October

2022

Vol. 21
No.3

Journal of Medical English Education
£3E2A-6A-10ART H21EHE35 2022510 A 1 BRFT
ISSN 1883-0951

Medical

English
Education

Original articles

71 Can applied improvisation exercises boost compassion in Japanese
university students? lan Willey

18 BEEEFHDA ¥ 54 ¥V — VAR CTEBEHR TR LS 202 :
¥ x F—A ¥ 78 % GTEE A DOFRBGE EREET, i
Effectiveness of an online shadowing program for medical
English pronunciation practice Tazuko Nishimura, et al

87 Use of authentic translation in helping students decipher English-
language randomised control trial abstracts Motoko Asano, et al

04 Medical students’ English needs and curricular developments
Alan Simpson

Foreword: The 24th JASMEE Academic Meeting (5 24 B HAEF#EEHEFLFMESR)

101 > ¥ HET T A1 [HEERRSNER D5 AL © Z WSS D BLIR
F—HFAF—ICLB)F EAE—RB, T RA

Summary: The 24th JASMEE Academic Meeting (% 24 BIEAEZFHEH

BERFMER)

103 > ¥RV YA 1 [HEEERXNERD 5L © SRRSO BLIR
VVRTIGUEENINTA AT alDEED TIL—IIVR T
Symposium 1 “Work sharing in medical English writing for inter-

professional collaboration” Symposium and panel discussion summary
Raoul Breugelmans

Conference proceedings: The 24th JASMEE Academic Meeting (% 24 BIBAE¥ X EHEFSFMER)

105 BEAEERCHED DD 10 5%k T— I8 LH@mXICL X 9

fiE R
Ten important points for writing medical English papers: From
data to publication Isao Date

112 Role of supervisors in helping students with scientific medical
writing Subrina Jesmin

— EFRMKICH < (Continued on back cover)

= Japan Society for
Medical English Education

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




— FHE L U H< (Continued from front cover)

121 BO@SXZEHADPSRETZDIC: AT A ANTAF—ITTEHIL
S FIE
Publishing good research papers from Japan: What can medical

writers do? Kae Uetani
128 HADHILAEDOWREBE : AF 4 AN - NTYFr—a v 70
Ty yaFrVOHEIL ERESET

The current status of and challenges facing medical publication
in Japan: From the medical publication professional’s perspective
Mieko Hamana

Presidential talk: The 25th JASMEE Academic Meeting (5 25 BB AE¥XEEHBEFRFMESR)

135 COVID-19 fundamentals: What determines how it spreads?

Yosuke Aoki

Conference proceedings: The 25th JASMEE Academic Meeting (5 25 EIBAEF%
138 Clinical case presentations: The confusing bits Michael Guest

141 General English vs English for Medical Purposes: A comparative
analysis of medical school students’ performance in general
English assessments vs English for Medical Purposes assessments

Richard O’Shea, et al

144 How to improve real-world speaking ability within conference and
clinical settings Maiko Sakamoto, et al

147 Developing English-language video materials at a university
hospital Marshall Higa, et al

152 Learning from one another: Comparing basic nursing and
midwifery skills in Japan and Germany Daisy E. Rotzoll, et al

155 Researching and teaching word parts in a medical English
curriculum Simon Fraser, et al

159 The Medical Rally: A training event for residents of Tsukuba
Medical Center Thomas Mayers, et al

SQ-—4TFLYEH SCESITE UXEHIHOLHZ0Z €ON LZI0A UoeINpy YsijSuy [edPIW jo Jeuinof

164 Twenty years before and twenty years after: A clinician’s dream
and vision of medical English education Nakaya Saito

~
N
N

WHISWHE WO <<

1¢LESE

-

@

Journal of Medical English Education Vol.21 No.3
AAEFREYE SRR

WEL T4 EY—-D- I b

2022 F£10 B 1 BT £21 5 B35 (M 3,000 4

8 BAEZRFBUEFS

#IfE - 21T BIREUREEL B (1CH

T 113-0033 RRE LR AHR 3-3-11
TEL 03-3818-6450 ./ FAX 03-3818-0554 /" E-MAIL jasmee@narunia.co.jp




Journal of Medical English Education

The official journal of the Japan Society for Medical English Education

jasmee@narunia.co.jp

Executive chair, JASMEE publications

Isao Date, Okayama

Editorial committee
Editor-in-chief

Timothy D. Minton, Tokyo

Associate editor

Alan Hauk, Tokyo

Japanese editor

Saeko Noda, Tokyo

Committee members

Mika Endo, Tokyo Shinobu Hattori, Mie
Reuben M. Gerling, Tokyo

Editorial executive hoard
Chiharu Ando, Hyogo Raoul Breugelmans, Tokyo
Yoshitaka Fukuzawa, Aichi Shinobu Hattori, Mie
Shigeo Irimajiri, Osaka Jun Iwata, Shimane
Takako Kojima, Tokyo Kazuhiko Kurozumi, Shizuoka
Shigeru Mori, Oita Yoshiharu Motoo, Ishikawa
Kinko Tamamaki, Hyogo Toshimasa Yoshioka, Tokyo
Ruri Ashida, Tokyo Michael Guest, Miyazaki
Eric H. Jego, Tokyo Takayuki Oshimi, Chiba

Former editors-in-chief

Reuben M. Gerling, 2008-2014
Nell L. Kennedy, 2004-2008
Shizuo O1, 2000-2004

Executive adviser emeritus

Kenichi Uemura

Takako Kojima, Tokyo

Isao Date, Okayama
Masahito Hitosugi, Shiga
Ikuo Kageyama, Niigata
Timothy D. Minton, Tokyo
Takayuki Oshimi, Chiba

James Hobbs, Iwate

Ian Willey, Kagawa

Vol. 21 No. 3 October 2022  Journal of Medical English Education 69



Original article

Can applied improvisation exercises boost compassion in
Japanese university students?

lan Willey

Higher Education Center, Kagawa University

Abstract

Applied improvisation (Al), an instructional strategy adapting the aims of improvisational theater to boost
learners’ communication skills, has gained attention among medical educators worldwide. Learners positively
evaluate Al exercises, and these exercises may promote gains in empathy as well as patient interviewing
skills. However, the value of Al in a Japanese university context has not been substantially investigated.
This exploratory study examined the effect of Al exercises using the Compassion Scale, which calculates
Compassion along four dimensions of Kindness, Common Humanity, Mindfulness, and Indifference. Participants
(n =70) were students in four general English courses at one national university in Japan, divided by major:
Nursing/Psychology (n = 19); Medicine (n = 16); Education (n = 19); and Economics/Design (n = 16). The
instructor spent 15-20 minutes in each class of the 15-week semester having students engage in Al exercises.
Students completed the Compassion Scale in the first and last classes. Mean compassion scores were
compared between surveys for each course and between courses using t-tests. All groups showed gains in
overall Compassion means; these gains were significant for the Education and Economics/Design groups.
Nursing/Psychology students showed significant gains in Kindness and Mindfulness; Economics/Design
students also showed significant gains in Kindness. The medical students’ Compassion scores were significantly
higher than those of all other majors in the pre-course survey. This study found that Al exercises significantly
boosted the compassion scores of the two groups with low initial levels of compassion, though further research

is needed to confirm the value of Al to Japanese university learners.

J Med Eng Educ (2022) 21 (3): 71-77

CET applied improvisation, compassion, empathy, medical improv, questionnaire

1. Background

1.1 Applied improv and empathy

Applied improvisation (Al) is an approach to
communication skill development derived from
improvisation (or “improv”) theater." Al employs various
exercises, often referred to as “games” or “drills,” which
are meant to develop communication skills in learners in
the same way that athletes and musicians employ drills to
enhance their performance.” Al does not train participants
to become actors. Rather, engagement in Al leads to the
development of three core communication skills: flexibility
and responsiveness to change; careful focus and attention
to the present moment; and collaboration with others.?
Watson was the first to describe the applications of Al in
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developing the communication skills of medical learners,
noting that “physicians and improvisers are driven by the
same paradox: the need to prepare for unpredictability”.’
In the medical field, Al is commonly referred to as “medical
improv""; several studies have examined the benefits of
medical improv in boosting both empathy levels and patient
interviewing skills of learners in healthcare-related fields.’”
There may also be an overlap between Al skills and the
quality of resilience, an essential trait for those working in
healthcare.' Medical improv or Al exercises are typically
done in the presence of a trained facilitator (someone with
improv experience or training). A “debriefing session,” in
which the facilitator explains the purpose of exercises, gives
feedback to participants, and allows participants to reflect
upon their experience with the exercises, is considered
essential for these exercises to become deliberate practice
(i.e., a systematic form of practice in which learners perform,
gain feedback and reflect upon their performance, and then
practice again, thereby leading to improvement)."

It should be noted that Al is used primarily in studies
involving learners in North American contexts, whose first

language is English. Al has not been extensively researched
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in learners whose first language is not English. We have
used Al exercises in our own in-service English courses
for medical staff and faculty at our university hospital in
Japan, and these exercises were evaluated positively by
the learners.® To the author’s knowledge, however, no
published studies have attempted to examine the effect of
Al exercises on pre-service learners in healthcare-related
fields at Japanese universities. The author thus launched
a study to measure the impact of Al exercises on Japanese
university students enrolled in general English classes
at one national university. Initially, it was decided to use
empathy as the item to be measured, as previous research
has found Al exercises to boost learners’ empathy scores
using standardized surveys.>’ However, empathy has come
to be viewed critically by several scholars in medicine and
psychology. It has been found that empathy tends to decline
in medical students and residents as they spend more time
with patients."” Moreover, nurses and teachers with high
levels of empathy may be at greater risk of burnout than
those with lower levels of empathy."""* An abundance of
empathy may also lead to poor decision-making; those who
empathize too much with the suffering of another may fail to
act in the other’s best interests.”® These studies deal mainly
with affective empathy, which is defined as a genuine sharing
of emotions or pain, i.e., one person feels the same emotions
or pain felt by another. This stands in contrast to cognitive
empathy, in which a person recognizes how another person
feels but does not feel the same emotion."”

1.2 Compassion as a measurement construct

The construct of compassion may be more useful than
empathy to students in healthcare-related fields. Terregino
et al. have defined compassion as cognitive empathy
combined with action.® It involves recognition of the suffering
of another as well as a desire to ease the other person’s
suffering."* Neuroscience research utilizing fMRI brain scans
suggests that empathy and compassion occupy different
pathways in the brain, with the former, but not the latter,
often leading to distress when pain is witnessed."® This is
because compassion leads to feeling for rather than with the
suffering of another; in other words, one does not directly
experience the other’s suffering, as occurs with affective
empathy. Consequently, it has been argued that feelings of
compassion are less likely to lead to burnout than those of
empathy'® (though the concept of compassion fatigue also
exists in the research literature'’).

Empathy and compassion are abstract concepts and
loaded with popular as well as religious connotations,
and settling the debate between the meaning of these
two constructs is beyond the scope of the present paper.
However, the element of action involved in the definition of
compassion used by Terregino et al. (as cognitive empathy
combined with action) makes this construct more attractive
than empathy as an assessment measure to a language

Journal of Medical English Education Vol. 21 No. 3 October 2022

teacher setting out to examine the effects of Al exercises
on Japanese university learners. Communication also
requires understanding as well as the desire and ability to
respond—or speak up—in real-world situations; the link
between communication and compassion, as defined by
Terregino et al,, is this real-world action. Moreover, since
a connection between Al exercises and empathy gains has
been established in previous studies,”’ it seems reasonable
to posit that Al exercises may also lead to gains in the related
concept of compassion. The author decided to explore
the effect of Al exercises on Japanese university students’
compassion levels using pre-and post-course surveys. The
null hypothesis that the author set out to disprove was
that weekly practice in Al exercises would not boost the
compassion levels of Japanese university students.

2. Method

2.1 Research Instrument
The questionnaire used to assess students’ compassion

levels pre-and post-course was the Compassion Scale
presented by Pommier et al., a validated questionnaire
consisting of 16 items on five-point Likert scales.”* This
survey is freely available on the Internet and its use in
teaching and research has been granted by its authors.
For this survey, Compassion is defined as a cognitive
understanding and desire to ease the suffering of others; this
definition is in line with a view of compassion as cognitive
empathy combined with real-world action.® Items are
grouped into four categories: Kindness; Common Humanity;
Mindfulness; and Indifference; these items are randomly
arranged on the survey. Pommier et al. define Kindness as
concern for others’ suffering and a desire to help those in
need; Common Humanity as a sense of connection to those
who are suffering and an objective understanding that
all people suffer; Mindfulness as an awareness of others’
suffering without “getting lost in it” (cognitive empathy); and
Indifference as the opposite of the other three categories.
Respondents are asked to indicate the extent to which they
agree or disagree with 16 simply-worded statements, for
example: “I notice when people are upset, even when they
don’t say anything.” As a validated Japanese version of this
survey was unavailable, the survey was used in its original
English, with Japanese translations provided for words
judged to be difficult for Japanese university students, i.e.,
those words not taught at the high school level or lower (for
example, “unconcerned” = 4% [#.[» ). Four items on the survey
(Indifference items) are reverse-coded; the scores for these
items must be reversed before analysis.

2.2 Participants

Participants were 70 first- and second-year students
enrolled in four general English courses taught by the author
in the autumn semester of 2020. These courses consisted
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Table 1. Participant students

Group Major Year  Course theme  Female Male Total
1 Nursing/Psychology 2 Writing 17 2 19
2 Medicine 1 Reading & listening 9 7 16
3 Education 1 Writing 8 1 19
4 Economics/Design 2 Reading & listening 6 10 16
Total 40 30 70

of students in different majors, with two first-year courses
comprised of Medicine and Education majors, respectively,
and two second-year courses comprised respectively of
Nursing/Psychology and Economics/Design majors. The
theme for the first-year courses was reading and listening;
for second-year courses, the theme was academic writing.
This information, as well as the gender and number of
students, is shown in Table 1. Six third- and fourth-year
students enrolled in the Education and Economics/Design
courses as repeaters were excluded, as well as students who
failed to attend three or more classes during the semester
(a total of seven students). Initially, the Economics/Design
course had been planned to be the control group, and the
other groups would receive the Al intervention. However,
it was felt that denying this group the potential learning
benefits of Al violated the principle of equipoise'®; all groups
thus received the Al intervention.

2.3 Procedures

In each course, 15-20 minutes of class time in every class
of the fifteen-week semester was allotted for Al exercises.
These exercises were typically done at the beginning
and the end of each class meeting. A new Al exercise was
introduced in each class, and exercises done in previous
classes were often repeated to give students additional
practice. Al exercises were selected from online sites and
YouTube videos as well as books presenting theater games."
As many of these exercises were designed for native-English
speaking learners and involve an element of acting or drama,
an attempt was made to select exercises that would be
manageable to Japanese learners, and adapt or simplify them
if necessary. In addition, it was decided that all exercises
must address the three core communication skills developed
by Al, as mentioned above: flexibility and responsiveness
to change; focus and attention to the present moment; and
collaboration with others.” After engaging in each exercise
at the beginning of class, a brief debriefing session was held,
in which the author explained the value of the exercises
(for example, in promoting eye contact) and gave feedback
on students’ performance. Feedback was given mainly in
English, though Japanese was also used to aid students’
comprehension. Students were encouraged to express their
thoughts about the exercises in either Japanese or English.
At the end of each class, students typically engaged in the
exercises again to apply what they learned from their first
experience with each exercise.

Week Al exercise introduced Format
1 Mnemonic name game FTF
2 Playing catch FTF
3 Group count FTF
4 Group sentence FTF
5 Repeat the last word FTF
6  Yes,and... FTF
7 Guessing emotions Zoom
8  Group story FTF
9 But first... FTF
10  What did | say?* Zoom
11 Follow the leader Zoom
12 Three-headed expert FTF
13 Grab and share* Zoom
14 When you say...| think of... Zoom
15  Guess who said what* Zoom

Note. FTF = face-to-face
Figure 1. Al exercise and class format by week

Apart from the Al exercises, courses were conducted
as they normally would have been using the set course
materials and following the course syllabus. The weekly
breakdown of Al exercises and the format of classes (face-
to-face or on Zoom) is shown in Figure 1. Due to influences
from the COVID-19 pandemic, classes in each course shifted
back and forth from a face-to-face format to online using
Zoom in the latter half of the semester. A few exercises that
made use of Zoom features, such as Chat or Mute, could only
be done on Zoom; these exercises are indicated by asterisks.
Descriptions of most of these exercises as well as videos can
be found online; due to lack of space, they are not included
in this paper. However, a brief description of three exercises
and their debriefing value is provided in the Appendix.

The Compassion Scale was given to all students in the
first and last class meetings of each course. Compassion
scores were analyzed using SPSS 27 (IBM) to examine
differences in mean Compassion scores for each course
between the first and second survey, as well as differences
between groups of students. Dependent and independent
samples t-tests were the primary means of analysis.

3. Results

3.1 Within-group comparisons

First, mean Compassion scores for the pre-course survey
(week 1) and post-course survey (week 15) within groups
were compared using dependent samples t-tests. Table 2
shows findings from these tests and accompanying means,
standard deviations, t values, degree of freedom (df) values,
and p values (significance at p<0.05). Three of the four
groups showed gains in Compassion scores, while one group
(Medicine) showed no change in mean scores. Gains were
significant for the Education group and Economics/Design
group, and not for Nursing/Psychology. The two groups in
healthcare-related fields thus did not show significant gains
in Compassion scores.
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Table 2. Within-group comparisons

Table 4. Between-group comparisons: Post-course survey
(significant findings only)

Pre-course Post-course
Group N survey survey t af p Group 1 Group 2 Group 1 Group 2 - o
Mean (SD) Mean (SD) (N) (N) Mean (SD)  Mean (SD) P
N/P 19 3.80 (0.44) 3.99 (0.33) -1.70 18 0.1 Educ (19) Med (16) 3.69(0.39) 4.15(0.43) -3.23 33 0.003*
Med 16 414 (0.47) 4.15(0.43) -0.04 15 097 Educ (19) N/P(19) 3.69(0.39) 3.99(0.33) 25 36 0.018*
Educ 19 3.53 (0.33) 3.69 (0.39) 291 13 0'01: Note. N/P=Nursing/Psychology; Med=Medicine; Educ=Education;
E/D 16 3.64 (0.49) 3.85 (0.53) 220 15 0.04 E/D=Engineering/Design; N=Number; SD=Standard Deviation

Note. N/P=Nursing/Psychology; Med=Medicine; Educ=Education;
E/D=Engineering/Design; N=Number; SD=Standard Deviation

Table 3. Between-group comparisons: Pre-course survey
(significant findings only)

Group 1 Group 2 Group 1 Group 2 R p
(N) (N) Mean (SD)  Mean (SD)

N/P (19) Med (16) 3.80 (0.44) 4.14(0.47) -21 33 0.038*

Educ (19) N/P(19) 353(0.33) 3.80(044) 22 36 0.035*

Educ (19) Med (16) 3.53(0.33) 4.14(047) -45 33 0.001*
E/D Med (16) 3.64 (0.49) 4.14(0.47) 3.0 30 0.005*

Note. N/P=Nursing/Psychology; Med=Medicine; Educ=Education;
E/D=Engineering/Design; N=Number; SD=Standard Deviation

3.2 Group comparisons

Next, mean Compassion scores were compared between
groups for the pre-course and post-course surveys using
independent samples t-tests. Significant findings from the
between-group comparison of pre-course survey means
are shown in Table 3. It was found that the Medicine
group had significantly higher Compassion scores than all
three other groups. For the pre-course survey, the mean
Compassion score for the medical students was strikingly
high; Medicine was the only group with a mean score higher
than 4.0. Nursing/Psychology had the second highest mean
score (3.80); this score was significantly higher than that of
Education, which had the lowest score overall.

For post-course Compassion surveys, fewer significant
differences were identified (see Table 4). Medicine, with a
mean Compassion score virtually the same as from the pre-
course survey, was significantly more compassionate than
the Education majors only. Nursing/Psychology also had a
significantly higher mean Compassion score than Education.
The Education group thus had a lower mean Compassion
score than the other three groups in both surveys. However,
as mentioned above, Education did show a significant gain
from pre-course to post-course surveys.

3.3 The four categories of Compassion

As mentioned in the Methods section, question items
in the Compassion Scale are divided into four categories of
Kindness, Common Humanity, Mindfulness, and Indifference.
These items are randomly arranged on the questionnaire.
Changes in mean scores for items in these categories
were calculated for both the pre-course and post-course
surveys and these scores were then compared within
groups using dependent samples t-tests. Three significant
differences were found (Table 5). The Nursing/Psychology

Journal of Medical English Education Vol. 21 No. 3 October 2022

Table 5. Significant findings within the four categories of
Compassion

Group Pre-survey  Post-survey
Ny AV en(sD) Meanqsp) ¢ 4 P
N/P (19) Kindness 3.80(0.84) 4.16(0.70) -3.91 73 0.001*
Common N
N/P (19) Humanity 3.82(0.78) 4.01(0.81) -1.99 75 0.05
E/D (16) Kindness 3.53(0.89) 3.95(0.97) -3.04 67 0.03*

Note. N/P=Nursing/Psychology; E/D=Engineering/Design; N=Number;
SD=Standard Deviation

group showed significant gains in Kindness and Common
Humanity, and the Economics/Design group showed
significant gains in Kindness. Mean scores for each category
for each group followed the same pattern for overall mean
scores, with Medicine having the highest mean score,
followed by Nursing/Psychology, Economics/Design, and
Education, in that order. Due to this pattern, as well as an
appraisal of mean scores for each category in each group,
it was judged that statistical comparisons between groups
were unnecessary and they were not conducted. The sole
exception was Common Humanity for the Economics/Design
group, which had higher pre-course and post-course survey
means than the Nursing/Psychology group, though this
difference was not found to be significant in an independent
samples t-test.

3.4 Gender

As the proportion of female students was higher than
males in the Medicine and Nursing/Psychology groups, and
lower than that of males in the Education and Economics/
Design groups (see Table 1), it was suspected that
gender differences between groups may have influenced
Compassion scores. It has been found that women have
significantly higher Compassion scores than men."* In both
pre-course and post-course surveys, the female students had
slightly higher Compassion scores than the male students
(pre-course: 3.78 for females and 3.77 for males; post-
course: 3.93 for females and 3.89 for males); however, these
differences were not found to be significant in independent
samples t-tests.

4. Discussion

The four groups of students in this study showed gains
in mean Compassion scores after 15 weeks of Al exercises;
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for two groups (Education and Economics/Design) these
gains were statistically significant. However, it is difficult to
assert that the Al exercises were the source of these gains,
for several reasons. First, this study did not employ a control
group. It is thus impossible to know whether or not an
English class without the use of Al exercises would have the
same results. Other factors within the courses themselves,
including the various class activities and themes, as well as
factors outside of the courses, such as the students’ learning
to adapt to the ongoing pandemic, could have also influenced
findings. In addition, conditions at the time of the study were
sub-optimal for a trial of Al exercises. In face-to-face classes,
students were required to wear masks and maintain a
degree of social distance from other students, thus making it
difficult for students to pick up on other students’ non-verbal
cues and voice inflections. These problems were exacerbated
on Zoom; though students could see other students’ faces,
much expression was lost, and technical difficulties also
hampered communication.

Furthermore, the author was not a trained improv
facilitator and had only experienced using these exercises
in in-services classes for medical staff and faculty. Some
exercises may not have gone smoothly (for instance, when
the instructor stumbled occasionally in giving initial
instructions) and the debriefing sessions may not have been
deep or productive enough to make these exercises a form
of deliberate practice. Students tended to be quiet during
the feedback sessions, and it was often unclear how deeply
students were reflecting upon the exercises. However,
students were able to engage in Al exercises in all 15 class
meetings, and the fact that the author was an English teacher
rather than a trained Al facilitator was not necessarily
an obstacle. An understanding of the students’ general
abilities and characteristics helped the author to anticipate
difficulties the students would face with the exercises and
enabled the author to adjust so that students would be able
to handle the exercises.

Moreover, it was interesting to observe the differences
between groups of students’ Compassion scores. That
medical students’ Compassion scores were the highest of
all groups, even more so than the predominantly female
Nursing/Psychology group, was unexpected. A lack of
perceived compassion in medical doctors is a common
patient complaint.”’ The high level of compassion in medical
students found in this study may echo previous research
which found that medical students begin their university
studies with high levels of empathy which begins to decline
in the later years of medical school or when they become
residents.'’ Furthermore, in the several studies described
in their seminal paper, Pommier et al. found that women
had consistently and significantly higher Compassion scores
than men." This study found that the female students had
slightly higher overall Compassion scores than the male
students, though these differences were not significant.

However, Pommier et al. surveyed women in North America,
and it could be that cultural differences between Japan and
North America affected the gender-related findings of this
study. More extensive surveys will be required to examine
the relationship between gender and Compassion in the
Japanese university context.

The low Compassion scores of Education majors, who
were studying to become future teachers, could be taken
as a disturbing sign. It is possible that higher English
proficiency, and perhaps academic achievement, had a
role in the higher Compassion levels of the Medical and
Nursing/Psychology students. Unfortunately, there was
no means of objectively assessing the English proficiency
of students participating in this study. At the university
where this study took place, all first-year students are
required to take the TOEIC at the end of each semester,
but due to the pandemic, the TOEIC was canceled for that
year. However, an assessment of scores from the same
courses taught in the past ten years indicates that groups
of Medical students had average TOEIC scores of around
600 while Nursing/Psychology had averages of around 500;
Education, Economics, and Design majors tended to have
averages of around 400. Thus, the Medical students almost
certainly had significantly higher English proficiency than
all other groups, and the Nursing/Psychology students
were likely significantly higher in English proficiency than
those in Education and Economics/Design. This pattern
follows the overall decline in Compassion scores observed
in the four groups, from Medicine to Education. However, a
correlation cannot be confirmed in the present study. The
effect of English proficiency and academic achievement on
students’ Compassion levels is an issue warranting further
investigation. It could be that high initial Compassion
levels may lead to high English proficiency or academic
achievement, though again further research is required to
examine this speculation. Interestingly, the two groups with
the lowest Compassion scores overall, Economics/Design
and Education, both showed significant gains in Compassion
scores, suggesting that these groups may have benefited the
most from the Al exercises.

Previous studies have found learners to evaluate Al
positively.** However, due to constraints imposed upon the
class format by the pandemic, it was decided that feedback
from students on Al activities in writing would not be
collected from students. Collecting Compassion surveys from
students was challenging enough, and it was judged that
additional surveys might confuse or burden students. This
was unfortunate, as such feedback would have helped to
enable an assessment of the efficacy of these exercises. Many
students seemed to enjoy the Al exercises and participated
actively, while a few students looked uncomfortable during
the exercises. Those students tended to be reluctant to speak
or looked bored during the exercises. A small number of
medical students in Watson’s study found the Al exercises to
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feel silly or awkward.’ It is important to recognize that not all
students will feel comfortable with these Al exercises—they
are called “drills” for a reason.' The instructor must explain
to students why they are engaging in these exercises and
what they can gain from them. Future studies should gather
feedback from students on individual exercises to identify
which exercises are viewed most positively. However, Fu has
voiced a need for Al-focused studies to move beyond self-
assessments to “measurable and observable” outcomes.
For example, assessing speaking fluency in students before
and after extensive practice in Al exercises would gather
useful information on the efficacy of Al exercises for
communication skill-building in an EFL context like Japan.

5. Conclusion

Al exercises significantly boosted the Compassion
levels of groups of students with low initial Compassion
levels, though further research is needed to confirm a
relationship between Al exercises and Compassion, as
well as the connection that English proficiency and gender
have to Compassion scores. It was heartening to find that
students in healthcare-related fields, especially first-year
medical students, had high levels of Compassion overall. The
question we may need to ask next is how EMP and medical
instructors can help students to maintain or even increase
their Compassion levels as they progress in their studies
and enter medical occupations, and help them to avoid
the fatigue or burnout that may come with their work. As
Watson contends, healthcare work requires improvisation
skills®, and it is important for EMP educators to help prepare
our students for the unpredictability awaiting them.
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Can applied improvisation exercises boost compassion in Japanese university students?

Appendix: Three Al exercises

Exercise name

Description and value for debriefing

Playing catch

This is one of the simplest and most popular Al exercises, allowing for many variations. It can be done in
pairs or groups of 3-5 students. One student pretends to throw an invisible ball to another student, and the
other student pretends to catch it. Students should make eye contact before throwing to help their partner
prepare to catch. After practicing the motions, language can be incorporated. Students can be given a theme
(for instance, animals); one student then says the name of an animal before throwing the ball, and when
the other throws it back he/she should say the name of a different animal, and so on. The instructor can
change themes. As students become more comfortable coming up with words they can move on to simple
sentences (e.g., “l can...” or “l am...”). This exercise should be kept fast-paced: 60 to 90 seconds of activity
with brief breaks in between. (A timer is essential for this and all Al activities.) This exercise can be done in
every class to help students develop their fast-response muscles.

Debriefing: The value of this task is in its promotion of eye contact and getting students to say something
when they receive the ball.

But first...

