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From the editor

As we move into October following an exceptionally hot summer, [ am pleased to present the
latest issue of our journal. A substantial portion of this edition is devoted to the proceedings from
our July conference in Osaka, which brought together a diverse range of insightful and inspiring
presentations. Several of these presentations are featured here in written form, allowing readers
to engage with the ideas and discussions that shaped the event. We are also pleased to include
two original research articles that I am confident will both capture your interest and encourage
thoughtful discussion among our readers.

To better balance submissions throughout the year, the editorial committee will be introducing
a new Conference Proceedings Articles section in the February issue as well. February has often
been quieter, and this addition will provide more opportunities to highlight excellent work
being submitted to the journal. We would like to remind authors to review our author guidelines
carefully and follow them closely when preparing their submissions.

The editorial committee is also working to strengthen our peer-review process. One ongoing
challenge has been the limited pool of available reviewers. To help expand our team, we circulated
a survey earlier this year to JASMEE members, to welcome new reviewers. We are very grateful
to those who responded. Their expertise will enable us to provide more thorough reviews across
various areas of medical English education.

The continued success of this journal is made possible by the collective effort of its
community: the authors who share their research, the reviewers who generously contribute their
time and expertise, and the readers who engage thoughtfully with each issue. We are truly grateful
for your contributions and hope this issue proves both enjoyable and valuable in supporting your
professional endeavors.

Takako Kojima
Editor-in-Chief
Journal of Medical English Education

/
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Training medical students in clinical examination and
presentation skills in English prior to elective clinical
rotations abroad: Learning Medicine in English project

Tomohiro Arai,’ Kiyoshi Sano,” and Kazuo Takahashi®

' Department of International Education, Fujita Health University School of Medicine
#Noguchi Medical International Relations, Fuijita Health University School of Medicine
® Department of Biomedical Molecular Sciences, Fujita Health University School of Medicine

Abstract

Background: The reclassification of the coronavirus disease 2019 (COVID-19) as a category V infectious
disease in Japan has precipitated a resurgence of international clinical training opportunities. However, a
systematic curriculum on pre-travel medical English education has been the subject of only a paucity of
research.
Objectives: This paper assessed the efficacy of Learning Medicine in English (LME), a clinical medical English
education program for fifth-year medical students in Japan prior to overseas clinical training.
Methods: From October 2023 to March 2024, a total of six sessions, each lasting eight hours, were conducted
monthly. The participants were predominantly fifth-year medical students from Japan who intended to pursue
their clinical training in a foreign country. The training sites included ltaly (n = 5), Taiwan (n = 3), South Korea
(n=2), Spain (n= 1), the United States (n = 1), the United Arab Emirates (n = 1), and Singapore (n = 1).
Surveys were administered immediately upon completion of the program and following the conclusion of their
clinical training, with responses collected for analysis.
Results: All six sessions were attended by 84% of the participants, and many expressed satisfactions with
the program. While the frequency of sessions and group size were well received, some participants suggested
starting the learning process earlier and introducing presentation skills at an earlier stage.
Conclusion: The survey results indicated that key factors for effective preclinical education include (1) early
implementation, (2) organizing appropriate faculty members, and (3) collaboration with teaching assistants.
The necessity for curriculum revision and inter-institutional collaboration was underscored for the purpose of
sustainable development.

J Med Eng Educ (2025) 24 (3): 24-31

CETIT undergraduate medical education, medical English education, clinical English communication,
overseas clinical training, English for Specific Purposes (ESP), medical students

for medical students engaging in clinical training abroad.

1. Introduction

However, despite recognition of the need for pre-departure

1.1 Background

As of May 2023, COVID-19 was reclassified as a Category
V infectious disease in Japan, lifting restrictions on medical
students’ clinical training-related travel. Consequently,
clinical training opportunities for medical students have
resurged both domestically and internationally.

Proficiency in English, the global lingua franca, is vital

® Corresponding author:

Tomohiro Arai

Department of International Education, Fujita Health University
School of Medicine

1-98 Dengakubo, kutsukake-cho, Toyoake-shi, Aichi, 470-1192 Japan
TEL/ FAX: 0562-93-9075

E-mail: tomohiroarail590@gmail.com
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clinical English education in Japan,' structured curricula
remain scarce. Although reports on international clinical
training have increased, persistent deficiencies in basic
medical English vocabulary, conversation, and presentation
skills remain. Medical students preparing for overseas
training are expected to deliver case presentations in
English, yet preparatory training is insufficient.

A major challenge in Japan’s medical education is limited
exposure to English-based communication. Students must
be able to deliver case presentations in English before
training in non-Japanese-speaking countries. Moreover,
with Japan’s globalization, opportunities to provide care
for patients whose native language is not Japanese are
increasing, especially in major cities. In such settings, basic
medical English is increasingly necessary. Young healthcare
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professionals aiming to work globally should begin
developing these skills early in their education through a
structured approach.

1.2 Previous research

While there are some reports in previous studies of
students from non-English-speaking countries going abroad
for practical training, it is rare to find reports of organized
and systematic education as a university program.

In the 1990s, Japanese medical schools began to report
the introduction of elective clinical training at overseas
medical institutions. For instance, in 2004, a questionnaire
survey was conducted by Sakuyama et al., which revealed
a lack of language proficiency in communication among
medical students and the necessity for prior learning.’ In
the 2010s, amid an escalating influx of foreign patients,
precipitated by global integration and the preparations
for the Tokyo Olympics, reports emerged concerning the
enhancement of English language proficiency. In their report
on education in Southeast Asian universities, Matsuda et al.
mentioned the need to strengthen English language training
for Japanese medical students.” Noda also reported on the
English study session and orientation before the overseas
clinical training, with questionnaires and interviews
conducted immediately after the pre-training activities and
after the overseas clinical training.’ In the nursing English
education program, Ochiai et al. reported on their practice
with first-year nursing college students.* However, in the
years following the implementation of Quarantine measures
in response to the outbreak of the COVID-19, there was a
shortage of reports.

On the other hand, overseas literature on English
education in pre-graduate medical school education,
especially on ESP such as Medical English, began to show
reports from countries where English is not the native
language around 2010. To cite one example, Milosavljevi¢
et al. from Serbia defined the objective of ESP education
as the successful education and professional training of
medical students, emphasizing the necessity of conducting a
comprehensive needs analysis.” In addition, because English
for medical purposes (EMP) is designed based on the active
use of English after graduation, it encourages education that
prepares medical students for realistic situations that they
will encounter as future medical professionals.® Dilafruz
also noted the rapid shift in English teaching in Uzbekistan’s
medical schools from general English to medical English,
noting the gap between English faculty and those who teach
specific subjects in English.’ These findings may be useful for
pre-graduate education at medical schools in Japan.

