicative flow.

I hope that these findings and suggestions may influence
teachers and trainers of presentation skills in the Asian
region in general and Japan in particular such that subse-
quent DSs will not only be less anxiety-inducing, but also

more academically fruitful for all concerned.
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Developing English for Medical Purposes
materials to engage students’ medical knowledge

Chieri Noda

Department of Applied Linguistics and Communication, Birkbeck, University of London

Using needs assessment for reevaluating and refining existing courses is an important undertaking in English for
Specific Purposes (ESP) course development. In response to the findings of earlier student surveys which showed that
students wanted opportunities to engage their medical knowledge in more challenging ways, trial lesson materials were
devised for use in four 4th-year English for Medical Purposes (EMP) lessons. The materials centered around case
presentations on topics which had been taught in concurrent clinical lectures given in Japanese. Handouts included the
following: 1) preparation using an English-dapanese terminology list, 2) introduction to the structure of case
presentations, 3) short discussion on accompanying images/photos, 4) comprehension/fill-in-the-blanks listening
activity, and 5) language-focused activities. Student feedback was obtained using a Likert scale questionnaire consisting
of three questions together with an open-ended question asking for comments and suggestions for improvement. The
survey revealed that the majority of students were confident in dealing with the medical content, and many found the
EMP lessons to be of value as a revision of content learned in their Japanese clinical lectures. The majority of students

found the trial lessons to be beneficial as EMP lessons.

J Med Eng Educ (2016) 15(1): 29-36

English for medical purposes, English for specific purposes, needs analysis, case presentation

1. Introduction

Ongoing needs assessment is an integral component of
ESP course development.'* Particularly important is taking
learner perspectives (e.g. self-perception, awareness of tar-
get situations, expectations for the lesson) into account when
reevaluating and refining existing courses.** For those
involved in curriculum development in the field of EMP,
designing courses that are motivating and relevant for stu-

dents is of vital importance given the increased importance
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The trial lessons and surveys described in this paper were undertaken
as part of the EMP program at Tokyo Medical University, where Chieri
Noda was a faculty member until August 2013. The observations in this
paper only concern the program at the time and in no way extend to
the current program. Chieri is now completing her doctoral research at
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placed on acquiring proficiency in English to meet global
standards of medical education.¢

The findings of student surveys conducted at Tokyo Medi-
cal University in the academic year 2012-20137 showed that
while many students rated highly the fact that the universi-
ty’s EMP course at the time ran in parallel to clinical lectures
in Japanese, some felt the course could be improved if the
materials compelled them to engage their medical knowl-
edge in more challenging ways. Students who had returned
from the university’s newly launched one-month clinical
clerkship program abroad also pointed out in interviews and
questionnaires conducted in 2012 and 201389 that while the
terminology learned as part of the EMP course provided a
sound basis for interacting with their peers abroad, the uni-
versity’s EMP course could be improved by incorporating the
teaching of more functional phrases for communicating in
clinical settings.

To respond to such student expectations, a new set of trial
materials using case presentations was developed for use in
the summer term of 2013. Case presentations were a natural
choice, as they are a genre that filled the gap between doctor-
patient consultations and journal articles, both of which
were already part of the EMP course. It was hoped that case

presentations would offer stimulating and relevant content
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for the students while at the same time offering opportuni-
ties for reinforcing medical phraseology. The decision to use
case presentations as the core text was also prompted by the
successful use of case presentations in EMP courses at other
institutions.1%11

To gather data from students and instructors on whether
the new trial materials focusing on case presentations were
appropriate for the 4th-year EMP course, a questionnaire
survey was undertaken. The aim of the study was to investi-
gate whether the trial lessons would be successful in creating

more opportunities for students’ intellectual engagement.

2. Methods

2.1. Participants
A total of 127 4th-year students divided into six groups

participated in the trial lessons taught as part of the regular
EMP course at Tokyo Medical University in the summer term
of 2013. Six English language instructors (including the

author) taught one group each.

2.2. Teaching Materials and Lessons
2.2.1. Selection of case presentations

One of the instructors had successfully used Images in
Clinical Medicine (ICM) (a section in the New England Journal
of Medicine devoted to publishing short case presentations
featuring images [photos, x-rays, video] of common medical
conditions) at another institution, and ICM was chosen as the
source of the case presentations for use in the trial materials
on the instructor’s advice. Two case presentations were
selected—one on a circulatory condition? and the other on a
respiratory condition'®>—to match what had already been
taught in the clinical lectures in Japanese. While care must be
taken not to burden students with materials beyond their
grasp,>'* it was thought using authentic materials as opposed
to invented ones would be more stimulating for the students.
The case presentations from ICM were thought to be espe-
cially suitable for classroom use as they were short (under
150 words) and accompanied by visuals (e.g. photos, X-rays,

video) which could be used in the warm-up activity.

2.2.2. Terminology list

An English-Japanese terminology list (see Appendix 1)
was distributed before the first lesson on each case report to
give students the chance to prepare. In addition to medical
terms, the list included phrases commonly used in case pre-
sentations, such as “admitted to the hospital with (symptom/
medical condition).” The decision to use a bilingual terminol-

ogy list was based on the belief that the use of two languages
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would help students activate the medical knowledge they

had recently acquired in Japanese.

2.2.3. Worksheet
The two case presentations were taught over four 35-min-

ute segments as part of four 90-minute EMP lessons. Each

lesson was centered on a worksheet (see Appendix 2 & 3 for

examples) created by the author. The following is an outline

of the four lessons:

Lesson 1 (atrial thrombus):

* Warm-up: introduction on case presentation structure

* Focus on the images: short discussion of accompanying
photos and echocardiogram

* Focus on the content: listening and answering questions

Lesson 2 (atrial thrombus):

* Warm-up: terminology

* Focus on the language: worksheet activities (identifying
nouns and verbs, passive/active voice, reporting findings
of diagnostic procedures)

Lesson 3 (whooping cough):

* Warm-up: terminology related to Tdap (combination vac-
cine)

* Focus on the images: short discussion of accompanying
video

* Focus on the content: listening and answering questions

Lesson 4 (whooping cough):

* Warm-up: terminology

* Focus on the language: worksheet activities (adjectives,
adverbials of time)
The links to the case presentations were included in the

worksheets so students could review the text at home.

2.2.4. Listening activity

As a response to previous student feedback” which showed
that students wanted to improve their listening skills and
pronunciation of medical terminology, a listening activity
was incorporated into the first lesson of each of the case pre-
sentations. All groups used a recording of the case presenta-
tions read by a British-English speaker (not on the teaching

team).

2.2.5. Assessment
As the material was being used on a trial basis, the end-of-
term examination did not include comprehension questions

on the text, but only terms from the terminology list.