This exercise requires more language production than “playing catch” and is a good one to introduce later
in the term. It works best in groups of 3-5 students. The instructor should give all students a sentence
stating some kind of plan, for example, “We are going to have a party.” In groups, one student should
state a sentence beginning with “But first...”: for example, “But first we need to clean the house.” The next
continues in the same pattern: “But first we need to buy some window cleaner,” and so on. Students can
be given 90 to 120 seconds to do this exercise; longer and it begins to fizzle. Then the instructor can give
students a new statement to continue the exercise. The instructor should encourage students to keep going
without thinking too much, even if their story becomes bizarre or illogical.

Debriefing: The value of this task is in its promotion of listening, fast response, and collaboration.

What did | say?

This exercise can be done in a face-to-face situation but may work better on Zoom. Students are given a list
of ten simple phrases through the Chat function, for instance, “What time is it?” and “I have to go now.” The
instructor should then demonstrate the exercise to students by turning the microphone on mute and stating
one of the sentences with accompanying gestures. Students can use Chat to guess what the instructor said.
Students can then be broken into breakout rooms to carry on the exercise, with each student taking turns to
say one of the sentences with the mike off and the others having to guess what was said. In smaller classes,
this can be done as a whole-class activity, and in higher-level classes, students can come up with their
own statements or questions. The instructor should encourage students to enunciate clearly and use body
language to help other students guess.

Debriefing: The value of this task is in its promotion of paying attention to non-verbal cues.
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Abstract

Background/Objectives: Improving English proficiency is a critical issue that Japanese medical education must
address to enhance communication with non-dJapanese speaking patients. In this study, we developed online
learning tools applying the shadowing technique and examined their effectiveness in improving pronunciation.
Methods: As practice materials for online shadowing, original texts documenting anatomical words and
conversations between patients and medical professionals were used. The program consisted of 10 units
(approximately 20 min/unit) with five tasks in each: S1, S2, S3 (only shadowing), SS (shadowing with script),
and R (oral reading without model sounds). Students studying nursing, medicine, and medical translation
were requested to complete =7 units, pretests, posttests, and questionnaires. We used an automatic speech
recognition system to score their pronunciation in the recordings and examined changes in the scores before
and after the intervention. Additionally, factors associated with the changes were explored with the use of
multiple regression analysis.

Results: After the shadowing practice, the English pronunciation of 57 participants improved significantly. The
average scores for the shadowing voice (S1) pretest and posttest were 45.0 and 55.0, and those for the oral
reading voice (R) were 63.9 and 71.2, respectively (both p < 0.001). The multiple regression analysis showed
that female sex was a factor associated with increased scores in shadowing pronunciation. Furthermore, using
educational sites for anatomical words was associated with increased scores in oral reading.

Conclusion: The results indicate that online shadowing practice using texts from the medical field may be
effective in improving English pronunciation of vocabulary, including medical terms.
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R27 2k

——S2 SS

3B. REBOREFFMAIT DN AREDEIL

R1. N—AT71 1 ERFERSICAVEER

=z n=57
F# (SD) 25.0 (6.6)
274 (%) 43 (75.0)
$E (SD) 3.7 (1.5)
TRREE 1 RUE (%) 33 (57.8)
KEEREDRIEE (%) 41 (71.9)
1 PBOESEEERE (%)
0~15% 20 (35.1)
15~30% 7 (12.2)
30 5~ 1 BfE 11 (19.3)
1~ 2 B 5 (8.7)
2 BEREE 14 (24.6)
REF v Y1 FOFIAEER, 4 (SD) 157.3 (392.4)
HREFAZEY M FOFIA (%) 47 (82.5)
WRUEZFEHEOER (%) 24 (42.1)
REREDH V) (%) 33 (57.8)

3. & &R

3.1 HREOFEFBZFTER

GHIRTR & 7 > 72585 H 13 57 4 (Bl 12 4 [21%),
BIIRA 7 — VA 10 %4 [18%], FE4E 354 [61%)), &
P2tk 75% (43 %) % 5@, FsrAild 20 182549
% (86%),30 ik 64 (11%),50f1x 24 (4%) THo
7z (FR1)o 2KD 78% 2% [HARMEAUZ, MWOHF XV HKik
WREZ o7z ] LG Lz, REEELFEAZRBICHT
HEMICIE, HT7EPY =T v IBLXOEITAT AV TD
FRBBHRD ) LKD), VA=V IBIUPAE—F
T OEEBREIB L F RIS T -7

3.2 IXE - BIRFHEEE DR

TR H & BRREHliE H O @i R 2 F2 18 L
7o EEFMEHICOWTE, DY ¥ F—A Y7 E@FEXL
FHDOWT NS AR & ) A ABOFE A 27 HAE
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&2, E - BIRFHEEE OBR

SMMIEE (EHW&E+ESD) FLFX bk KXRAFZX K Pvalue
FEMEIER

S1 Vv R=—a1>2% 450+ 181 550+187 < 0.001

R Z&EX&HAE 639+ 157 712+13.3 < 0.001
B2 REHMEER

|S2-8S| v+ K—01>% 185+123 146+104 0.017

W EALTW, QOFER 2 BAHU D) A=Y FHED Y v
F—A4 > ZIiZonwTid, L7 A M (450 = 18.1) 2
WARTRA T A M (55.0 £ 18.7) DA I THREM o7z
(p<0.001), QOFHFHFEEZGLRLEFHRD, 7LT AL
BE (63.9 = 15.7) XD KRA T A M (71.2 £ 13.2) DA
aIT7HREH» o7 (p<0.001),

ARG H o S2 Z R O 55 3R fili 2 2 7 & SS Z ATk
DOFEEFHA 2 7 D2 (|S2-SS|) i3, Av ARt (|S2-SS| [pre]
vs. |S2-SS| [post]) THERENPRO LN, S2 &£ SSD
WAHHEDEATT OFEHEZE 3B IR L7, S2 & SSD
WINBNABDR I TIE LA LS, S2 O EAIESKE
W, BEK (B3A) TYHELAEBY [S2-SS| D&M
fihLTwiz (p<0.05) 2F D AABZITT FA MEREL
DY =4 7T, TFAMNRREHOIOY Y F—A1
FIEIST o =< Y AWE LN,

33 VY PF—AVIVRBPRXFTHRFORT M LICEHE
THEF

Shadowing saver CHFHHAENTE L38E (A2 7 b
Yx F—A 7 [SS] LIREHR L LTTF A MEw [R])
OB, AL M-S THS ORE 2 MR L CTHOT
L7zmBEMABICER L2 25, SSIEFH 1.6 1, R
E 1.4 HTH o720
BRIBEHIH V2 11 Mo EBoRR T 2R 112
RL72. FEF =y 794 bOFJHRRNE, 10 KR % 2
B RREHEFHED 4% (7%) & 550Kl o Rk A %
A23% (40%) 72720, JEBEOSAE R, T
139,439 % (157.347), "HUfEiL 899 % (15.047) THo
72 MR H DR 7 BIHIEFEIZ T 2 BINEB) 217 5 T 72as,
WELTPHME M= VT 1RMLEEFTRGFE L LA
L7zDlE, 3 A1 ATHo72

FEB L ORKFMEH CHW A2 a7 0%k HIY
ZEE L, 11 OFWEEIZOWT, “ERMTHE (p<0.10)
TH o 72ERIZOWT, EREYGHH 24T - 720 L EEHMIH
HoYy F—=A v 7)) (S1EFKEOREFHAITT) 122
W, BRI CHE TH - -0, W (L), 7 v—
7, FETH o7z INHEENIFETIVICEAL TP A
5% % TS 720N OR, 2F ) ZHEITHELY bFH

M A 27 0% (BA) 25K& o7z (p=0.014), X
TFAMEH REFEOREHEA T T) I2OWTIE, #
HEFE A NOMHAED ADP RSN THEL 2D,
WA N AFHET 2139 BPRE LR E %572 (p=0.016),
BIREHMEEE O % F—4 ¥ 27 |S2-SS| \22WT, HEF4
Mrcid, ks, Z7V—7, EXFEEHPARLRD, 209
HEEGE T IVIHAR DA REIZ 7201, ik (p=0.026)
EBAFERF (p=0.024) THo7 EMIZEOHBEO
DAEFDIE VAR TH Y, 12 HHOEEFERERIZREY
JiASFE R A =3 7 1A RAZBIE LT,

4. ¥ =

41 FHBEICREMLEOEEIEHSZH
RIFZETIE, EREGHTHEDNS 2 EDEVHERS W
BLEZSGELA Y IA4 VEMERREL, BREPHE LB
LT, #EiE4amend b [ [EET] oFEEE2 RIS
TRV, FEMZAN LEEEORERTIIOVT,
I AHi 1 TOEALZ MET L 720
MABICER L -2HEMEHEO R T, [RAF v 7H
S1—+S2—+S3—>SS—R &ML IZONT, NEDHFILE
AR LW EMICH LT, &8 (574) 78 [3w (i
AT ] ER R T T [AT v THERICONT, Hii:
DOFEFIEM L L7225 ] OB IEH 8 # (45 %) A3 T1dw (i)
kL)) L
KREFFETIE, BEFMGA 27 2 H O TRBN 2 REO%E
L% 5T L7c2s, 8B O EBINIC b RED N FR 5
B EOERENLE) L D05ho72. LTFIC, BIRAZ —
VEP LGB EO—H 2N T 5. ZOERIE, TOEIC
AT TAH800 ZHMR, —HRFEFHOFMRAF V3o 2 £
(RipE L RYE) DRV EALNED, Vv F—A
YTHBIIOWTE ST 23 X Y M ho T
WMDY X F—A V7T, WMCATHHEHTLHL
DL 2o 7228, BRI LT, OhB8TS
HEER 7 L — AW T2 L iZBW,
 RHFEHEOLDO Y v F—A V&) RT & TH
BAST T A, MENERLEEOHNZ L) HRETEX 2
I ho7 LTS,
c HHWIEE R AN EMRE 2 T 28R o720
T, L TCHHWRE o7
c A7V TMERBELOY Y F—4 Y7 TiE, BERN
Bho iR NEZHOP TUH L THroRET 5
72, ETFNVERPOENLZENH L, A7 YT b
WRDVDOY Y F=A Y TOFBENRIEHFICL &
D LT BEBND 5 72,
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42 ¥ F—A2JEREMEDRR

KWFZETIE, ¥ % F—A ¥ 78 OERif 55 5 &
AT ORER EADPRO SN, iR Lo T ¥ A
N OBIRDAE R A G 2 2B ETETE 2w, F
FEHMIEHE 1) ¥ % F—A ¥ ZBEOFFH M2 W TR
2MMM D) A= v I, FEFHMEEE 2) 3ECEHIRO
FEE R oW TR A S0 10 Mo E, Th
FNFMAREOTF A ML Lz TRLXTFERDVD LYE
EVHAEDOY Y F—A v 7 (RRKEHIEE) o %8 3¢
IZOoWTlE, HEMAXERZE L7z (FR3).

FEFMEH 1) 22w TiE, 2 B0 2= 7
MO ) bR D EEIEWVERbN, EERFETOR
Y7 Fo v A% 7= LA BN 720 230
H2) oW Tld, FaiicH#ed L7z 5k % #irdE s Tia b
FEREHD VLI LN, MEHPHEZELRLOE
AFEEFE I L T b & F e BIKEHEIHE 12D W T
i, XFWRHESTICYY F—A Y7 24F) RITICOVTH
AHIHBTOEAZRTVE I NS, EMZESIY &A1
FIHEb B HEIRO SN LY E LT, HOHA LA
Y&z

FROX) HRENE D - CHHiEHHE & 5Hilixt 5 & 32 3
BEHAE DD, WEtk (Readability) @ & ) &wv7
FAMEHWZY, FHMEHH L EEOMAGLEELE R 72
DT 2%L, SRLRLEDBCHMTUEL R DHEN
BOND RN D %,

MR 51, —BEFEE2FSIREEEZIRIS, v F—A
VUHEE RIS ERT A LT, FFA MEALITIC
B E G KEs, @, BI) Lok Hczk
DL ERE Lz, [HEYEEREENG 25N, 2
PHWAZOWTHEMSL Z L 20 KT 22T TIE, 8%
OEFERERET S (EFVEFIGESITS) 2 L3
Lw] EfELTwb." —J, B 2sEiiEicg, &5
HTLEMOGEELARTRTH B 5, AROIEGERE

& 3. REFMICERLERTEFOTFR B

DEFEEWEL, HMOT7 41— Ny 7 IIhbDELDEL
T, HBIEERB AT LARF V594 VREBLEY AT A
OWHEEICHET2ERLH 5.0

4.3 HHOYV-ITEZEOBRMILEZEVEXETS

RFFEIZBNWTIE, BEOF Y IA v ¥FEERY — LD
FALDS, —MERFE L D BRE SN RFEFEOT » T FHH
FHEICHCBAR, HOORE 2 ERNICHV TEIEY
DB H G Z7RNDD B

VX F—=A Y BEICBVTIE, 1273 vilo&k
5 1 (S1~S3,SS,R) XF LXDHEE 1T 25, fHET
ARL7Z2E912SST16M, RT 14 MO - Fikx L7z
L, AEF7 ~8IIEF UL AR Y K LT LY
HDBLNWZ LIl b HID S1 ~ S3 IFHRGFTHFDO T ¥ A
FOSHHFR SN VO TEBEOMEWY IHEEZILD ¥
AT LB, THFRANERODHLHPLEIASOREEICD
HlksmER TV, 2, BEF v 2 A bOFHFA
RERDUE 2 BER R 2 2 CTwize W3 A b ORI 8% B
THEIE THARAERECHEFVER T2 "HEIE SR
Wk T BB OREEHML TN »PRALTAET L
I URATA, HOORENED L) ZHEN & LT
WMENBDPVEERIC S HDT, AHSDRE2#BIET HH)
BT 2% o 72 Bt D3d 5 6

TR H 2) o3ECEH (R FEAE RO I M) D
FACBEE S 2 W25 F R A POFHAETH 572
D, YA FEHEH LT, HEOHHEREWELOXT
FlE s LIFEHZMRTIUEL, TS 0T OREI R
LNRTWIEOENTZLEEZOND, FHENLDOEEIL,
FHEHMBHTHD NS ZE IR A P OFHMEEL 2
FIMRD - 720

Mansouri 5%, WERPTFFA M2 &L T 7)) HHO
BEM ZRHFOREIIHET S LICE 5T, AREDMK
BEMBICT I AOMEE LS LA EHME LTS fif

DY+ K=o > ITREOREFMANATF R b (FiR2HFAHEDO) X =2 JRE)

Welcome to our medical conference. We hope you are enjoying the speeches by leading doctors from around the world. We would like to
let you know that Dr. Baker's speech has been delayed. It will start after the lunch break at 2 p.m. The speech will be about using robots
in hospitals.

QEVEFEORZTIMAVAETXX b (BEIZAZEL2EE 10BADEX)

Patients with spinal cord injury use wheelchairs for mobility. The bone was cracked. He frequently experiences muscle cramps while
running. The femur is the only bone in the thigh. Tendons have an important role in connecting muscles to bones. The vertebrae are
divided into 5 regions: cervical, thoracic, lumbar, sacrum, and coccyx. Our brain has billions of nerve cells. Clavicle massage seems to
promote lymphatic flow. The knee joint is stiff. The ribs are at risk of being broken in the heart massage.

ONFRAEERY v+ F—o > VROREFM AV AT X b (BSHBNMN)

| am in my fourth year at a nursing college in Japan. | am most interested in disaster medical care. It provides treatments not only for
acute conditions but also for infectious diseases and chronic conditions. It serves under very stressful situations with limited resources. |
would like to participate in DMAT, Disaster Medical Assistance Team, in the future.
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FIRIEEAR BN 22 TH L 2 L0, FEOHEB -
RO & O LR & 6 2 72 BB 728, HAR NS4
ZiE, FBloHEMHEOEER G 2RI 5 & v ) TR
EbROONL, BEALEMEZBELT, FELLPEMHE
ORI E 2 H IO E, Bk, HiETHARET
LB HHEIIDOTH A,

F7, AW ZEAT 572 A RFHEEFBOTHETIZ, #HY
FERAYY v F—A ¥ ZEO BT OEBIRIIC AT, #
HREALCLVEOREOENEERSELIEE L EM L 72,
CORBEFEO TNV —TIE, BEF v 7H A bOFHF
RIS 3 7V — TR ClRETH -7z (FiliFE:385.1 47,
BIRRA 7 — VA 1101 50, BRAAE 11213 50). 2O X H I
WY R REIREET) S L, A IA VEREEY -
DHEMHT B UL, PEBEORENOEHRLFEHERK
EEO LR D b

4.4 TEER EUEMT—2ZREL THRENLFEZITD
BEOSHELMEL>THLRFETHES TS, i
3 HEEOAEE, BENIEZOLDOIHEEL5 25T
BEEDSD % o
NENBBENORIS L2 P 5720, HEHEMAT
ROEMZERL, BEMIC 4 DR % T 72 [WHEE
DOFEBET, BRI TZ2 LTWAHEANDBE S APHFESE
W RG2S L TL 28w, ARFEEID, ST, HEiE
T LT, 3R YTY, YO LETA?
(] 1: BHEIALERTHEENT S, 2 EFEODLRD
AY v TR PELICNL, 3 BESAICHARETHENT 5,
4 S ETHET R AR Do RHIZETIE, WREDK 9 HHT
Ly A NORETIEREESAICKETHEZ IS ] 2 RINL,
MR LD EALZED LN o /ohs, R—=AF L4 VO
FENRWFEEH I TE2ETFRN=2a v23H T D EL rn
FEHTHIUL, BMEDHABRL DD Lk,

BEMAGHAEICB W, HHRATEEFEO B - &
W7 — 5 2 ET L LB, BAOOCHNERHMAD
BEMZZRE L CERNT -7 2 ATL, BEHERLY AL b
FAEABRE Vw2 S vy —VEBLTIUETELH
flir—% L OEEEZH SN LTWITE, W EoEw
W EREZRMT 200 EELFERICALEEZS
b,

4.5 WMADRF

RIFFEIIZ L ODRAD D B0 RHFZETE S NI2RE
%, BEHROFPAESHRII—BALT LI LIEHE LV, T
WA AR ST ZBENEh o2 LA, BRSNS T 2D
KRENH Y TNTH o 72N D 5. BIMEIL, ERF

H/a—2%HLBIRL7-FHHEEE LFIRA 7 — VA, SNS
TOFEEIIG U EEAER MR SN, REREFHEH I
THEFR—=Va VOEWERITH -7z, FBTESZ
W7z L78 BB DR EGHIGE Lich, BFERD 2 EH
BEHEE L0 L, HAMOEFEOEERIT71%
W E o722 b, SR RICEEEZ G5 2 TSRS 2.

Vx F—A Y 7 REH R OFEHETHE IOV TIE, v
FETHHASH TV LHEERERY AT LENR—2L L
7S AR R % 08 L7228, i N RRARBUN 2 FER S
JIBH L, & DRSO R FEE Rl 2 T RE & 9 5 B A LA
FEDHEATH T B 1710

CDI)BMRAND B EF VR, KFEOERIIRLEV
EFE 25, HREEBOBEMIZB VT, S uiRf L -8
FRLEY - VIHBEN BN 2 BRR2%2E054 <, Th
LY —VOMBEDLED, FAOHEWNRFIERT S
EAURBENT, FREFEFIFL L) VT VO
—HM DS, BEHRDEL B EMBEE % 2 T BRI,
B¥E-ABRL VS RLZ2YUFERECTHATE 20N
KL Y% F—A Y ZHEOEM ONE (7 F A h Ol
B, PREFOBE, K- A0ES%) 1k, FHEOR—
AT A v OYEFE R FEMFIH O = — X1 T, FEHT
LOHMBAFEDWHETH 2755, HMBEEERFTO—BE L
TH—#M 2w, F4EH - BEHOaI2=7— 3
YERRET X ST R DR D S,

B

5. &

FREFHYE (BlEE, RENEFEZPERMRA 7 —
VA BEEAE) 12, Y x F—A Y 7B e L E LESE
YEDF v A4 VEEEEEY -V ERRMB L, BEMRERGE
% HIS, AR BI 2 35k T 02k, 2Ll
HT LRI 2B Lz ZOME, Y r F—A V7R L
HaREORE I EL, [W—BM TR L EHRREMRO
RIS TRET) ML —= v IR D AR S h iz,
AWFZEIE, AV YVFUFFRX MEKE T F X POHEFHEEK,
FUIGAYTOY ¥ F—A ¥ FEf L G558 O35 T
&, BERATIENO TOBREWN AR MADIzD, FH -
RUCGHME B 2 TR 2R 2 T-72205, 642
THHRIUEE & R M8 ORHRAL DL EETH 5o

M

BEE ATAAINTA Y — [BRFEFOERTET, MG,
RIHEEOZIITIE, AV T F VT F A MEEREOMR
SWMLTIATAVITIIRIIEDLET, ZRRH2THIEW
7272& ¥ L 72, Shadowing saver ®ffiflicH 720, HEK
FOEREBYLRLED ZFFT L, Ml FIRK E H AR
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BEIRA 7 — WIS T 52 v =4 V7 EHE & BRI
DERIZHLTIZ, 70— - T7HFI—HlFEI—ADR
Ty TOEWESACTH IR E T L, EREDTEELC
Bz, THREBGAE L EE A (TERY), JRE
2t (EBEREARY) CHERSHSZ2L T L7
JECHALH L BP9,
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Use of authentic translation in helping students decipher
English-language randomised control trial abstracts
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Abstract

This paper examined whether the use of the authentic translation of research article abstracts would help
fourth-year medical students decipher the highly codified language used in randomised controlled trial (RCT)
abstracts to understand the information. The students used our Medical English Education SUpport System
(MEESUS) to read an RCT abstract. MEESUS incorporates parallel corpora of English abstracts and their
Japanese translations with bilingual displays that students can use to look up words and sentences. The
students used MEESUS to read an RCT abstract of their choosing and learned about the CONsolidated
Standards Of Reporting Trials (CONSORT) criteria for reporting randomised trials in journal and conference
abstracts. Students were asked to complete tasks including abstract information extraction following the
CONSORT guideline and to write a summary. The analysis of the tasks showed that higher scores were
obtained by users of the bilingual displays than non-users in all task items. The ratio of high scorers in the
writing task was significantly greater in the bilingual display users than in the non-users (° = 3.878, df =1, p =
0.0489). The presence of the authentic translation seems to have led to a better understanding of the discipline-

specific, conventionally institutionalized type of abstracts in English.

J Med Eng Educ (2022) 21 (3): 87-93

CETT parallel corpora, research article abstracts, randomised controlled trials, ESP, concordancer,

medical English education

1. Introduction

Students of English for specific purposes (ESP) need
guidance on what to expect from their professional
community.! Genre knowledge comprises four components:
“formal, process, rhetorical, and subject-matter knowledge. »
The importance of teaching the research article abstract
genre is discussed in the medical English education
guidelines,’since an abstract text has the distilled quality as
part of the research article as a whole.* A study examining
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Department of Foreign Languages, Faculty of Medicine, Osaka
Medical and Pharmaceutical University

2-7 Daigaku-machi, Takatsuki-shi, Osaka, 659-8686 Japan
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E-mail: motoko.asano@ompu.ac.jp

This manuscript was prepared based on our research presentation
at the 25th Academic Meeting of the Japan Society for Medical
English Education on July 16th, 2022.

the language used in the randomised controlled trial (RCT)
papers has indicated the importance of the disciplinary
dissemination of the information in the articles.’

The use of students’ first language in English learning
has been underscored, with translations contributing
substantially to the development of English fluency.® A recent
study describing the impact of neural machine translation on
language learning suggests that neural machine translation
would serve as a powerful tool for learners despite
restrictions and limitations.”

The term translanguaging refers to bilingual behavior in
classrooms and is deemed to help students develop literacy
in their second language.® The idea of translanguaging
stems from the 2007 challenge by Cummins on immersion
bilingual education.” Translanguaging has been proposed
to offer leverage over monolingual instructions, and the
use of a translingual approach has been acknowledged
in ESP pedagogy with controversial discussions." Our
study examined whether the authentic translation of
international medical research article abstracts would help
undergraduates better understand RCT abstracts as highly
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specialized genre texts.

In this study, students accessed our Medical English
Education SUpport System (MEESUS) to read an RCT
abstract. MEESUS consists of the titles and abstracts of
articles from the New England Journal of Medicine and the
authenticated translations in Japanese,'' with a bilingual
display function showing the aligned texts in English and
Japanese.”” Our study investigated whether the students
would use the bilingual display functions of MEESUS to find
an RCT abstract in their area of interest and accomplish the
tasks of extracting required information according to the
CONsolidated Standards Of Reporting Trials (CONSORT)
guideline.” They were also asked to do a writing task,
concisely communicating the study to a patient interested in
the study treatment. We compared the task scores between
users of the bilingual display functions in MEESUS and those
who did not use these functions.

2. Methods

2.1 Objectives and research questions
This study used MEESUS, a bilingual concordance

tool that also records its functions as users use them. We
hypothesized that the bilingual displays of MEESUS would
help students find an RCT abstract in their area of interest
and complete tasks of extracting information from the
abstract by referring to the CONSORT guideline and writing a
summary of the research. Our study addressed the following
research questions (RQs):

1. Did the students use the bilingual displays in MEESUS?

2. What were the differences in scores between users of

the bilingual displays and non-users?

We also collected comments from the students
responding to a rather general question, “What have you
learned in this class”?

Fourth-year students were introduced to MEESUS on
the study day of a three-day medical English reading course.
We describe an outline of the MEESUS concordancer, the
parallel corpora, and the additional function of recording
user activities in Section 2.2. A more detailed description of
MEESUS has been reported previously."

2.2 The concordancer
MEESUS contains, at the time of this study, the titles and
abstracts of 1,481 articles published over seven years in
the New England Journal of Medicine and the authenticated
translations."’ The concordancer analyzes the search terms
and settings entered by its user and searches the parallel
corpora. The system processes the search results, displays
the results in a Key Word in Context (KWIC) format, sorts
according to the settings, and presents retrieved sentences
to the user.””
MEESUS keeps a record of user activities. Figure 1 is an
example taken from a user (UserA).
1. Enters “influenza” in the search box.
2.Concordance line with the English node word
“influenza” and the Japanese translation on the
adjacent line appears in the bilingual popup display.
This popup bilingual display function is called “PopUp.”
3.Duplicates the concordance line with the copy
function.
4. Accesses an abstract that includes the searched English
sentence with the jump function.
5. Accesses the background section of the abstract with
the jump function.
6. Enters the Japanese word “ £ » 7 ). > ¥ ” and uses
the search function.
7.Accesses an abstract that includes the searched
Japanese sentence with the jump function.
8.Toggles bilingual display to show the Japanese
translation of a sentence in English. This toggling
bilingual display function is called “Toggle.”
9. Enters the Japanese words “ £ ~ 7 )V ¥ ”and “ F
[5 ” in the first and second search boxes, respectively.
Having multiple search boxes (up to four) that could be
used for search is one of the most outstanding features
of MEESUS.
Our study focused on two bilingual display functions:
PopUp and Toggle (Figures 2 and 3).

2.3 Participants
Participants were 119 fourth-year medical students
at a university in Japan. They were in a series of three-

day medical English reading classes as part of the required

Username Time stamp Activity Remark
A—HH  BALREVT B ]
userA 2021/5/14 16:12:29 search-s influenza en

userA 2021/5/14 16:12:36 popUp 201701641

userA 2021/5/14 16:12:39 Copy 201701641

userA 2021/5/14 16:12:54 jump document_id NEJMoal700153
userA 2021/5/14 16:13:02 jump section background
userA 2021/5/14 16:13:16 search-s AVITIIUH jp

userA 2021/5/14 16:13:20 jump document_id NEJMoal700153
userA 2021/5/14 16:13:22 toggle 201701631

userA 2021/5/14 16:14:06 ANDsearch A ZJLIUH  jp Vil P

Figure 1. Example history of the MEESUS usage by a user (UserA)
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Concordance line with the English node word "influenza" and the Japanese
translation on the adjacent line appears in the popup bilingual display.

7

= WKy IR

BREREHNS
FBREOVYD  RRNOENETOEFED
< (RREW) EOUvD : xNBOBYIA

COHMTIE, 2014~15 FD HROMIC,

2| HO0F > (Rv4) LRERBORPIER 4 BFIEC
1R—Tx . COMROETIEA LT
S<DEADOF L OEMESET L.

A/H3N2-predominant 20142015 influenz
vaccine influ

of the

This trial compared the protective efficacy in older adults of a quadrivalent, recombinant inf
(RIV4) with a standard-dose, egg-grown, quadrivalent, inactivated
season, when antigenic mismatch between circulating and
za strains resulted in the reduced effectiveness of many licensed vaccines.

HAMHINZ BIFERTHD, D0FREQABEDF—RTELT

Copy

/ [ezzor|[7]

7a vaccine
za vaccine (IIV4) during the

EFRAETHRICACTENRR 4 @
HOO0F > (Iva) OENRELEL

p09 (> F WA H A (HIN1) D)L
JEEMHE - > JILT A ADAILACDNT, BF
HEBULEF—2IFEAELL,

icH ] during the A/H3N2-predominant season, when antigenic mismatch COMBTIZ, 2014~15 FOD HROGMIIC, BFRAENR
20142015 [CMETFHEBR 4 @+ LI AD9F > (Riv4) SIRERBORN

1B 4 BFFE > OILTYD0F (Ive) ORBERIRELRUE.
OO R LI AMHINZ RO ERTSHD, D0F 4%
EOREDF U &> TEOERE D0 F L OBEIMENET UL,

oW i changed for the 20152016 nfluenz season because of its 2013~14 FOBB/E LI AFDoOF vICERENnT
AHINYpdmO9 D ILAEKIR, > ILI AEARICSENETHR
BFR+THTH D, 2015~16 FCRBEZNE.