1.3 Objectives

In light of these circumstances, this study reports on our
medical English education program, Learning Medicine in
English (LME), implemented in the spring of 2024 for fifth-

year medical students in Japan prior to their participation
in overseas clinical training following the lifting of travel
restrictions due to the COVID-19. The primary objective
of the LME program is to provide preparatory training
tailored to real-world scenarios that students are likely
to encounter during international clinical rotations. The
program’s primary educational content encompasses the
acquisition of knowledge and practical skills in medical
English. Specifically, the program aims to enhance students’
proficiency in English for clinical contexts, including its
application in interviews, physical examinations, and case
presentations to supervising physicians.

2. Methods

2.1 Participants
A total of 13 participants, primarily fifth-year medical

students from Fujita Health University School of Medicine,
were scheduled to commence a period of clinical study
at medical institutions outside Japan, with the initial
commencement date set for the spring of 2024. The
participants pursued their studies primarily in non-English-
speaking countries. Specifically, five medical students
studied in Italy, three in Taiwan, two in the Republic of
Korea, and one each in Spain, the United Arab Emirates, and
Singapore. Notably, one participant who studied in Italy
spent half of her study period in the USA.

2.2 Procedures

The duration of LME was from October 2023 to March
2024. Participants attended classes approximately every
four weeks for approximately eight hours at a time (Table 1).

The lecturers were all highly educated and most of them
had accumulated extensive clinical experience in the United
States or Europe. Notably, five of the six lecturers were
board-certified physicians, and three of the six were board-
certified family medicine doctors. In the fourth and fifth
sessions, six international students whose native language is
not Japanese participated as Teaching Assistants (TAs). The
primary role of the TAs was to act as the mock patient in the
role-play scenario.

2.3 Questionnaires

In this study, online surveys were conducted at two time
points: prior to the start and after the completion of overseas
clinical training.

The first survey was administered immediately following
the final session of the LME program, held on March 16,
2024. The primary objective of this survey was to collect
foundational data for the qualitative improvement of the
course. The questionnaire items included evaluations of
the course content, assessments of individual instructors,
and open-ended responses for participants’ feedback and
suggestions for improvement. A combination of multiple-
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Table 1. LME study content in 2023-2024

Sessions Date Contents
1 21 October 2023 Medical vocabulary, Patient encounters
Structure of clinical skills (USMLE-based)
2 18 November Medical vocabulary, History taking, Physical exam, Roleplays
Risk management: the Swiss cheese model
3 16 December Medical vocabulary, History taking, Physical exam (Musculoskeletal)
Clinical reasoning, Writing medcal records, Case presentation, Roleplays
4 10 January 2024  Medical vocabulary, History taking, Physical exam
Writing medical records, Differential diagnosis, Requesting lab tests
5 24 February Medical vocabulary, History taking, Physical exam
Presenting cases
6 16 March History taking, Physical exam, Writing medical records

Evaluation of case presentation

Description: Roleplays (OSCE simulations) were actively incorporated into every class session. Typically, a brief
demonstration was given first, followed by pair-based roleplay exercises. For writing medical records, students
first worked individually, then shared their results in small groups.

choice questions, Likert-scale items, and free-text response
sections was employed. All 13 participants completed the
survey.

The second survey was conducted between April and
June 2024, after participants completed their clinical
training abroad and returned to Japan. The main aims were
to analyze the content of the overseas clinical experiences
and to assess the practical relevance of the LME program. It
should be noted that some participants were unable to travel
due to political instability in their intended host countries.
Valid responses were obtained from 10 participants.

3. Results

3.1 Before training abroad (n=13)

A total of 84.6% of the participants attended all classes.
However, a proportion of participants did not attend all
classes; some missed one to two classes due to illness or
conference presentations.

3.1.1 Course hours and frequency

Regarding the frequency of the course, 84.6% of
participants indicated that a total of six sessions was
appropriate, while 15.4% indicated that too few sessions
were offered. The most common reason given was that the
monthly meetings would not interfere with daily clinical
training or studying for exams. On the other hand, others
complained about not having enough time to practice.

Furthermore, the majority of participants, 69.2%,
expressed satisfaction with the scheduled course time, which
was from 9:00 a.m. to 5:00 p.m. on Saturdays. However, there
were also comments that the length of each meeting was
excessive and requests to hold the meetings on weekdays
(Figure 1).

3.1.2 Overall evaluation
With respect to the necessity for LME, 76.9% of the

Journal of Medical English Education Vol. 24 No. 3 October 2025

participants expressed a strong conviction regarding the
importance of LME. None of the participants provided
a response that indicated “not much” or “not at all”. In
the fourth and fifth sessions, six international students
(predominantly from non-English-speaking countries in
Europe and Asia) participated in role-plays as simulated
patients in the OSCE. Regarding this practice, 92.3% of the
participants expressed that it was necessary (Figure 2).

3.1.3 Feedback from students

The LME program received high levels of satisfaction
from participants, particularly regarding the quality of
instruction, the small-group format that facilitated questions,
and the opportunities for hands-on practice. However,
several areas for improvement were identified, including
strategies to enhance knowledge retention, the expansion
of practical training, and considerations for broadening
participant eligibility and refining selection criteria.

Many participants expressed overall satisfaction with the
program. Comments such as “I was able to learn both medical
knowledge and clinical reasoning” suggest that the program
contributed not only to the development of English language
skills but also to the enhancement of clinical thinking.
The program was generally regarded as well-structured
to facilitate progressive learning. Additionally, the clear
presentation of essential skills for international medical
practice, the hands-on physical examination sessions, and
the clarity of some instructors’ pronunciation were positively
received. Regular review sessions and OSCE preparation
were also noted as beneficial for reinforcing learning.

At the same time, participants highlighted the need
for enhanced learning support. Specifically, suggestions
were made to clarify the scope of self-study and distribute
vocabulary lists and lecture materials in advance to
facilitate preparation. Concerns were also raised about the
difficulty of reviewing content due to the program’s once-
monthly schedule, prompting requests for increased session
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Were the course hours (Saturday 9-5pm) appropriate? (Multiple choice)

13 responses

Too long

Appropriate

Too short 0 (0%)

Prefer weekdays to Saturdays

Rather do 4 sessions of 2 hours

each than 8 hours each

0 2

3 (23.1%)

9 (69.2%)

—3 (23.1%)

4 6 8 10

Results of a questionnaire administered at the end of all six Learning Medicine in English (LME) classes (March 2024).
Responses to the fact that the classes were held once a month on Saturdays from 9-5 pm.

Figure 1. Course hours

How necessary do you feel this course is?

13 responses

Strongly
Somewhat
Not much
Not at all

How much do you feel the need for practice sessions
with international students?

13 responses

@ Strongly
@ Somewhat
@ Not much
@ Notatall

Results of a questionnaire administered at the end of all six LME
classes (March 2024). 4th and 5th classes were conducted with the
cooperation of a foreign graduate student studying at Fujita Medical
University, who spent about half a day as a simulated patient (SP) in
the role-play.

Figure 2. Before Training Abroad

frequency. Furthermore, recommendations were made to
present the structure of case presentations earlier and to
expand small-group practical exercises to create a more
effective learning environment. Lastly, calls were made to
introduce earlier learning opportunities and implement

a minimum English listening proficiency requirement to
improve comprehension during lectures.