2.2.6. Lesson plans and pre-lesson meetings
To ensure consistency of what was taught in the six groups,

a lesson plan for each lesson was sent to the instructors and
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pre-lesson meetings were held. As there was some concern
over whether the material could be taught by a language
instructor alone, it was emphasized that the instructor’s role
was to engage the students’ medical knowledge and elicit

output in English by asking pertinent questions.!s

2.3. Questionnaire Survey
2.3.1. Student Feedback Sheet

The Student Feedback Sheet (Appendix 4) was filled out
in class after each trial lesson. It was written in Japanese to
allow students to respond without any risk of misunder-
standing. In each of the four sections for each lesson, stu-
dents were asked to indicate the extent to which they agreed
or disagreed with three statements about the lesson by
marking one of the six response choices. The statements
were as follows (author’s translation):

1) I had difficulty following the lesson because the English
was too difficult.

2) I had difficulty following the lesson because the medical
content was too difficult.

3) It was beneficial as a medical English lesson.

The six response choices were as follows (author’s transla-
tion): 1) don’t agree at all, 2) don’t agree, 3) don’t really
agree, 4) agree to a certain extent, 5) agree quite a bit, 6)
very strongly agree. An even number of response choices was
used to counter the reported tendency of survey respondents
to select the middle choice to lighten cognitive load.'® Space
for comments was provided at the end of the questionnaire
to ensure that students felt they could express their personal

opinion and classroom experiences in their own words.*”

2.3.2. Instructor Feedback Sheet

All instructors received an Instructor Feedback Sheet by
email, but giving feedback was optional. All questions were
open-ended, asking for any comments the teachers might
have on each of the four lessons/worksheets and the two ter-
minology lists. A section for additional comments was

included.

3. Results

3.1. Students’ feedback
A total of 125 students filled in the feedback sheet on days

they were present. Two students did not turn in the feedback
sheet. The three line graphs (Fig. 1-3) show the students’

responses for each of the four trial lessons.

3.1.1. Responses to Statement 1: | had difficulty following
the lesson because the English was too difficult
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Fig. 1. Student responses to Statement 1: | had difficulty
following the lesson because the English was too difficult
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The percentage of students who responded “agree to a cer-
tain extent” decreased steadily from 34.7% to 22.5% over the
four lessons while those selecting “don’t really agree”
decreased from 30.6% for Lesson 1 to 46.7% for Lesson 4.
Also notable was the decline in those selecting “agree quite a
bit,” which started at 9.1% and ended at 2.5%.

3.1.2. Responses to Statement 2: | had difficulty following
the lesson because the medical content was too
difficult

The percentage of those who responded “don’t really

agree” was consistently high, ending at 54.2% for Lesson 4.

“Don’t agree” was the second highest response and was

always above 20%. Those who expressed strong disagree-

ment by marking “don’t agree at all” ranged from 5.6% to

8.5%. In other words, the percentage of those who disagreed

with the statement was 72.7% at its lowest and 84.2% at its

highest. In contrast, “agree to a certain extent” ranged from

19.8% for Lesson 1 and 13.3% for lesson 4, thus constantly

remaining below 20%. “Very strongly agree” was never high-

er than 1.7% and “agree quite a bit” never higher than 5.9%.

3.1.83. Responses to Statement 3: It was beneficial as a
medical English lesson

The percentage of those who responded “agree to a certain
extent” was high and consistent, ranging from 48.3% to
55.0% over the four lessons. The percentage of those who
responded “agree quite a bit” dropped slightly for Lesson 2,
but was never lower than 16.8%. Those who expressed
strong agreement by marking “very strongly agree” remained
fairly consistent, ranging from 6.8% to 9.2%. This meant that
the percentage of those students who agreed with the state-
ment was 75.7% at its lowest and 84.2% at its highest. “Don’t
really agree” was highest at 20.6% for lesson 2, but remained

at around 12% for the other three lessons.

3.1.4. Student comments

A total of 24 students wrote comments for Lesson 1, 10 for
Lesson 2, 7 for Lesson 3, and 99 for Lesson 4. The high num-
ber of responses for the final lesson is thought to be a result
of all instructors encouraging students to write comments.
To facilitate qualitative analysis, the comments were grouped
into thematic categories which included the following: 1)
overall comments, 2) linking with clinical lectures, 3) listen-
ing, 4) terminology, and 5) difficulty. Some of the most rele-
vant comments (originally written in Japanese and translated
by the author unless otherwise stated) are highlighted below.

Most of the 14 comments on the overall impression were

positive and included responses such as: “It was good we got
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to learn words and phrases that can be used in the clinical
setting,” “The phrases will probably come into use when
making case presentations in the future. Wanted to do more,”
“I was able to follow the content better than in the regular
text because I had to think while listening,” “I think that the
case report is good, because it is useful as English and Medi-
cine” (shown as written in English by the student). However,
one student, clearly with a different view, commented, “The
material is not really worth doing in class. It can be done on
one’s own.”

Of the 14 comments on references to the lessons running
parallel to the clinical lectures, 11 were positive. Many of
these noted that the lesson was a good revision of what had
been covered in the clinical lectures. There were two com-
ments to the effect that they had gained some medical knowl-
edge in the EMP lessons. All three negative comments point-
ed out that the EMP course should be scheduled to trail fur-
ther behind the clinical lectures until the students had devel-
oped a better grasp of the medical content.

Comments on the listening activity were numerous. Of the
22 comments which mentioned listening, 8 noted the value
of the listening activity. Another 8 commented on the diffi-
culty of the listening activity, but 4 of these also noted that
the activity was beneficial. Two students noted that it was
not possible to catch medical terms they had not yet studied.
One student pointed out that spelling was a problem even
when the word was familiar.

Direct reference to overall difficulty was made by 12 stu-
dents. One added that despite the difficult terminology, the
instructor’s explanation made it possible to follow the lesson
most of the time. However, another was more ambivalent:
“Because there was no explanation of the medical content,
there were many things that were difficult to follow, but it
may be okay if I think of just the English.”

The only comment which specifically referred to the use of
images noted that the lesson “was beneficial, as we got to see
an echocardiogram and images like that.”

Suggestions from the students included more listening and
oral activities, terminology quizzes, introduction of related

terminology, and more case presentations.

3.2. Instructors’ feedback

Written feedback in English was received from two
instructors. The two instructors (henceforth Instructor A and
B) expressed contrasting views of their experience using the
trial materials. Instructor A was, on the whole, positive, com-
menting that it was good to let the students know about case
presentations and that the students seemed to like them

more than the instructor had expected. Specifically, the
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instructor noted that the terminology list was “helpful” and
the inclusion of the structure of the case report in Worksheet
1 was “very helpful.” The instructor pointed out, however,
that having multiple worksheets (i.e. a terminology sheet and
the trial worksheets in addition to the regular teaching mate-
rial) was troublesome and sometimes confusing.