W | s vaccine for the 20162017 nfluenz season. 2016~17 FICHBEDOF > (CERETNIC AHINY)pdmMO9 BIZ, 2015

~16 EHSEBE NN ST, FHEMBEMERS (ACP) (2,
2016~17 fED -1 HROMICHEBE O OF L EERALAVED

Copyright © 2021 Yoshinori MIYAZAKI Laboratory (Faculty of Informatics, Shizuoka University, Japan) All Rights Reserved.

Figure 2. Example screen of the PopUp bilingual display function

= BFRYOIX SEER

=) |4>7)Ll>tf

|z

[1#3] @ syRERs =R

Z1 L Pediatric Hospitalizations Associated with 2009 Pandemic Influenza A (H1N1) in Argentina

%% While the Northern Hemisphere experiences the effects of the 2009 pandemic influenza A (H1N1) virus, data from the recent influenza season in the Southern

Hemisphere can provide important information on the burden of disease in children.

BN 2009 )T =W DAV TILI VT A (HINT) DAILADEEERITTNSH, BHRICSITIRADA > IV FFRITHOT IS, /I

ROKBERE(ICAHTIEBRRMBERNMESNDTENENDS.

737 We conducted a retrospective case series involving children with acute infection of the lower respiratory tract or fever in whom 2009 H1N1 influenza was
diagnosed on reverse-transcriptase polymerase-chain-reaction assay and who were admitted to one of six pediatric hospitals serving a catchment area of 1.2

million children.

7375 We compared rates of admission and death with those among age-matched children who had been infected with seasonal influenza strains in previous years.

%% Between May and July 2009, a total of 251 children were hospitalized with 2009 H1N1 influenza.

| %] Rates of hospitalization were double those for seasonal influenza in 2008.

%3 Of the children who were hospitalized, 47 (19%) were admitted to an intensive care unit, 42 (17%) required mechanical ventilation, and 13 (5%) died.
The overall rate of death was 1.1 per 100,000 children, as compared with 0.1 per 100,000 children for seasonal influenza in 2007.

%2| (No pediatric deaths associated with seasonal influenza were reported in 2008.) Most deaths were caused by refractory hypoxemia in infants under 1 year of a

(death rate, 7.6 per 100,000).
Figure 3. Example screen of the Toggle bilingual display function

medical English course. The classes were held online via
Zoom due to the COVID-19 pandemic. Students attended one
90-minute class per week.

Ninety-six students (61 men and 35 women) provided
written consent to participate. The participants’ mean
TOEFL ITP score was 455.9, with a standard deviation of
45.7 in the academic year in which they participated. The
students were divided into three groups of approximately 40
learners each.

2.4 Reading the RCT abstracts

The participants were introduced to the CONSORT
guideline® and their Japanese translation' in the class.
They learned how to use MEESUS. The class read an RCT
abstract'® and reviewed how its information was presented.

Copyright © 2021 Yoshinori MIYAZAKI Laboratory (Faculty of Informatics, Shizuoka University, Japan) All Rights Rese

As an in-class assignment, each student was asked to choose
an RCT abstract in their interest area and send its title to the
instructor via chat on Zoom. The instructor entered the title
into a spreadsheet that was shared on the screen with other
students. If a chosen title did not represent an RCT article,
the student was asked to choose a different one. The students
then left the Zoom class, carefully read their abstract, and
used MEESUS to complete the assigned tasks. The tasks were
to extract information according to the CONSORT guideline
and to write a summary for communicating the study to
a patient interested in the research treatment in English
or Japanese. The students reported: 1. the trial design, 2.
participants, 3. intervention, 4. primary outcome, 5. numbers
randomised, and 6. a summary writing. They were entered
into the class learning management system (LMS). The
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students were also asked to enter their comments on what
they learned in the class.

2.5 Analysis

The students’ reports were downloaded from the class
LMS, entered into a spreadsheet, and analyzed by the three
authors. Each part of the information extraction task was
rated on a three-point scale (3 was high, 2 was middle, and
1 was low). A 3 was given when most of the information was
extracted, 2 when some information was missing but still
extracted, and 1 was given when the information extracted
was inaccurate. The three-point scale was also applied to
the writing task. The information extraction task was scored
by two language teachers; the writing task was scored by a
medical doctor and a language teacher. The ratio of students
with high scores between the bilingual display users and
non-users was assessed using a chi-square test."”

The MEESUS history was entered into a spreadsheet, and
the use of PopUp and Toggle bilingual displays (Figures 2
and 3) were analyzed.

3. Results

3.1 Participants

Of the 96 participants, 78 (47 men and 31 women)
who provided answers to all the tasks were included in the
analysis. The remaining 18 students were excluded because
no input was observed in some of the task items.

3.2 The use of the bilingual display functions

MEESUS recorded 2,811 activity instances by the 78
students. Fifty-one of the 78 students (65%) used the
bilingual displays. Twenty-one students used both the PopUp
and Toggle functions, and the remaining 30 used either
PopUp or Toggle. Forty-one students used PopUp at least
once, totaling 686 instances, and 31 students used Toggle at
least once, totaling 458 instances. The sum of the PopUp and
Toggle instances yields 1,144 instances of bilingual display
usage. The data indicate that approximately 40% of the
MEESUS use was of the bilingual displays (Table 1). Class 1
had the highest use of the PopUp and Toggle functions (Table
2). This finding led the authors to suspect that the students
in the first class may have shared their task products with
those in the other classes. However, a total of 58 RCT article
titles were chosen by the 78 students, one per student, with
only a small number of students choosing the same title as
other students. Also, the bilingual display function users
accounted for 61% of the participants who chose different
RCT article titles from others and 70% of the participants
whose RCT article titles were the same as more than one
different student, indicating no marked differences.

3.3 Task scores
The inter-rater agreement was assessed by the percent

Journal of Medical English Education Vol. 21 No. 3 October 2022

Table 1. Use of PopUp and Toggle bilingual displays in all

instances
% of the total % of the total
Instance number of N* number of
instances participants
Use records (Total) 2,811 - 78 -
PopUp 686 26.0 41 53.2
Toggle 458 17.3 31 40.3
PopUp or Toggle 1,144 40.7 51 65.4

N indicates the total number of participants.

Table 2. Use of bilingual displays by class
Class 1 (N =28) Class 2 (N = 25)

Class 3 (N = 25)

N % N* % N %
PopUp 18 64.3 11 44.0 12 48.0
Toggle 16 57.1 10 40.0 5 20.0

PopUp or Toggle 22 78.6 16 64.0 13 52.0

N indicates the total number of participants.

agreement proposed for qualitative examination of genre
analysis."”® The percent agreements between the analysts
were 79.5%, 89.7%, 83.3%, 56.4%, 64.1%, and 60.3%,
respectively, for task items 1, 2, 3, 4, 5, and 6. The evaluation
for several task items showed varied scores between the
analysts because of the different criteria applied. The
analysts finalized the scores through discussion over Zoom,
where the spreadsheet was shared on screen. An example
of the writing task that got a high score is as follows: “The
study was to determine the effectiveness of a multi-item
family support intervention provided by a multidisciplinary
ICU team to patients at high risk of death who lacked
decision-making capacity and their proxies. The family
support interventions provided by the multidisciplinary ICU
team did not affect the proxy’s anxiety about the hospital
environment and depression scale. However, the quality
of communication between the doctor and the family and
the proxy’s assessment of the relationship with the doctor
improved. The length of stay in the ICU for patients was also
shortened.””

In all task items, ratios of students with high scores were
higher for users of the bilingual display functions than for
non-users (Figure 4). The ratio of high scorers in the writing
task was significantly greater in the bilingual display users
than in the non-users (x° = 3.878, df = 1, p = 0.0489, Table 3).

Most participants, both users and non-users of bilingual
display functions, got high scores in most task items (Figure
5). However, high scores were achieved by only about half of
the students for extracting the primary outcome information
and writing a summary.

3.4 The participants’ comments

The participants provided 75 comments on what they
learned in the class in Japanese; 25 were about research
articles and abstracts, 17 about RCTs, and 12 about the
CONSORT. These comments have expressed the students’
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Figure 4. Three-point scale task scores by users and non-users of bilingual display functions.
The number of students who received each score is expressed in percentages.

Table 3. Contingency table showing the relationship between
the number of students with high scores (High) and the
use of bilingual display functions

High Middle & low  Total

) ) User 45 6 51

1. Trial design Non-user 23 4 27
Total 68 10 78
High Middle & low Total

" User 44 7 51

2. Participants Non-user 21 6 27
Total 65 13 78
High Middle & low Total

) User 43 8 51

3. Intervention Non-user 19 8 97
Total 62 16 78
High Middle & low Total

4. Primary outcome User 80 21 o
' y Non-user 12 15 27
Total 42 36 78
High Middle & low Total

User 39 12 51

N )

5. N" randomised Non-User 20 7 o7
Total 59 19 78
High Middle & low Total

" User 27 24 51

6. Writing Non-user 8 19 27
Total 35 43 78

N indicates the number of subjects

discoveries about how information is systematically
presented in abstracts, the CONSORT guideline’s impact on
the abstracts, and the importance of RCTs.
Some comments in Japanese are translated below:
“I have learned that the format and logic of English
abstracts are systematic.”

“[The abstracts are] written in a sophisticated manner,
divided into background, methods, results, and
conclusions.”

“Itis indeed important to read papers.”

Fourteen comments were about MEESUS: for example;

“I had no idea there was a site that makes it so easy to
access papers; therefore, I would like to use it again to
broaden my knowledge.”

“I have been looking up articles using websites such as
Pubmed,” but I found it more convenient to use this
site where I could read in my native language and in
English at the same time.”

“I have learned how I could find articles for
randomised controlled trials on the internet.”

Three comments were on subject-matter knowledge, and
four were concerned with difficulties completing the tasks
or reading article abstracts. Many students seemed aware
of the conventions applied to RCT abstracts, which can be
classified as “rhetorical” knowledge of the genre.” Some
students also took note of the “subject-matter” knowledge
of the genre.” The task scores and comments indicated
that using MEESUS made them aware of the genre-specific
features of RCT abstracts.

4. Discussion

This study hypothesized that MEESUS would help fourth-
year students decipher the highly codified language used
in RCT abstracts to obtain contextualized information. The
students had experienced learning about drug development
and intervention studies in disciplinary classes such as
pharmacology and public health. Still, they seemed to be
scarce in having an in-depth familiarity with RCT abstracts.
In our study, we found in response to our RQs:

1. Did the students use the bilingual displays in MEESUS?
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Figure 5. Three-point scale task scores for all participants. The number of students who received each score is expressed

in percentages.

Fifty-one of the 78 students (65%) used bilingual display
functions in MEESUS.

2. What were the differences in scores between users of
the bilingual displays and non-users?

The ratio of high scorers in the writing task was
significantly greater in the bilingual display users than in the
non-users (x° = 3.878, df = 1, p = 0.0489, Table 3). In all task
items, ratios of high scorers were greater for users of the
bilingual display functions than for non-users (Figure 4).

Many participants commented that they learned about
the features and importance of research articles and
abstracts, RCTs, and the CONSORT guideline. Fourteen
participants provided positive comments on using MEESUS.

In the online class, the students were introduced to
the CONSORT guideline and read an RCT abstract. Medical
undergraduates have packed required learning schedules,
and we were not surprised to find they had not had
opportunities to study the CONSORT guideline for abstracts
in depth or read RCT abstracts thoroughly. However, most
students were able to complete the tasks using MEESUS.

The task scores were higher in users of the bilingual
display functions than non-users. Many participants
commented on the importance of research articles, RCTs,
and the CONSORT guideline. These findings suggest that
the bilingual display functions of MEESUS may have increased
students’ interest in the abstracts and helped them comprehend
information written in the highly codified language.

The limitations of the study include the differences
between the medical expert and the language teacher in
their evaluation criteria of the short writing task. From the
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disciplinary viewpoint, the information provided in an RCT
abstract, such as the study size, demographic characteristics,
inclusion criteria, and intervention, should be identified
to see if the RCT information applies to Japanese settings.
Extracting all the information may have been on the marginal
scope as it was not explicitly instructed in this online genre-
based class. Upon discussion, the raters agreed to finalize
the scores by prioritizing the medical expert’s input as
much as possible. Similar difficulties have been reported
in collaboration between the science and English for
academic purposes instructors.”’ In the future, instructions
to the students should address the type of information to
be extracted from RCT abstracts more concisely. Another
limitation of this study is the corpus size. MEESUS contains
the titles and abstracts of only 1,481 articles at the time of
this study. In the future, more text should be compiled in the
parallel corpora for MEESUS to be used by the same students
successively.

A fourth-year Japanese medical student should be able
to read an abstract in English; however, RCT abstracts are
highly specific texts from the learners’ perspectives, and the
importance of RCTs is widely recognized among medical
community members. Our previous study underscored
medical students’ difficulties in elucidating the design of RCT
abstracts when they encountered them in a medical English
class.”” Recent studies have indicated the benefits of the
translanguaging approach, in which language learning can
be attained while utilizing every resource of the students,
including their first language.”’ In the present study, most
students accessed the information in their native language.
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We believe that using MEESUS helped them understand the
formal and structural conventions of RCT abstracts, which
would be essential for strategic reading of discipline-specific
research article abstracts.

5. Conclusion

Our concordancing tool incorporating the authentic
research article abstract texts in English and Japanese helped
medical students extract information from an RCT abstract
following the CONSORT guideline. The bilingual display
functions allowed learners to positively engage in their tasks.
MEESUS appears to offer medical students the opportunity
to actively learn the discipline-specific conventions of highly
conventionalized trial abstracts by decoding authentic texts.
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Medical students’ English needs and curricular developments

Alan Simpson
University of Miyazaki, Faculty of Medicine

Abstract

This study will show the English needs of 1st- and 2nd-year medical students in the author’s rural Japanese
university’s faculty of medicine in order to develop effective courses and curricula for these students. A survey
of 132 1st- and 2nd-year medical students was conducted. Three teachers and 2 in-service doctors were
interviewed. The teachers had different approaches to teaching English for Medical Purposes, prioritizing
aspects such as terminology, medical discourse, and medical humanities. However, the students and doctors
had both professional and personal motivations for developing their language abilities. These results showed
that curricula should contain English for general communication, medical purposes, and for cognitive,

motivational, and identity formation.

J Med Eng Educ (2022) 21 (3): 94-100

CET English for Medical Purposes, needs analysis, curriculum development

1. Introduction

One hundred and ten medical students are admitted into
the University of Miyazaki’s Faculty of Medicine each year.
In the 1st year, they study 135 hours of English including 4
mandatory general English courses, an English for Medical
Purposes (EMP) course, and an optional Medical Humanities
course. In their 2nd year, there are 45 hours of ‘general
English’ courses (which usually have EMP content). Then
in the 4th and 5th years, about 10 to 15% of the students
take elective EMP courses with up to 30 hours of content,
focusing on things like taking a patient’s medical history,
giving medical advice, and problem-solving." In the 5th year
the intensive EMP courses involve guest workshops such
as how to write a statement of purpose for study abroad or
job applications and clinical poster presentations.” The EMP
students tend to be highly motivated because they aim to
gain clinical experience by studying and working abroad for
2 to 6 weeks in their 6th year."

There are various medical English guidelines and
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curricula in Japan which encourage students to be able to
read and understand textbooks,”* case reports,® and articles,’
and also write papers in English (for study, research, lifelong
learning, and the development of the medical field).® They
also recommend that students should be able to conduct
medical interviews and medical examinations in English,3
helped by training with Simulated Patients,* understanding
the patient’s social and cultural background and presenting
in English at scientific meetings.>” Furthermore, several
studies used or recommended integrating medical studies
with English for linguistic and cognitive development.*’

Medical English education overlaps with medical
education recommendations such as patient-centered
views, evidence-based medical knowledge, and problem-
solving ability.® Medical humanity materials may provide
a framework to help students critically consider the social
determinants of health (SDH). This cultural background is
important when providing patient-centered care and can
develop both linguistic and cognitive flexibility.”

However, what is lacking in these recommendations is
more general, natural, friendly, and informal conversational
ability in English.”'® In a motivational study of 88 medical
students in Miyazaki, Brown found that reading, vocabulary,
and EMP were extrinsic motivational factors because they
were part of the taught courses. However, travel, study, and
overseas work/research could be combined into integrative
motivation, whereas an intrinsic value was being able to
communicate confidently in English.""
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2. Methods

3. Results

The aim of the research was to discover student, teacher,
and doctor perspectives about 1) the reasons for medical
students to study English, 2) their prioritization of English
skill development, and 3) any other opinions about medical
doctors learning and using English. To triangulate findings
both quantitative and qualitative data were gathered from
both domain insiders (doctors), and domain outsiders
(teachers and pre-service medical students),® at the
University of Miyazaki. One hundred and thirty-two 1st- and
2nd-year students were surveyed with voluntary responses
using Google Form. The students were chosen because of
ease of access as they were taught by the author. At the
same time, 3 English teachers in the Faculty of Medicine’s
Department of Social Medicine and 2 experienced medical
doctors were interviewed, as described in Table 1.

The interviews lasted from 30 to 60 minutes and were
semi-structured with open-ended questions, following
the framework suggested by Richards.”” This meant that
the interviewer asked the interviewees the same initial
questions but then asked personalized follow-up questions
to elicit deeper explanations and examples of their
experiences and beliefs. Informed consent was gained and
surveys and interviews were conducted in English. Thematic
analysis was used to analyze the data, using the phases of
1) becoming familiar with the data; 2) generating initial
coding; 3) searching for themes; 4) reviewing the themes;
5) defining and naming the themes; and 6) producing a
report.”

When the survey data were reviewed, there were
many combinations of answers. For example, in response
to the question, ‘what are your reasons and aims for
studying English?’ a student wrote, “to understand English
and interact with foreign people”. This was codified as
‘understanding English’ and ‘communicating with foreign
people’. Analyzing the interview data was a cyclical process
involving transcribing, highlighting themes, rewriting, and
synthesizing.

Finally, to interpret, discuss, and use these findings, it
was important to analyze where any gaps in the curriculum
were and where these perspectives aligned and differed so
that pedagogical areas could be identified.

Table 1. Interviewee descriptions

The thematic analysis revealed the broad categories of
English for medical purposes and English for more general
purposes. However, the teachers, students, and doctors had
different perspectives on English needs.

3.1 Teacher Perspectives

The themes which the teachers discussed are shown
below.

¢ Moving from English for General Purposes (EGP) to

EMP

¢ Reading and Writing

e Presenting

e Medical Vocabulary

e Critical Thinking

o Study Abroad

e Motivation

¢ Medical Humanities

After several years of EMP teaching experience, all 3
teachers changed their pedagogical approach from EGP
towards EMP. T1 thought that many students do not need
English because their final goal is just to get a medical
license. Therefore, he changed his focus from teaching
introductory medical topics in English to the medical
humanities. T3 said that some students know that they
need medical English after they become doctors but many
1st- and 2nd-year students cannot visualize themselves
becoming doctors who need English so they do not study
hard. Therefore, her teaching style evolved over 6 or 7 years
from EGP, including movies and videos, which seemed to be
popular among students, to medical English terminology
because the students need it for their 1st-year anatomy
and physiology courses. T2 on the other hand used to think
that doctors would be talking to foreign patients in English
but realized that is actually quite rare for most doctors.
As a result, he refocused his taking a patient history and
case presentation practice towards the development of
critical thinking skills. He thought that general cognitive
development is important for students to learn how to
organize, prioritize and distinguish information so that
they can ask questions about the correct areas regardless of
whether they are using English or Japanese.

In T3’s opinion, doctors need to read case studies or
medical articles. She continued that understanding the

Code Position

Description

D1 Pancreatic Surgeon, Head of Department Sydney.

D2  Obstetrician, Head of Department
T1  EMP Professor, Head of Department
T2  EMP Associate Professor ) ’
teaching experience
T3  EMP Associate Professor

Japanese, male, learned English in school with a focus on reading. Worked and studied in New York and
Japanese, female, learned English in school with a focus on reading. Worked and studied in California.
Japanese, male, Medical Humanities research, 20 years of EMP teaching experience

Non-Japanese, male, English as a first language, EMP Spoken Discourse research, over 25 years of EMP

Japanese, female, EMP terminology research, 16 years of EMP teaching experience
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structure of a medical article is very beneficial, but most
medical students might not be motivated to read medical
articles in their 1st and 2nd years. T1 and T2 agreed that
most students will need to be able to read research and
pharmaceutical knowledge in English, but T1 thought that
they will not need any conversational ability, or even writing
skills. However, T2 said that if they write research papers it
would boost credibility for themselves and their department.

Sometimes researchers go to conferences to showcase
the department’s research achievements, with a follow-
up paper. T2 thought that maybe 50% of the doctors at the
hospital have presented once or twice abroad in English,
but some might have done it 10 or 20 times. Similarly, T3
thought that when the EMP students study abroad, they
sometimes make presentations about the Japanese medical
system or Japanese culture. Then when they become
young doctors they could be asked to present in English
domestically, and internationally. T2 thought that there is a
greater chance for young doctors to communicate in English
with foreign healthcare professionals than with foreign
patients who cannot speak Japanese. Therefore, the 4th-
and 5th-year EMP program is tailored toward the critical
thinking aspects of taking a history, case presentations in
English to other healthcare professionals, and preparing
to study at a medical university abroad. However, T1 and
T3 thought that some students just want to improve their
general English for traveling abroad, so it is difficult for them
to keep their motivation to study EMP, and they often drop
out of the course.

The teachers’ skill development priorities for students
were shown through their syllabi goals. T1’s 1st-year
syllabi aimed at enabling students to appreciate diverse
perspectives, demonstrate logical self-expression, reflect on
medical and social interaction and start to develop personal
and professional identities. T2’s 1st-year syllabi involved
taking a patient history, writing medical charts and referral
letters, and thinking critically about symptoms. Then
his 2nd-year course strengthened knowledge about the

The future

5.0%

Cognitive Development
2.5%

Enjoying English

5.0%

Gaining knowledge

6.3%

Understanding English

2.5%

Traveling abroad
7.5%

Communicating with foreign people
26.3%

Figure 1. Students’ reasons and aims for studying English
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history of the present illness, family history, social history,
past medical history, and diagnosis. T3’s syllabi focused
on discussing, presenting, and remembering terminology
related to anatomy, physiology, and body systems.
Furthermore, the 1st-year elective Medical Humanities
course syllabus, which was partly taught by all teachers, was
based on learning about medicine through literature, movies,
religion, empathetic and intercultural communication, and
views on life and death.

3.2 Student perspectives

Fifty-nine students completed the survey (response rate
45%), and they were able to give more than one answer to
the question, ‘What are your reasons and aims for studying
English?” which resulted in the 80 responses represented in
Figure 1.

Forty-five percent of the responses could be identified
as English for Medical Purposes, and 55% percent were
more generic English aims. The gaining knowledge category
included “reading English books”, and “high-level study”, and
the cognitive development category included “English helps
other skills” and “brain usage”.

The second question was, ‘How would you prioritize and
rank the development of English skills?” There was a total
of 129 reasons because students gave many answers. These
responses were then collated as percentages of the total
number of responses, as shown in Figure 2.

Finally, the students were asked, ‘Do you have other
comments about what you think is important for medical
doctors learning and using English?” There were various
comments such as “doctors are too busy, students should
study more” and “learning medical English is important
but do not know if use in the future”. Two students said
that doctors should only use “perfect English” and they
should “communicate correctly”. Where this seems to focus
on accuracy, another student said that they should “not
be intimidated to speak English”. Other students’ focus
was on the patients. For example, how to interpret foreign

Communicating with foreign patients
13.8%

Working abroad
10.0%

Studying abroad
6.3%

Understanding medical terms
2.5%

Reading papers
11.3%

Taking USMLE
1.3%




Medical students’ English needs and curricular developments

40.00%

34.88%

30.00%

20.00%

10.00%

0.78% 0.78%

0.00%

)

1.55% 1.55% (7g9,

0.78% 0.78%

& > S O (@]
0&0 «&\\0 Q@fb ‘0&00 - $0Q & %Q&
S A2 SO N
S & S
¥ %
N
&

Figure 2. Students’ priorities for English skills development

patients’ words, show compassion, use small talk, and be
able to paraphrase medical ideas into easy-to-understand
words. They thought that this would help to build trust.
One student mentioned the ability to “communicate with
foreign doctors”, and another comment was about studying
abroad and using English as a lingua franca for EMP. Many
students focused on English for various medical purposes,

» o«

such as “reading papers quickly and closely”, “medical
vocabulary” and “understanding global medical research
developments”. Another theme was how to develop English
skills, for example, by “spending more time learning English”,
or “actively speaking more frequently without a fear of
making mistakes”, so that “a speaking feedback loop” could

be developed.

3.3 Doctor perspectives

The themes which the doctors discussed are shown
below.

* Professional English Need

e Medical Knowledge/Vocabulary

e Reading & Listening

e Speaking & Writing

e Cognitive Development

e Motivation

e Study Abroad

D2 often meets foreign patients because any foreign
pregnant women who want to speak English or those who
have complications come to the university hospital. However,
there is little need for D1 to use spoken English in his job,
but the Japanese Society of Hepatology (diseases affecting
the liver) conferences require English-only presentations,
and D1 has published 176 articles in English. When he
writes these articles, he imagines speaking to the audience
in English. Over time, this has changed his perspective about
English, by combining images and English descriptions, has
altered the way his brain functions, and he now thinks about
concepts and considerations of medicine differently. He

explained that he feels constricted by a focus on grammar
and prefers the flexibility of English to express himself
according to his intuition.

Both doctors thought that many doctors were motivated
to read English research papers to get opinions from
around the world about how to manage and treat patients.
However, D2 cautioned that if the students do not have
a research interest, it would be difficult and they might
become demotivated. She explained that the students first
need medical knowledge and medical terms to be able
to understand symptoms during their clinical rotation.
Developing listening ability was also prioritized because
listening to the patient enables them to speak more about
their symptoms or situation.

The doctors also emphasized the need for students to
develop their general English communication skills. D1
thought that junior high school students should learn to
use English to express their ideas about interesting topics,
such as movies and music. Then they could continue to
develop their general English communication skills as they
start university so that they can become more comfortable
communicating with people from around the world. D1
thought that all students should study abroad for both
professional and personal development. Then they could
understand and engage with real-world issues, find the good
points of internationalization and global medical care, and
apply them locally. In addition, the experience of living and
working abroad and making friends would enrich their lives.
He stressed that this would also give them the motivation
to maintain and develop their English abilities and as their
expertise grows they will have the ability to write in English
and help their career development.

4. Discussion

Students identified communicating in English as their
most important need. In contrast, T1 thought that most
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doctors are not interested in communicating or writing
English in the future, but the doctors who were interviewed
showed that they need to present or communicate with
patients in English. However, the teachers and Willey®
thought that it is rare for doctors in rural Japanese cities
to communicate with patients in English. Having said that,
this does not remove the desire for doctors to be able to
communicate in English both professionally and personally.’
This was an obvious gap between the student, doctor, and
teacher priorities, and the doctors stressed that students
should learn English communication before they devote their
time to developing medical skills and knowledge. Therefore,
higher priority should be given to informal, English fluency-
building activities which also help to build social interaction
in the 1st and 2nd year. A “speaking-feedback-loop” could be
achieved through more English interaction with peers.

This leads to listening skill development. The students
and doctors considered listening skills as important, and
even though the teachers did not explicitly mention them,
they were included in their syllabi activities. Having said
that, it is not clear whether this refers to passive one-
way listening comprehension or more interactive two-
way listening and responding. There should be explicit
teaching and practice of showing interest, giving responses,
repeating keywords, paraphrasing, and asking questions to
clarify. Furthermore, the students should be taught about
conversational turns and how to give and take them. D2
emphasized that listening to the patient empowers them
to speak more about their symptoms and situation, and
T2 thought that 5th-year students should be able to show
empathy, but even 1st-year students mentioned compassion,
using small talk, and building trust with patients. Therefore,
interactive listening skills should be emphasized more
to help to build this trust and develop a genuine interest
through caring conversations.

Sometimes it is difficult for students to learn the
appropriate phrases to explain things to patients at the
same time as learning medical vocabulary. Some students
wanted to focus on building their medical knowledge and
terminology rather than English skills, so T3 has been
helping them to learn anatomy and physiology terminology
(in English), in line with D2’s beliefs that students need
more specific medical vocabulary. As for reading, T3 thought
that students may lack an awareness of the need to read
articles in the future, and D2 said that 1st- and 2nd-year
students might be demotivated by reading research material.
However, students showed an awareness of the need to read
research articles, so more exposure to in-context textbook
vocabulary and small research tasks could help 2nd years to
read medical texts,*”® and bridge towards reading research
articles in their more advanced undergraduate and graduate
studies.’