3.2 After training abroad (n=10)
3.2.1 Clinical skills activities during overseas training

More than 80% of respondents reported having
opportunities to apply clinical skills in hospital or other
clinical environments (Figure 3). However, fewer than
50% had opportunities to engage in history taking or case
presentations. Furthermore, less than 20% of respondents
reported using clinical skills in university courses or
simulation centers.

In clinical environments, more than half of the
respondents participated primarily in observational
(shadowing) training. However, physical examination was
the only skill for which more than half of the respondents
reported hands-on participation. The next most frequently
practiced hands-on activities were medical communication
and history taking. Conversely, case presentation and
interpretation of medical records were the least commonly
practiced, with only 20% of respondents engaging in them.

Physical examination was rated as the most useful
clinical skill, with 80% of respondents providing positive
evaluations. The next most highly rated skills were
interpretation of medical records, medical discussion, and
history taking, in that order. Although case presentation was
rated as the least well-performed skill, 50% of respondents
still recognized its usefulness. Additionally, half of the
respondents reported having no opportunities to practice
history taking or case presentations.

3.2.2 Usefulness of LME

Participants acknowledged the value of prior learning
in medical English, yet they reported constraints stemming
from language barriers and the nature of the training context
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Which Clinical Skills activities did you do?

10.0
I Cclinical settings
7.5

5.0

2.5

0.0

History Taking Physical Examination

I Learning settings

Case Presentation

I Mo chance to practice

Medical Medical Records,
Cornwersation & Reports &
Discussion Documents

How did you conduct your Clinical Skills activities in a hospital (clinical setting)?

]
B More shadowing

.

L]

History Taking Physical Examination

How useful were Clinical Skills?

6

B ot very useful Bl Fairly useful

Phiysical Examination

History Taking

B  More hands-on participation.

Case Presantation

Case Presentation

I Mo chance to practios

Medical Medical Records,
Conversation & Reports &
Discussion Documents

Medical Medical Records,
Conversation & Reports &
Discussion Daocuments

Results of a questionnaire administered to LME participants after their return from clinical training abroad (April-June
2024). Participants were asked about the Clinical Skills they experienced at their training sites, in terms of what they

learned and their practicality in the field.
Figure 3. Clinical Skills Activities

(Figure 4).

Many participants provided positive feedback on the
LME. For example, comments such as “Studying medical
English vocabulary in advance was beneficial” and “I was
able to recall appropriate phrases during actual patient
encounters” indicated the usefulness of medical English
vocabulary acquisition in clinical settings. Additionally, some
participants noted that they were better able to comprehend
explanations from supervising physicians, and pre-training

Journal of Medical English Education Vol. 24 No. 3 October 2025

in history taking, physical examinations, and patient
explanations was evaluated as beneficial. A major advantage
reported was the ability to recall appropriate phrases
when interacting with patients, which facilitated smoother
participation in clinical activities.

Conversely, certain issues were identified. For instance,
several participants remarked that they encountered limited
opportunities to utilize medical English in actual patient care,
as communication in the clinical setting was predominantly
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Did what you learnt on the LME training course
help you in your CME abroad? (n=10)

@ Notatall useful

@ Not very useful
. Fairly useful

@® Veryuseful

Results of a questionnaire administered to LME participants after
their return from clinical practice abroad (April-dJune 2024). Most
participants rated their learning at LME highly, but negative ratings
were included from some who practiced in non-English-speaking
countries.

Figure 4. Usefulness of LME

conducted in the local language. Moreover, given that the
primary activity of the training program was observation
of surgical procedures, the participants indicated a paucity
of opportunities to engage in the practical application of
clinical skills.

3.2.3 Further suggestions

Respondents provided several recommendations for
improving the training program. Key suggestions included
enhancing medical terminology instruction, increasing
opportunities for discussion, and adjusting the frequency
and duration of training sessions to facilitate continuous
learning. Additionally, the implementation of ability-based
class divisions was proposed.

Many participants emphasized the importance of
practical learning, advocating for earlier and more frequent
practice in history taking and physical examination, as well
as instruction in case presentation and medical record
documentation. Furthermore, small-group discussions
and the incorporation of problem-based learning (PBL) in
English were identified as effective strategies for enhancing
clinical skills. Specifically, engaging in case analysis,
differential diagnosis, and discussions in English was seen as
a means to create a more immersive and practical learning
environment.

Moreover, some respondents highlighted the benefits of
initiating training at an earlier stage to facilitate familiarity
with medical English. While a subset of participants
expressed satisfaction with the current curriculum, a
majority believed that a more interactive and structured
approach would better prepare trainees for international

medical training.

4. Discussion

4.1 Positive factors

The survey results suggest that the LME program had
a positive impact on learners’ academic and clinical skill
development. Several factors likely contributed to these
outcomes.

First, the expertise of the instructors played a crucial
role. The LME program set a clear objective for students
to conduct patient interviews, physical examinations,
and case presentations in English from the early stages of
their training. Most instructors had international study
experience and were able to provide instruction based on
ESP. In particular, the program was structured according to
outcome-based education principles, which likely facilitated
a more effective assessment of learners’ specific needs.
Comments such as “Having prior knowledge from LME made
it easier to read medical records written in English during
outpatient rotations” and “The medical dialogues practiced in
LME and class were highly useful” support this assertion.

Second, the integration of medical education theories
into the syllabus enhanced learning efficiency. Specifically,
Knowles’ adult learning theory was applied to clarify
learning objectives and promote a self-directed learning
environment. Additionally, instructional strategies such as
Gagné’s Nine Events of Instruction, Keller’'s ARCS Model
for motivation, appropriate task-rest balance based on the
Ultradian Rhythm, and Schon’s concepts of Reflection in/on
Action were incorporated. Survey responses such as “Having
clearly defined tasks for each session was reassuring” and “The
review time at the beginning of each class helped reinforce
learning” indicate that these approaches contributed to
improved learning outcomes.

Third, the homogeneity of learners was a key factor. The
LME program consisted of a small, selective class based on
TOEFL scores, with all participants preparing for clinical
training abroad. As a result, students demonstrated high
levels of motivation and relatively uniform readiness. This
environment likely facilitated the formation of a “Community
of Practice” (CoP), as proposed by Lave and Wenger. In
practice, students actively utilized online platforms such
as Teams and Slack to engage in continuous learning, share
knowledge, and support each other.

Taken together, these findings suggest that the
effectiveness of the LME program can be attributed to the
interplay of instructor expertise, a syllabus grounded in
educational theory, and the characteristics of the learners.
These factors collectively contributed to the program’s
positive impact on learning outcomes.