Instructor B was much more critical of the worksheets.
The instructor expressed unease about incorporating the
reading of the echocardiogram in the lesson commenting, “I
don’t know about the other teachers, but I don’t know how to
read an echocardiogram. Such a video is attractive, but
maybe we should start with something easier, e.g. a photo,
x-ray, CT” Among the other points raised were: a) that the
grammar activity in Worksheet 2 (finding the subject, chang-
ing from passive to active voice) is too easy, as it is something
they would have done in high school, and b) that the words
in the warm-up of Worksheet 3 would be unfamiliar to the
students. As a general comment, the instructor noted that the
best principle to follow when teaching was to grade the level
of the exercises so that they progressed from being “easy” to
“a little difficult” to “a little more difficult” and cautioned
that, “What we think is easy is not really easy for them.” The
instructor had the following specific recommendations: a)
that terminology should be introduced before the listening
activity, b) that some of the activity should be done orally
rather than in writing, and c) that there should be a listen-
and-repeat exercise before the fill-in-the-blanks listening
activity.

One notable difference between the two instructors was
their opinion on Worksheet 3. Instructor A's comment that
the “students enjoyed the exercise” highlighted this instruc-
tor’s appreciation of the students’ engagement with the
material in the classroom. In contrast, Instructor B’s com-
ment that, “the words for the warm-up were totally unfamil-
iar to the students” seems to indicate that the instructor’s
primary concern was on whether the exercises were appro-
priately designed to match the students’ linguistic knowl-
edge.

A comparison of the Likert scale responses of the groups
taught by the two instructors showed that a large proportion
of students in both groups responded “agree to a certain
extent” to the statement that the lesson was beneficial as a
medical English session (84.2% in Instructor A’s group;
71.4% in Instructor B’s group for lesson 4). However, while
none of the students in Instructor A’s group marked “very
strongly agree,” three in Instructor B’s group did. Although a
comparison of the two groups should be treated with caution
because of the small sample size, it is interesting to note that

three students in the group taught by the instructor who was

skeptical about the appropriateness of the worksheets
strongly agreed that the lesson was beneficial as a medical

English session.

4. Discussion

The present study showed that the series of four trial les-
sons was largely well received by the 4th-year students.
Many students embraced the opportunity to engage their
intellectual abilities with challenging material from a major
medical journal. The majority of students felt they were able
to follow the medical content and were able to apply what
they had learned in the clinical lectures. Some also comment-
ed that the EMP lessons served as a revision of what they
learned in the clinical lectures in Japanese. This seems to
have prompted them to leave comments that referred to the
lessons as beneficial (72 ® (2 7% %) and useful (f% {2 37 D).
From this it seems clear that the selection of case presenta-
tions which dealt with medical conditions that had been
studied in the concurrent clinical lectures created opportuni-
ties for students to engage their recently acquired medical
knowledge in the EMP lessons. These opportunities seem to
have elevated their motivation to further their knowledge in
both medicine and English.

The responses to Statement 1 indicate that some of the
students seemed less confident about their ability to cope
with the English used in case reports. However, it became
clear from the comments that a considerable number of stu-
dents who commented on the difficulty of the listening exer-
cise or the content also thought the lessons were beneficial.
Positive comments on having been able to learn functional
phrases that can be used in clinical settings (3£ & 1Y, 31 3 ©
fli 2 % 3% ) suggest that students found the lessons to be
relevant for their future careers.

It is noteworthy that 40% of these students had previously
responded in a 3rd-year questionnaire that case reports
would be suitable as material in their 5th-6th year.” This is a
reminder that students’ perception of what might be appro-
priate as EMP material, and when to tackle it, may change as
they accumulate knowledge and progress through their time
at college.

While the responses were on the whole favorable, it is also
important to take note of the negative comments. The Likert
scale responses of the student who wrote, “The material is
not really worth doing in class. It can be done on one’s own”
was consistent across all four lessons. The student respond-
ed “agree to a certain extent” to Statement 1 on the difficulty
of English, “do not agree at all” to Statement 2 on the difficul-

ty of the medical content, and “don’t really agree” to State-
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ment 3 on whether the lessons were beneficial as an EMP
lesson. Taken together, the student’s comment seems to have
been based on a combination of the medical content being
not challenging enough and the worksheets being too simple.

One specific point on the worksheet worth mentioning is
that the grammar focused activities for Lesson 2 were per-
ceived to be too simple or unrelated to the medical content
by many and seem to have contributed to the lower rating of
the lesson’s relevance as a medical English session, a point
also highlighted by instructor B.

What can be learned from this feedback is that there is
scope for improvement in communicating the purpose of the
lessons for both teachers and students. One essential point
that was not sufficiently conveyed was the fact that the work-
sheets were aimed not so much at reinforcing the students’
grammatical knowledge, but at creating awareness of the lin-
guistic and structural conventions used in case presentations
to allow the students to become competent users of the lan-
guage used in this particular genre. For example, the aim of
the exercise in Worksheet 2, in which students had to change
sentences from the passive to the active voice, was not to
teach a grammatical point, but to draw attention to the con-
vention of using passives'® to avoid mentioning the agent of

the action (e.g. “the round mass was removed” rather than

“we removed the round mass”). Similarly, the aim of the exer-
cise in Worksheet 2, in which students had to match diagnos-
tic procedures with findings (e.g. “Angiography revealed total
occlusion of the artery”), was to focus on the use of technolo-
gy as the subject in active sentences, another distinctive fea-
ture of this genre.!® These points should perhaps have been
emphasized in the pre-lesson meetings and incorporated
into the worksheets.

One of the primary challenges for EMP instructors who are
language teaching experts and not medical content special-
ists is to decide how much understanding they should have
of the clinical reasoning behind the material. Using material
with heavy medical content can be daunting for language
instructors, and it is pertinent to note the unease about the
lack of expertise in reading an echocardiogram expressed by
Instructor B. At the same time, although the survey did not
specifically ask about the suitability of the instructors’ level
of medical knowledge, it is noteworthy that only one student
commented on the lack of explanation of the medical con-
tent. The finding that the students were confident that they
understood the medical content offers opportunities for
instructors to turn to the students as a source of knowledge,
thereby encouraging students to demonstrate their medical

knowledge in English in ways that are meaningful to them as

Appendix 1: Excerpt from terminology list for Lesson 3 & 4

1 admitted to the hospital with (symptom/medical condition) | (FER/ZEZ) TAET 3

2 oral glucocorticoids gOJ/)aa)Faq4 K
3 progressive ETMHED

4 associated (symptom) BET 3. HET DEEK)
5 post-tussive emesis % Wk 7 Mg it

Appendix 2. Worksheet 3 for the first lesson on “Whooping Cough in an Adult”

Warm-up activity: Terminology

® diphtheria , and acellular ® pertussis () whoaping cough).