Presentation practice is being used by the teachers to
build confidence in speaking in front of others, with 5th-
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year EMP students presenting cases and medical content.
However, more impromptu questions and answers are not
being taught (as far as the author is aware). This is also an
opportunity to learn and practice clarifying, pausing, and
reasoning with justifications (while under pressure). The
students were more aware of the need to develop their
writing skills than presentation skills. T2 has been teaching
medical note-taking and referral letter writing, whereas
T1 is using reflective journals and self-expression essays
to develop the content of the students’ writing. Therefore,
essays could be a useful way for students to demonstrate
and develop their written reasoning skills. With the aim
of writing papers to fit the IMRAD format (Introduction,
Methods, Results, and Discussion), like D1 does, developing
a journal club for more advanced 4th or 5th-year students
would help them to find research abstracts and research
papers, study the descriptions, take notes, make summaries,
and then present and discuss them with their peers.

Another example of building knowledge through English
which can then be applied to Japanese medical studies is
T2’s 1st- and 2nd-year teaching of how to think clearly and
construct appropriate questions depending on the patient’s
symptoms. T1 also wants students to think deeply, reflect
on the patients’ hardships, become more empathetic, and
develop their identities as doctors. The fact that it is in
English is almost incidental. A few students mentioned that
English helps “brain usage” or “exercise for the mind”, which
was similar to D1’s view that describing things in English
over a number of years has altered his perceptions of
medicine. This suggests that they have the view that English
usage is not just a vehicle to learn or transfer knowledge.
It can also develop the capability or plasticity of the brain
if students are trained to understand and explain things in
English.

There are many tests and examinations available to
demonstrate the students’ skills and abilities. Two students
talked about TOEFL (Test of English as a foreign language)
and the USMLE (the United States Medical Licensing
Examination), and there are OSCE (Objective Structured
Clinical Examination) role plays in Japanese at the end of
the students’ 6th year, as well as the EPEMP (Examination
of Proficiency in English for Medical Purposes) and OET
(Occupational/Healthcare English Test). For study abroad,
some universities require a TOEFL or IELTS (International
English Language Testing System) score. However, teachers
did not mention standardized tests, yet there is a demand
from a few more advanced students, so training support
could be provided.

Traveling abroad could have a profound impact on
students’ development and lives. Students have integrated
motivations for traveling abroad, for general life experience,
for medical practice, and to study."" The 4th- and 5th-year
EMP courses are funnels towards 2-6 week overseas clinical
clerkship programs in the 6th year. The current university
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student exchange partnerships can handle about 20% of
students travelling abroad, but usually only 10-15% of
students choose to participate. However, it is an excellent
opportunity (for personal and professional growth) if the
students can commit time from their schedule. Currently
27% of 4th-year students express a desire to study abroad.
As a result, and as D1 encouraged, more study abroad
capacity will need to be developed in order for more students
to take this opportunity. However, 2 teachers cautioned that
students should first be committed to developing specialized
EMP skills and knowledge, before they go abroad and apply
it. Some students who have returned from studying abroad
have said that they wished they had more skills for clinical
reasoning, were better at giving concise case presentations,
had taken the TOEFL test, and had improved their daily
English conversation skills when they were younger."*

As the students grow and their identities as doctors
develop, their motivations for studying English may evolve.
Some 1st-year students said that doctors should speak
perfect English, similar to a native speaker role model,
whereas a few others mentioned being able to use English
as a lingua franca to negotiate meaning in medical contexts.
As a follow-up to this study, it was discovered that there is a
mentoring system, with 5 students and 4 doctors per group.
One 5th-year student said that they used to believe that
doctors should use perfect English, but now they believe that
being understood and understanding is more important. The
3 5th-year students who were asked, do not really think of
most doctors as advisors or role models because they do not
usually have any contact with their mentors. They seemed
to think that they were there in name only. Even if they fail

Table 2. Curricular developments

a class they would be more likely to meet the head teacher
of academic affairs. Therefore, the students slowly build
their own image of what kind of doctors they would like to
become.

5. Conclusion

Students had a greater awareness of their future
EMP needs than anticipated, and the English department
is more than just the sum of its parts. The teachers’
approaches complement, unite and support the differences
in educational goals. Most of the programs in Japan which
the author studied integrate medical terminology, reading,
writing, communication, and presenting, with variations in
how general and specialized communication is taught and
how the programs are structured. It must be said that it was
crucial to learn more about the students’ clinical rotation
and English test goals in 4th, 5th’ and 6th grade to be able to
support their English development and aspirations. Table 2
shows the outcomes and courses of action as a result of this
study with justifications and areas for further development.

History Taking is being taught extensively at the
University of Miyazaki, but there are opportunities to
develop it through the use of more graded cases for case
presentations, OET training, and the use of Simulated
Patients. The development of medical humanity values,
problem-solving ability, and patient-centered care are part
of the medical education core curriculum®and even though
they are not ‘English skills’ they are fundamental educational
goals. Therefore, the E in EMP not only represents the
English used by medical professionals, but also represents

Grade Course of action Justification
1st Bu."dmg Interaction a'nd flugncy Wanted by doctors and students
skills through easy discussions
Ist Explicitly teach interactive Prioritized by doctors and students. Helps to build
listening skills empathetic listeners
Ist Develop a medical ethics course Medl(;al ethics education is recommended by
MEXT
1st Preparg §0me medical Necessary for a 2023 course
humanities content
History Taking (Patient ) . ) .
Istory .a |ngl( aten ) Problem-solving ability and patient-centered views
1st& 2nd Information, History, Physical " . s
are qualities required by MEXT
Exam, Assessment, Plan)
2nd Explaining research Small research and explanation tasks
4th Reading, writing and presenting  Study abroad students said that they lacked
cases practice in case studies'
Students need qualifications to study & work
4th OET Training abroad. OET seems like a good educational &
assessable framework
) . Preparation for OSCE
5th Simulated Patient Role plays Davies & Fraser®
Developing reading, research & discussion skills
Sth Journal Club important for the transition to graduate studies
6th Support study abroad It enhances students’ personal and professional

opportunities

development

Further Development

Create Action Research Cycles to target level-appropriate
interaction skills

Short student-generated texts to practice note-taking.
Keep a teaching journal.

To understand how clinical ethics are taught in Japanese.
Study how medical ethics relates to medical humanities
Study about Professional Identity Formation from 1st
grade through to 6th grade on study abroad, and if
possible into graduate studies

Develop and teach the courses using tasks from the
English in Medicine textbook'®

Expand tasks in English in Medicine'
Study graded cases, ®
such as

Learn how to teach OET, and research more about the test

Research about funding and training of actors

Trialed with 4th grade. More appropriate for 5th grade.

Learn more about the UoM and other university study
abroad programs
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the development of individual medical student’s cognition,

motivation, identity, and behaviors, which will educate and

empower them to be able to reach their potential.
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Ten important points for writing medical English papers:
From data to publication
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Department of Neurological Surgery, Okayama University Faculty of Medicine, Dentistry and Pharmaceutical Sciences

1. BL®IC

Abstract

In this global age, it is essential for researchers and physicians to carry out research, obtain data, and write
papers in English. However, every researcher, physician, and supervisor has experienced the reality that data is
available but has not been translated into English. | have authored, supervised, and published about 430 papers
in English. However, many other potential papers remain unpublished. In this lecture, | would like to propose and
explain 10 points for writing papers in English, and encourage young researchers to use the data they have to
write papers in English:
1. Why should you write papers in English?
2. Is it better to translate a Japanese paper into English or write it in English from the start?
3. Have your English checked by a native speaker?
4. Conference presentations are a great opportunity to write papers in English: structured abstracts are mini
papers
5. What are the basic skills and knowledge required for writing papers?
6. Make the title of your paper attractive: it should be informative
7. Start with the Materials and Methods and Results: including References, this will make up more than 50% of
the paper
8. Gather and organize related papers on a regular basis
9. Revise articles promptly and faithfully in accordance with the reviewers’ comments
10. Practicing English presentation by yourself: site translation, shadowing, Siri

J Med Eng Educ (2022) 21 (3): 105-111
CETII medical English papers, important points, publication
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Ten important points for writing medical English papers: From data to publication

OBJECTIVE Data evaluating the long-term outcomes, parti

ly with regard fo treatment modality, of aneurysmal sub-

2 (SAH)in¢ ians are limited. The primary objectives were fo evaluate the disposition (living
at home vs institutional settings) and analyze the predictors of long-term survival and return to home for octogenarians
after SAH.

METHODS Data pertaining to patients age 80 and older who undk i gical clipping or endk lar coiling
for SAH were from 100% nationwi icare inpatient claims and linked with the Minimum Data Set (2008
3 2011). Patient disposition was tracked for 2 years after index SAH admission. Multivariable logistic regression stratified

hazards model.

by aneurysm freatment modality, and adjusted for patient factors including SAH severity, evaluated predictors of return
to home at 60 and 365 days after SAH. Survival 365 days after SAH was analyzed with a multivariable Cox proportional

with reduced survival.

RESULTS A total of 1298 cases were included in the analysis. One year following SAH, 56% of the patients had died
or were in hospice care, 8% were in an insfitutional post-acute care setting, and 36% had returned home. Open micro-
surgical clipping (adjusted hazard ratio [aHR] 0.67, 5% confidence interval [CI] 0.54-0.81), male sex (aHR 0.70, 95%
4 C10.57-0.87), fracheostomy (aHR 0.63, 95% Cl 0.47-0.85), gastrostomy (aHR 0.60, 95% CI 0.48-0.76), and worse
SAH severity (aHR 0.94, 95% CI 0.92-0.97) were associated with reduced likelihood of patients ever retuming home.
Older age (aHR 1.09, 95% Cl 1.05-1.13), tracheostomy (aHR 2.06, 95% CI 1.46-2.91), gastrostomy (aHR 1.55, 95% CI
1.14-2.10), male sex (aHR 1.66, 95% Cl 1.20-2.23), and worse SAH severity 1.51 (95% Cl 1.04-2.18) were associated

patient population.

CONCLUSIONS In this national analysis, 56% of octogenarians with SAH died, and 36% returned home within 1 year
1 of SAH. Coil embolization predicted returning to home, which may suggest a benefit to endovascular treatment in this
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Role of supervisors in helping students with

scientific medical writing

Subrina Jesmin
Graduate School of Medicine, Toho University

Abstract

From my 25 years of experience working with Japanese graduate students, my central understanding is that the
students know a lot of English as they can read English articles, have good knowledge of English, and do their
experiments well. They can also solve problems. First of all, | feel the most critical difficulty in writing any papers
for Japanese students is the difficulty in deciding where they need to stop experiments, whether the produced
data is enough for a publication, and how to prepare a research manuscript. Therefore, the help of someone
who has both research supervision capability and English proficiency is essential for research publication in
Japan. In that case, it is easy to handle the English manuscript of graduate students in Japan; | have been
working hand in hand with graduate and postgraduate students.

CETI scientific writing, medical writing

1. Introduction

Scientists can be writers as well because there lies
scientific writing at the very core of the scientific process.
While it is common for there to be some tinkering purely
out of curiosity, there is a major difference between that and
actual science. This difference lies in sharing the results. In
order to write and be good at it, the writer has to ensure that
the content is precise and also engages the reader. There is
no shortcut in this road whether a person is in the field of
academia or government or industry. If the content a person
writes is able to compel others then it has the potential to
assist that person in different stages of their career.

2. What is scientific writing?

Scientific writing is not so different from other forms
of formal writing, as it is requires a strong command of
English sentence construction, usage and punctuation. In
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the case of any discipline, writing consists of a cycle, if not
multiple cycles, of planning, writing the draft version and
lastly editing and proofreading. For the planning section, the
writer usually has to find and read the source material.

Every writer has to strive for continuity as well as the
logical flow of their ideas. When it comes to scientific writing,
the ideas should be backed up by evidence alongside proper
citations to link the idea to the source material. If there is no
evidence for the idea, it is bound to lose credibility.

For the majority of people across the globe, it is never
easy to successfully communicate their findings in English.
This is because the writer has to select the right set of words
as well as correct grammar. The use of right words and
grammar has to be considered a skill on its own and that is
hardly taught by the schools. As a result, a high number of
university students face some sort of disadvantage.

No matter how well a writer conducts his/her research,
it will have no credibility if the writer fails to communicate
the findings in a manner that is concise while also managing
to keep it engaging for the reader. At one point, scientific
papers were considered to be works of literature by many.
With that said, it is still possible in the modern day to make
the writing as informative as possible while still maintaining
the readability aspect for the manuscript.

What is the true purpose of writing a scientific discourse?
Is it just the presentation of information only? No, the actual
purpose is to communicate it. The author may work hard
to convert the right data in the form of paragraphs and that
may lead to his satisfaction. However, it will not amount to
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much if the majority of the paragraphs cannot be understood
by the reader. A gap will then remain between what the
author wanted to convey and what the reader understood.

The author has to maintain a logical order when it comes
to writing the sentences and creating paragraphs. All good
journal articles maintain it so that the reader faces no such
difficulty with following the argument being presented in
the paper. As a result, the reader will then reach the same
conclusion as the author. All of the paragraphs must have the
ability to stand on their own while also having the ability to
cohesive on an internal basis.

Usually, some paragraphs are longer than others in the
long pieces of writing. In that case, authors use a number of
subheadings that result in the sections becoming organized.
The trick is to write multiple drafts whether it’s for a report
or for an essay.

Scientific papers cannot be written out of thin air. Any
author who has written a scientific paper in recent years
has had to build on previous research and then extend the
concept, while also sharing his/her own ideas. In order
to write a scientific paper, the author has to familiarize
themselves with the scientific literature that already exists
on his/her topic of interest. This is considered to be the first
step in planning for a paper.

In this case, opting for peer-reviewed journal articles
is the best choice. The reason for that being the careful
assessment made by professionals regarding the article.
A peer-reviewed article will have no problem with the
methodology, analysis and interpretation of the outcome. In
order to write a literature review that has cohesiveness, it is
crucial to carefully select the articles. Once the sources have
been identified properly, it is time for gathering the full text
of the source material.

The process of choosing and gathering the sources can
take up a lot of time. After that, the author usually has to
extract the right kind of material from all of the sources.
If someone is writing a scientific article for the first time,
then it will not be easy for them to go through professional
articles and comprehend every part of the message that has
been delivered. This is why it is always a good idea to give
the abstract a read. Abstracts will give the readers a fair idea
regarding what they can or cannot expect from the paper. In
addition, it is vital to get accustomed with the structure of
an article before one decides to read the piece in a thorough
manner.

Even though the abstract is displayed at the start of the
paper, it is actually the last piece to be written in the article.
The whole point of writing the abstract is to prepare a
summary of everything that the author has written inside
the manuscript. Hence, the abstract should never include
any information that cannot be found later in the paper. This
means that there is no place for unnecessary information in
an abstract. As such, the abstract has to be made clear, direct
and if it is self-explanatory then the reader will understand

the message even better.

3. Parts of a scientific paper

In every review article, the introduction has to start from
the third page. The introduction is placed after the Title Page
and Abstract. As there is an issue being investigated, the first
few paragraphs have to put the spotlight on the generalized
information about that. The objective should also be to set
up the readers for the literature review that comes right
after.

In these paragraphs, the author has to provide certain
statements and support them with the help of citations.
Without the use of citations, those same paragraphs are
going to appear as broad generalities. In most cases, the first
few paragraphs it is advised to include a statement which
represents the main goal or the reason for conducting the
research in the first place.”

Literature review has so much importance in the paper
as it conveys the knowledge as well as idea that has been
built on from the topic. The purpose of the literature review
is also to focus on the strength and weakness of the topic.
If the author simply makes a summary of the many articles
that he/she has gone through in a sequence then it will not
be acceptable. The author should amalgamate the materials
from various articles into the paragraphs that focus on
certain subtopics. These materials must have a connection
with the research’s main purpose. If the author creates an
outline then it becomes easier for them to amalgamate the
information from all of the articles in a series of paragraphs
under one topic. The final version is going to look much
better than making summaries of one article after the other.

After reading an article, it is not uncommon to have
contrasting findings. If such is the case, authors will normally
compare and contrast the findings in one paragraph. In

INTRODUCTION
INTRODUCE RELEVANT LITERATURE
EXPLAIN WHY YOUR STUDY IS NOVEL
HYPOTHESIS

OPENING

MATERIALS AND METHODS

KNOWLEDGE INTRODUCE STUDY SYSTEM
GAP EXPLAIN METHODS SUCH THAT A READER
COULD RECREATE YOUR STUDY

RESULTS

OBJECTIVELY STATE FINDINGS
FOCUS ON BIOLOGICAL RESULTS
USING STATISTICS FOR SUPPORT

DISCUSSION

INTERPRET YOUR RESULTS
TIE YOUR RESULTS BACK TO THE LITERATURE
BY ANSWERING THE KNOWLEDGE GAP

CONCLUSIONS AND

IMPLICATIONS

Figure 1: Framing of a scientific paper sourced from esajournals.
com
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addition, the author can add comments that state probable
reasons for the contrasting findings. There is hardly any
need for the report to include thorough information
regarding the sample size in the literature review section.
The same can be said for methodology which can be stated
in a separate section. There are some cases that include
methodology along with the literature review only because
the methodology is connected to a particular point regarding
a specific finding.

The hallmark of a good scientific paper is the emphasis
given on the findings from the research along with the
theoretical underpinnings. If the author is writing an
empirical report, then their literature review must include
information that will make it easier to account for the
hypothesis. The objective changes if the author is writing
a review article. In it, the author has to deliver evidence in
the literature review section that supports the conclusion
reached by the author themselves.

Evidence means everything in scientific writing. Each
scientific writing has to depend on existing pieces of
research work done as well as theoretical viewpoints that
either directly match or have high similarity with the idea
introduced by the author. When the author starts writing the
paper, he/she has to cite the source point, it is an absolute
necessity of writing the scientific paper.

If ideas are not cited properly then it is considered to be
plagiarized. Oftentimes, papers include quotes. Quotes are
directly copied from the source and thus maintain the same
language. When a quote from the original source is used, it is
encompassed by quotation marks along with the citation of
the source and also mention the page number as well. With
that said, the use of quotes is rare in scientific writings. If
quotations are used a lot of times in the same writing then it
is going to detract the reader from the paper itself due to the
style as well as the content.

There are different methods of referencing, out of all
those APA style consists of author-date referencing in the
case of each of the citations that are a part of the report. The
use of this method of referencing has certain differences
with the citations that have been added to the body of a
narrative. This can also be done in the case of a parenthesis.
In the cases where a source consists of six authors or even
more, there is provision for using only the surname of only
the first author and then is followed up with et al. When the
article is written by just one author, then that author’s name
is going to be a part of the citation.

In the case of parenthetical citation, the year has to be
mentioned in each of the citations. When the author includes
multiple citations in one parenthesis, they have to arrange
the citations in an alphabetical order. The citations are then
separated with the help of semicolons.

Methodology is a crucial part of the writing as it can
provide the reader with sufficient information for them to
recreate that same research at their own expense. This gives

Journal of Medical English Education Vol. 21 No. 3 October 2022

the reader a chance to figure out on their own whether the
findings have validity and if they can be trusted. There are
multiple subsections of methodology, namely empirical
models, variable constructions, estimation methods, and
lastly data and sample. The rule for writing empirical models
is to include appropriate citation and also the addition of the
error term.

As for the estimation method, it is thoroughly detailed
so that the reader can comprehend the methodology along
with the steps taken. With any activity comes the merits and
demerits, which is also a fixture of the estimation method
and has to be discussed. A good scientific writing consists of
an explanation from the author’s part about their selection
of the estimation method.

Data that is used to showcase a point in the writing
has to be explained to the reader as well as providing an
explanation for the source of the data. The author also needs
to mention the type of data they are using for the paper.
There are several types, namely, cross sectional, time series,
and pooled data. A good scientific paper usually includes the
period of study while also providing thorough detail related
to the sample. In addition, there is mention of the population
along with the sample size in this section to go with the
sampling technique that the researcher used.

The origin point of any data has to be trustworthy. Some
data can be unique and it is possible that the researcher may
have collected that data first-hand in which case, they have
to include a few primary features related to the data. The
research paper is bound to have variables and to make it
easy for the reader to understand that, the author normally
includes a detailed description about the construction of
those variables.

In the result section of the research paper, the reader will
come across the verbal as well as statistical information that
describes the author’s findings. This section is organized
differently for each author since the organization depends
on the type of analysis that the author has chosen. In
addition, the organization of this section is also impacted by
the research hypotheses. The first paragraph of this section
is filled with information related to the type of analysis
the researcher uses. In addition, the researcher provides a
clarification for the variables he/she has analyzed.

Tables are a necessity of the research paper. The best
research papers contain tables that look professional at
first glance and are self-explanatory. These tables consist
of proper titles and numbers as well as footnotes. There is
going to be a mention of the information that the author
presents in the columns. After that comes the discussion
section in which the author presents the interpretation of the
outcome. As such, the section is started with a statement or
even statements if needed to let the audience know whether
the outcome supports the hypotheses or not. In a good
research paper, there will be a high number of economic
interpretations of the outcome because it is insufficient
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to state the positive or negative impact regarding those
variables. There needs to be justification of all the findings
on the basis of logical as well as theoretical underpinnings.

It is the responsibility of the researcher to present any
alternate explanation of their findings and even assess it.
If done, it will allow other researchers a chance to carry on
the research in the near future. It is never good to assume
that a research might have been near perfect. So, the author
acknowledges the drawbacks in his/her research. With that
said, it is imperative for the author to end on a high note.
This is why the concluding sentences once again highlight
the accomplishments of the study while also mentioning the
broader implication.

The basis of scientific writing is to communicate the
scientific concepts and many concepts fall under science.
It is a style of writing that has some similarity to other
writing methods as well. After all, the writer must make the
content inside as entertaining as well while also managing
to persuade the reader about his own thought process. A lot
is dependent on the core of the scientific genre. For journal
articles, scientific posters and also research proposals there
are some variations which is to say that certain aspects of
the writings will be subject to change. To be precise, the
purpose and audience can be subject to change. With that
said, a major part of scientific writings remain the same
across the genres.

At the professional level, the target audience of scientific
writings are other scientists. So, those writings have no
reason to constitute general-audience details or even
provide definitions. In the case of lab manuals as well as
reports, these little definitions are included for the better
understanding of the reader. If the general knowledge
concept is explained in a professional scientific writing, then
it can be a hindrance to the clarity of the writing. The same
effect will also happen if the routine processes are explained
which in turn makes the paper wordy while also deviating
from a professional tone. The main purpose of scientific
writings is never to be wordy or flowery nor should it
maintain ambiguity.

Science has to build on and also correct itself with each
passing moment. As such, scientific writings have to be
situated in and need to contain references of the findings
from the previous work. This will serve as the context which
will provide motivation to propose the new work.

4. Types of scientific writing

In the category of scientific writing, the most talked
about one is a research article as it is considered to be a
workhorse.’ There are more types of scientific writing as
well:

e Primary research article: This is the conventional

type of scientific writing that is mostly published in a
peer reviewed journal. The foundation of this writing

is laid by the discoveries made by a scientist. In the
article, there will be a vivid description of the way
the scientist conducted their research as well as the
outcome of it.

¢ Review article: Oftentimes, review articles have been
confused with the primary research articles as they are
also published in the same peer reviewed journals. The
difference lies in the fact that the job of a review article
is to make a summary of the works done in a specific
sub category instead of reporting the latest discoveries.
As such, there is no “Methodology” section in it.

e Editorial: This an article that the author writes
to express his/her opinion regarding any issue in
particular. Authors of the editorials may want to take
a side on any particular scientific dispute and will use
this as an opportunity to express it. In addition, when
someone wishes to urge others in the community to
research a particular area, they may express it through
the editorial. In order to write an article of such kind,
the author has to do a lot of research and can cite a high
number of peer reviewed literature.

* News: A lot of times, widely popular newspapers and
magazines will publish science news articles. Most of
these articles will consist of a reference to the latest
studies related to primary research articles.

e Article comment: By conventional means, if an
individual wants to make criticisms about a journal
article, then the comment they submit is going to be a
formal comment. If the comment catches the eyes of
the editors, it will get published in the very next journal
issue. With everything becoming online, journals can be
found on the internet and it is easy to leave constructive
criticism on the website.

«Trade publication article: The place of trade
publications is right between the regular scholarly
journals and the popularized publications with the
main target being medical professionals. Oftentimes,
trade publications also aim at particular disciplines.
An article in one of these publications is going to span
multiple pages while including a handful of references.
With that said, these articles are in no way primary
research articles. These articles will instead summarize
the research work published in a different publication
and help medical scientists to stay updated about latest
research work.

« Technical report: Some NGOs as well as government
agencies conduct research on their own and their
final work will not be peer reviewed. However, the
final report can still be considered as an integral part
contributing to scientific literature. The technical
reports are usually obtained from scholarly databases
and are also available on the internet.

« Conference proceeding: Scientists are known
to interact through journal articles but they may
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also make formal communication with the help of
conference proceedings. In a conference, scientists
normally discuss broad topics and display findings
from the latest research work. The scientists either use
PowerPoint presentations or posters to give a solid
description of their findings and endeavors. Afterwards,
they can write down what they have discussed at the
conference in an official form in a paper, publishing
them in book form. These books can be found with the
name: “Proceeding of Conference X”.

Dissertation: It is the final version of the research that

has been conducted to earn a Masters or a PhD degree.
The dissertation tends to be lengthy with thorough
detailing of the method used by the author and includes
a number of appendices of data. In recent years, it has
become easy to find thesis and dissertation on the
internet as many libraries are uploading them online.

5. What is scientific medical writing?

A high number of research studies have been developed
in the medical field with the number of new drug discoveries
also keeping up. The pharmaceutical companies are doing
their best with the invention of medical devices. In this
regard, a lot of scientific documents need to be formulated
and then submitted to the proper authority figure.
Furthermore, the information gathered has to be published
in scientific articles.

The medical information obtained here has to be
arranged in the proper way to be provided to medical
professionals along with the scientific targeted audience.*

At the moment, there is an ever growing need to deliver
marketable content concerned with the latest drugs as well
as clinical trials. In order to do so, there has to be strategic
planning and must include a thoroughly defined strategy to
ensure success of the product. Nowadays, pharmaceutical
companies have decided to take up strategic publications
because it ensures better collaboration while also helping to
understand the regional needs.”

The scope of scientific medical writing is considered
as an interdisciplinary field. This allows the writer to
communicate with clinicians, scientists, regulators and
much more. Writers also have the opportunity to collaborate
with biostatistics and legal departments. With that said, the
writers must have a good understanding of the complicated
scientific information as well as theories.

With each passing year, new knowledge is being
contributed towards improving the field of medicine.
This is made possible by the amount of research as well
as the growth in clinical experience to go with new ideas.
The information obtained from the research has to be
communicated effectively to several people. For instance, this
information can come in handy for physicians, healthcare
professionals, drug regulators and last but not least, the
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patients themselves.

The proper way to describe medical writing is as an
area of writing scientific documents. It is done by writers
working actively in the field of medicine. These individuals
are termed as “medical writers”. A medical writer is not
necessarily the actual scientist to have conducted the
primary research. However, the writer can collaborate with
the actual scientist and go on to help with the publication of

their work.

6. Perspectives of non-English-
speaking countries on scientific
medical writing

The extent to which information gets disseminated in
a specific language helps it to become recognized as the
“language of science”. In that regard, the way in which the
English language is used for publishing scientific articles
has helped it rise to prominence. With that said, if life
science journals that have been peer-reviewed were taken
into consideration, it would reveal surprising information.
Of all the scientific publications, half of them have been
contributed by non-native English speakers. With time, the
percentage is bound to increase. There is a huge challenge
for the non-native speakers when it comes to publishing
journal articles in the English language.

When it comes to scientific medical writing, the non-
native speakers not only have to deal with a second language
in English but also a third one which happens to be the
biomedical language. This predicament raises the difficulty
level of the task itself.

There are several other challenges coming along the
way for Non-Native speakers in their efforts of publishing
their work. For instance, the acceptance rate for all the
manuscripts by the Non-Native English speakers is nowhere
near the level of acceptance rate of the Native speakers. With
that said, there is a chance of the acceptance rate increasing
on the basis of the topic itself.

Oftentimes, the biggest issue identified in the papers
of the Non-Native speakers is the way it is structured as
well as a few grammatical and cultural eros. On top of
that, the difference in style between American and British
English leads to some confusion and difficult times for the
NNE’s (Non-Native English speakers). This has been well
documented in case of NNEs submitting their manuscript to
either a British or an American journal. There is no simple
way to describe the “grammatical error” aspect since there is
the issue of using tense in the discussion part of the writer’s
primary article.

The process of extracting and disseminating all of the
necessary scientific information takes a lot of work for
NNEs. This is due to the fact that, NNEs often have to extract
information from other published articles in their mother
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tongue and then translate it to English. Due to this issue
being faced by so many NNEs, the idea of using a bilingual
online publication system is being proposed. If this idea is
utilized then that will be the initial step taken for overcoming
language barriers. Since there needs to be more clarity in the
global scientific communication, it will be an ideal first step.

On paper, it sounds like a solid idea to run with, however,
setting up a bilingual society even inside European countries
is going to take up a lot of time. All of the medical writers
do not share the same good luck of being in contact with an
English professional or an individual who is willing to revise
the manuscript they worked so hard on. However, if society
became bilingual, the majority of the NNEs would feel okay
with relying on themselves.