4.2 Negative factors

The results of this survey indicated that while the
program received predominantly positive evaluations,
several challenges were also identified.
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To begin with, the LME syllabus exhibited exploratory
nature. Participants expressed specific requests for
improvements regarding its structure. For instance, one
participant commented, “I would have appreciated earlier
instruction in fundamental presentation techniques.” In
the initial phase of the program, instructors lacked a
comprehensive understanding of learners’ knowledge and
skill levels, which may have led to instructional challenges.
Actually, most instructors were external faculty members.

In addition, most participants completed their study
abroad programs in non-English-speaking countries.
Consequently, they reported that the country’s native
language was primarily used when interacting with patients,
while English was used when communicating with medical
staff and writing medical notes. In addition, there are reports
indicating that “local medical students served as interpreters”
and that “participants primarily observed surgeries with
limited opportunities to practice clinical skills” further
suggest the limitations of clinical skills education conducted
in English.

Moreover, as the program progressed, disparities in
participants’ proficiency levels became increasingly evident.
For instance, some participants noted that “the speed
of English communication was too fast to comprehend,”
suggesting that differences in English proficiency may have
existed from the outset. Additionally, as learning advanced,
these gaps widened, making it increasingly challenging to
establish an appropriate level of difficulty for all learners.

Given these findings, more effective learning outcomes
may be achieved through pre-assessment of participants’
knowledge levels, curriculum development that considers
the linguistic environments of study abroad destinations,
and instructional strategies that accommodate variations in
participants’ proficiency levels.

4.3 Further perspective

The implementation of clinical medical English education
prior to overseas clinical training is essential for other
educational institutions as well. Several key factors must be
considered in this regard.

Firstly, the early introduction of clinical medical English
education is of paramount importance. Previous findings
included comments such as, “It is better to start early
and become accustomed to it.” Specifically, incorporating
instruction on fundamental medical vocabulary and
history taking in the early years of medical school,
followed by training in case presentation—including
physical examination and differential diagnosis—before
the commencement of clinical training, would be highly
beneficial. Considering potential curriculum revisions, the
early integration of medical English education tailored to
clinical settings is expected to enhance learning outcomes.

Next, the establishment of a well-structured faculty
team is crucial. Faculty members who demonstrate a

Journal of Medical English Education Vol. 24 No. 3 October 2025

strong alignment with students' learning needs are
essential, particularly those with clinical experience abroad.
Furthermore, faculty members with a comprehensive
understanding of the culture, history, and healthcare
systems of the host countries would significantly enhance
the quality of education. However, securing personnel
who meet all these criteria is challenging, and forming an
appropriate faculty team within a short period is not an
easy task. Therefore, in institutions that support medical
students pursuing study abroad programs, the presence
of a responsible leader with strong leadership skills is
imperative.

The cooperation of teaching assistants (TAs) should
also be considered. In the LME program, international
graduate students participated as standardized patients
in role-playing exercises, receiving high evaluations
from learners. Additionally, administrative staff at the
university’s internationalization promotion center facilitated
communication with these students and contributed to
practical assistance, such as preparing the necessary
equipment. To reduce the burden on faculty members,
establishing a collaborative framework that incorporates
teaching assistants is essential.

In conclusion, strengthening clinical medical English
education is essential for enhancing students’ practical
skills. This requires early implementation, qualified faculty,
and effective TAs, enabling institutions to better prepare
students for global medical settings. These approaches can
be integrated into existing medical English programs.

4.4 Limitations

This study has several limitations that should be
considered.

First of all, selection bias may have influenced the
findings. Saito et al. investigated the intention to participate
in overseas training programs among students at a Japanese
university specializing in healthcare and welfare. Their
study reported that 47.5% of students expressed interest
in or willingness to participate in such programs.” However,
this study did not include medical students who opted out
of clinical training abroad due to financial constraints or
concerns about communication in English.

Secondly, sample bias must be acknowledged. The
number of respondents was relatively small, with n = 13
immediately after the completion of the LME program and
n = 10 for post-overseas clinical training reports. As a result,
the findings may be applicable only to a specific population
or context, limiting their external validity. Therefore, caution
should be exercised when generalizing these results to
different populations.

Furthermore, potential expectancy biases and
confounding factors must be considered. Without a control
group or standardized syllabus, causality is difficult to
establish. Temporal factors (history effect) may have
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compromised internal validity. Although clinical English
proficiency improved after the intervention, this may reflect
natural learning progression. Moreover, baseline differences
in proficiency and motivation were uncontrolled and could
have influenced the results.

Lastly, while the program benefited from expert faculty
and a small-group format, its resource-intensive nature
limits applicability to other settings. To ensure sustainability
and balance cost with quality, it may be necessary to restrict
sessions, select participants carefully, and reduce instructors.
Although the optimal model varies with learners’ goals and
institutional context, these factors could be informative.

5. Conclusion

This paper reports on the newly implemented pre-
departure clinical English training program at Fujita Health
University School of Medicine, introduced in 2023 following
the effective lifting of COVID-19-related travel restrictions
in Japan. Based on the survey results from participating
students, three key factors for effective pre-departure clinical
English education were identified: (1) early implementation,
(2) organizing appropriate faculty members, and (3)
collaboration with teaching assistants. However, given
the resource constraints faced by individual institutions,
achieving these objectives require not only a revision of
existing curricula but also strengthened collaboration
with other universities and relevant organizations. Moving
forward, it is essential to develop a more practical and
sustainable educational model to further advance clinical
English training for medical students.
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Exploring the relationship between English-language
haiku and empathy

lan Willey' and Hiromi Suzuki’®
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% Department of Hygiene, Faculty of Medicine, Kagawa University

Abstract

Reflecting upon poetry has been found to increase the empathy of both students in healthcare-related majors
and healthcare professionals; poetry has thus become a staple in Medical Humanities education. However,
traditional and modern English poetry pose challenges for people whose first language is not English. For
English as a foreign language (EFL) learners in Japan, a more suitable alternative may be English haiku,
a short-form genre typically written in plain language and with which Japanese learners are familiar. This
exploratory study examined the effect of English-language haiku on the empathy of medical students (N = 91)
enrolled in a Medical English course at a Japanese university. Each week the instructor presented students
with one English-language haiku; students discussed these haiku in groups and had the option to write about
them using the Forum function on Moodle. Emphasis was placed on identifying the emotions of each haiku’s
author. As an empathy measurement, the Multidimensional Empathy Scale was given to students in the first
and last class of the fifteen-week semester. Using a Google Form, students also evaluated the haiku tasks in
terms of their potential for developing learner empathy. Although students tended to believe that reflecting upon
English haiku was beneficial for developing empathy, significant increases in students’ empathy levels were not
identified. Preliminary findings suggest that English-language haiku may promote empathy-building in Japanese
students, though further research is needed to clarify its value to EFL learners.