Today’s Case

Today’s case presentation will refer to Tdap (a type of =F&2& 7 7 F >). Complete the following sentence using the words in the box.
Tdap is a combination (O vaccine for @ adolescents and adults that protects against three potentially life-threatening (@ bacterial diseases: @ tetanus

whooping bacterial

diphtheria

adolescents

pertussis vaccine

tetanus

Activity 1: Focus on the images
Watch the video. Can you guess what the patient has?

Activity 2: Focus on the content

a. How old is the patient?
b. What were his presenting symptoms?
c. What did the medical team notice after his admission?

Listen to Part | of the case report. Focus on the three topics below and jot down the key words for each topic. There is no need to understand every word.

*The answers to the fill-in-the-blanks activity are shown in cursive font. The layout has been altered for publication.
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aspiring medical professionals. How well instructors can uti-
lize the students’ medical knowledge as a resource might be
the key to the success of EMP lessons with heavy medical
content. Although collaboration with subject specialists will
be essential for offering full-fledged content and language
integrated learning, this study offers encouraging insights
into the possibilities of using material with heavy medical
content by the language instructor alone.

Instructor B also raised a pedagogical recommendation
which was further brought up by some students—that the

activities should be done orally rather than in writing. Such

oral practice may be beneficial, especially considering the
emphasis placed on acquiring well-balanced English lan-
guage competencies.® To serve as a model for oral practice,
instead of having just one recording, two recordings can be
made—one delivered naturalistically and the other delivered
clearly at a consistent and slower speed.

While the survey findings of these trial lessons were large-
ly positive, a continued analysis of the effectiveness of a lon-
ger course is essential. In the future, a more in-depth inter-
view/questionnaire on the instructors’ needs and perspec-

tives should be undertaken to identify the causes of any

Appendix 3. Worksheet 4 for the second lesson on “Whooping Cough in an Adult”

Activity: Focus on the Language

\ PartI - Adjectives \

Listen to Part | of the case report and fill in the blanks. All the blanks contain adjectives.

a. A _64-year-old man was admitted to the medical service with a_presumed asthma exacerbation.
b. His symptoms had worsened during the preceding 3 weeks despite treatment with oral glucocorti-
coids, leading him to present to the emergency department multiple times with a_progressive cough.

[questions ¢ to e have been omitted]

| PartII - Adverbials of Time |

[questions h and i have been omitted]

Listen to Part Il of the case report and fill in the blanks. All the blanks contain adverbials of time.
f. The patient’s cough abated and his respiratory status improved during the next 5 days .
g. Approximately 1 week after discharge, test results were returned that were positive for B. pertussis.

*The answers to the fill-in-the-blanks activity are shown in cursive font.

The layout has been altered for publication.

Appendix 4: Student feedback sheet

Student Feedback Sheet
ID: K#:

BB, RASNADAL FRIFHMADHRICIEL N £ A,

EFEBORERNBTOUED /DS, 7or— MIZHBALIEE W,
R CERISRE EFERA L ZBMICOVWTRVE Y, FHTAMC/ EANRTLEZS L,

Worksheet 1
£<{%5 %9 HEVNZS H3EE nkilld) ETHEL
Bhiun Bbhiuy Bbhiuw Z585 Z585 Z585
1) HEHLEH LT EUREIC
DVWTWIED 5 7=
2) EFMICEE LT E TIRE
ICDWT Wit D5 7=
) EFEIENIREELTEH
wrEo1
Z DA, WorksheetRActivity [C DWW T LD oo, BHESRLEE E TEAL LIV,

OXAMIAARTE - REBEBSTHRHETT,
CmhsureESIZEVET,
Thank you for responding to this questionnaire.

* The layout of the questionnaire has been altered for publication
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inter-instructor differences there may be. A close examina-
tion of classroom interactions between students and teach-
ers might also add another layer to such studies. Further
research is also needed to find out what aspects of the activi-
ties the students found most useful, interesting, or challeng-

ing, and why.

5. Conclusion

This study confirms our belief that providing lessons in
which students are encouraged to activate their medical
knowledge can be the key to devising an EMP course which
is both motivating and relevant for the students. If planned
appropriately, the use of case presentations can stimulate
students to use both their medical and linguistic knowledge
in the EMP classroom. It can also introduce students to the
language used among professionals in the community they
aspire to belong to. The findings also highlight the value of
continuous needs analyses for assessing the effectiveness of
existing courses and designing course materials that can

enrich the learning experiences of students.
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Extracurricular activities are known to have a positive influence on students’ academic accomplishments. They can be
particularly helpful if the curriculum lacks the study of the area(s) or skill(s) that the given extracurricular activity

promotes. This paper describes an extracurricular educational lecture held in English at a Japanese health sciences

university that provided an opportunity for students to learn about legal issues in healthcare and related English
terminology, an area not included in their medical English curriculum. The paper relates the background and the purpose
of holding the lecture and examines its effect on students’ learning, through data collected before and after the event.

The results suggest that while extracurricular activities of this nature cannot be a substitute for more thorough instruction

of specialty-specific medical English, they can play an important role in exposing students to language related to their

discipline, and at the same time help create interest and motivation for further language study.
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LEWILE) Extracurricular activities, legal issues in healthcare, medical English, health sciences, healthcare in Japan vs US

1. Introduction

Extracurricular activities are generally school-based or
school-sponsored activities that are not part of the regular
curriculum. Their purpose is to enrich and extend classroom
education.! Typical examples of extracurricular activities that
support curricular achievements are those held through aca-
demic-related student clubs such as history club, forensic
club, science club or foreign languages club.2In addition, a
variety of educational lectures, symposia, seminars, and so
on, held on campus but separate from regular lectures orga-
nized and administered by the school, can also be a signifi-
cant source of extracurricular learning. However, not much
has been written about such extracurricular events as com-
pared to those organized and managed by students. This

paper describes a school-organized extracurricular educa-
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tional lecture in English held at a Japanese health sciences
university that provided a unique opportunity for students to

learn about legal issues in healthcare, and related language.

2. The extracurricular educational
lecture

2.1. Background

The lecture described here was held at Kagawa Prefectural
University of Health Sciences in the western Japanese city of
Takamatsu. It was one of several extracurricular educational
lectures given by invited speakers that are held on campus
each academic year. The undergraduate school has three
departments, namely, Nursing (DN), Medical Technology
(DMT) and Liberal Arts and Sciences (DLAS), each of which
receives an annual budget to sponsor one or more of these
events. The speaker and topic selections are left to the spon-
soring department. The speakers are mostly teachers/
researchers from other Japanese universities or the private
sector, while the lecture topics vary depending on the spon-
soring department. Thus, the topics may be of general inter-
est when sponsored by the DLAS, or fall into the respective
specialty areas of the DN or DMT. Accordingly, the lectures
may target students of a particular major and/or school year

(such as nursing freshmen), but are generally also open to
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students of other majors and to the faculty at large, and in
some instances to the general public. Before the lecture
described here, these lectures had always been given in Japa-
nese by Japanese speakers.