In order to publish any manuscript, there is a need for
developing organizational strategy. This can be seen as a
huge chance to make positive changes to the writings in
any of the native languages. For clear communication to
be maintained, scientific medical writers are required to
follow the proper structure due to the fact that the correct
structure is going to bring positive changes to the readability
of their manuscripts. The proper way to start any sentence
is to create the perspective after which there should be an
opportunity to provide new information in the next stress
position.

With that said, the linguistic researchers have stated
time and again that there is a difference between the cultural
groups on the basis of their organizational capabilities as
well as practices. This difference is created due to a contrast
in the way the patterns or approaching modalities have been
presented so far. What we can derive from this is that the
difference in writing patterns is due largely to the difference
in thought patterns. The best way to describe the English
pattern is to draw comparisons with the straight line of
sequence which starts from introduction and continues
all the way to the conclusion. However, to Asian people,
the pattern appears to be circular. This underlines the
indirectness of style when Asian people present their ideas.
On the other hand, Latin people are known for their zigzag
trajectory related to the arrangement and their intention is
to cover every aspect of the topic at hand.

A case can be made that NNEs have a spontaneous
aptitude, but that needs to be changed when it comes to
the English pattern in hopes of adapting the manuscript
that suits the academic audience. If the sequence of ideas
are categorized properly, it would ensure a control for the
writer over the logical links between the arguments. In
addition, it will maintain the conciseness of the texts with
the information being properly conveyed to the academic
audience.

If the structure for the manuscript is non-linear or if it
consists of discourses then it will lead to cultural errors.
This has been pointed out many times by the linguistic
researchers.” The themes in an English linear structure have

been presented by the succession of deductions and in that,
one idea has been properly linked to the next one. All of the
paragraphs are started with some general knowledge or
even the text before. After that, a new idea is introduced and
then is developed and it will be finished when another new
paragraph has to be introduced along with another new idea.
How should a text be structured? For that, a plan has to be
developed by keeping the hierarchy of importance in mind
for spelling out the main idea along with the subtopic as well
as any other idea that may be intended to be introduced in
that paragraph.

The problem for NNEs shows itself when they lack in the
department of subordinate sentences. This is what leads to
an undifferentiated structure of the text. In addition, NNEs
are known for facing grammar errors which means the
frequent use of long and complicated sentences. Sometimes,
they will use unnecessary words and opt for verbs in place
of corresponding nouns and make way for passive voice
whenever they can instead of using active voice. Another
problematic feature of NNEs writing is their low capacity
when it comes to vocabulary. The task of wording in English
also proves to be difficult for NNEs due to the richness of
synonyms.’

Perspective of Native Countries Towards Medical
Scientific Writing:

7. Approach of undergraduates to
scientific writing

Students are likely to feel anxious when they are required
to write their first literature review paper. Literature reviews
have been an integral part of science education. Students
are required to conduct literature search, think critically,
read published journal articles and develop the ability of
writing original research papers. Jonathan Cisco who is a
coordinator of Campus Writing Program at the University
of Missouri developed an interesting approach to instill in
students the way to write literature review. According to a
study Cisco conducted, students revealed that they would
start off with the introduction and then proceed to make
summaries of the papers in one paragraph and end the paper
with a conclusion. The problem faced by students is their
inability to connect the ideas in any form. As a result, the
final paper is not only difficult for the reader to understand
but is also difficult for the student to write.?

8.Approach of postgraduate
students to scientific writing

Writers with little to no experience belonging to any
discourse community are bound to have a hard time with
their academic performance as well as trying to manage
authorial strategies for meeting the presumed level of
expertise of experienced members within the academic
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community. In order for writers at the postgraduate level
to meet the expectations of their examiners, there is a need
to instruct and guide them regarding the management of
authorial strategies related to specific contexts. Even at
the postgraduate level, it can be seen that writers fail to
correspond to academic practices.

Writers at this level are aware of the variations in
academic practices on the basis of genres as well as norms
of any discourse group. As such, the authors have to meet
the expectations of following a variety of accepted practices
with regards to presenting their knowledge in the form
of scholarly work. The writers have to make linguistic
alongside rhetorical choices during the writing part. If they
can manage the expectation of the discourse group in this
regard then they will be able to make their targeted audience
fully understand the content.’

9. Approach of doctoral students to
scientific writing

Doctoral students have to create a balance between
writing their thesis and doing the research work. For
NNEs, this means added pressure which results from
language drawbacks since they need to present their work
to a global audience. The purpose of scientific writing at
the postgraduate level is not to make earth-shattering
discoveries. In fact, the main purpose is to train the
students so that they get better at methodical investigation.
If the focus of these scientific writings was to make new
discoveries then students would never learn the ways of
conducting systematic investigation. The supervisor has
to be present to teach the graduate students about the
importance of further developing the previous work of
either their peers or someone who researched about the
same topic. Graduate students can pursue a job in the realm
of academia on the basis of the research degree as it signifies
vast study conducted in a specific field.

At the postgraduate level, scientific writing seems
complicated to the students since they have to incorporate
accurate details along with the principles from a specific
discipline. On top of that, PhD students are mostly leading
an unhealthy life. It is never easy for doctoral students
to receive the level of support they seek from the wider
community of practice. So, students are bound to be at odds
with the learning environment that negatively impacts their
mindset. No matter how well the student is doing, there is
always a chance of them experiencing psychological anguish
that eventually leads to withdrawal."
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10. Contributions by and approach
of medical students to medical
scientific writing

The number of research projects from the side of medical
students have been increasing by the minute. Research has
now become one of the key pillars of contemporary medical
practice. These studies can help medical students to widen
their knowledge. The levels that a medical student can reach
with their medical scientific writing is mostly dependent
on doctoral supervision. There are supervisors in the
department who can play their role well in order to train
the students with efficiency. In fact, supervisors can do a lot
more such as, training the students effectively, emancipating
and enabling the medical students to become self-governed
researchers.”

The key selling point of modern medical practices
is medical education. As such, there is a strong need for
researching the teaching procedures as well as approaches
taken by the supervisors. Students in medical colleges
have varying expectations from each of their lectures as
well as the way professors conduct them. When professors
challenge the students on an intellectual level, the students
are likely to favor them. In addition, students will favor the
professors who are adept at explaining the lecture materials
while keeping it engaging.'’

With that said, learning about research writing is
dissimilar to the conventional lectures that students listen
to. Research process differs from learning activities due to
the fact that it depends on the usage of research questions
as well as the development of it and hypotheses. There
are other parts of conducting research too. For instance,
the researcher needs to collect data to analyze them so
that they may reflect on the topic. While this set of actions
is unique, they contribute to the efforts of gaining new
scientific knowledge. A part of the research work requires
the researcher to locate scientific data before he/she starts
analyzing. There is a certain degree to which students can
anticipate assistance from the designated supervisor if they
properly follow the process.

Supervisors are likely to inspire the students to get
started on their research topic and offer priceless comments
to guide them along the way whenever necessary. They
are also going to help the students with analyzing and
interpreting the data collected.

11. Responsibilities of a research
supervisor

The quality of research work done by the students is
influenced largely by the activeness of the supervisor to
maintain contact with them. A medical supervisor’s role is
vital to help make the student’s medical paper what it is.
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When students have the opportunity to maintain contact
with their supervisor, they will be able to produce quality
dissertations or theses while also improving their quality of
educational experience.

Any good supervisor is willing to help the students
at any given stage of the research project. It can range
from developing the research concept to developing the
methodology. If the students need it, they can ask the
supervisor for help regarding the discussion of findings.
More importantly, as per the duties of a supervisor, they
should make sure that a student’s research work is in
compliance with the necessities of the department and the
university as well.

Students may not have a lot of ideas about which topic
to choose to work on. The supervisor can help students
with selecting a topic and managing it. When the students
are done working on their research topic, they send it to
the supervisor for feedback. Any good supervisor is going
to go through the research work in a thorough manner so
that they can provide feedback and point out any change if
necessary. Even if the supervisor takes a leave of absence
for a certain period of time, they make sure to supervise the
students in some capacity.

Supervisors are also known to help their students to have
a proper idea about the program criteria and the necessity of
following the deadline. In addition, they are also available to
help the students to make the revisions and also to comply
with the rules set by the department.

12. Discussion

There are many books available that define the ways
of doing supervision and concentrating on writing the
medical article.”® In each of the books, the role of supervisors
is discussed as a non-judgmental figure who provides
necessary advice. Through it all, one point becomes clear and
that is: supervisors are tasked with leading and managing
projects in its entirety instead of looking over certain parts
of the project to help students out.

The role of a supervisor also entails the systematic
monitoring of a student’s purchase of research tools.
In addition, they need to remind students about the
importance of completing the research work on time while
also motivating the students to gather the right kind of
information which helps to finish their research.

As for the medical students facing a difficulty due to
language as well as graduate students, the necessity to
observe work timeliness is reduced. On the other hand, the
necessity of seeking scientific assistance keeps growing. The
students having troubles with dual language are going to be
needing systematic feedback. It is the job of their supervisors
to provide the feedback. When the students receive
systematic feedback, they are able to deliver proper work.
Moreover, they can fix any mistake that might previously

occurred on the research manuscript.

13. The role of a supervisor

According to Wisker, there are many important statistics
that were found by creating a highlight and also dividing
the medical supervisor’s responsibilities into three stages."*
In the first stage, the main responsibility of the medical
supervisor is to help the students how to make proposals.
When the supervisor is done with teaching the students
about making proposals, they will ask the students to
develop a proposal.

In the second stage, the supervisor has to monitor as
well as maintain the ongoing work of students. There is a set
of activities that take part in the third stage. These activities
are preparation of paper, improving self-esteem and to
build confidence in the students. It will lead the students to
achieve an improved state of thinking and all of it is made
possible during stage 3.

When Wisker asked students about their thought process
regarding the role of supervisors in the research paper,
many things were brought to light. Students held the belief
that the duty of selecting the research topic was primarily
the duty of the medical supervisor instead of the students
themselves. In addition, students opined that they believe
the relationship of the supervisors with their students has
to be professional. Except for these aspects, they considered
other parts of conducting the research were parts of the
student’s responsibility.

Wisker conducted yet another study and his colleagues
argued with him while exploring the necessities of emotional
intelligence. It is important to adapt with changing times.
In addition, the medical supervisor has to maintain contact
with his/her students for the period so that the students’
endeavors become fruitful. Problems are bound to arise
when there is poor emotional intelligence from the part of
the supervisor. If the student has to rely on the supervisor at
any stage to complete the manuscript but does not receive
proper guidance from the supervisor at that given moment,
the end result will be a poor research paper.

14. Communication is the key

Whether the field is scientific or non-scientific, a
supervisor has to ensure proper communication with
the students. When the supervisors lead the discussions
regarding the supervision procedure, it allows students
to understand the entire process thoroughly. As a result,
the final paper they produce is going to be in line with the
structure set by the department.

According to Vilkinas, a high number of supervisors were
available to help the PhD students on an academic as well as
emotional and structural level (15). A number of academics
have also considered the students as colleagues when they
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assessed the research during the supervision procedure
for the PhD students’ thesis preparation. According to the
supervisors, they enjoyed the process most when they
witnessed the students have growth and develop into a
professional capable of performing the research with them
as colleagues. As such, it can be said that, supervisors value
the capacity of students to conduct research and execute it

properly.

15. Conclusion

On the basis of the 25 years of experience I have
gathered while working with Japanese graduate students,
I firmly believe that supervisors and their students have
contrasting views regarding their roles and responsibilities
in conducting and writing the research paper. In the case
of Japan, it is vital to have an individual who can not only
provide research supervision but also have English fluency
that can help to publish research work.

With regards to cases like these, it is possible to overview
and manage the English language manuscripts of graduate
students in Japan and to provide assistance at all the levels
starting with the conception of the research topic to the
development of methodology and discussion of findings to
the presentation and potential publishing of dissertations.
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Abstract

In order to publish good research papers from Japan, it is necessary to conduct good (i.e., meaningful)
research, obtain good (i.e., meaningful) results, and write good manuscripts that convey the significance of
research. In particular, when aiming for publication in an English medical journal, the manuscript should be
written in correct and accurate English, which is a major challenge for authors who are non-native speakers of
English, such as those from Japan. At the same time, to ensure that the manuscript is a “good paper,” attention
should also be paid to elements other than language. To write a paper that will be accepted by reliable medical
journals, including top-ranked ones, the content should be appropriately written according to the requirements
based on international standards, such as the reporting guidelines endorsed by the EQUATOR Network and
the recommendations of the International Committee of Medical Journal Editors; this is a common challenge
not only for Japanese authors but for authors around the world. Medical writers are professionals who improve
the quality of manuscripts and facilitate the publication of research. Based on my own expertise and experience
as a medical writer for 20 years in supporting clinical research, | would like to describe the steps | think should
be followed to produce good manuscripts. | would also like to focus on the importance of education and of

collaboration with professionals in writing and publishing research papers.
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Abstract

Publication is a means of communicating one’s research. The word publication is derived from the Latin,
“publicare,” meaning “to make public’ Articles reporting clinical research/trials are used as evidence to make
treatment decisions to improve patient health. Therefore, it is imperative that such publications adhere to
publication ethics.
Major biomedical journals are tightening their submission rules to ensure the transparency of clinical research/
trials and associated articles. Of the scientific publications covered by Medline, 95% are in English. Thus, it
is essential to comply with the ever-changing international standards for publication, including clinical trial
disclosures.
When preparing to submit a medical research manuscript, the authors encounter various practical issues
requiring ethically correct decisions and timely responses. Therefore, pharmaceutical companies assign a
person with expertise in ethics, publication management and planning to ensure ethical practice. Some hire
medical writers to assist authors. However, although publication is vital in academia, as represented by the
words “Publish or perish} manuscript preparation is often left to individual busy researchers without sufficient
support. Employing publication specialists could be an option to increase the number of clinical research papers
in English by Japanese researchers while ensuring adherence to publication ethics. However, comprehensive
ethical training and resource allocation are prerequisites for creating an environment conducive to success in
academia.
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COVID-19 fundamentals: What determines how it spreads?

Yosuke Aoki

Division of Infectious Disease, Department of International Medicine

Faculty of Medicine, Saga University

Abstract

This article is a transcript of the presidential talk given at the 25th JASMEE meeting held in July 2022 at Nihon
Kyouiku Kaikan, Hitotsubashi, Tokyo. Several aspects of COVID-19 that | did not mention at the meeting have
been added to this article to help readers better comprehend the essentials of the coronaviruses and effective
prevention measures. | hope this will help alleviate the stress caused by this long-lasting infection that has

hindered the lives of so many.

1. Pandemic

In December 2019, a novel coronavirus suddenly
emerged out of Wuhan, China, which contrary to our
expectations brought about immense challenges on a
global scale. Humanity was now faced with a severe
acute respiratory syndrome (SARS) known worldwide as
COVID-19 (coronavirus-induced disease 2019).

This ominous event immediately reminded the WHO and
experts around the world working on infectious diseases
(health care providers, epidemiologists, virologists, public
health officers, etc.) of the first SARS that broke out in Hong
Kong, China in 2002, and MERS (middle east respiratory
syndrome) in Saudi Arabia in 2012, with a mortality rate of
10% and 35%, respectively.

In the beginning, this coronavirus infection was
expected to be localized in the region where it had emerged
(central China) and with a timeline like the first SARS and
MERS outbreaks. This forecast seemed natural given the
general principle that the more severely a given droplet-
scattered viral infection behaves, the smaller the number of
infected people moving around, thus protecting the general
population from contracting the disease through close
contact with those who get infected.
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In contrast to this initial assumption, COVID-19 soon
began spreading globally in January the following year,
resulting in a pandemic declaration by the WHO on March
11, 2020.' COVID-19 has since been self-sustaining, causing
human-to-human transmission in multiple regions of the
globe. COVID-19 has brought immense stress today, given
that human beings had been overdue for a global epidemic
(pandemic) for more than a century since the Spanish flu
in 1918. As of September 15, 2022, more than 600 million
people worldwide have contracted COVID-19, with its crude
mortality being one percent.

2. What are coronaviruses?

Coronaviruses have coexisted with humankind and other
animals for almost 10,000 years as common-cold viruses
causing bronchitis or gastroenteritis in mammals. There
were four types of human common-cold coronaviruses
(community coronavirus) before the emergence of SARS-
CoV-1, the 5th coronavirus, and MERS CoV, the 6th
virus. Including the current CoV-2, three SARS-causing
coronaviruses are considered to have come from bats by way
of genetic mutation or reassortment that randomly happens
in nature. This genetic characteristic is unique to RNA
viruses, including coronavirus, influenza virus, and human
immunodeficiency virus, which helps the transmission of
coronavirus from non-human origin to humans. Maybe the
preceding four types of coronaviruses originally came from
other mammals in the ancient past when Homo sapiens
gradually transitioned over time from hunter-gatherer to
agricultural societies.” It is scientifically assumed that the
ancient coronaviruses were fatal to humans when they first
appeared. Since then, the viruses have constantly evolved to
biologically adapt to their host for the sake of their survival,
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genetically attenuating their virulence and toxicity thanks to
their capacity for frequent genetic mutation.

Thus, COVID-19 is expected to become a community
(common cold) coronavirus in the same way as preceding
coronaviruses. For example, during the last three years,
SARS-CoV-2 has seen a gradual diminishment of fatalities:
1.48% in the year 2020, 1.06% in 2021, and 0.19% or less in
2022 (up to April).

3. What determines how SARS-
CoV-2 spreads?

Regardless of the type and characteristics of a pandemic
respiratory virus, whether the infection is to spread or to be
contained is primarily dependent on “R” (the reproduction
number), which represents the number of new infections a
typical infectious person generates. Numerically, R ranges
from 0 to infinity, but in the real world, the highest number
is nearly 20: for example, the R for influenza is 2-4, for
mumps it is 4-7, and for measles and pertussis it is 12-18.%
If R is below one, each infectious person will on average
generate less than one additional infection. Therefore, we
would expect the number of cases to decline over time. If
R is above one, however, the level of infection will rise on
average, creating the potential for a large pandemic. The R
for SARS-CoV-2 would be 2 to 3 without any measures to
control infection.

But the advancement of science in the field of infection
prevention and control enables us at least to try to reduce R
by a combination of pharmaceutical and non-pharmaceutical
interventions. These measures can be represented by DOTS,
which stands for the duration, opportunity, transmission
probability, and susceptibility, as detailed below.*

3.1 Duration (D)

The length of time a person contracting the disease
remains infectious can be reduced by medical treatments
with antiviral drugs. There have been three kinds of antiviral
agents, two orally administered and one intravenously.
Currently, in Japan, the clinical use of these drugs is
restricted to those over the age of 60 or patients at risk of
developing severe diseases, such as hypertension, diabetes,
other comorbidities that suppress the immune status,
obesity, and expecting mothers. When antiviral drugs
become widely available, we should expect to reduce the
number of new infections by reducing both the amount and
duration of viral shedding from the infected and treated
patients.

3.2 Opportunity (O)

The more often people come into close contact with one
another by, for example, riding crowded trains, attending
large, crowded parties, or any kind of mass gathering, the
more opportunities viruses are given to easily spread among
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people. Infecting many people and keeping their sickness
mild enough so that they can move around among crowds is
how a virus succeeds in spreading throughout populations.

To counteract this, people are encouraged to stay home
so as not to get exposed to other people who may carry the
virus asymptomatically. The banning of mass gatherings
or school closures is a social or behavioral intervention
that interrupts the chain of viral transmission effectively.
Lockdowns are the ultimate measure to keep people at home
with the intention of eliminating the virus.

3.3 Transmission probability (T)

Even if social intervention is not implemented (i.e., failing
to keep people away from one another), the transmission
of a virus can be decreased by wearing masks that block
the droplet-containing virus coming out of the windpipe
of infected people, or by hand-washing to sweep the virus
off of our hands. Frequent ventilation of a room to disperse
the virus particles by keeping the doors and windows
open is also encouraged even for short periods of time.
Social distancing is a well-known intervention that keeps
individuals outside the range of airborne droplets. Despite
its familiarity, it is not well known that the term “social
distancing” was coined by a group of U.S. physicians in 2005,
long before COVID-19, who were instructed by the then
presidential administration to devise a strategy to prepare
for pandemics. They compared the historical records of
the social and behavioral interventions implemented in
two US cities, Philadelphia, and St. Louis, which differed
significantly in their handling of the Spanish flu in 1918:
St. Louis mandated school closures and banned public
gatherings, thereby avoiding the steep mass infections seen
in Philadelphia.’®

3.4 Susceptibility (S)

People who are not immune to a given virus are
considered “susceptible”. The larger the proportion of
susceptible people in the general population, the greater
the percentage of newly infected people will be, increasing
the magnitude of the social damage enormously. Therefore,
the priority is to change the status of individuals from non-
immune to non-susceptible by vaccinating a large proportion
of the global population. The vaccine then competes with
virus the virus for susceptible human populations in a race
to prevent the virus from prevailing.

4. Conclusion

Now that we have been living through the COVID-19
pandemic for almost three years, we should be sufficiently
accustomed to this plague to recognize the significance of
behavioral and social intervention, such as mask-wearing,
hand-washing, and social distancing. Even though anti-
viral drugs have yet to be made more widely available, we
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should be aware that the non-pharmaceutical interventions
described above can be applied not only to COVID-19 but
also to future pandemics, which are deemed inevitable.

To conclude this talk, I strongly recommend that you be
mindful of news reports about COVID-19. Much of the news
(particularly that on SNS) tends towards sensationalism
and hyperbole, resulting in anxiety, uncertainty, and
confusion. The relentless barrage of doom-laden headlines
gives people no time to process events and digest new and
often important information. Therefore, even though the
probability that you will fall victim to incidents of the kind
reported in the media is quite low, the reporting of such
events gives you the impression they are happening to a
neighbor.

The media never report what does not happen. The
vast majority of those who contract COVID-19, a statistical
majority, return to their normal lives without sequelae.
The statistical majority that will never be paid attention
to is silent, whereas an anecdote is salient. Therefore, do
not pay too much attention to anecdotes, or your peace of
mind will be lost. Please remember that the news lurking
under stones will rarely bring you any hardship if you leave
the stones unturned. Let me finish by recommending Rolf

Dobelli’s book “Stop reading the news”, which details many
advantages of not reading the news.”

[ hope this talk has helped you understand the
fundamentals of what COVID-19 is, and that knowledge of
how social and behavioral interventions work against the
spread of the virus will support you in your daily lives by
preventing you from being needlessly stressed. Remember
that humans have so far adapted to coronaviruses without
suffering overwhelming morbidity and mortality.
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Clinical case presentations: The confusing bits

Michael Guest
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Abstract

Clinical case presentations are standardized clinical speech events carried out worldwide and having medical
students learn these skills in English holds both great clinical and linguistic value. There are, however, several
sections and categories in managing this speech event that consistently create difficulties for Japanese medical
students. In this article, which is based on a presentation given at the 25th JASMEE Academic Meeting on July
16-17, 2022, the author outlines several of these difficulties and offers solutions for EMP teachers to manage

them.

J Med Eng Educ (2022) 21 (3): 138-140
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1. Introduction and background

Clinical case presentations (CCPs) are standardized,
codified clinical speech events which take place at medical
institutions all over the world, often in English. CCPs are
oral case reports, generally presented within a single
clinical department at a hospital or medical school. They
are usually carried out in departmental morning meetings
for the purpose of the edification of one’s clinical peers, to
educate and enlighten the audience regarding interesting
or challenging cases, or to train and/or evaluate novice
physicians. Often, even in non-English speaking milieus,
CCPs are carried out in English.
I have been teaching CCP skills and performance to my
second-year medical students for 12 years. The reasons are
manifold:
1. English CCPs require thoughtful combinations and
applications of clinical and linguistic knowledge.

2.CCPs demand critical thinking in terms of
understanding and conveying pertinence, organization,
and order of data.

3. CCPs are formulaic speech events but also demand
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flexibility and creativity, challenging and raising
learner cognition.

4. CCPs encourage the use of a narrative framework that
allows listeners to connect and comprehend the data
as a cohesive whole.

My students are taught CCPs on a scaffold basis

corresponding to the following clinical categories:

ID (basic patient data)

Chief Complaint

HPI (OPQRST: onset, provoking factors, quality, region +
radiation, severity, time), and associated symptoms

Physical Examinations (including ROS, vital signs, HEENT,
palpation, visible symptoms)

Current medications/Immediate past history (IPH)

Family History (FH)/Social History (SH)/Past Medical
History (PMH, including surgeries, hospitalizations,
underlying conditions, trauma/injuries, allergies)

Investigations (labs/imaging/biopsy etc.)

Summary (list of problems and pertinent findings); Risk
factors/Complications

Initial/Provisional diagnoses (IDx/PDx)

Differential Diagnosis (Dx)

Assessment (operative approaches)

Management/Treatment plan

Students generate self-made content for each section
and then expand and modify these as their CCP increases
in complexity. Once the final section has been completed,
students are required to compile a complete written CCP and
also to perform it as speech for two peers. These are graded
by the teacher. The entire process takes about six 90-minte
classes.

Over my 12 years of teaching, certain clinical and
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linguistic features have appeared as consistently problematic
for my students. Some of these issue are not only applicable
to CCPs but may be applicable to the English medical
discourse of Japanese medical students as a whole.

2. Common problematic areas
noted in student CCPs

2.1 Onset
Onset a basic category in the History of Present Illness

(HPI) section of a CCP. There is, however, a tendency for
students to render the onset data in a way that does not
indicate some trigger or causal relationship (‘Onset was
while sitting in the park’), although onset data usually
should. Moreover, in reality, onset is often gradual, with no
identifiable or remembered causal scenario.

2.2 Provoking factors

Student-created provoking factors (PFs) are often far
too specific, such as, ‘PFs include playing badminton.” This
would imply that very similar activities, such as tennis,
would not provoke, which seems highly unlikely. The full
range of provoking activities should be identified instead (i.e.,
‘exertion’ or ‘rotation of right arm’). Students also display a
tendency to render every patient as a chain-smoking, junk-
food binging, alcoholic, making the identification of PFs
perhaps a little too simplistic.

2.3 Risk factors vs. complications

Students are often unable to distinguish between these
two categories. A few enabling explanations may help: First
risk factors refer to the possible future (‘if you do X, Y will
happen’), whereas complications refer to the recent past
(‘because of X, symptom/disease Y has also appeared’).
Students should also be aware that habits such as smoking
are not really risk factors if the patient has no habit of
smoking.

2.4 Irrelevant data

Attempts to be too comprehensive in terms of following
a CCP script mean that students often list unnecessary data.
For example, a patient who has a suspected fracture in his
collarbone due to a recent rugby tackle need not have a
Family History listed, nor would a pollen allergy be relevant
to the diagnosis and/or treatment/management of such a
patient.

2.5 Omission of pertinent data

This tends to occur in particular in the Family History
and Past Medical History sections. For example, for family
history: ‘Her FH is significant for her father’s death from a
malignant tumor’ would require the age of death as well as
some description of the tumor type.

2.6 Chief complaint confused with diagnosis

A fundamental problem for some students was conflating
symptoms (or chief complaint) with a diagnosis: ‘Our
diagnosis was severe frontal headaches’

2.7 Lack of specific treatment/management details

A number of students have written, ‘He is currently
taking medicine’ or ‘She underwent surgery’ without
informing the reader/listener of the exact type of medication
or surgery (which will often require some student research).

2.8 Incongruent or unrealistic HPI data

Consistency is often an issue in HPI. Students may
give the frequency of an intermittent pain as ‘5 times per
week’ while rendering the duration as only 5 days in total.
Moreover, the notion that a symptom would be so precise
as to appear ‘4 times a day, 3 times a week’ as a detectable
and regular pattern seems highly unlikely. In reality, most
patients are much less precise with duration and frequency.

2.9 Chronic/acute false binary

Students are apt to assign one of the two binary
categories of chronic/acute to every condition. In fact, there
are intermediate categories such as intermittent/episodic
which indicate a more flexible spectrum. This has further
implications regarding student difficulty in using plurals
(‘headache’ vs. ‘headaches’) in order to discuss repeated or
recurring symptoms.

2.10 Confusion of duration categories

Many students confuse the duration from onset
(requiring the use of the perfect tense ‘She has had it for..)
with the duration of each pain event (‘They last about one
hour’). Teachers should clearly separate the two.

2.11 Inappropriate register

Students are encouraged to use a more suitably
professional, academic register. This refers not to the use of
specialist terminology but to more general constructions. To
wit: ‘If his disease gets bad we will think about surgery’ vs. ‘If
his condition deteriorates we will have to consider surgery.

2.12 Word choice

As Japanese and English word meaning ranges do not
always converge, a lack of precision in the terms used can
become an issue. Foremost among these are, ‘vomiting
blood’ vs. ‘coughing up blood’, ‘nausea vs. vomiting’, and
‘numbness vs. paralysis vs. tingling. There is also a tendency
for students to render every clinical condition as a ‘disease’
in English. Knowing the range of terms such as syndrome/
condition/disorder/injury/wound is paramount. Teachers
need to be careful in noting student usage of such terms.
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2.13 Incorrect employment of the copula

A fundamental problem that many students seem to
fail to overcome is the habit of attributing conditions using
the ‘be’ verb: ‘The patient is cancer’ (vs. ‘has’), or ‘He was
diagnosed as asthma’ (vs. ‘with’). This often embarrassingly
simple error needs constant correction and reinforcement.