J Med Eng Educ (2025) 24 (3): 32-40

CETIID empathy, haiku, medical English, medical humanities, poetry, questionnaire

typically involves feeling the same emotion as another

1. Background

person; this occurs, for example, when a teacher sees a

1.1 Understanding empathy

The notion of empathy has received considerable
attention in numerous fields, including psychology,
neuroscience, nursing, and applied linguistics. Empathy
first entered the English language in 1910 as a translation
of the German term Einfiihlung, used to express a feeling of
“projecting oneself into” a work of art to better appreciate
the artwork." The term has since come to mean the
general ability to understand or experience the emotional
experiences of others,” although definitions of this term vary
across the research literature.” Empathy is generally divided
into two types or strands: affective (or emotional) empathy
and cognitive (or clinical) empathy.* Affective empathy

® Corresponding author:

Ian Willey

Professor, Ph.D., Higher Education Center, Kagawa University
1-1 Saiwai-cho, Takamatsu-shi, Kagawa, 760-8521 Japan
TEL / FAX: 087-832-1578

E-mail: willey.ian.david@kagawa-u.ac.jp

Journal of Medical English Education Vol. 24 No. 3 October 2025

student who looks sad and feels sad herself. With cognitive
empathy, a person understands what someone else feels
without feeling that same emotion. Cognitive empathy is
generally described as “good” empathy, as affective empathy
can cause emotional contagion and burnout,’ though
cognitive empathy can lead to emotional detachment and the
manipulation of others’ emotions.*®

Many different scales have been devised to measure
empathy, each with respective strengths and shortcomings.”
In general, these scales have been designed to measure
both the cognitive and affective aspects of empathy, often
providing a single empathy score.” One of the most well-
known scales is the Interpersonal Reactivity Index (IRI)
created by Davis.”® Davis argued that cognitive and
affective scales of empathy cannot be combined to obtain
a single empathy score.® The IRI scale consists of four sub-
scales measuring distinct dimensions of empathy: the
perspective-taking scale measures an individual’s ability
to spontaneously adopt the point of view of others; the
fantasy scale measures one’s propensity to vicariously
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experience the circumstances of characters in books, movies,
etc.; the empathic concern scale assesses “other-oriented”
feelings of sympathy and concern for people experiencing
hardships; and the personal distress scale measures “self-
oriented” feelings of anxiety or unease induced when one
sees someone else experiencing hardships. The first two
dimensions measure an individual’s cognitive empathic
capacities, while the latter two measure emotional reactivity
or affective empathy.’

Drawing from Davis’ IRI, Suzuki and Kino developed
the Multidimensional Empathy Scale (MES), a 24-item self-
report questionnaire in Japanese consisting of the four
dimensions of the IRI as well as a social empathy scale, which
assesses influences on an individual in social situations,
such as the extent to which one’s own opinions are shaped
by the people around them."’ This scale may be appropriate
for measuring empathy in a “high-context” culture such as
Japan, where regard for others’ opinions can profoundly
influence a person’s behavior."

1.2 The value of empathy
As mentioned above, empathy is not without associated
problems, which include empathy fatigue,"* professional

burnout,”

and bullying.® Empathy can lead to poor clinical
outcomes, as doctors sometimes misunderstand patients’
feelings.' Despite these caveats, empathy is generally
considered to be positive. Empathy on the part of clinicians
has been found to lead to patient satisfaction," inspired
trust in the physician,'® improved compliance,"”” and —
for conditions ranging from diabetes to the common

cold—better healing outcomes."” "

Moreover, empathy
may increase the health and well-being of physicians."”
Worryingly, empathy has been found to decline in medical
students and residents as they gain experience with
patients.”’ Medical humanities programs aim to counter this
trend by promoting empathy in both students and healthcare
professionals through studies of literature and narrative
medicine.”!

In the field of applied linguistics, empathy has long been
recognized as an essential component of second language
learning and intercultural communication. Brown identified
empathy as one of the key social variables determining
success in second language learning and recommended
group work and role plays to promote learner empathy.**
Gudykunst asserted that effective communicators rely
not on their own cultural perspectives when attempting
to understand people from other cultures; rather, they
are “empathic” with their interlocutors.”® Empathy is one
of the core variables in several models of intercultural
communicative competence.”**® A link has also been found
between frequent use of multiple languages and higher levels
of cognitive empathy.”’ In addition, empathy may contribute
to improved pronunciation as well as grammatical sensitivity

and vocabulary learning.”**

Empathy remains difficult to define, not to mention
measure, and the findings described above must be
viewed with caution.**” Empathy has been described as
an action,®® an attitude,* an ability,”’ a skill,** a response,**
and an interpersonal phenomenon.' Despite this ambiguity,
however, it is clear that empathy refers to something of
value to medical professionals as well as language learners.
It follows that empathy is relevant to English for medical
purposes (EMP) instructors in Japan.

1.3 Poetry and empathy

Poetry has come to occupy a prominent position
in medical humanities training, despite the relative
unpopularity of poetry in the general population.*”* Cole et
al. state that poetry “deals with the raw material of human
experience... of illness and injury, healing and grief, love and
death” (168).** Poetry also differs from traditional prose
in its use of verse and metaphorical language, allowing for
artistic ways to convey feelings about an experience as well
as multiple interpretations.*® Importantly, poetry may invoke
an emotional response in the reader, thereby triggering
empathy.*® However, a clear link between reading poetry and
empathy has yet to be established. One study using poetry
as a narrative medicine intervention found significant gains
in participants’ empathic concern (affective empathy) using
pre-/post-surveys, though a decrease in perspective taking
(cognitive empathy) was also observed.”

English-language poetry can be difficult to understand,
even for native English speakers, and these difficulties are
exacerbated for EFL learners in Japan. Reading haiku in
English, though, may alleviate these difficulties for several
reasons: they are short, typically consisting of three lines
of 17 syllables or fewer; they are written in plain, non-
metaphorical language®; and having originated in Japan,
they are familiar to Japanese students. The merits of haiku as
a narrative medicine tool in promoting empathy have been
explored in classroom-based inquiries and workshops.** *
However, to our knowledge, no empirical investigations
have examined a relationship between haiku and empathy.
As understanding a haiku involves grasping the perspective
of the haiku’s author, we predicted that reflecting upon
English haiku would exercise an individual’s cognitive
empathy, particularly in the dimension of perspective-
taking; moreover, if empathy is a skill, as previous research
suggests,*” perhaps this reflection will lead to increased
empathy.

1.4 Research aims

This study was exploratory in nature, as it attempted
to examine a topic that has not yet been substantially
researched.”’ We aimed to assess the effect of English-
language haiku on the empathy levels of students enrolled
in a Medical English course at one university. The study was
guided by three research questions.
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1. How do students feel about reflecting on English
language haiku as a means of empathy development?

2. What effect does reflecting on English-language haiku
have on the students’ empathy development?

3. Is there a relationship between empathy and students’
level of involvement with English-language haiku
tasks, as measured by how often they write about
haiku?