The present lecture was sponsored by the university’s
DLAS. Two examples of the titles of other educational lec-
tures sponsored by the DLAS (with respective English trans-
lations in parentheses) are: Idenshi kumikae shokuhin to
watashitachi no seikatsu (Genetically modified foods and our
livelihood); and Metabo-seikatsushuukanbyou ni kakomu
sanka sutoresu: Mansei enshou kanren wa yuubouna chiryou
mokuteki (Oxidative stress in metabolic syndrome and life-
style-related diseases: A promising treatment goal for chron-
ic inflammation). In both cases, post-lecture student feed-
back was obtained (in Japanese) via an open-ended question
that asked students to write their comments/opinions. Feed-
back sheets were forwarded to the respective speakers and
the data were not recorded or analyzed by the sponsoring

department.

2.2. The present lecture

The lecture described in the present paper was given by a
visiting US state court judge and was delivered in English.
The lecture was made possible through collaboration with a
sister-city friendship association between the Japanese town
where the university is located and a US city.? The title of the
lecture was “Healthcare and legal issues in the United States”.
This title was chosen to suit the academic and professional
qualifications of the speaker and to match the needs of the
target class of health sciences majors.

The lecture lasted 60 minutes, including the question and
answer session. It was delivered in an interactive manner
that encouraged audience participation. Two-way interpreta-
tion was provided for questions and answers as necessary.
The main areas addressed in the lecture were 1) the common
law, 2) medical malpractice, 3) professional duty, 4) standard

of care, and 5) insurance.

2.3. The students

The lecture was specifically targeted toward the freshman
class in the 4-year undergraduate program of the health sci-
ences faculty. The class comprised 90 students, with 70 nurs-
ing and 20 medical technology majors. On the lecture day
there were 2 absentees in each group, so 86 students attend-
ed.

2.4. Pre-lecture briefing

The target class was briefed about the lecture a week in
advance. This included telling the students about the speaker,
the lecture title and its meaning in Japanese, and introducing
them to some English vocabulary in the area of healthcare
and law. In addition, students were asked to write down in
English any questions related to the lecture topic that they
would like to ask the speaker. Ten typical questions (unedit-

ed) that the students wrote are listed in Table 1.

2.5. Post-lecture survey

After the lecture, the students were asked to complete a
written questionnaire including the following three ques-
tions in English that required a YES/NO response:

Q1. From the lecture, did you learn something new about

healthcare and legal issues?

Q2. From the lecture, did you learn any new English words

about healthcare and legal issues?

Q3. Do you think that a lecture like this can help you to

learn English for health sciences?

A total of 79 students handed in the completed question-
naires. Of these, 78 (99%) answered YES to Q1; 68 (86%)
answered YES to Q2; and 77 (97%) answered YES to Q3. The
one student who responded NO to Q1 nevertheless respond-
ed YES to Q2. All 11 students who responded NO to Q2
answered YES to Q1. Of the two students who gave a NO for
Q3, one responded YES to both Q1 & Q2 and one responded
YES to Q2. None of the students responded NO to all three
questions, whereas 84% (66/79) answered YES to all three

Table 1. Ten typical questions (unedited) written in English by the students prior to the lecture

. I'would like to know how to deal with brain death in USA.
. How is legal issues about death with dignity in the USA?

. How is it thought about surrogate mother birth in the United States?

. Iwould like to know about issues of citizen jude system.

O ©OW o N O OB~ LW N =

—_

. I'would like to know about the actual condition of malpractice in USA.

. In the trial of the case where the patient died of the operation though the doctor used every trick of the trade, is the doctor side still disadvantageous?
. I'heard that in U.S., there are “nurse practitioner” like semi doctor. So, | would like to know how many legal troubles of it your country have.

. We have “Universal Health Insurance Coverage” . Is it possible to be realized “Universal Health Insurance Coverage” in USA?

. I would like to know about the difference between healthcare and legal issues in the USA and it in the Japan.
. 1 would like to know about brain death, organ transplants, insurance, euthanasia, a human killing and artificial insemination in the USA.
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questions.

In addition to the above three questions, the questionnaire
also asked the students to write their general impression of
the lecture in up to 50 words. Ten typical student responses in
Japanese (unedited) are listed in Table 2 together with their

English translation.

3. Discussion

The extracurricular educational lecture described here
was found to have a significant impact on the target class as
indicated by the results of the post-lecture survey. In
response to the survey questions, most students indicated
that they had learned new English words about healthcare
and legal issues, and all except one agreed that they had
learned something new about the subject. In addition, the
lecture inspired the students to think deeply about the sub-
ject beforehand and then reflect on it after the event, and

they were exposed to specific English language use and ter-

minology both before and during the lecture.

Japanese university freshmen are generally known to have
minimal oral communication competency in English.* How-
ever, the questions written by the students (Table 1) show
that they did indeed have the ability to formulate ideas and
put them down in writing, even though their listening and
speaking abilities may have been limited. Moreover, this sug-
gests that such extracurricular activities can help students to
build on their basic knowledge of English through increasing
their vocabulary and giving them an opportunity to put their
ideas in writing. This would be in agreement with research
which shows that extracurricular activities can have a posi-
tive influence on students’ academic accomplishments.®

The questions written by the students, and the post-lec-
ture feedback, indicate an interest in the subject and motiva-
tion to learn more about it. This may be attributed largely to
the fact that the topic was related to students’ future profes-
sion. In other words, the problems that they were thinking

and writing about were ones that they themselves are likely

Table 2. Ten typical impressions (unedited) written in Japanese by the students after the lecture (with English translation in

parentheses)

1. BEREEEDHBEEAD LB LELIEH Y, BHEDOEBELANTEIEVWSI ZEREPELEV, HELERBOEEZLTSI(C

FRWHALEBVWET,

(Although we often think about healthcare and legal issues in Japan, comparing the Japanese situation with that abroad is an opportunity not readily available. |

think that it was a new and good attempt to broaden our experience.)

2. [7XUHICHIZEREEEME] COVWTERICHFEEZ LT NE L, 225 HEVEEN K IARTE LN E, EEOHEY
EhoTET, FEMBICHEKEFE O ENTE, ROVBRICAEY XL/,
(The lecturer talked earnestly about “Healthcare and legal issues in the United States” . Although there were many words that | did not understand, the presenter’s
zeal was conveyed and | could get interested in legal issues as well. It became a good experience.)