Journal of Medical English Education Vol. 21 No. 3 October 2022

3. Conclusion

I hope that this listing of problematic features of student-
generated CCPs may not only be of value to those EMP
instructors who teach this valuable and productive speech
event but that the pedagogical value may also be extended to
other forms of English medical discourse.
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Richard O’Shea,’ Sean Thornton,? and Kataoka Hiromitsu?

'Nihon University, School of Medicine
2Hamamatsu University, School of Medicine

Abstract

This study analysed the English language test performance of medical students on an Occupational English
Test (OET) before and after a semester-long compulsory course of Medical English. A test based on the
Common European Framework of Reference for Languages (CEFR) was administered to evaluate the relative
performance between an English for Medical Purposes assessments (OET) and a general English assessment
(CEFR). The paired sample test indicates that there was a statistically significant increase in the pre- and post-
OET test scores. There was a weak correlation between the OET and CEFR results.

J Med Eng Educ (2022) 21 (3): 141-143

CETIT OET, CEFR, Medical English/English for Medical Purposes, SPSS

1. Introduction

This language assessment study statistically analysed
the English language test performance of medical students
using two different tests. An Occupational English Test
(OET)-based test was administered at the start and end
of a semester long compulsory course of Medical English.
Also, a Common European Framework of Reference for
Languages (CEFR)-based test was administered at the end of
the semester to evaluate the relative performance between
an English for Medical Purposes assessments (OET) and a
general English assessment (CEFR).

The introduction includes some background information
about OET and CEFR. The methodology section details
the tests that were used, the subjects that the tests were
administered to, and some complications with the research.
The test score data that was acquired was subject to
statistical analysis as outlined in the results section. The
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discussion section considers some possible explanations
that may be draw from the statistics generated by the study.

The OET was created in the 1990s as a tool to aid the
Australian government in assessing the English proficiency
of medical practitioners intending to migrate to Australia.
Since then, it has been continually developed and revised.
It currently features many variants, including nursing,
dentistry, medicine, and veterinary science, and has become
recognized as a qualification equivalent to IELTS in over ten
countries, including Britain, Canada, and Spain."” The OET
was deemed the most suitable test for use in this study due
to its substantial relevance to both medical fields and English
language learning.

CEFR originates from 2001 and is an extensive
framework for language teaching, testing, materials
development, and course design, for English and other
European languages.’ Scores based on CEFR frameworks
are commonly used as part of screening candidates for
both university places and company positions in Europe.
Asia is now following suit, with CEFR-based tests being
used either as entrance or exit exams in an increasing
number of institutions in Asia.* In Japan, The Ministry of
Education, Culture, Sports, Science and Technology (MEXT)
has been steadily integrating CEFR into its English language
educational policies and practices.
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2. Methodology

In spring 2021 ethical clearance was granted which
enabled the gathering of data from the subjects. Next, two
tests were created using a variety of questions taken from
three different official sample OET test reading sections. The
questions from those three tests were combined to form a
pool of questions, and from there split into two tests taking
care that each of these two tests included questions from all
three variants, with additional consideration given to similar
topics being separated so that both tests were equally varied.

In April 2021, the first test was administered to two
groups of students at Hamamatsu University School
of Medicine (HUSM). Both groups were given identical
instructions and a time limit of 10 minutes to complete as
many of the eight questions as possible. The control group
consisted of 30 2nd-year students studying compulsory
Medical English once per week for 90 minutes, and the
experimental group of 12 3rd- to 5th-year students whose
long-term aim is to pass the United States Medical Licensing
Examination (USMLE) test and practice medicine in America.
The experimental group were not attending any formally
taught English courses during the course of the research but
had been regularly studying in their own study group. All
the students involved in both groups are studying a 6-year
medical course with the intention of becoming medical
doctors.

However, over the summer nine students from the
experimental group withdrew from the study, and thus the
only workable sample remaining was the control group.
The study thus pivoted to be about comparing the before &
after scores of the control groups’ two OET tests, as well as
comparing their OET & CEFR performance.

In autumn 2021 the second OET test was scheduled
to be administered to the control group under the same
conditions as the previous test, during the final lesson of the

Both tests were completed within the 90 minutes of
the final lesson: 10 minutes were granted for the eight-
question OET multiple choice reading comprehension test,
20 minutes for a one hundred-question CEFR-based multiple
choice vocabulary and grammar questions. Despite the
complications, the end result was that information had been
gathered, and data did exist for statistical analysis.

3. Results

The gathered raw data was subjected to statistical
analysis using the software SPSS (Statistical Package for the
Social Sciences) to compare the before and after test scores,
and to check for correlations between the OET- and CEFR-
based test scores. Among the tests conducted, there were
two that offered potentially relevant findings.

A Paired Samples test may be used to assess the
significance of a change in a variable, such as a before and
after test score. This was ideal to evaluate the extent to which
the initial and final OET-based test scores had increased, and
whether that increase was statistically significant.

The t is an expression of the difference between the two
variables being compared (1" and 2" OET-based test scores).
The t score is -7.517, and that is less than p <.001, which
indicates that there was a significant difference between the
test scores, with scores increasing between the 1% and 2nd
test.

The Pearson correlation coefficient is the most common
way of measuring a linear correlation. It is a number
between -1 and 1 that indicates the strength and direction
of the relationship between two variables, in this case the
OET-based test scores total (of both tests combined) and the
CEFR-based test scores.

This Pearson Correlation indicates that, within the study

Correlations

course. However, due to a Covid surge the final two lessons OET Total score  CEFR placement
were suddenly switched to online lessons. The two tests (pre + post) test score
were also both administered online during the final lesson. Pearson. 1 079
The second OET was administered via the Manaba LMS and OT total score _COrelation
was an online version of the paper test that had already (pre + post) Sig. (1-tailed) 344
been prepared. The CEFR-based test was always going to be N 28 28
conducted online, but due to pandemic considerations it was Pearson. 079 1
administered remotely, rather than on campus. The CEFR- CEFR placement Correlation
based test was a free online CEFR course placement test test score Sig. (1-tailed) 344
(https://www.eurocentres.com/free-language-test). N 28 28
Paired Samples Test
Paired Differences
95% Confidence interval of .
Mean De\?iteft}on Stlt\j/ieirr:or the Diference ! af (2-?al?l;=,d)
Lower Upper
Pair 1 (Start of semester) OET Score -, g, 1634 309 -2.955 -1.688 7517 27 000

(End of semester) OET score
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sample, there is a positive correlation between OET- & CEFR-
based test scores. However, the correlation is weak, being
less than 0.3 in strength. The significance rating is greater
than 0.05, demonstrating a substantial lack of significance.

4. Discussion

The paired sample test indicates that there was a
statistically significant increase in the pre and post OET test
scores. Possible explanations for this increase include:

® The subjects’ knowledge of English and medicine was

improved by the courses that they studied, and this
made them better able to handle OET content.

® The initial test was conducted during the first lesson

of the semester with a teacher the students were
meeting for the first time. This could have caused more
nervousness.

®The initial test was conducted face to face in a

classroom. The final test was conducted online with
the subjects self-selecting their study environment and
perhaps employing resources that may not have been
available to them during the initial test.

® Despite the attempts to make two balanced tests, the

second test may just have been easier.

Overall, it is not surprising that scores went up. When
looking at the raw data the researchers did not anticipate
that the increases were significant because although the
increases were apparent, they were not dramatic.

More surprising was the weakness of the correlation
between the OET and CEFR results. A stronger correlation
would have been anticipated. Possible inferences to be
drawn from the modesty of the correlation include:

® The tests were sufficiently different in nature and

structure and thus not particularly suitable for
comparison.
® General English competence (CEFR) is not significantly
correlated with competence in English for Medical
Purposes (OET).

@ Competence in English grammar & vocabulary (CEFR)
is not significantly correlated with competence in
English reading comprehension skills (OET).

5. Conclusion

This research was designed to compare English
assessment performance of a group of self-selected students
studying independently, and a group comprised of a standard
2nd-year class. The assessments were: an OET-based reading
test was chosen to gauge EMP, and a CEFR-based grammar
and vocab test to gauge general English. With the withdrawal
of most of the self-selected group the study was recalibrated
to look only at the relative test performance of the 2nd-year
subjects. The raw data were statistically analysed, showing
that scores on the OET-based tests increased significantly
between the initial and final test, and that there was no
significant correlation between performance on the OET-
based test and the CEFR-based test.

Were this research to be attempted again, a secure
and reliable subject sample would be a key consideration.
Within that, a (much) larger sample for both groups would
be optimal. Additionally, the test selection was far too
compromised: the convenience of being able to quickly give
OET-/CEFR-“based” tests without excessively interrupting
the flow of the normal lessons was prioritized over
administering assessments with contents that accurately
reflected OET and CEFR contents and standards. At a
minimum, a test that includes content from all sections
of each standard should be used, perhaps stopping short
of administering a full OET test, because it would be
unreasonable to expect the subjects to undertake that having
not engaged in a full OET preparation course (or CEFR
equivalent). Were these criteria met, it would be interesting
to reassess the lack of significant correlation between CEFR
performance and OET performance.
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Abstract

Most undergraduate and graduate students at medical schools have a high level of reading and writing skills
in English; however, they have little confidence in speaking freely with patients and colleagues. Even though
Japanese students are required to study English as a second language for longer than students in other
countries, their conversational ability is often limited. Therefore, it is important to learn real-world English to
be able to better communicate with patients, fellow health care workers, and colleagues. In their Academic
Writing courses at Saga University, graduate students learn how to prepare for conference presentations and
practice their delivery methods, often by memorization through repeated rehearsals. In general, they present
their studies thoroughly; however, when native English speakers ask questions during the Q&A sessions, they
tend to draw blank as this takes them off script. Learning to engage with questions without a script is a valuable
skill for graduate students; furthermore, they will inevitably be interacting with a diverse audience and can build
the confidence to communicate effectively. The course evaluation revealed that the graduate students enjoyed
the exercises and experience and were inspired to improve their conversational skills. It is essential not only to
teach medical English in reading and writing, but also to provide opportunities to explain research topics as well
as symptoms and prognoses of patients in plain English. Given that more medical students are interested in
practicing medicine abroad, and that increasing numbers of foreign patients are coming to Japanese hospitals
for treatment, even in rural areas, the necessity of obtaining real-world English skills is more essential now than
ever.

J Med Eng Educ (2022) 21 (3): 144-146

(ETH Medical English, real-world speaking ability, presentation skills

1. Introduction

The need for medical students and medical doctors to
study English is increasing; however, the purposes may vary
depending on their work environments. It is challenging
to teach English to those who have different levels of
motivation, future directions, and medical and English
proficiency. In the present study, we will discuss how to
improve the English proficiency of medical students and
medical doctors so they can engage with confidence and

clarity in various settings.
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1.1 English courses at Saga University Faculty of

Medicine

At the undergraduate level, the first-year medical
students are required to take a General English course, twice
a week for a year, taught by Japanese teachers. Additionally,
they can take an English Communication course as an
elective, twice a week for a year, taught by a native English
teacher. The English Communication course is more focused
on conversation, and approximately one fifth of the first-year
medical students choose this elective course every year.

During the third and fourth years, students are required
to take a Medical English course in which students read
scientific medical papers in English to become familiarized
with medical terminology and pronunciation.

At the graduate level, there are two courses where
graduate students can learn English. An Academic Speaking
course is recommended for master’s students and an
Academic Writing course is designed for doctoral students. A
Japanese English teacher who has experience living abroad
teaches Academic Speaking, and students are encouraged
to have discussions based on given topics entirely in
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English. Given the style of the lectures, a minimum of five
students are required to open the course, and as a result, the
Academic Speaking course is often not offered. Academic
Writing is taught by another teacher who has a doctoral
degree and has worked at hospitals in the U.S. This course
mainly focuses on developing writing English manuscripts
and conference presentation materials; however, students
are provided opportunities to orally present their studies.
The details of the course will be discussed later in this paper.
Both courses are elective, and classes are held once a week
for six months.

1.2 The purposes of studying English at medical
schools

It seems that there are two purposes for having medical
students and graduate students study English. The first is to
give them reading and writing skills in English. Researchers
publish their own studies, and most scientific papers are
written in English. Researchers must become comfortable
with reading and writing in English. For those who are
clinicians, they may not need to write as many English
manuscripts as researchers; however, they need to read and
understand research papers to maintain their expertise by
staying updated with changes in medical knowledge.

The second purpose of learning English is to be able to
effectively communicate. There are three possible scenarios
where we need to communicate in English. First, individuals
who want to go abroad as a researcher or a clinician must
become fluent in English. English courses offered by medical
schools are not enough, and therefore, they need additional
practice. As a second scenario, we have seen a steady
increase in foreign patients whose first language is English
at local clinics and hospitals. Even though clinicians may
not need to be fluent, they need to at least have sufficient
comprehension in order accurately assess, diagnose, treat
and follow up. As a third scenario, both undergraduate and
graduate students will present their studies at international
conferences. They are going to prepare for not only their
speech, but also potential questions about their studies. The
question-and-answer (Q&A) time seems most challenging
for Japanese presenters.

1.3 The consequences of the Japanese educational

system and challenges for medical students

Based on my experience teaching English to our medical
students, their reading and writing skills are better than
their listening and speaking skills because they have more
than 8 years of experience learning English. However, English
curriculums in the Japanese educational system heavily
focus on reading and writing to prepare for high school and
university entrance examinations. Many students see English
as one of the necessary subjects to enter universities rather
than as a useful tool to communicate with people all around
the world. Our medical students are no exception, and they

have little exposure to real-world conversational English.

It is important to note that many students are interested
in English and have a desire to become fluent; however,
when I initiate talking in English, they become hesitant to
speak up. They do not want to make mistakes because they
see the errors not as a part of improvement, but as a type of
embarrassment. Their desire for perfection prevents them
from improving their speaking skills. Also, the students use
phrases that they learned at school; however, some of those
phrases are in formal English and used to pass entrance
exams and less useful in real-world settings. Additionally, the
sudden introduction of new vocabulary can cause anxiety.
For instance, one of my graduate students presented her
study at a conference and received an award. This indicates
she performed well; however, during the Q&A time, she did
not understand some of the words in the questions, and as
a result, she froze up. Even though she was well prepared
for the presentation, she did not answer the questions only
because she faced a few unknown words. One of the medical
doctors whom I was helping to take the step 2 Clinical Skills
(CS) of the United States Medical Licensing Examination
(USMLE) believed that he had failed the CS because he did
not maintain the conversation with the mock patient. His
intake went well - covered all important clinical questions
and came up with a proper diagnosis; however, at the end
of the session, the mock patient began casual conversation
and asked him “what baseball team he liked” and if he had
“watched a baseball game last night.” The doctor froze up
and did not know how to answer. He believes that he failed
the Step2 CS due to the lack of smooth conversation with the
mock patient. These experiences indicate that the medical
students and doctors need more exposure to real-world
conversational English. It is important to provide them with
a safe place where they can make mistakes and improve
their speaking skills without any judgment. The first step
would be to get rid of the idea of perfection.

2. Methods

To improve students’ comprehensive and speaking
ability, I would like to introduce our exercises within the
Academic Writing course. In this course, graduate students
are required to orally present their studies in English. A
native English teacher who is not a medical doctor is invited
and asks questions to the students. The graduate students
can help each other to answer questions but are allowed
to speak only in English. The native teacher then provides
suggestions on how to better convey their ideas. We repeat
this exercise three times (three weeks) to help students
become more confident about their presentations as well
as to improve their pronunciations, pace of speech, and
postures including eye contact.
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3. Results

The course evaluation of Academic Writing revealed that
the graduate students enjoyed the exercises and experience
and were inspired to improve their conversational skills.
They reported that the exercise was the most valuable
because they rarely had opportunities to practice their
presentations with native English speakers. Learning to
engage with questions without a script is a valuable skill
for the graduate students; furthermore, they will inevitably
be interacting with a diverse audience and can build the
confidence to communicate effectively.

4. Discussion

Based on my experience, it is essential to clarify
regarding what communication skills the students need to
obtain. As I mentioned three scenarios earlier, those who
want to develop their career in English speaking countries
will need to brush up their pronunciation and familiarize
themselves with different expressions and nuances.
However, it is important to note that there are only a handful
of students and medical doctors who want to go abroad
within many rural medical schools (although the number has
been increasing). Given that there is limited time to study
English at medical schools, teaching “perfect pronunciation”
may not be a priority. English is a global language and
spoken all over the world. It is common to hear different
accents even amongst medical English teachers. Native
speakers are aware that the Japanese students and doctors
are using English as a second language. Having said that,
they must learn basic pronunciation differences, such as “R”
& “L, since the meaning of words can change drastically, and
mispronunciation could lead to misunderstanding.

Rather than “perfect pronunciation”, obtaining the
ability to effectively use basic phrases and expressions

Journal of Medical English Education Vol. 21 No. 3 October 2022

appear more important, especially for those who will see
English speaking patients at local clinics. Foreigners living
in Japan report that they have the most difficulty not being
able to communicate with medical doctors or to have a
translator at hospital. Given that we have been asked to
translate for foreign patients at our university hospital more
frequently than before, it is urgent to help medical doctors
learn effective phrasing that can be used during intake. For
instance, “What brought you here today?”, and “What’s the
problem today?” are very useful phrases for doctors who
are not familiar with using them. Additionally, the doctors
need to know the different expressions of symptoms. One
of the chief complaints is pain, but it could be sharp, dull,
splitting, pounding, aching, cramping, burning or squeezing
pain. While it would be ideal to practice these expressions
with a mock patient, it is challenging for medical doctors
and English teachers to make the time. At least they can
start studying the textbook for Examination of Proficiency in
English for Medical Purposes (EPEMP), because it introduces
a lot of helpful technical terms that are often used within
clinical settings.

5. Conclusion

It is important for medical English teachers to
understand what situations medical students and doctors
are going to face and to change the tactics based on their
needs. Regardless of the students’ motivations and English
level, it seems unavoidable to improve real-world speaking
ability. Those who are going to work in Japanese clinical
settings, learning English by using the EPEMP textbook and
having a native teacher to practice intake situations may be
ideal. For those who conduct research studies, practicing
their presentations repeatedly with native speakers will help
them build their confidence as well as develop and obtain

presentation skills.
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Abstract

With the rapid development of online learning, there are now many opportunities for producing easily accessible
learning and instructional materials. The project described here is oriented towards producing accurate, high-
quality videos, with the research being focused on processes and procedures at our university hospital. In the
first part of the article, we describe the construction of a portable studio that is designed to produce quality
images and sound. We then consider how sites such as YouTube can help us identify important features in
video creation and how video can be organized through a learning management system such as Moodle. In
the second part of the article, we take the field of gastroenterology as an example, and use the processes and
procedures involved in colonoscopy to examine how video and other materials could be used both for pedagogic
purposes as well as for aiding communication between medical staff and patients.

J Med Eng Educ (2022) 21 (3): 147-151

CETI English for medical purposes, portable recording studio, instructional video,

learning management system, gastroenterology, colonoscopy

1. Introduction

The project described here is designed as an extension
to past medical English research oriented towards providing
a curriculum for students who are transitioning from
general English study to English for Medical Purposes."*
That curriculum has been designed around body systems
and their related medical problems, covering both doctor-
doctor and doctor-patient registers. While this acts as a
good grounding for medical students in their second and
third years of study, from the perspective of staff-patient
interactions in English, our research team has become much
more sensitive to the challenges of communication in our
university hospital. Although we are involved in teaching
students who will become doctors, the English that is
needed in hospitals is bound up with the teams and groups
of medical staff who are responsible for the treatment of
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patients. For example, many medical professionals are
nurses, who have taken basic courses in English during their
studies, but may find it difficult to communicate in English
when giving explanations or instructing patients during their
treatment. The new research is oriented towards addressing
such problems. The aim of our team is to research hospital
situations and develop materials that can be used for both
pedagogical purposes and, where possible, as aids to staff at
the hospital. To achieve this, a major focus is on technology.
This is partly because the main university responsibilities
of our team members concern the provision of general
English courses to first-year students, and it is difficult for
us to provide in-class medical English courses. However, it
has become much easier to provide materials that can act as
resources for students, either for self-study or online flipped
learning (combining self-study with some taught sessions).
At our university, learning management systems have
become increasingly important during the COVID-19 years,
resulting in them becoming increasingly familiar to students
and staff. These can be used as vehicles to provide materials
online. A further issue is the separation of our university
campuses between two cities, with the members of our
research group having offices, along with access to recording
equipment, in a different city from our university hospital.
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2. Technology for developing
materials

A major concern of this project is on materials
development, producing video that is aimed at teaching
English to both medical students and professionals. Learning
management systems have become ubiquitous in higher
education, and with the challenges of holding in-person
classes due to the COVID-19 pandemic, video instruction is
a practical way to provide audio instruction with the added
benefit of visual aids. In a field such as medicine, this can
be particularly beneficial because medical equipment and
processes can be illustrated. To achieve our aim, a portable,
mobile filming studio, in the form of a trolley, has been
created.

2.1 Conceptualization and construction of a mobile
filming studio

One of the aims in the construction of the portable studio
is to create engaging, high-quality videos that can match
the quality and aesthetic of popular online videos. With
YouTube now a mainstream platform for media, producers
can gain insights into what constitutes an engaging video.
Viewers and creators alike have access to certain metrics
that provide some insight on the viewership of a particular
video, such as the number of comments, number of views,
and the number of times it has been shared through social
media.’ The easiest way to check the popularity of a video
is by noting the number of views the video has, as well as
the degree of engagement in a video through comments and
“likes” or “dislikes” for that video.

Our videos are designed to be integrated into a learning
management system, which can now provide on-demand
lessons with more ease than ever before. However, the
use of technology becomes a moot point if viewers do
not engage with the materials. In most situations where

Aluminum extrusions

Figure 1. Filming trolley
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learning management systems are used, students are
required to study by themselves. Consequently, it is vital
for us that the trolley and its equipment are capable of
reproducing the aesthetic quality of videos often seen
on YouTube with regard to audio and picture quality. We
have paid careful attention to these features, particularly
the lighting. Professional-grade video lights have been
mounted to aluminum extrusions (Figure 1), and an audio
compressor/limiter has been used to filter out unwanted
noise and frequencies. We constructed the portable studio
while considering the following three features: ease of use,
portability, and accuracy through the use of a teleprompter.

Firstly, our experience as educators has made us keenly
aware that unless video materials can be produced quickly
and efficiently, it is unlikely that they will be produced with
any consistency. In explaining why educational videos are an
underutilized resource, Maynard* laments:

Sadly, effective public communication as a social good
remains under resourced in many academic institutions,
and one consequence of this is that academics who
take such a role seriously often need to resort to modes
of communication that they can squeeze between the
cracks in a profession that is extremely demanding of
their time and attention (p. 2).

Thus, although we were forced to make some
concessions in terms of features, our equipment is set up
so that filming can be achieved by taking the least number
of steps possible. Ideally, we would like to be able to simply
turn on the system, and press the record button, although it
is rarely so straightforward.

Additionally, the studio takes the form of a trolley,
facilitating maneuverability throughout a hospital and
between campuses. The trolley is adjustable due to the
use of the aluminium extrusions, which enable equipment
to be mounted in different arrangements, depending on
the situation. The base is electronically height adjustable,

Video lights
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allowing us to record from different angles, especially when
filming specialized rooms and equipment.

Finally, the most important feature integrated into the
trolley is a teleprompter, situated in front of the camera to
allow the user to read from a script. In a medical context, the
accuracy of language is very important. Our research team
is comprised of applied linguists, not medical specialists, so
the use of a script, displayed in the teleprompter, allows for
confirmation of the language prior to filming materials.

2.2 Videos for teaching English for Medical Purposes

Video materials can serve as pedagogical aids for both
English classes and practitioners who may be interested
in reviewing video contents for their specific needs in the
profession. For the actual production of video materials,
we consider several factors. As mentioned in the previous
section with respect to the teleprompter, scripts must be
accurate. It is essential that the rendering of a message or
instruction in the source language does not deviate when
translated into the second language.’ Creation of a script
prior to filming can greatly reduce the possibility of error as
the script can be verified by an expert in the medical field.
Furthermore, a script can aid the speaker in delivering a
message clearly and concisely, reducing the overall time of
the video. From a pedagogical point of view, we consider that
for ease of viewing, videos of less than five minutes in length
are desirable. This is also consistent with most listening and
video activities designed for pedagogic purposes in English
language teaching.

In the development of video materials for hand surgery,
Rahman et al.’ chose to develop their materials using
the microlearning approach - short, focused segments of
materials designed to meet a specific learning outcome. In
describing their rationale for choosing this method, they cite
the benefits of microlearning from Jomah et al’s® list, which
is summarized in Table 1.

Most items in the list are consistent with our experience,
except for those relating to simple, casual, and informal
aspects. The attention span of students must also be taken
into consideration during the production of an instructional
video, though specific data about an ideal video duration are
not readily available.

2.3 Integration of videos into a learning management

system
In the COVID years, in addition to self-study options,

Table 1. Advantages of microlearning

1. Microlearning is performed in short bursts.

2. Microlearning requires little effort from individual sessions.

3. Microlearning involves simple and/or narrow topics.

4. Itis fun and engaging. It makes the user always feel updated.

5. It is casual and informal.

6. It is a way to solve the problems that current educators and trainers deal
with.

the flipped learning model has become popular in higher
education in Japan. Learning management systems such as
Moodle have made flipped learning environments easily
accessible to students. Video materials provide an excellent
aid to instruction done in the flipped learning style. Shyr
and Chen’ describe flipped learning, also known as a flipped
classroom:

Broadly, a flipped classroom can be defined as a
pedagogical approach that requires students to self-
study or preview learning materials out of class in order
to acquire new knowledge and to participate in a variety
of in-class activities in order to put the newly learned
knowledge into practice (p. 54).

It is important to allow ample time during class for
students to focus on their speaking skills in English.
By providing videos to be watched prior to a class, the
receptive skills of listening and English comprehension can
be developed outside of the classroom, which can then be
dedicated to the learning of productive skills. Alternatively,
when it is not possible to provide classes, video can also be
used for self-study.

3. Using video for colonoscopy

As an illustration of how research at the university
hospital can be used to develop video materials, we consider
a particular hospital department, gastroenterology, and the
communication involved in one procedure: colonoscopy. We
explore staff-patient interactions relating to the procedure,
and how materials could be created, both pedagogically and
as a support for actual communication in the hospital. The
aim is the use of English as a Lingua Franca, in which English
is used as a medium between speakers whose first language
is not English. Consequently, a simpler English is required
than might be expected in countries where the official
language is English.

3.1 Gastroenterology

Gastroenterology has been selected opportunistically due
to contact with the department, but it is also a specialism
that involves procedures where a patient is conscious, and
where preparation for some procedures such as colonoscopy
take place before entering the hospital. Table 2 documents
the stages in the process of a colonoscopy in which a doctor
recommends a polypectomy. What becomes clear from
analysing the process is the importance of nurse-patient
communication. Nurses’ responsibilities include explaining
how to use laxatives and what to eat, looking after the
patient when preparing for the colonoscopy, and explaining
what is needed for a hospital stay. In contrast, doctors are
involved in key stages of the process: recommending a
colonoscopy, organizing the day, doing the procedure, and
discussing the results.
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Table 2. Stages in colonoscopy in which a polypectomy is recommended

1. A patient visits the hospital with a concern about her/his bowels. As a precaution the doctor suggests a colonoscopy (visual inspection of the bowel), and the

patient agrees to one. A day is arranged.

2. The patient is sent for a blood test, provision of laxatives, and instruction on when to take them and what to eat the day before the colonoscopy.
3. On the day of the colonoscopy, the patient fills out a medical questionnaire, and is instructed by nurses on the procedure for taking a laxative solution and for
checking the clearness of her/his evacuations. The patient then takes the laxatives and evacuates her/his bowels several times during the process.

4. The patient changes into special clothing for the colonoscopy.
5. The patient is given the colonoscopy by a doctor and a nurse.

6. After the colonoscopy, a doctor discusses the results with a patient. If polyps of a certain size are found, the doctor recommends a polypectomy. If so, a day

is arranged involving an overnight stay at the hospital.

7. The patient is instructed by a nurse on what to bring to the hospital on the day of the procedure and issued with laxatives and instructions on how to take

them.

3.2 Communication between patients and medical
staff

From the perspective of the nurses, preparing patients
for a colonoscopy in Japanese involves the use of written
instructions supported by spoken explanations to ensure
that the patient understands what to do. One of the
challenges of doing this in English is the small number
of patients that Japanese nurses encounter for whom
English rather than Japanese is required as the medium of
communication. This requires a switch of language in a busy
day for professionals who may have only taken courses in
general English. Given that several responsibilities involve
instructing the patient, linguistic support for nurses could
be built up through a number of stages. In Japanese, nurses
usually talk patients through a document. By ensuring
that there are clear translations of the key documents, at
minimum, a nurse could read through a document with the
patient. At the next stage, our portable studio can be used to
create video, which would serve several purposes. Nurses
would be able to practice their pronunciation and presenting
skills by shadowing the video. Where possible, the videos
could be used in workshops which would allow a flipped
learning approach. Another possibility is to actually use the
video with the patient: The nurse could sit with the patient
and play the video, taking some of the pressure off the nurse.
Also, the link to the video could be added to the translated
document, so that a patient can watch it again outside the
hospital.