The first question attempts to gather students’ subjective
impressions, while the second question was meant to gather
objective data. In other words, this study set out to examine
whether students thought reflecting on English-language
haiku was good for their empathy, and whether reflecting on
English-language haiku actually had a positive effect on their
empathy. The third question was formulated because the
Moodle writing task on English-language haiku presented
each week, as described below, was optional. Last, for each
question, we hoped to ascertain whether gender affected
participants’ empathy or their attitudes toward English-
language haiku, as previous studies have found that females
tend to have higher empathy than males,* as well as read
more literature than males.*

2. Methods

2.1 Participants
Participants were third-year Medical students enrolled

in the required Medical English I and Il courses at our
institution, a national university in western Japan. Of the 111
students enrolled in these courses, 91 students (35 females
and 56 males) completed the surveys and became study
participants. Participants were not asked to disclose their
age, but they were asked to state their gender (female, male,
or other). Course grades were also used as data.

The Medical English courses are divided into two
groups. In the spring semester, 42 students in one group
participated; in the fall semester, 49 students in the other
group participated. In this manner, all students enrolled in
the Medical English courses were able to participate in the
study. Each Medical English course met once per week over
the 15-week semester; classes were 90 minutes long.

2.2 Intervention

We first collected English-language haiku with medical-
or healthcare-related themes or content by searching
through both online and printed English haiku journals. Each
week of the 15-week Medical English course, the instructor
(one of the authors of this paper) presented a new English-
language haiku to participants using PowerPoint slides. The
haiku below is an example.

coronavirus

a vase of daffodils

in the living room**

~Janice Doppler

Journal of Medical English Education Vol. 24 No. 3 October 2025

Students were given 5 minutes to discuss these English
haiku in groups of 3-4 students. Their discussion centered
on the following three questions: 1) What is the situation?
2) How does the author feel about the situation? 3) How
does the haiku make you feel? Students were told they
could discuss the haiku in English or Japanese. Students
were then given an optional writing assignment on Moodle
where they could answer the same three questions about
the haiku in English; those who completed this task received
one bonus point. As the task utilized the Forum function on
Moodle, students’ writing was visible to all other students
in the class. The following week, the instructor would
share with the class some of the students’ writing on the
haiku discussed in the previous class before presenting the
new haiku for that week. Pedagogical advice regarding the
selection and presentation of English-language haiku to
students is offered in Appendix 1.

2.3 Research instrument and analysis

As an empathy measurement, the Multi-dimensional
Empathy Scale (MES) was used.'® As described above,
this Japanese-language survey consists of five separate
scales that measure both cognitive and affective empathy.
Participants must indicate the extent to which they agree or
disagree with each item on five-point Likert scales. To reduce
the amount of time required to fill in the survey, the number
of items was reduced from 24 to 15, keeping three items
from each of the scales and removing all negatively-worded
items requiring reverse-coding, as using both positively- and
negatively-worded items may increase invalid responses.”
Items were randomized to remove ordering biases.*®
Examples of survey items are included in Appendix 2.

Students completed the MES survey online, using
a Google Form. The same survey was administered at
the beginning and end of each semester. Students who
responded to only one of the two surveys were excluded
from the study. In addition, students in the spring semester
completed an end-of-semester survey using a Google Form
that inquired about students’ impressions of the English
haiku tasks. Due to an unforeseen class cancellation, this
survey could not be successfully administered in the fall
semester; few students responded to the call for responses
to the survey on Moodle, likely because they were preparing
for other examinations.

In the survey, students were asked the extent to which
they agreed with the following four statements (presented in
both English and Japanese).

1. Reflecting on English haiku was interesting.

2. Reflecting on English haiku was a useful activity for

Medical students.

3. Reflecting on English haiku made me more

understanding of how patients feel.

4. Reflecting on English haiku is a good way to develop

empathy.



Exploring the relationship between English-language haiku and empathy

Data analyses were performed using SPSS Version
27 (IBM, USA) and JMP Pro 16.1 for Windows (SAS
Institute, USA). The statistical significance of the calculated
coefficients was determined at p < 0.05. A statement at the
beginning of each survey informed students of the purpose
of the survey, assured students that their participation was
voluntary and would have no bearing on their course grade,
and that their identities would remain confidential. The
research instrument and procedures were approved by the
Institutional Review Board of our institution (#002).

3. Results and discussion

3.1 Student evaluations of haiku tasks

As described above, a survey using a bilingual Google
Form was conducted at the end of the first semester to
gather students’ opinions about the haiku tasks. A total of
51 students responded to this survey (20 females and 30
males; one student selected “prefer not to say”). The survey
asked students the extent to which they agreed with four
statements, with response options on a 5-point Likert scale,
ranging from “Strongly disagree” to “Strongly agree.” Figures
1 through 4 show the number and percentage of students
who selected each option for each statement.

For the statement “Reflecting on English haiku was
interesting,” 35 students (68.7%) either strongly or
somewhat agreed, indicating that the haiku tasks were
relatively well-received (Figure 1). Only 7 out of the 51

= Strongly disagree

= Somewhat disagree

(17.6%)  » Neither agree/disagree

24 Somewhat agree
(47.1%)
= Strongly agree

Figure 1. “Reflecting on English haiku was interesting.” (n = 51)

1 3
5.9%)

= Strongly disagree

» Somewhat disagree

= Neither agree/disagree

26 Somewhat agree

(51%)
= Strongly agree

Figure 3. “Reflecting on English haiku made me more
understanding of patients.” (n = 51)

students (13.7%) indicated any disagreement. Students
were slightly less positive in their response to the next
statement, “Reflecting on English haiku was a useful activity
for medical students”: 30 students (58.8%) either strongly
or somewhat agreed, with 13 students (25.5%) neither
agreeing nor disagreeing, and only 8 students (15.7%)
indicating disagreement (Figure 2). However, for the
statement, “Reflecting on English haiku made me more
understanding of how patients feel,” responses were more
positive: 40 students (78.5%) indicated agreement, while
only 4 students (7.8%) disagreed (Figure 3). Students thus
believed that reflecting on English haiku would help to
develop their cognitive empathy. Interestingly, responses
were less positive for the statement, “Reflecting on English
haiku is a good way to develop empathy,” with 34 students
(66.6%) agreeing, though only 4 students (7.8%) disagreed
(Figure 4). Perhaps students were not comfortable with the
word “empathy” (#£)J&/J in Japanese), as it is abstract and
hard to define.

We next examined whether gender differences could be
observed in responses. As the majority of students identified
as either female or male, these two categories were used
in the analysis, and the one student who preferred not to
disclose their gender was removed. Independent samples
T-tests were run, and it was found that female students had
higher mean scores than males for all four statements (Table
1). For statements one and three, on whether haiku tasks

were interesting and led to a greater understanding of how

1

= Strongly disagree
= Somewhat disagree

= Neither agree/disagree

(25.5%)
22

43.1%) Somewhat agree

» Strongly agree

Figure 2. “Reflecting on English haiku was useful.” (n = 51)

= Strongly disagree

= Somewhat disagree

= Neither agree/disagree
25 Somewhat agree
(49%)
= Strongly agree
Figure 4. “Reflecting on English haiku is a good way to develop

empathy.” (n = 51)
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Table 1. Gender differences in student evaluations of the haiku tasks

) Female (n = 20) Male (n= 30) ) ,
Question Mean (SD) Mean (SD) Mean Diff. t df Cohen’s D p
1. Interesting 4.10(0.79) 3.57 (1.04) 0.53 2.06 47.12 0.56 0.05%
2. Useful 3.90 (0.85) 3.40 (1.00) 0.50 1.89 4512 0.53 0.07
3. Understand patients 4.10 (0.85) 3.50 (0.94) 0.60 2.34 43.49 0.66 0.02*
4. Promote empathy 4.25(0.79) 3.83(0.91) 0.42 1.72 4479 0.48 0.09

Note. Significance at p < 0.05. n= Number; SD = Standard Deviation; Mean diff. = Difference between the two means (Female and Male)

Table 2. Empathy scores at the two collection points (n = 91)

. C1 C2 Mean diff.