L EEEEVT, TXVHDEBRERICODVWTERZEN TEE L. /2, BEREDBWIDWTHHMB I ENTE, ETHMBICK

NELU

(By listening to the talk, | was able to learn about healthcare and law in the United States. Moreover, | could know about differences between the Unites States and

Japan. | learned a lot from the lecture.)

4 BERETAVHICEWIEREFRBELDZIFDOH >0 WK DHPDFEEMBENEM 22T, AhA-bICEAZEEESZATTE
72V, WAWAREEZHEBNLTTE o/, AL URTVERRELE -7
(There are differences between Japan and the United States in healthcare and legal issues. The lecturer presented us with situations to think about and introduced
various ways of thinking by giving several examples of legal issues. It was an easy to understand lecture.)
5 7XxUAE, BZELOETHALY BN EEFHMiZ2H-oTVWIDT, TOLI EEDERDERIIBEFE, - /2TT,
(Because medical technology in the United States is superior to Japan in a lot of respects, listening to a lecture on healthcare of such a country was very interesting.)
6. 7AUHICHIZEBREEEMBICOVWTDRERZEWVWT, ChiIF7XxVH7E03TEL, BRICHEREHZZEHEDT, Lovh &

EZBVENHIARIEERNE L

(I thought that the content of the lecture required serious thinking because it was related deeply not only with the United States but also Japan.)
7. 7AVHDEBICOVWTHIS B> O TESEAGFEEEVTE THMECE ) ELice PAUIDERICOVWTEHKIBET/ZOTEST

HIRANTZNEL 2V ERWE L

(Because | did not know about healthcare in the United States, | learned a lot from this lecture. Also | became interested in American healthcare and felt like studying

about it on my own too.)

8. ETHEEKRVABTIE S ADTHEFLS ZENW TETCI NP o7z ZDEIEHRRRBEDPEPEVD TINS5

(Because its content was very interesting, it is good that we could hear the lecture. It was good also because we usually do not have such a chance readily avail-
able.)
9. 7AUHIIHIZEREEEMBAICOVWTEEBAVWTHREEALBVW Y HIL L DD o7 FIEPEI ERREPLENEDD EWV

ST EN Do DEDVWWHZEARSREBE > THANERHBRS AhIFVWLWER 7,
(After hearing the lecture on American healthcare and legal issues, | understood well the differences between Japan and America in this area. | understood that when
the systems are different, the conditions are considerably different too. | felt that Japanese medicine could improve by following the good aspects of other countries.)

10. BEMEZBIETAABICE S TETHEDICADIBERLSHER D, bo EFEBIIOVWTRY, HRDEEICOVWTHo ERMN EVWERS
f:o
(I'think that it was a very good lecture for us who aim at being nurses. It made me want to learn more about law and global healthcare.)
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to face in the future. This is especially reflected by comment
10 in Table 2 where the student states (as translated into
English) the following: “It was a very good lecture for us who
aim at being nurses. It made me want to learn more about
law and global healthcare.”

In the present case, the lecture was delivered by a non-Jap-
anese speaker and on the subject of healthcare in a foreign
country, both of which added an international dimension to
the event. This made the experience more interesting for the
students since knowing and learning about the state of
affairs of a foreign country can be appealing to young learn-
ers, particularly when the topic is related to their own field
of study. Indeed, many of the students’ comments reflect
their interest in the lecture stemming from the opportunity it
gave them to compare legal issues in healthcare between
Japan and the United States (see comments 1, 3, 4, 6, 9 in
Table 2).

The international facet of the lecture also made the experi-
ence worthwhile pedagogically. An important goal of present
day higher education is to raise individuals who are cultural-
ly competent and have the ability to interact with people
from different backgrounds.® Toward this goal, an interna-
tional learning environment can serve to expose students to
diverse and multiple perspectives and thereby promote their
intellectual and personal development.® As one student
wrote (comment 1, Table 2), “I think that it was a new and
good attempt to broaden our experience.”

Based on the results of this experience, it is hoped that the
university can organize more such lectures, delivered in Eng-
lish and by international speakers, and on topics with direct
relevance to students’ future profession. Even though holding
the present event in English required a pre-lecture briefing
and student preparation of the kind generally not necessary
when organizing similar lectures in Japanese, the results
show that the effort was worthwhile. In organizing such lec-
tures in the future, it may also be useful to create an opportu-
nity for students to discuss the content of the lecture in one
of their subsequent regular medical English classes. This
practice would not only serve to link the students’ extracur-
ricular experiences more directly with their curricular stud-
ies but also provide them with an additional opportunity to
reflect on the lecture and express their opinions and views
on the subject orally. Lastly, it is hoped that other Japanese
schools of health sciences and allied disciplines can also con-
sider holding similar extracurricular lectures to reap their

benefits as described in this paper.

Journal of Medical English Education Vol. 15 No.1 February 2016

4. Conclusion

The extracurricular lecture reported here can be said to
have made a small but significant contribution to the stu-
dents’ knowledge of healthcare and legal issues in the US and
Japan, introduced them to subject-specific English terminol-
ogy and usage, inspired them to think deeply about the topic,
and helped create interest and motivation for further study.
Despite all these benefits, however, it is important to bear in
mind that extracurricular activities cannot be a substitute for
thorough and comprehensive study as a part of the curricu-
lum.” They can be beneficial only as adjuncts to classroom-
based instruction. Thus, while the lecture described here
may help to fill a gap in students’ specialized English educa-
tion, it does not exclude the need for a complete curricular
course of study in specialized English for health sciences.
Therefore, it is necessary to institute in the regular curricu-
lum courses that equip students with English skills related to

their study majors.
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IN> %7 1 Bangladesh 22
ZF— X ~Z 1) 7 Australia 12
% 4 Thailand 12
7 7 > X France 11

Journal of Medical English Education Vol. 15 No.1 February 2016

2. HEANBEZANERERERTHIE
(JMIP) BR{§

EBL Py, BAROEREME 22T 28 H - 7EHE
E B 23 U IR O ARH iy ko b b & i
%ot HHENBEZ AN EHRAEBIFERER]EE (Japan Medi-
cal Service Accreditation for International Patients: JMIP)
WAMVEI ARG - A EBERCE ORI 24 Tv 5 B
DEFHFF —CRAPESZT 52 LHT s 2K 2RSS 5 C
LRPHMET 28D THS(E2), JMIPIX20124F 12JE 57
BOXEHEEL UTHIBEE Y, HFEi3 20134 (2 E )
D JMIP #23ERFBE D —2 b I8 » 12 JMIP #8GE 2 #EFE 4 % 12
B BAEHICEIHDICDDZHEPLETH 5,