Regarding doctors, there are also areas where materials
could be useful. Videos that explain the colon and polyps
could be created, to be used by medical students and
doctors to practice explanations. They could also be used
as general explanatory videos for patients. In addition,
instructional video could be provided for the actual process
of a colonoscopy.

4. Conclusion

In this article, we have described the creation of a
portable recording studio, and how it can be used to develop
materials that aid staff and patients at our university
hospital. This can be linked to our curriculum for second-
and third-year students, but the main aim is to offer learning
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opportunities for medical staff. Practicing professionals
may not have time to undertake taught courses, but well-
organized self-study materials can provide them with
the opportunity to build some of the English skills that
they need. These materials could also be combined with
workshops to help staff improve their communication skills.

We should note that our example has been taken from
one department, gastroenterology. While it is not possible
to cover everything that goes on in a hospital, by working
with a few departments, some of the shared procedures
and processes will emerge. For example, an overnight stay
in hospital requires instruction on what to do and what to
bring, and applies to most in-patients. In addition, tracing
the path of a patient within a particular department includes
the general administrative procedures involved.

[t should also be noted that, in contrast to doctor-
doctor communication, which requires the use of a great
deal of terminology, the English generally involved in staff-
patient communication is not complex. This means that it is
reasonably easy to comprehend, but it may be much harder
to produce without practice. For example, instructions
such as “Eat food that is easy to digest” or “Don’t eat fruit
containing seeds” are easy to understand. However, if a nurse
is trying to explain a sheet written in Japanese, she/he may
find it difficult; key words such as “digest” and “seed” may
not occur very often in general English study. Similarly, “Roll
onto your back and put your right ankle on your left knee”
is not difficult to understand, but it is difficult to produce
spontaneously. However, it may only require a small amount
of practice to develop the skill to instruct a patient during a
colonoscopy.

Basing research at the university hospital itself brings
the applied linguistics team very close to the treatment of
patients. By mapping the processes and procedures involved
in several departments, and building video materials on
the basis of this, our hope is that it will aid practicing
professionals develop English skills that help them to work
in the instances where they need to use English as the
medium of communication. It is towards this end that the
research is oriented.
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Abstract

Due to the complete academization of midwifery education in Germany and the wish to foster partnerships for
student encounters among international nursing and midwifery students in Germany and Japan, a longitudinal
EMP (English for Midwifery Purposes) curriculum is being implemented for midwifery students at the Medical
Faculty of Leipzig, Germany. As part of this curriculum an international, interprofessional learning project
between Leipzig and Chiba nursing and midwifery students was implemented, focusing on basic nursing skills
in both countries. 26 midwifery students form Leipzig and 5 nursing students from Chiba worked together via
virtual conference meetings to prepare presentations on one of the following themes: hygiene on the wards,
patient positioning and linen change, venipuncturing and placement of venous lines, taking vital signs, and
transurethral catheterization techniques. Similarities and differences in the practical handling of these skills
were discussed in small groups and prepared for presentation in the plenary. In this paper, these similarities and

differences are presented and paedagogical implications for further projects are discussed.

J Med Eng Educ (2022) 21 (3): 152-154

ETH midwifery, nursing skills, cultural encounter, internationalization, curriculum

1. Introduction

In January 2020, the new Midwifery Act
(Hebammengesetz - HebG) came into force in Germany,
leading midwifery training from primarily vocational
school-oriented education to complete academization,
according to the EU Directive 2005/36/EC." Complete
transfer of midwifery qualification to higher education
institutions was necessary, as was the case in all other EU
states already.” Unlike Japan, where future midwives train
in a nursing curriculum for 2-3 years before specializing in
midwifery, vocational school and now academic midwifery
training separates nursing and midwifery education
in Germany from the very beginning. Meanwhile, fully
academized, specialized curricula for midwifery have been
implemented in all federal states in Germany, partly under
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the roof of medical faculties at universities, as is the case
in Leipzig. Since curricular development is in the hands
of these institutions themselves, interprofessional and
intercultural competency acquisition can be operationalized
independently and in accordance with existing national and
international partnerships. Due to a long-standing university
partnership between the Universities of Leipzig in Germany
and Chiba, the Skills and Simulation Centre LernKlinik
Leipzig and the Interprofessional Education Research Center
IPERC in Chiba joined up to conceptualize a longitudinal
intercultural exchange curriculum between students of
midwifery and nursing from both institutions. As a basis
for the longitudinal intercultural exchange curriculum,
the recently published World Health Organization (WHO)
framework was chosen.? In this framework, Domain IV
(Collaboration) defines as behavioral competency 14.1 the
“engagement with others across cultural, geographical,
organizational and sectoral boundaries, with individuals,
caregivers, families and communities, as partners”. The
project presented at the 25" JASMEE Academic Meeting in
July 2022, is part of this competency-based curriculum. The
aim of this online exchange project, being part of the 3-year
longitudinal intercultural midwifery curriculum in Leipzig,
was to stimulate students of both institutions to compare
basic nursing and midwifery skills commonly needed in
healthcare practice in Japan and Germany.
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2. Methods

2.1 Participants
Twenty-six midwifery students in their 1* year of

training at the Medical Faculty of Leipzig University,
Germany, and 5 students in the nursing program at Chiba
University in their 1% to 3™ year of training participated
in the encounter. All participants were female. For Leipzig
midwifery students, this project is part of their obligatory
curriculum, while Chiba students can opt between different
intercultural activities with other countries such as the US or
India. Three of the Chiba students had already participated
in a prior project with Leipzig midwifery students. All
Leipzig students had seven English for Midwifery (EMP)
sessions in their first academic term focusing on speaking
and listening skills (topics included “experiencing foreign
cultures”, “thinking critically about healthcare issues in a
cross-cultural context” and “cultural bias”, as well as sessions
on how to prepare a presentation using ppt slides), in
preparation of the intercultural exchange project with Chiba.
In their 2™ academic term, of which the project described
was a major part, Leipzig students had sessions on “reflecting
on communication skills in midwifery” and “reflecting on
feedback skills” as part of their EMP curriculum, before
focusing on the virtual encounters with Chiba students.

2.2 Learning objectives

For the international sessions between the two

institutions, learning objectives were as follows:

1) Getting to know students from midwifery and nursing
with different cultural backgrounds.

2) Reflecting on how different (or similar?) teaching and
learning of basic nursing skills in Japan and Germany
can be.

3) Using previously acquired presentation skills to
prepare 7 slides for discussion in the plenary, and

4) Finding old (and new!) friend in the international
healthcare world.

2.3 Online small group work

The first of the three 90-minute sessions of the project
was used for self-introduction and updates on topics
concerning daily life, study life at university and exchange of
in-hospital training experiences in the student groups. Five
breakout rooms were accessible via Zoom® (Zoom Video
Communications Inc., San José, CA, USA) to get to know each
other (one Japanese student with 5-6 German students per
group). Back in the plenary, the respective groups chose
a nursing skill from the following: hygiene on the wards,
patient positioning and linen change, venipuncturing and
placement of venous lines, taking vital signs, or transurethral
catheterization techniques. Two groups opted for hygiene
on the wards, one group for venipuncturing and placement
of venous lines, one group for determination of vital signs,

and one group for transurethral catheterization techniques.
All groups had four weeks in which they could get together
in breakout room sessions as often and as long as they
liked, in preparation of the final plenary session. For each
presentation, one Japanese and one German student joined
as tandem presenters, while the other German students
prepared discussion topics on the nursing skill chosen by the
respective group. For each procedural nursing skill, students
were asked to describe similarities and differences they
came across.

3. Results

While all students concluded that similarities in nursing
skill procedures were by far more common than differences,
there were some practical remarkable differences that the
students came across (Table 1).

4. Discussion

In Germany, the need to develop new curricula in
midwifery is imminent due to the complete academization
of this healthcare profession education. At the same time,
the impact of globalization on healthcare creates a need
to develop curricula which focus on internationalization
and competencies associated herewith, such as cultural
skills acquisition.* An international experience can expand
students’ perspectives, enhance learning capabilities and
solidify the student’s position as a global citizen.® A strategy
to develop cultural awareness in healthcare students can
be to enable international encounters longitudinally during
the overall curriculum and to incorporate interactive
learning opportunities into the respective educational
programmes. In times of COVID-19, international mobility
programmes have come to an abrupt halt, but nonetheless,
new ways to engage students in intercultural experiences
is possible. The international learning project described
here enabled students from nursing and midwifery from
Germany and Japan to elaborate on nursing skills commonly
implemented in their respective countries, and focused
on very specific, everyday manoeuvres practiced by the
two healthcare professions. While actually identifying
similarities and differences in the respective nursing skills,
a hidden curriculum was also present: students from
both German and Japanese cohorts communicated via a
foreign language for all (English), had to learn to adapt
their verbal communication and debate to the language
level of the other group members and had to paraphrase
when medical terminology was not clear to students with a
different cultural background or language proficiency level.
Depending on their motivation and group dynamics, group
meetings via Zoom® were repeated as much as desired,
making room for the development of international, personal
relationships.’

Vol. 21 No. 3 October 2022 Journal of Medical English Education

153



Conference proceedings

154

Table 1

Nursing skill Similarities

Differences

Hand disinfection; cleaning and Chiba:

disinfecting surfaces and objects;
Hygiene on the wards aseptic procedures; regular window

opening for aerosol dilution; 5

moments of hand hygiene (WHO)

Leipzig:

Chiba:

no hair dye permitted for nursing students; hair tied to a knot or bun; no jewellery whatsoever!
Use of foamy soap

no hair dye rules; small jewellery allowed.
Use of liquid soap

alcohol swabs for skin disinfection; loosening of the tourniquet after drawing blood; diverse

Venipuncturing

preparation tablet Leipzig:

Materials prepared on a venipuncture colours for needle bins

disinfection spray for skin disinfection; loosening of the tourniquet after needle placement;
needle bins colour-coded for correct disposal

Devices and patient placement; patient covered with a blanket during the procedure; curtain use possible

direct complete patient exposure during procedure

Measurement of pulse, blood manual RR measurement preferred; wrist or forehead temperature measurement; Japan Coma

Chiba:
Transurethral
catheterization disinfection procedures Leipzig:
Chiba:
Vital signs pressure (RR), body temperature, Scale

oxygen saturation, respiratory rate, Leipzig:
consciousness

electronic RR measurement preferred; axillary or sublingual temperature measurement;

Glasgow Coma Scale

4.1 Limitations

The project introduced here was implemented for a
complete annual cohort of midwifery students in Leipzig,
Germany, while only a small number of Chiba nursing
students participated in the project. Originally, the idea
was to actually form tandem partnerships between one
Leipzig and Chiba student each, who would re-meet over
their entire 3-year educational curriculum at the respective
universities. While for Leipzig students, the encounter is
part of the obligatory EMP curriculum, Chiba students can
choose between different international encounters, which
all belong to established university electives. Organizing
the curriculum in such a way as to involve more Japanese
students in the curriculum will be a major issue for future
cooperation.

4. Conclusion

In summary, our project enabled students from nursing
and midwifery at the universities of Leipzig and Chiba to
work on student group presentations together, focusing on
basic nursing skills in both professions, and learning about
similarities and differences in these skills in both countries.
While similarities were by far more frequently pinned down
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than differences, there were several specific differences,
making these cultural encounters all the more rewarding for
the students involved.
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Abstract

Although the medical field contains a daunting number of specialized terms, the process of learning them can
be greatly aided by organizing materials and courses that introduce new terms and illustrate how they can be
broken down into their component parts. In this article we extend our existing materials for third-year medical
students, which cover body systems, medical conditions, and treatment, by considering word parts and how
they can be presented in our units. We discuss the issues of morphology and pedagogy in relation to an initial
list of approximately 200 word parts. Although the final list will be in alphabetical order, we consider some of the
categories that are emerging from our analysis of the parts, which will help us to edit the list.

J Med Eng Educ (2022) 21 (3): 155-158

CETT undergraduate medical English education, pedagogical materials, medical terminology, word parts

1. Introduction

In this article, we explore how word parts can be
incorporated into a medical English curriculum designed
for completion by the end of students’ third year of study.
At the core of the project is the development of 14 units
of teaching material, taught over two courses, one by
members of Hiroshima University’s Institute for Foreign
Language Research and Education (Figure 1), and the other
by the medical school’s English instructor. The curriculum
is content based, being strongly oriented towards body
systems, covering anatomy, physiology, medical problems,
and treatments.”” There is also a strong lexical sub-syllabus,
with corpus analysis being used to identify important
terms within the fields covered by the materials in order to
incorporate as many useful terms as possible in context.**
While the materials cover both doctor-doctor and doctor-
patient registers, the analysis in this article is primarily
concerned with the former, which is more technical in
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nature. (See Higa et al.’ for an account of research we are
now undertaking to address the problems that medical
professionals encounter when giving explanations or
instructing patients during their treatment.)

2. Word parts

In this section, we first describe development of the
curriculum in relation to discourse, medical terms, and word
parts, before considering issues relating to morphology and
pedagogy. A key reference text that has strongly influenced
our approach is Chabner’s Medical Terminology,® which is a
very clear and thorough self-study course textbook, breaking
terms down into their components for easy understanding.
Through an analysis of Chabner’s approach, we outline some
of the challenges involved in categorizing and presenting
medical word parts.

2.1 Discourse and lexis

Regarding the doctor-doctor register, our strategy
has been to ensure that key words are contextualized in
stretches of discourse. These are in the form of short essays,
which are designed to provide content roughly equivalent
to that of the students’ actual medical study; the term we
use for our syllabus is ‘quasi-parallel’, meaning that the
content of the materials can extend slightly beyond what
the students have learned if it can be understood from the
English discourse. The essays are supported by vocabulary
tasks that involve matching terms to medical diagrams or
to definitions, and the content is then used for a variety of
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communicative tasks. The interplay between corpus analysis
and materials design and development has resulted in a
course that incorporates approximately 2,000 key technical
terms, ranging from single words (e.g., diaphoresis) to
multiword terms (e.g., subdural hematoma, gastroesophageal
reflux disease).

2.2 Lexis and word parts

While the materials are designed to allow important
terms to be learned in context, a final stage of each unit
involves a focus on word parts. This serves two purposes:
(1) to facilitate memorization of complex terms; (2) to
aid students in understanding new terms that they may
encounter in the future. As Chabner® notes:

Medical words are like individual jigsaw puzzles. Once
you divide the words into their component parts and learn
the meaning of the individual parts, you can use that
knowledge to understand many other new terms. (p. 2)
The process of opportunistically illustrating word

parts has been used for the units of material taught by the
research team for their course (Figure 1). Other units of
material have also been analyzed. An initial list of word parts
has been created, not designed to be exhaustive, but to cover
useful terms and sensitize students to their components,
making them aware of how the meaning of a term can be
discovered through an analysis of its constituent parts.

2.3 Morphology and pedagogy

The main aim of our research is pedagogical: to
create a curriculum for students that gives them the best
opportunities to build their medical English skills in
tandem with their medical skills development taking place
in Japanese. This raises technical challenges of how to
present word parts. Chabner, in her analysis of basic word
structure, divides a word into a root (the essential meaning
of the term), a combining vowel (a connector), a prefix (a
small part added to the beginning of the word that modifies
the meaning), and a suffix (a word ending). There is also a
combining form (a combination of a root and a combining
vowel). However, one issue with this analysis is that it is
sometimes difficult to distinguish roots from prefixes and
suffixes. For example, erythr/o is labeled as a combining
form, with the example being erythro/cyte. In contrast, aut-
is listed as a prefix, but is found as a combining form in a
word like auto/immune. However we label them, though,
both erythro- (red) and auto- (self) serve, respectively, to
modify the roots cyte and immune.

Another problem is that word parts can appear in
different positions. For example, the word part globin,
meaning ‘protein’, is listed as a suffix by Chabner, appearing
at the end of words such as hemo/globin and myo/globin.
The question arises, though, of how it should be categorized
in hemo/globin/uria. A further complexity becomes
apparent in relation to multiword terms. For example,
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subdural can be divided into sub/dur/al, but in a multiword
term such as subdural hematoma, from a meaning-based
pedagogic perspective, there are four key parts: sub/dural
hemat/oma (a mass of blood beneath the dura mater).

There is also the issue of word parts such as -algia.
This is also listed as a suffix, with an example being arthr/
algia. However, alg- can be considered a root, meaning
‘pain’, and is seen in a term such as analgesic; its combining
form is found in the term alg/o/phobia. Consequently, my/
alg/ia might be considered as consisting of two roots and
a suffix, meaning a condition of muscle pain. Nevertheless,
from a pedagogic perspective, it is extremely valuable to
list -algia as a word part because it is easily identifiable in
the following conditions: neuralgia, arthralgia, and myalgia.
Similarly -emia, meaning ‘abnormal blood condition’, can be
broken down into -em/ia, but it is much easier to teach -emia
as a single word part. This raises the issue of what are good,
learnable chunks within words. An important consideration
here is that of productivity, which refers to the likelihood of
particular word formation patterns giving rise to new words.

Chabner’s® book focuses squarely on terminology: “My
goal was to present a comprehensive introduction and
overview of medical terminology in a straightforward and
easy manner for students who had no previous background
in biology or medicine.” (p. vii). In contrast, our course units
have vocabulary as a syllabus strand supporting a main
syllabus organized around body systems. Our main aim is to
show students how complicated terms can be cut into useful
chunks of meaning, and does not require the more complex
analysis that Chabner uses. Consequently, for simplicity, we
use the term ‘word part’ in our materials. To indicate a word
part, we add a hyphen either at the beginning or end of the
part, and where it tends to be seen with a combining vowel,
we add this with a slash (e.g., my/o-).

3. Teaching and materials
development

Our list of word parts has evolved through the teaching
of an eight-week course (Figure 1) and from a review and
analysis of the materials we have developed. Accordingly, we
describe our approach to word parts in teaching our course,
and then consider word parts through a more rigorous
analysis of new sections that we have developed in the
materials, drawing from the terms that occur in each unit.

3.1 Presenting word parts in class

In the classroom situation, which has been online via
Zoom during the Covid period, the highlighting of word parts
has been opportunistic, based on the important terms within
the units of material. To highlight the part, it has been shown
within its term on a presentation slide, and if it links to
other units, further examples have been given. For example,
during the eight-week course (Figure 1), the prefix peri- was
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Anatomy: planes, terms of location, and views
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Central nervous system: brain
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Circulatory system: heart
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Pulmonary system: respiratory tract
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Skeletal system: knee joint
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Digestive system: alimentary canal
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Endocrine system: pancreas and thyroid gland
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Word test
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Written evaluation tasks
EUEIENY
Figure 1. Syllabus taught by the Institute for Foreign Language
Research and Education

identified in the term pericranium in the ‘Central Nervous
System: Brain’ unit, and introduced through this term by the
use of a slash (peri/cranium). We find peri- in other units,
too: pericardium (Circulatory System: Heart); periosteum
(Skeletal System: Knee Joint); peritonitis (Digestive System:
Alimentary Canal). Consequently, these other words were
also used to illustrate the part, so that students would be
sensitized to them when they studied later units. However,
it was not always possible to link to specific terms within
the material, so that while the key term was drawn from
the unit, other examples were shown. For example, the part
tri- occurs in the terms tricuspid valve (Circulatory System:
Heart). A further useful example to give is the triceps muscle.
Although this does not feature in our ‘Skeletal System: Knee
Joint’ unit, the term quadriceps muscle does occur. In that
unit, -ceps is highlighted and illustrated with quadriceps,
triceps, and biceps, and so triceps is used as a second example
alongside tricuspid valve in the earlier unit.

3.2 Building word parts into the materials

While the component parts of medical terms have been
presented opportunistically for several years to aid students
in their learning of medical English, we are now at the
stage of integrating the word parts into written materials.
For each of the 14 units of material, a reference page has
been added illustrating key word parts encountered in that
unit, with the final list being built up primarily from the
parts listed on these pages. This brings a greater rigor to
the analysis of word parts, and allows students to check
the parts by themselves. It is important that the students
have opportunities for self-study, as there is only limited
time for the presentation of parts in class. Within each unit
of material, we present between 12 and 16 word parts.

Emphasis is placed on what is a useful word chunk to learn.
For example, in a similar way to Chabner, we list both -algia
and -ia. For reference, the word parts have been collated
and ordered alphabetically, producing a preliminary list of
approximately 200 parts. In most cases, the word parts are
matched with terms within the units of material.

3.3 Emerging categories and pedagogical issues

Throughout our research, a key aim has been
pedagogical: how to maximize the learning opportunities for
our students. As with medical terms, a major consideration
with word parts concerns the best approach to teaching and
presenting them, particularly in the context of our materials.
Our approach is body-systems based, meaning that terms
are introduced which connect to a particular unit of material,
with the vocabulary syllabus strand wrapping around the
dominant body-systems content. This means that the order
in which the word parts are presented and taught is already
set. Also, any list of lexical items is likely to be organized
alphabetically. However, in terms of refining the list, and
making it more concise, some establishment of categories
can help.

Anatomical word parts form a sizeable proportion of our
list. For example, in our eye unit, we currently have word
parts for the specific anatomy of the eye, such as retin/o-
(retina) and conjunctiv/o- (conjunctiva). However, across
the units, there are some very general anatomical terms,
including aden/o- (gland), neur/o- (nerve), hem/o- (blood),
hemat/o- (blood), fibr/o- (fiber), oste/o- (bone), chondr/
o- (cartilage), and my/o- (muscle). In our initial analysis,
we labeled the remaining anatomical terms as ‘specific’.
However, this category is in some senses too broad; an
intermediate category could relate to the body systems
approach on which our materials are built and involve the
vital organs: cerebr/o- (cerebrum), cardi/o- (heart), pulmon/
o- (lung), hepat/o- (liver), nephr/o- (kidney), and ocul/o-
(eye). A third tier would include the more specific parts that
make up the body systems such as esophag/o- (esophagus),
pharyng/o- (pharynx), and urethr/o- (urethra).

Several other categories emerge from our analysis:
‘general’ prefixes of negation, location, quantity, etc. (e.g.,
a-, an-, ad-, anti-, bi-, contra-, de-, dia-, dys-, endo-, epi-,);
conditions and problems (-algia, -capnia, -emia, -itis, -oma,
-oxia, -phasia, -phoresis, -rrhea, etc.); and medical procedures
(-ectomy, -tomy, -plasty, -scopy, etc.). An area which we have
not yet investigated is pharmacology and the names of
medications. For example, a knowledge of word parts such
as -caine, -cillin, -dazole, -mycin, -pril, -statin, and -cycline
will help learners to identify the class of drug to which a
particular medication belongs.

4. Conclusion

This article has described the final stage of a project
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that started in 2012, when we set out to develop a set
of materials and an embedded word list, with materials
development and corpus analysis working in parallel, and
the list itself evolving through this process. By organizing
the materials on a content basis of body systems, with
units that run from anatomy and physiology, through
medical problems to treatment, the materials offer many
opportunities for identifying meaning through word parts,
particularly with long and complex terms such as subdural
hematoma, pyelonephritis, or hypercalciuria. By adding word-
part sections to our units, we hope that we can help students
to both remember terms that they study and analyze new
terms that they encounter in their future medical careers.

It should be noted that the curriculum we have worked
on serves to help students build from their general English
skills and abilities to those required for English for Medical
Purposes (EMP). The courses, the 2,000 terms, and the
200 word parts provide an entry into EMP, but students
themselves will develop their own linguistic resources
depending on their careers and specialist interests. One area
of further research will be oriented towards aiding students
in autonomous study through, for example, the provision
of software designed to build a personalized database of
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medical English terms, which can then be reviewed in the
form of digital flashcards.
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Abstract

Tsukuba Medical Center’'s Medical Rally is an annual training event for first- and second-year residents.
This day-long event has various “stations” representing different hospital departments, in which participating
residents, working in pairs, rotate and enact medical scenarios. Located in the heart of Tsukuba City, this
hospital sees hundreds of non-Japanese patients each year; therefore, strong emphasis has been put on
developing residents’ medical English skills. To this end, over the past 6 years, the Medical Rally has included
an English station, in which the residents perform a medical history-taking simulation in English with an English-
speaking simulated patient. Residents are given 20 minutes in which to carry out a comprehensive verbal
medical examination to the point where they can make a diagnosis. Following the medical interview, feedback
is given from the doctor in charge and the simulated patient. In this presentation we will describe the Medical

Rally, with particular focus on the English station and its educational merits.

J Med Eng Educ (2022) 21 (3): 159-163

(T resident training, medical simulation, medical history taking, medical English, simulated patient

1. Introduction

Tsukuba Medical Center Hospital, a hospital of 453 beds,
is situated in the heart of Tsukuba Science City, Ibaraki.
The hospital offers comprehensive medical care, and about
500 patients come through its doors every day. Being a hub
for science and technology research and home to the very
international University of Tsukuba, the city has a large
population of foreign researchers, students, and workers
from overseas. Before the COVID-19 pandemic, the hospital
cared for 5 to 10 foreign patients in the Emergency Room
daily. Therefore, providing culturally sensitive care for
the foreign community in Tsukuba is a concern for the
hospital. The hospital also provides medical training for
young residents, and about 10 residents join the hospital
every year. The Medical Rally, which will be discussed here,
is a training event designed for the hospital’s residents,
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which over recent years has included an element to test the
residents’ ability to communicate with patients in English.

2. The medical rally

The Medical Rally, which began in 2014, is a day-long
training and evaluation exercise for first- and second-
year residents. The event is organized by two of the
authors of this paper (A.A. and M.M.) but, importantly, is
supported by doctors, nurses, paramedics, and staff of the
hospital. The Medical Rally involves a series of realistic
medical simulations held in different rooms, departments,
or areas of the hospital. Residents work in pairs to
navigate these different medical scenarios, referred to as
“stations,” in which they have to demonstrate a variety
of medical skills, communication skills, quick thinking,
and resourcefulness. Each station, staffed by a different
group of doctors, nurses, paramedics, and staff, involves a
20-minute medical simulation followed by five minutes of
feedback. In 2021, the Medical Rally had eight stations: Pre-
hospital, a medical situation outside of the hospital; Nursing
experience, working as an emergency room nurse; Initial
trauma care, treating an emergency trauma patient; In-
hospital emergency response, providing basic life support
or advanced cardiac life support; Internal medicine care;
Explaining a diagnosis, (to a patient’s family); Pediatric care;
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and English. At the end of the rally, the pair of residents
who score the highest overall are awarded a trophy, and one
resident is nominated as the Most Valuable Doctor (MVD).

3. The English station

The English station, held biennially as part of the
Medical Rally, was included in the program to promote the
residents’ ability to communicate with patients in English.
As mentioned earlier, the hospital sees a lot of foreign
patients, particularly in the emergency room; thus, the
English station reflects the needs of the doctors working in
the hospital. The English station is organized and supervised
by one doctor (Y.H.) and supported by a medical English
professional (T.M.), who also plays the role of a simulated
patient. A new scenario is prepared (by Y.H.) for each English
station (Appendix 1). Residents are given the typical patient
information they would receive before a consultation and a
prompt and instructions about the procedure of the station
(Appendix 2). In 2021, the patient’s chief concern was fever
and sore throat. In addition, because this was held during
the pandemic, the prompt included the duty of informing the
patient of a negative antigen test for severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2).

In the English station, residents have 20 minutes to
take a medical history entirely in English; the pair take it
in turns to interview the simulated patient, take notes, and
try to come to a diagnosis. They can ask the supervising
doctor about the results of any diagnostic tests that they
would want to perform. Within the time limit, the residents
also have to inform the patient about his/her diagnosis and
decide on a treatment course. In 2021, there were a number
of teaching points that it was hoped would be reinforced by
the scenario:

1) Can the residents confirm the patient’s details? In

the scenario for 2021, the wrong patient, who had
a similar sounding name, entered the room. The
residents were expected to realize that they were
speaking to the wrong patient and adjust the history-
taking accordingly.

2) Can the residents take a routine medical history in
English and obtain detailed, important, and relevant
information about the patient? This is the main focus
of this station.

3)Do the residents understand the Centor Score
(assessment criteria for bacterial sore throat)? During
the COVID-19 pandemic, residents have had less
chance to see cases of sore throat. Therefore, could the
residents diagnose bacterial (Streptococcus pyogenes)
tonsillitis correctly?

4) Finally, do the residents understand that paracetamol
is acetaminophen? The supervising doctor noticed
that many of the young residents were not aware that
acetaminophen, which is often prescribed in Japan,
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is also commonly known as paracetamol. Therefore,
in the 2021 scenario, the patient was allergic to
paracetamol, and the residents were evaluated on
whether they could avoid its prescription.

After the 20-minute consultation, feedback is provided
as follows: first, from the supervising doctor about the
medical components of the medical interview; second,
from the simulated patient about their medical English
communication and their care for the patient; and third, the
residents are given a chance to reflect on their performance.
Finally, the supervising doctor and simulated patient
evaluate the residents’ performance.

4. Preparation class

Before the Medical Rally, the residents are invited to join
the Medical English Training (MET) class. This class (taught
by T.M.) is a weekly Medical English class held at Tsukuba
Medical Center Hospital for interested doctors, nurses, and
staff. The four weeks running up to the Medical Rally are
devoted to preparation for the English station with training
and practice exercises to familiarize the residents with
useful phrases, techniques, and procedures of basic medical
history-taking in English.