MESitem  \ean (sD) Mean (SD) (C2-C1) t of p D

1.0verall 366 (0.43) 3,61 (0.47) -0.05 -1.38 90 0.17 -0.15
2.PT 3.83 (0.55) 3.73(0.68) -0.10 1.65 9 0.10 017
3.F 3.54 (0.94) 3.56 (0.94) 0.02 0.41 9 0.68 0.04
4.EC 411 (0.61) 3.87 (0.78) -0.24 -3.45 90 <0001*  -036
5.PD 351 (0.81) 3.66 (0.68) 0.15 2.20 9 0.03* 0.23
6. SE 3.32 (0.91) 3.25 (0.88) 0.07 1.09 9 0.28 0.11

Note. Significance at p < 0.05. n = Number; C1 = Collection 1; C2 = Collection 2; SD = Standard Deviation; Mean diff.
= Difference between the two means (C1 and C2); D = Cohen’s D; PT = perspective-taking; F = Fantasy; EC = empathic

concern; PD = personal distress; SE = social empathy

patients feel, these differences were statistically significant
(p < 0.05 and 0.02, respectively). Effect size was calculated
with Cohen’s D; effect sizes were mostly in the moderate
range (below 0.50), except for greater understanding, which
was relatively high (0.66). These findings support the notion
that women tend to be more empathetic than men and have
a greater interest in literature.****

An open-ended item at the end of the survey asked
students to write their opinions about English haiku. Only
three students responded, giving the following opinions.

+ Haiku in English was fun.

+ I prefer learning how to write logical sentences to

reading an English haiku.

« DT AT &S, [1 think music would be better.]

3.2 MES surveys

Out of 111 students enrolled in the class, 91 students
(a response rate of 82%) completed both surveys. There
were 35 females and 56 males, with no students identifying
as “other” Differences between empathy values at the two
collection points were first compared using dependent-
sample T-tests. Table 2 shows, for both collection points,
combined empathy means as well as means for the five
dimensions of the MES: perspective-taking (PT), fantasy (F),
empathic concern (EC), personal distress (PD), and social
empathy (SE). PT and F relate to cognitive empathy, while
EC, PD, and SE are dimensions of affective empathy.

Before launching this study, it was predicted that
reflecting on English-language haiku would involve a
student’s cognitive empathy skills, particularly perspective-
taking, and perhaps lead to increased cognitive empathy.
However, after one semester, decreases in the cognitive
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dimensions of perspective-taking and fantasy were
observed, though these differences were not statistically
significant. Significant differences were observed in the
affective dimensions, with a significant decrease in empathic
concern (p < 0.00) and a significant increase in personal
distress (p = 0.03). These results are alarming, as increases
in personal distress can lead to fatigue and burnout,” and
a drop in empathic concern suggests a decrease in caring
for patients—hardly an attribute one would hope for in a
doctor. It is uncertain, however, whether these changes were
linked to reflecting upon English haiku or other factors, such
as end-of-the-semester pressures and fatigue, which may
dampen students’ empathy and make them more prone to
stress.

Effect size was again calculated with Cohen’s D. For all
dimensions, the effect size was small (ranging from -0.36
to 0.23), indicating little difference between participants at
both collection points, which would be expected, as they are
the same participants.

Next, independent samples T-tests were run to identify
gender differences in these results, as previous studies have
suggested that women have higher levels of empathy than
men.*! Table 3 shows the mean values, at both collection
points, of all MES items for both female and male students.
Only one significant difference was found: male students had
significantly higher fantasy scores than female students for
the second collection (¢t (70.75) = -2.19, p = 0.03). Overall,
female participants did not have higher empathy levels
than male participants, for both cognitive and affective
dimensions of empathy. Contrary to prevailing views on
gender and empathy, these findings suggest that the male
students in this study employ empathy more often than the
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Table 3. Empathy scores by gender at the two collection points

Female (n = 35) Male (n = 56)
MES item C1 C2 Mean diff. C1 C2 Mean diff.
(Mean, SD) (Mean, SD) (C2-C1) (Mean, SD) (Mean, SD) (C2-C1)
1. Overall 3.69 (0.44) 3.57(0.39) -0.06 3.64 (0.43) 3.64 (0.51) 0.00
2.PT 3.92 (0.56) 3.70 (0.56) -0.22 3.77 (0.54) 3.75(0.74) -0.02
3.F 3.44(0.94) 3.30 (0.94)* -0.14 3.60 (0.95) 3.73(0.91)* 0.13
4.EC 4.16 (0.66) 3.80 (0.66) -0.36 4.07 (0.58) 3.91(0.85) -0.16
5.PD 3.47 (0.84) 3.67 (0.64) 3.54 (0.80) 3.65(0.71) 0.1
6.SE 3.46 (0.86) 3.38(0.64) -0.08 3.24(0.93) 3.17 (1.0) -0.07

Note. Significance at p < 0.05. n = Number; SD = Standard Deviation; C1 = Collection 1; C2 = Collection 2; Mean diff.
= Difference between the two means (C1 and C2); PT = perspective-taking; F = Fantasy; EC = empathic concern; PD

= personal distress; SE = social empathy

female students when relating to characters in literature and
films.

To examine differences within gender groups at both
collection points, dependent sample T-tests were run.
Significant differences were found for female students but
not for male students. For female students, there were
significant decreases in combined overall means (¢t (34) =
2.23, p = 0.032), perspective-taking (t (34) = 1.01, p = 0.01),
and empathic concern (t (34) = 3.47, p = 0.001). For the sake
of space, and as effect sizes were calculated for empathy
scores and all constituent dimensions in Table 2, Cohen’s D
values are not displayed in Table 3.

We cannot explain why female and not male students
experienced significant decreases in empathy. However, in
light of responses to the survey evaluating the haiku tasks,
an interesting pattern may appear. The female students were
generally more positive towards the haiku tasks, and believed
the tasks were more beneficial to the empathy development
of medical students, than the male students. The notion that
women tend to be more empathetic than men is pervasive in
many societies, including Japan; thus, these female students
may have believed that they are more empathetic than the
male students. In actuality, their empathy levels are roughly
the same. Accordingly, male students may think that empathy
is of low importance to them, and their evaluation of the
haiku tasks and their effect on empathy tended to be less
positive. Further research is required to confirm whether this
pattern holds among Japanese medical students, as well as
students in different majors.