JMIPZFED 129, SEINBEHMFRZR &% L CHEEZ
SRR A L & 7 Y HE A 2 D 72, JMIP A2 O HE A L 1
Beafh THLY MG LD D - 720 WEOBHER, WMAR
B RRE, SRAERE, MIREEREER, EARE, R ERER
PEDTOEM L IHEAEERFZRERDOA L
LY, KEE L ERBEHRE L OITEE B EL I,

ViR & 2226 U THEIEL L AEECHHES S
S hotzizw(B3), 2NII EEMBIIRETERRCTHA
9 LMFF L TTeh, BRI A2 A L o702
by, EBRCETFHEULICKRETH >0, FHliIEE X
M OIEFILU DI b DTH -1 (&3),

MBI LB, PENFRIEFREELDEMD A 78
59, WMBEREGE A = 2 — PR ERANHEL SHEHER —

AHEOBR:

HAEANRD-REICEENICEVHEERTLSEEDE
WY —EREEZTHILNTEL M EMETHIL,

JMIP has been established as a part of a national project to
promote smooth acceptance of international patients in
Japanese medical settings.
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22 @R (METOZEEMIC) A0 Translations / foreign documents
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31 SEABEANDOEERMICE Y % EE Management of medical services for international patients
3.2 FiBA & [RE Informed consent
IV. $8# (4% & EIR Person(s) in charge / Office and safety management
41 HEABBEXICOIEYE F 7213 38YEBE DO &RE Person(s) in charge / Roles of the International Department
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Useful expressions for communicating with English-speaking patients
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Symposium: How can we prepare ourselves to accept growing
numbers of international patients at our hospitals?

Useful expressions for communicating with
English-speaking patients
(Okayama Convention Center, July 18, 2015)

James Thomas
Medical Education Center, Keio University School of Medicine

The number of non-Japanese-speakers visiting Japan is increasing and is expected to rise even more rapidly over the

coming years. Many such individuals speak English as a first or second language. As a consequence, it is important that

Japanese hospitals and health-care institutions can adapt to accommodate a potential rise in the number of English-

speaking patients. This paper will outline a number of key issues relevant for individuals or groups involved in the

delivery of health care or medical English education. Topics discussed will include useful medical expressions, common

phrases and question patterns, structuring patient encounters, and techniques for improving communication.

1. Introduction

The number of non-Japanese-speakers visiting Japan is
increasing and is expected to rise even more rapidly over the
coming years. Many such individuals speak English as a first
or second language. As a consequence, it is important that
Japanese hospitals and health-care institutions can adapt to
accommodate a possible rise in the number of English-
speaking patients. The Japanese National Tourism Organiza-
tion highlighted this projected increase through the statistics
shown in Figure 1.

As a native English speaker living in Japan, I also have per-
sonal experiences that have highlighted to me the impor-
tance of promoting medical English education among Japa-
nese health-care professionals. A number of years ago I was
admitted to a hospital in Tokyo as a surgical patient. [ was
suffering from abdominal pain, fever, and malaise and had
correctly diagnosed myself with acute appendicitis. 1 was
very grateful for the care that I received prior to, during, and
after my admission; however, on many occasions I experi-
enced first-hand the challenges and frustrations of cross-cul-
tural miscommunication. I believe that the health-care pro-
viders who could communicate with me in English aided my

recovery, both physical and mental, and greatly strengthened

J Med Eng Educ (2016) 15(1): 55-57

my positive perceptions of the health-care system. I also
believe that the importance of this should not be underesti-
mated and, therefore, that effective medical English prepara-
tion and practice can be hugely beneficial.

In my presentation [ aim to outline a number of key issues
relevant for individuals and groups involved in the delivery
of medical English education within Japanese health-care
institutions. One of my key objectives is to allow participants
to discuss possible considerations that may be relevant to
them as educators or facilitators. I will also provide some
suggestions for session content and a number of examples of

potentially useful expressions.

National importance

“According to the INTO, the estimated
number of international visitors to Japan in
May 2015 reached over 1.64 million
(49.6% increase from the previous year),
being the highest figure for May.”

www.tourism.jp

Figure 1. National importance

Vol. 15 No.1 February 2016 Journal of Medical English Education

55



Conference plenary

2. Preparation and considerations

It is relatively easy to say that Japanese health-care institu-
tions will benefit from developing English communication
skills among their staff. However, it is often much more diffi-
cult to implement this effectively. Furthermore, different
institutions have different needs, so it is prudent to carefully
consider how best to implement any new training pro-
grammes or educational initiatives.

Figures 2 and 3 highlight a few of the possible consider-
ations that may be relevant to your institutions. The list is by
no means exhaustive. Session content is often one of the first
considerations, and this can vary greatly depending upon the
institution, instructors, participants, and their needs. The
content will also vary with the participants’ roles within the
institution, including, but not limited to, whether they are
doctors, nurses, medical students, interpreters, allied health-
care professionals, or administrative staff. As an example,
doctors may benefit from medical interview and physical
examination training, whereas administrative staff may have
very different needs. I believe that almost all participants,
regardless of their role, can benefit from practising basic

techniques such as those outlined in Figure 4. This may be a

good starting point for many institutions wishing to increase
the medical English proficiency of their staff. Consequently, I
have dedicated the next part of this presentation to introduc-
ing a number of expressions and ideas that could prove use-
ful in improving these fundamental components of medical

English communication.

3. Examples and suggestions

As shown in Figure 4, there are a number of fundamental
topics which most Japanese health-care providers will need
to be able to cover when meeting non-Japanese-speaking
patients and will most likely benefit from practising. Teach-
ing formal and polite greetings, such as those shown in Fig-
ure 5, may at first seem elementary, but it is often a good
starting point. I often begin by having participants practise
role-plays with basic phrases provided to increase their con-
fidence before progressing to more advanced conversations
and phrases. Of course, many of these phrases will also
require some explanation. For example, the phrase “Nice to
meet you” is perfectly acceptable for use with a patient who
is comfortable, pain-free, and smiling. However, a patient

who is angry, upset, anxious, or in obvious pain may become

Considerations

* Learners or participants

* Content taught

* Materials used

* Instructors or facilitators

* Resources

* Realistic and achievable outcomes

* Appropriate time scale

Basic topics

1. Greetings

2. Self-introductions and explanations of role
and purpose

3. Obtaining key demographical information
4. Asking simple health-related questions

5. Avoiding misunderstandings

Figure 2. Considerations

Figure 4. Basic topics

Key outcomes and objectives

Reduce misunderstanding
* Keep communication concise

Bridge language gaps

Bridge cultural gaps and manage
expectations

1. Greetings

* Good morning/afternoon/evening
* Nice to meet you
* Please have a seat

* Please wait a moment and the doctor/nurse
will be with you shortly

* Please try to make yourself comfortable

Figure 3. Key outcomes and objectives

Journal of Medical English Education Vol. 15 No.1 February 2016
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annoyed if a doctor or nurse uses that same phrase.