5. Survey results

Following each station, the residents complete a quick
survey to evaluate their experience at the station as well
as their performance, and to make comments. Figure 1
shows the results of the 2021 survey of the 18 participating
residents regarding the English station.

The survey results show that the residents found the
English station difficult (mean score: 4.6, on a 5-point Likert-
like scale), whilst their assessment of their achievement was
average (mean: 2.8). Encouragingly, from the standpoint
of the educational value of this exercise, the score for the
“Reality” of the simulation was high (4.2), as was the score
indicating the residents’ perception that their experience of
the English station would be useful for their future (4.4). The
residents’ before and after self-evaluations of their ability to
carry out a medical history in English were low and showed

Difficulty
Acheivement

Reality

Usefulness for future
Self-evaluation before

Self-evaluation after

0 1.25 25 3.75 5
Mean Scores on a 5-point Likert-like scale (n=18)

Figure 1. Mean scores from the post English station survey
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a slight downward trend. This low self-perception of ability
reflects a typical cultural tendency of Japanese learners to
exhibit negative self-evaluation.' In reality, most residents
were able to reach a diagnosis and communicate effectively
with the simulated patient. Looking at the comments from
the residents, a number of them commented about negative
aspects, such as not being able to speak English, formulate
questions in English, or realize that they were addressing
the wrong patient. However, the difficulty of the experience
seems to have motivated the residents to improve their
English, as indicated in the following comments:

“I thought I really need to have at least some English
skills to avoid annoying patients.”

“I am not good at English and get confused when foreign
patients come to see me, but I wanted to learn English so
that I can deal with any patient.”

“It was difficult because I couldn’t speak English, but I
managed to rephrase it and was able to get to the diagnosis.
[ would like to do my best to speak English a little more.”

6. Discussion

Language differences between patient and health care
professionals is described as being a major barrier to
providing care that is safe and of high quality.” The need
for second language training for residents is highlighted
in the United States, which has a large Spanish-speaking
population. In 2010, the Joint Commission published
their report Advancing Effective Communication, Cultural
Competence, and Patient- and Family-Centered Care: A
Roadmap for Hospitals, in which “cultural competence” is
defined as “the ability of health care providers and health
care organizations to understand and respond effectively to
the cultural and language needs brought by the patient to

the health care encounter”?

Results of a study that surveyed
772 resident physicians in the United States revealed
that 55% of the respondents felt comfortable providing
patient care in a language other than English (Spanish 77%,
Chinese 5.7%, Korean 3.9%, other 8.9%)." The situation in
the United States, which is a melting pot of diverse people
and cultures, is vastly different from the situation in the
largely homogenous society of Japan; however, despite
many years of formal language training, studies indicate
that many Japanese doctors are unwilling to see foreign
patients.”® There is, therefore, a need to offer ongoing
clinical communication training not only to medical students
in university but also to residents. Indeed, for residents who
encounter foreign patients in the hospital, which would
invariably be the case at Tsukuba Medical Center Hospital
or the University of Tsukuba Hospital, the need for medical
English training might be even greater and more urgent than
for medical students.

Simulation training is a way for medical students,
residents, or even established doctors and other health

care professionals to acquire or practice new clinical skills
and techniques without any risk to patients. The efficacy of
medical simulation training programs, like those experienced
in the Medical Rally, have been reported for pediatrics,”®
microsurgery,” oncology announcement consultation,"
orthopedics," emergency medicine,'? and anesthesiology,"
to name but a few. The Medical Rally, which combines a
variety of diverse medical simulations across a day-long
activity, with residents moving from station to station
throughout the day, adds to the intensity of the program.
Furthermore, the inclusion of the English station alongside
the other simulations makes the experience more realistic
than just doing medical English simulations in isolation.

In summary, the Medical Rally is a practical, useful
training exercise for residents. It gives them the opportunity
to experience a variety of realistic medical situations. Its
intensive schedule and competitive elements add to the
excitement of the program. The English station is designed to
prepare the residents for encountering an English-speaking
patient in the hospital, and the survey results suggest that
through this station, residents were reminded of both
the difficulty and the importance of communicating with
patients in English, which appears to have motivated them to
keep studying medical English in the future.
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Appendix 1:
2021 English station patient information

e Patient : MICHAEL JOHNSON, 38 j%. %1%, 1982 49 H

14 HAfh
e CC: Fever
e HPIL:

3 HHTA & FE#h & WHEE A5 1 Bl ARG L <3 0l
ETET,

HETEE - 7= Y 7 LTHTFEATW,

BHICZ-oTHRBLTBY, Xy 70y 7 LEHS
TETHIRLIGD 720 HIRFFSMEA L THllE L 725 38.8°C
HoTlz

Z0% b 38 ARV EIRWE L 2wz, KHZS
L7z

(-) @ MRS, SR, WX, it ESEEREE, B

MRS (X B % 23K - BFEIITE S

NE—LEVERDDED Lo LR XUHFTOY 7Y
JRARLEUIR T &5 ~ 6 BT 5 &P TL %,

7 F M 10 H A1 B & M (Pfizer/
BioNTech)

WEAVIERT: 2 0 FWET AR (20194 11 =7 b (B
JHRAT))

Job : FERFHFIEN (ZD7-ORYFEL T L DD b |
e~ RN - FEE £ T RAEORMIRIZ L TV 5,
12 HHNAEED 1 ABRENEG L7z L) DFEVTY
2 DRI G T R WA DM 13 )

Family : 3% (Supermarket #j%. 7 7 F > 2 [ % A
B HMAIZ21H)), NP 2ELEDB, 2HROET O 4
ANES Lo 2EDOBTIEHAKEH LTS Z EDL VIR
TEHEEEDY Vv, /N2 OIRAS5 HATIZE & IR AN
THHEBTE (FJuEvy 7 R) 25 55T IR L7,
BAERFIZL TV ARV, BIHEEDRTVR Y,

Sexual partner [Z3ED A,
 Past Medical History : 21 j% : Appendicitis (Appendectomy)
e Medication : X7 O v 27 L, JBIHITBEWEIENRNS

o 5110 HAi2 S5 EMYs (0TC, AR ITERLETHA
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L7cbDOP el o760 L) EB-TWwS)
¢ Social History :

B2 1AERTE T 20K /day - 14ERTICI TS TR
2R o7

BRI I 1 ~2Mm, FEE2ATTIA YRV 1IARDT
%

Allergy: Hay fever (cedar pollen), Paracetamol T OM &\ 3§
% (25 s RRER R oy 7oy 713308
FEHIHZFWTAL TS TN

EHEE A2 ~3WITN T To TP BaHEE
S 4 AP 54T TV, REIX 75 205 80 kg (21
L7z,

e Family History: father diabetes, mother hypertension

N T = il N A RS A T A

9H 12 H (H) IZ¥ &3 725 7% Birthday party = L T {
NHDOTENLTIZHS ?

PAEFS T & D WM % o TIHBR 32 9 720 72
M HAEMEZ DS -0726F CICRL o Tz, HUEY
BHiEb 2507

Point
o SERUH 2 R RN AS T & 5 A
o BEMREBT 571 W H OO LiZ 18 g 53 1% (Mark
Jackson, 200346 A3 HETN) oA VT % 1ET (HE
FELTBYIFATHRZWHHHDBPTNEDOTAST
ETLE)), EFDEIDTHRIOVTH LY, > FHDOW
Tl TAHTTIAY Y MEBGHEEZNLTVEDTI 5
HEBIIATLZEwEFE2T 5,
« BEEFRZWENTE 55
¢ Centor score % i L T\ % A
e Paracetamol =7t b7 3I /7= ZRERL. WHICH
7ZOBETE B0
SRR
BP 118/76 mmHg, PR 90 bpm, BT 38.7°C, Sp0, 98% (room),
RR 16 bpm
Eyes: not anemic, not icteric
(WHBEFEMREERE, TRz L. WK L &)
FHER Y > SE W) VoS EIE R LR
PER
BRIV o3 fild g
Lungs: clear, Heart: no murmurs
Abd: soft & flat, normal B/S, no tenderness, J[-[Jifi 2 L
PUfi - edema(-). FEARZ L. BYEIIENRZ L
R NN AT TS
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MLJ5 © AMPC, NSAIDs Al

e ff

MIR5 3 2 M 1 18 B D J7 MRS W D R A T AR AR
TNy

PRI

RNryHr7ay s
B 7 v b
T AR K 0 ] {5

Appendix 2:
2021 English station scenario prompt

SHIZNEASADSZ WD 7 ) =y 7 THRBHEE
LTI,
GHLHFERICIHBOIENS ARSI THE T,

SEFEP R R BERIIAET Y 2 ATHL L THk-> T

BLELII,

HAEZEDT205 1 ATOTETIZ6 0T OMB%2IT-
TLZEW (THLTHEMICRo20BFEMFLET), 12
F#EzS5B2 NTHE - B% - 3L LTwizZw T
WEHA,

TELRFF A Y7V U HFPE - oo FHuE -
W7 7 OMERA, Ly ML IR, R,
CRP D& (flidAME)

B ER L [FEE, M7 - 2% (rhidmors) - L
THHE TIToTLEE W,

AR R EOWRELTH L (7Y ¥ boZilidd
FHDDLZ L),

RBBFIIRELCTT I FOMEREZIT-TH
DEMETLZ: (RAZEZMY FRA), BlELZS722ED
R TL7E& v,
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Twenty years before and twenty years after: A clinician’s
dream and vision of medical English education

Nakaya Saito
The Honolulu Academy of Medicine (Tokyo, Japan)

Abstract

For health care professionals to develop a successful career, keeping the “three Es” in mind is important. These
are Enthusiasm with a clear goal, Expertise, and English in this order. Important though it is, English does not
come first. The introduction of questions in English to the Japanese National Medical Licensing Examination in
2009 represented a great advance in medical English education. However, there is great room for improvement:
the weight of English questions should be increased to at least 20 percent, the use of Japanese in the English
questions should be avoided, as should that of abbreviations, the universal rules of scientific writing should
be followed, and the clinical vignettes should always be realistic and practical. The author started his career
as a physician educator by working on international exchange programs for students in East Asia at the John
A. Burns School of Medicine, University of Hawai‘i at Manoa. Later, at the Honolulu Academy of Medicine, the
author has been involved in international exchange programs for health care professionals. When teaching
medical English, the author stresses the importance of the three Es. During the next two decades, the author
will kick off a new series of international exchange programs for health care professionals.

J Med Eng Educ (2022) 21 (3): 164-169

CETIT the three Es for a successful career, Dr. Toshihide Maskawa, Japanese National Medical Licensing
Examination, international exchange program, Honolulu Healthcare Workshop, Honolulu Cardiac
Rehabilitation Workshop

1. Introduction

“Twenty years from now you will be more disappointed
by the things you didn’t do than by the ones you did do. So
throw off the bowlines. Sail away from the safe harbor. Catch
the trade winds in your sails. Explore. Dream. Discover.” This
quotation is often credited to Mark Twain (1835-1910).
But actually, no one has been able to locate this passage
in his works. Nevertheless, [ love this “twenty years from
now” quotation very much. Today, [ would like to give you a
90-minute lecture titled “Twenty years before and twenty
years after: A clinician’s dream and vision of medical English
education”, in which I look back over the past two decades
and look into the future for the next two decades.
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Before proceeding to the main items, let me introduce
myself very briefly. | was born in Hitachi (Ibaraki, Japan). It
was the era when Japan experienced the highest economic
growth. I was a child of an era of booming and spectacular
economic growth. I encountered the English language at
twelve years of age in junior high school for the first time,
which means that I am not a native English speaker. A native
speaker learns the language from his parents. I only learned
Japanese from my parents, so no matter how strategically
and efficiently I study English, I cannot be a native English
speaker. I earned a master’s degree in Engineering from
Kyoto University (Kyoto, Japan) and then a bachelor’s
degree in Medicine from Osaka University (Osaka, Japan).
[ am an internist, specializing in kidney diseases and renal
replacement therapy (hemodialysis, peritoneal dialysis, and
the medical management of kidney transplantation). I love
teaching medicine and English as a practicing physician, and
in the past I had enjoyed teaching in two Japanese medical
schools, as a visiting professor at Jichi Medical School
(Tochigi, Japan) for 8 years, and as an adjunct professor at
Tokyo Medical University (Tokyo, Japan) for 6 years.
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2. Why | am here today

You may wonder why I am here today. There are two
reasons. The first is that I once delivered a Special Lecture at
the 8th Academic Meeting of the Japan Society for Medical
English Education on July 9, 2005." The transcript of the
lecture was published the next year.” I put emphasis on three
points as a conclusion in the lecture:

(1) We need to encourage not only students but
also health care professionals to use English as
communication and investigative tools more often
and more casually in their practice.

(2) Keeping the “three Es” (enthusiasm with a clear goal,
expertise, and English) in mind is essential for a
successful career.

(3) As a possible example of curriculum reform, I
proposed the introduction of “course thesis (research
project) written in English” as part of undergraduate
medical education.

I would like to touch on the subsequent progress during
the past two decades. The learning environment has been
dramatically changed by the advancement of information
and communication technology. But what has and has not
changed in medical English education?

The second reason: in 2004, one year before [ attended
the 8th Academic Meeting of the Japan Society for Medical
English Education in July, 2005, I completed a medical
education fellowship in the Office of Medical Education at
the John A. Burns School of Medicine, University of Hawai'‘i
at Manoa. I was the first Japanese physician who completed
the program. After that, I started to serve as a curriculum
developer, a workshop faculty member and lecturer, and a
correspondent of Japanese affairs at the Program for Medical
Education in East Asia in the Office of Medical Education,
John A. Burns School of Medicine. My first mission was
assisting a medical student international exchange program
with medical schools in Japan. Among these schools, the
faculty of Saga Medical School, Faculty of Medicine, Saga
University (Saga, Japan) was active and enthusiastic about
student-centered learning. I met with a corresponding
doctor of the school who was in charge of medical education
and international affairs. This was Dr. Yosuke Aoki, the Chair
of this session and the President of this 25th Academic
Meeting. By way of the international relationship between
Saga Medical School and John A. Burns School of Medicine, I
became an adjunct lecturer for Saga Medical School in 2005.
Since then, every year I have visited the school for one or
two days to give second- or fourth-year medical students an
intensive lecture as part of the English for Medical Purposes
course. I am not an authentic English teacher, but I have
been teaching students from a clinician’s point of view and
by offering practical and real contents in medicine.

In summary, I am here today because twenty years ago, |
presented a special lecture at this conference, and since then,

I have been teaching Japanese medical students English for
Medical Purposes at Saga Medical School.

The main theme of the Academic Meeting this year is
“the Role of The Japan Society for Medical English Education
in Healthcare Education”. And to define today’s role of
English teachers and health care professionals in health care
education, we must answer two questions. First, why do we
teach medical English? Second, what is the goal of medical
English education? I am posing these questions because
Japanese health care has the highest quality in the world.
According to the World Health Statistics this year,’ Japan has
the highest life expectancy at birth (average 84.3 years old),
followed by Switzerland, Korea, Singapore, and Spain. As for
healthy life expectancy at birth, again Japan is number one
in the world (average 74.1 years old), followed by Singapore,
Korea, Switzerland, and Cyprus. In Japan, the universal
health insurance system has been covering all the people
since 1961. Everyone can access necessary health care
services relatively inexpensively. In contrast, in the United
States of America, medical bills contribute to a large and
increasing share of personal expenses. Generally speaking,
Japan has achieved the best outcomes of health care services
and the highest standards of safety and well-being in the
world. Japanese health care students have nothing to learn
from the rest of the world, because Japan is the heathiest
country in the world. Rather, all other countries should
learn about the Japanese health care system. All foreign
health care students should learn Japanese first, and then
work and study in Japan to learn about Japanese medicine
and healthcare. I know this is a rough and tricky question,
but if we do not answer the question fairly and sincerely,
not only Japanese students but also Japanese health care
professionals will never be motivated to learn English as a
communication and investigative tool for their profession.

3. Dr.Toshihide Maskawa: The “three
Es” for a successful career

If you asked me what the most striking event was that
affected my thinking and activities regarding medical
English education during the past twenty years, I would
tell you without hesitation an anecdote about Dr. Maskawa,
a Japanese theoretical physicist. He was born in Nagoya
in 1940, graduated from Nagoya University in 1962, and
received a Ph.D. in particle physics from the same university
in 1967. He became a professor of Kyoto University in 1980
and won the Nobel Prize in Physics in 2008 for his work
on “Charge Conjugation and Parity (CP) Violation in the
Renormalizable Theory of Weak Interaction”. He died last
year (2021) in Kyoto, Japan, at the age of 81. Dr. Maskawa'’s
Nobel Lecture was entitled “What Does CP Violation Tell
Us?” and was delivered on December 8, 2008 at Stockholm
University. After a brief introduction by the Chairman of
the Nobel Committee for Physics, he began his lecture with
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“I am sorry. I cannot speak English.” The audience was
buzzing for a moment. He then delivered his lecture all in
Japanese. I recognized that it was unprecedented and epoch-
making. Dr. Maskawa had never gone abroad before he was
awarded a Nobel Prize. He had never attended any overseas
conferences. He obtained a passport for the first time when
he visited Stockholm to attend the Nobel Prize Ceremony.

In my previous Special Lecture,”” I introduced the
idea of the three Es for a successful career. When 1 first
came to Honolulu, Hawai‘i, USA, a senior physician-one
of the directors of the John A. Burns School of Medicine
international exchange programs-told me in his office that
if I (or foreigners in general) wanted to be successful in
the United States, English would be the most important
thing. He also told me that the three most important things
for studying abroad are first English, second English, and
third English, too. “English, English, and English.” At first, I
believed that this interpretation of the three Es was right.
But I soon realized that while the three Es were useful in
the short term, they would eventually lead a motivated
young fellow to a poor career. It is easy to say English as a
language is important. But from a clinician’s point of view,
dividing people by language proficiency is another form of
discrimination, just like racial, sexual, physical, mental, and
religious discrimination. And the true nature of a successful
career in life does not necessarily depend on or is not
restricted solely by language ability itself.

The true three Es for studying abroad, working abroad,
and living abroad are different. They are, enthusiasm,
expertise, and English in this order. First comes enthusiasm
with a clear goal. Then, expertise as a health care
professional. Expertise does not mean mere knowledge or
a set of skills based on immature experiences. Expertise
should be of the highest standard. Then comes English.
Young fellows tend to focus on medical English only. But
general and conversational English is much more important
to survive in the real world. Therefore, medical English
comes last, but I never say it is not important. It is important,
but still I would like to remind young fellows not to forget
the hierarchy of the three Es.

I know that Dr. Maskawa’s career might not be one that
everyone can follow. He had an enthusiasm to study particle
theory in physics. He evolved his own theory and became
an expert. Later, the Nobel Foundation acknowledged him.
He published an autobiography in Japanese in 2016.* In his
book, he stated that he did not like to study English and was
not good at it. He then avoided English consciously for his
entire life and career. He looked back on his career and said
that if he had been distracted by studying English, he might
not have been a successful researcher. At the end of the book,
however, Dr. Maskawa made an honest confession: 3 L & \»
29—, A AldEht o~y 2o THEATIEL
Vo TN HIEFEIZEE, H )AL "1 guess he wanted

to say, “Finally, the main points once again, young fellows:
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be proactive with your own dream and vision. And studying
English is of course important. Thank you.”

4. Critical review of English questions
in the Japanese National Medical
Licensing Examination

4.1 General Issue

The guidelines for the Japanese National Medical
Licensing Examination (Kokushi) first referred to general
medical English necessary for medical care when they were
revised in 2009.° Since then, each Kokushi has contained
some English questions. This is both good and bad. Kokushi
consists of 400 multiple choice questions, but since English
questions were introduced, no more than five have been
included in each exam. This is only one percent of the
total. Is this a sufficient number of questions to measure
examinees’ ability to use English in providing health care? In
your classroom, do you use only five questions to assess your
students’ English proficiency? If | were a Kokushi examinee,
[ would totally ignore the English questions, because getting
five of 400 questions right or wrong would be very unlikely
to determine success or failure in the exam. Rather, | would
focus on the other 395 questions in Japanese, because [ am a
native speaker of Japanese anyway.

The required score to pass Kokushi is usually around
70%. The average score of successful applicants is in the
80s, and the average score of those who fail is in the 60s. The
difference between passing and the threshold is 10%, and
between passing and failing it is 20%. Based on this, if we
were to increase the weight of English questions in Kokushi
to put a clear emphasis on the importance of medical
English, 40 questions (i.e.,, 10% of the total) would be the
minimum requirement. A more realistic requirement would
be 80 questions (20%).

However, | would suggest that the number of English
questions should be increased to half of the examination.
This means 200 questions in Japanese and another 200
questions in English. This would force medical students to
study medical English without any prompting from their
English teachers.

4.2 Analysis of specific issues

Let us look at three English questions from Kokushi as
examples of specific issues:

(1) Question 15 in Section E (116th Kokushi in 2022)

I will not quote it, but it is not actually an English
question. Rather, it is a medical question with the partial use
of medical jargon in English. I believe that there is no reason
to use Japanese and English concomitantly in one question
and that the use of Japanese in English questions should be
avoided.
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(2) Question 5 in Section E (107th Kokushi in 2013)

In this question, we read “ILO”, “JICA”, “UN”, “UNICEF”, and
“WHO”, but who knows what they all mean. The Japanese
National Medical Licensing Examination is a national
examination, and its contents and format are totally public.
Anything in English should be understandable worldwide.
According to one international manual of style for medical
and scientific writing,’ “The spelled-out abbreviation
followed by the abbreviation in parenthesis should be used
on first mention unless the abbreviation is a standard unit of
measurement.” Kokushi needs to avoid abbreviations and, in
general, follow the universal rules of scientific writing.

(3) Question 31 in Section A (114th Kokushi in 2020)

This question includes the sentence, “At presentation,
she was slightly hypotensive with a blood pressure of 96/68
mmHg” Clinicians never present in this way. Clinicians would
say, “At presentation, her blood pressure was 96/68 mmHg,”
because a blood pressure of 96/68 mmHg is, needless to say,
hypotensive.

Another sentence says, “Her ECG on admission showed a
narrow QRS-complex tachycardia at a rate of 180/min.” Here
we find the term “tachycardia”. And when we take a look at
the five answer choices (a. Sinus tachycardia, b. Sick sinus
syndrome, c. Ventricular tachycardia, d. Supraventricular
tachycardia, e. Complete atrioventricular block), we can
immediately eliminate b. and e., because they are not
tachycardia. I must say that this question is careless and
thoughtless.

The sentence “Her ECG on admission showed a narrow
QRS-complex tachycardia at a rate of 180/min,” is redundant,
because any heart rate faster that 100 beats per minute in
adults is called “tachycardia”. Clinicians would simply say,
“Her ECG on admission showed a narrow QRS-complex with
a heart rate of 180/min.”

Back to the question itself as a whole, [ must say that any
redundancies in a clinical vignette are not realistic. When
a resident or medical student gives a patient presentation,
after presenting the chief complaints, brief history, and vital
signs, the attending physician will interrupt him or her to
take a brief look at the electrocardiogram. However, there is
no figure of an electrocardiogram in the question.

Since the Japanese National Medical Licensing
Examination is a licensing examination to become a
physician, all the questions, terms and items must be
realistic and practical.

5. Showcase international
exchange programs in Honolulu

5.1 Workshops for medical students

Since 2003, I had worked as a curriculum developer in
the Program for Medical Education in East Asia (PMEAA) at
the John A. Burns School of Medicine, University of Hawai'‘i
at Manoa. The first program I developed was “Learning

Clinical Reasoning” with the support of the PMEEA director
Gordon M. Greene, Ph.D,, Seiji Yamada, M.D., M.P.H. and the
educational program specialist Raymond S. Tabata, M.A. It
was a two-week-long program in English held at the John A.
Burns School of Medicine for medical students from Japan.
Hawai‘i University faculty members, staff and six volunteer
medical students had several on-site meetings to discuss the
schedule, event management, human resources, logistics,
and budget. The program was first held in 2004. Seventeen
medical students from four medical schools (including Saga
Medical School) were invited to join the program. We set
clear endpoints for the program. Five instruction methods
(problem-based learning in small groups, one-on-one case
simulations, practice in physical examination, standardized-
patient encounters, and group discussions for reflection
and feedback) were woven strategically to accomplish the
goal. On day one we had an orientation, followed by four
days of clinical reasoning sessions for the symptom of chest
pain. The first week ended with a mid-term evaluation. The
second week had the same structure as the first week, but
the reasoning agenda shifted from chest pain to abdominal
pain. The last day of the program was devoted to an end-of-
program evaluation and farewell aloha dinner, along with a
program completion ceremony.

The program was a great success. When we took a fresh
look at all the educational resources and facilities available
at the John A. Burns School of Medicine, we rediscovered the
strength of them to create a brand-new curriculum.

5.2 Workshops for health care professionals

[ soon realized that collaboration between Honolulu and
Japan would be productive. East meets West in Honolulu,
and the relationship is synergistic and resonant, allowing the
search for new methods of health care education to be more
experimental and challenging.

I would like to showcase another successful international
exchange program, not for students and trainees, but for
health care professionals in every field. Thus, it is in the
realm of adult, lifelong, and continuing education.

There are many international exchange programs for
Japanese health care professionals in Honolulu, but most of
them simply involve site-visiting and sightseeing, at most
offering small lectures by local speakers. In general, they
are passive programs. The worst thing is that Japanese are
generally passive, and when they attend these programs,
few say even one or two words in English. The first thing I
did was to shift the emphasis from passive attendance to
proactive attendance.

I had one more strong complaint about the existing
programs. When you apply for places on international
exchange programs, you must usually satisfy some
prerequisites and go through a selection process involving
tests or interviews. But the truth is that when Japanese
healthcare professionals are faced with tests of English
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proficiency, most of them hesitate to join such programs.
So what I did was to abolish all the prerequisites, including
English proficiency, number of years of experience, and
types and categories of profession. Anyone can participate,
there is no selection process, and applicants are accepted
on a first come, first served basis. And lastly, I organized all
the contents and activities in the program to empower the
participants and to avoid making them feel powerless, afraid,
or guilty.

The name of the program I am showcasing today is the
Honolulu Cardiac Rehabilitation Workshop. This was a
one-week program for Japanese health care professionals
who specialize in cardiac rehabilitation. It was first held
in 2006 in Honoluluy, and it continued annually until 2017.
The co-director of the program, Dr. Shinji Sato (Professor,
Teikyo University, Tokyo, Japan as of 2022), worked with
two specified non-profit corporations, Japan Heart Club
(Tokyo, Japan) and the Japanese Association of Cardiac
Rehabilitation (Tokyo, Japan), from the beginning to recruit
participants, raise funding, and provide opportunities for
academic presentation and publication.

The program has three distinctive features:

(1) The program is open to anyone, and the participants
are multidisciplinary: we have welcomed a
nutritionist, a psychologist, a student doing a
master’s course in sports medicine, a post-graduate
cardiology nurse, a professor of public health, and
a hospital executive. Some could have been English
teachers, and others could not speak English at all.

(2) As for the contents and instruction methods, we
invented and introduced a gradual and protected
transition from passive attendance to proactive
attendance. For example, when we practice the
learning principle of “see one, do one, teach one”,
we break it down into a week-long period, with day
one for seeing one, day two for doing one, and then
day three for teaching one. We start from one-way
listening to a lecture in English, move slowly to two-
way presentation in English, and then free discussion
in English.

(3) You might ask whether it is really possible to accept
people on the program who cannot speak English at
all. The answer is yes, because in the workshop, those
who speak English fluently and those who cannot
speak it at all have time to talk together in their
mother language. They help each other to interpret,
to understand, to express their questions, and present
their opinions. This process itself helps to establish
bonding, mutual reliance, respect, and cohesiveness
in the group. After completing all the educational
events of the workshop, every participant emerges
with a great sense of confidence and accomplishment.
And they all vow to keep in touch with each other and
come to another Honolulu workshop in the future.
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Several years later after the first session, the participants
who joined the Honolulu Cardiac Rehabilitation Workshop
established their own network and community. They worked
together to organize and manage workshops, symposiums,
and panel discussions at the annual academic meetings of
The Japanese Association of Cardiac Rehabilitation.” These
activities are still continuing today.

6. Conclusion

Why do we teach medical English? Even though the
Japanese health care system is number one in the world,
Japanese health care professionals have to use English to
communicate globally. Studying English opens the door to
studying, working, and living abroad, and doing these things
broadens our minds and contributes to the advancement not
only of our personal careers but also to that of our country.

What is the goal of medical English education? For me,
teaching medical English is a magic wand. With the aid of
this wand, I can teach the importance of the three Es for
successful career advancement.

For the next two decades, I will continue to devote myself
to adult and lifelong continuing education for Japanese
health care professionals. I have already established the
protocol and structure of the Honolulu Healthcare Workshop,
which focuses on medical English, career development, renal
replacement therapy, and complementary and integrative
medicine. Honolulu, Hawai‘i, USA is one of the best places to
study these subjects, because eastern culture and western
culture meet in the original Hawaiian culture. I will continue
to research, develop, and renew the contents of those four
fields. I invite any members of the Japan Society for Medical
English Education who are interested in these projects to
join us.
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