Self-introductions usually come next and the importance
of using clear, polite, and appropriate phrases should be
emphasised. In addition to providing a name, role, and pur-
pose, encouraging participants to obtain verbal, written, or
implied consent is important.

The next slide highlights some of the key demographical
information that should be obtained from most patients who
visit a hospital or clinic. Obtaining a patient’s full name, date
of birth, country of origin and marital status is important
both medically and legally.

Teaching participants simple health-related questions,
such as those shown in Figure 8, is not something that can
be taken lightly, as such questions cover a wide range of
important topics, such as the chief complaint, history of pres-
ent illness, past medical history, family history, and social
history. In this slide I have chosen to focus on a small selec-
tion of questions for the chief complaint. Open questions are

often the most appropriate, as they allow the patient to speak

freely about their concerns and symptoms.

The final slide that I wish to share with you today (Slide
9) focuses on teaching participants phrases that help them to
avoid misunderstandings and reduce problems associated
with verbal communication. It is impossible to provide
phrases that will cover every possible conversation eventual-
ity, but if we can offer a number of tools that can be used in a
range of different situations, then I feel this will provide

greater benefit to participants.

4. Final remarks

I hope that this presentation has been useful in reviewing
some of the considerations for integrating more medical Eng-
lish teaching initiatives into health-care institutions in Japan.
In addition, I hope that as educators we can continue to work
together on such initiatives and provide high quality educa-

tional opportunities for Japanese health-care providers.

2. Self-introductions

* My name is Dr/Mr/Ms Smith

* | am one of the nurses/medical students/
cardiologists working in this department

* | will be taking care of you today

* | need to ask you some questions

* | will be taking a blood sample/x-ray etc.
* |Is that 0.k?

Figure 6. Basic topics 2. Self-introductions

3. Obtaining demographics

* Please can | confirm your full name?

* What is your date of birth?

* Which country are you from?

* Are you married, single, or divorced?

* How long have you been in Japan?

* Do you speak any Japanese?

* Do you have any form of health insurance?

4. Simple health-related questions

* How can | help you today?

What can | do for you today?
* How are you feeling today?

* Can you tell me more details about your
symptom/problem/concerns?

Figure 8. Basic topics 4. Simple health-related questions

5. Avoiding misunderstanding

* What do you mean by (unknown word or
phrase)?

* Do you mean (paraphrase)?

* Please could you repeat that?

* How do you spell that?

* Please could you write that down?

* Please could you speak more slowly?

* Could you explain what you mean in more detail?

Figure 7. Basic topics 3. Obtaining demographics

Figure 9. Basic topics 5. Avoiding misunderstanding
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N

Nell was born on September 8, 1939, in Titus
County, Texas to Forest and Valree LaPrade. After
attending a local high school, she entered East
Texas University, from which she graduated in
1964 with a BA in English. Nell had a strong
desire to continue widening her education, how-
ever, and later returned to study at a number of
different universities, finally gaining a PhD in Edu-
cation Psychology in 1984.

Nell started her teaching career as a high school
teacher in 1963 and, five years later, transferred
to Japan to teach at the Zama American High
School. She studied Japanese in Tokyo and, in
1971, became a journalist for the Mainichi Daily
News and Christianity Today, Asian edition. From
1972 on she taught at Japanese universities, mov-
ing to Hokkaido in 1986. There she began work-
ing at Rakuno Gakuen University, where she
became a pioneer of English for Medical Purposes
in Japan, trying out her new ideas on veterinary
students, as a reward for which she was made a
full-time professor in 2004. Nell retired in 2005,
but continued working at Rakuno as a part-time
professor until 2008.

Nell authored numerous books, some of them
with the founder of JASMEE, Profesor Uemura,
with whom she collaborated closely, conducting
many seminars and workshops. The books she
authored are now recognized as having moved
the field forward, and many young Japanese bio-
medical authors owe much to her efforts in help-
ing them overcome the considerable hurdle of
getting published in international English-lan-
guage scientific journals. One testament to this is
the fact that many such authors would travel from

all over Japan to write under her guidance, even

though perhaps affiliated to another university
altogether.

Throughout her life, Nell manifested an interest
in her Christian beliefs, and she was an active
member of her Church group in Sapporo. Her aca-
demic work and her work with fellow worship-
pers provided Nell with a full and fulfilling life,
which she participated in and to which she con-
tributed.

Nell joined JASMEE at its inception, was an
active participant in the society’s activities from
day one, and was the first recipient of the Kenichi
Uemura Award. She was a member of the execu-
tive council, and was appointed second editor of
the Journal of Medical English Education in 2004.
Unfortunately, ill health forced her to resign, both
as an executive member and editor-in-chief in
2008.

During her time as Editor, Nell converted the
publication into a respectable international scien-
tific journal. When she started, the journal had
two titles, and no criteria for accepting submis-
sions. Nell removed one of the titles, established
its present title, and wrote the first set of Instruc-
tions to Authors. She also created a reviewing
process that ensured that all accepted papers
would be published at, or above a certain stan-
dard. Nell personally read over each submission
and sent the authors detailed comments that led
to substantial improvements. When Professor
Yoshioka and I visited her in 2008, she was
already in poor health, yet she spent a number of
hours with us, explaining in detail the minutiae
involved in editing the journal. She also endowed
me with a thick file of notes, comments and par-

tially edited papers. Although she used her com-
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puter extensively and mailed her friends and col-
leagues regularly, Nell was of the pre-computer
age. Back home I went through a great many doc-
uments in which, immaculately inscribed in red
ink, were her notes. Both instructive and helpful,
they were never over-critical or insulting.

Even after her retirement from JASMEE activi-
ties, Nell continued to show an interest in the
work of the society and the journal, and would let
Mr. Eguchi at the JASMEE office know whenever
she felt things were not up to her demanding
standards.

For the last ten years of her life, Nell Kennedy
battled with cancer, which, at times, left her in a
weak and unstable condition. I remember her

final appearance at the JASMEE executive meeting

in Tokyo, where Prof. Patrick Barron and I had to
support her since she could not walk on her own.
Yet Nell was a fighter. With the help of her friends
and her church group, she made a partial recov-

ery, and was able to enjoy the last years of her life.

helpful and bright person, who contributed to the
field of medical English education and enriched
the lives of all those who knew her.

RIP

We shall all remember Nell Kennedy as a kind,

Reuben M. Gerling

Former Editor-in-chief
Journal of Medical English Education
(2008-14)
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