3.3 Empathy and diligence

The last item for examination was the relationship
between the number of times students wrote about English-
language haiku on Moodle and empathy levels, as measured
by the MES. Although all students were able to take part
in discussions of the English-language haiku in class, the
writing task was optional, and students received one bonus
point for each haiku they wrote about. The number of
students who wrote about haiku each week on Moodle is
shown in Table 4. The average number of Moodle tasks

Table 4. Number (percentage) of students who wrote about
haiku on Moodle

Gender 0 12 34 56 78 910 11-12 13

Female
T 6071029 400 26 40D 26 5014 26
Male
e 1221 1405 36 240 4@ 5 1008 601
2y 18Q0) 2426 T®) 4@ 8@ 7@ 1516 8

undertaken was 4.9 per student for females and 5.4 for
males. As Figure 5 shows, most students wrote either
0-2 times, or 11-13 times, with relatively fewer students
grouped in the middle. It appears that students were either
uninterested in writing about haiku or very much interested.

A simple linear regression revealed no correlation
between the number of times students wrote about haiku
and any MES dimension. Those students who wrote more
frequently about English-language haiku did not have higher
empathy levels or show greater gains in empathy than those
who wrote less frequently or not at all.

A simple linear regression was used to test if students’
course grades significantly predicted the number of haiku
written about, and the overall regression was weak but
statistically significant (R® = 0.05, F (1, 88) = 4.44, p = 0.04).
As course grades increased, the number of times students
wrote about haiku tended to increase as well. As expected,
the more studious students tended to write about haiku,
more often than those who genuinely needed bonus points
to boost their course grades.

A simple linear regression found no significant
correlation between course grades and any dimension of
empathy; diligence (as measured by grades) and empathy
were unrelated in this study.

4. Conclusions

The first research question asked how students feel
about reflecting on English-language haiku as a means of
empathy development. The majority of students (nearly
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Figure 5. The number of times students wrote about English-language haiku

80%) indicated that reflecting upon English-language
haiku made them more understanding of how patients
feel. Students were more skeptical of the value of English-
language haiku when the word “empathy” was employed,
due perhaps to the ambiguous nature of this term. These
findings suggest that students believe English-language
haiku will help them become more understanding (i.e.,
empathetic) of patients, and that reading English-language
haiku particularly relates to cognitive empathy.

The second research question asked whether reflecting
on English-language haiku has a genuine effect on students’
empathy, and here results were less positive. There were
non-significant decreases rather than increases in the
cognitive empathy dimensions of perspective-taking and
fantasy. In terms of the affective empathy dimensions,
students experienced an increase in personal distress and
a decrease in empathic concern; both of these results could
be perceived as negative for healthcare professionals, and
further research, perhaps involving qualitative measures, will
be needed to identify what caused these suboptimal changes.

The third research question asked whether there is
a relationship between the frequency of writing about
English haiku and empathy, and no significant relationship
was found. Rather, students’ diligence toward the course,
as measured by course grades, predicted the frequency of
writing about haiku.

Regarding gender differences, female students were
found to be more positive about the English-language haiku
tasks than males, though they did not have significantly
higher empathy levels. Indeed, male students had a
significantly higher fantasy score than female students
for the second collection point. Moreover, only the female
students experienced significant decreases in empathy.
These results suggest that the relationship between gender
and empathy is not straightforward and may be shaped by
stereotyped notions about gender differences related to
empathy.

This study was small in scale, collecting mainly
quantitative data and involving only one cohort of third-year

Journal of Medical English Education Vol. 24 No. 3 October 2025

medical students. Further studies, involving more robust
samples and a combination of quantitative and qualitative
data, are required before definitive conclusions can be drawn
about the relationship between English-language haiku
and empathy. In particular, interviews or reflection tasks
involving think-aloud protocols would help to clarify how
students reacted to haiku. However, this study was intended
to be exploratory in design, and our most significant finding
may be that English-language haiku were generally well-
received by these students. We believe that the genre of
haiku holds promise in helping students in EMP classes
exercise their empathic muscles, and we intend to continue
exploring the relationship between English-language haiku
and empathy.
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Appendix 1: Pedagogical advice

One of the authors of this paper writes and publishes
haiku regularly, and it was relatively easy to find English-
language haiku with medical themes in the author’s
collection of haiku journals and familiar websites. For those
unfamiliar with English-language haiku, we recommend
searching for haiku on the websites of established English-
language haiku journals, such as Frogpond (The Journal
of the Haiku Society of America), Modern Haiku, The Asahi
Haikuist Network, and The Heron’s Nest. These journals
publish genuine haiku, capturing a moment of human
experience, often embedded in nature, that give students
something substantial to reflect upon. Many sites offer
English-language haiku, often on medical themes, that
are mostly clever exercises in syllable count—five, seven,
five is the typical three-line syllable pattern—and lack
substance for discussion. We recommend using simple haiku
that students can relate to, and avoid haiku that are too
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ambiguous, jokey, or philosophical.

Last, when presenting English-language haiku, we
recommend that instructors first simply show students the
haiku. Read the haiku aloud, and explain any vocabulary
that may be unfamiliar to them. That is enough; teachers
would be wise not to give their own thoughts about what the
haiku are about, as this can influence students’ reactions, as
well as bore them. Give students time to discuss the haiku.
Many students are unaccustomed to this kind of activity and
have no idea what to think. Students should be told that the
purpose of the activity is the act of reflection itself. There
are no right or wrong answers, and all interpretations of
haiku should be respected. As a haiku poet, the author tells
students that even authors themselves are often unsure what
their own haiku “means”; meaning exists only in the mind of
the reader.

Appendix 2: Sample questionnaire items

Cognitive empathy categories
1. Perspective-taking

ANEZ LTS, tHFEOVHIIVOH 12T 5,

(Even when I disagree with someone, I try to understand
that person’s point of view.)

[Response options were on the five-point scale below.]

1. < » Tl % 5 7%\ (This is not at all true for me.)

2. 5% ) HTIE T S %\ (This is somewhat not true

for me.)
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3. 5 5 & bWz %\ (This is neither true or untrue
for me.)

4. R H Tld % (This is somewhat true for me.)

5.2 T3 X< HTIEF % (This is completely true for
me.)

2. Fantasy

IR /NS 2 A TZECIE, oo HkFE)
bLOHMIOEE 26 EBET 5,

(While reading an interesting story or novel, I feel as though
the things happening in the story are happening to me.)

Affective empathy categories
3. Empathic concern
LLATVWLAZRDE, D THIFL b,
(When I see someone in distress, | want to comfort
them.)

4. Personal distress

MWMADRMT 2 %% HhDE, HFEZI B 7L Hhw
LR/,

(When I see someone who has failed at something, I don’t
want the same thing to happen to me.)

5. Social empathy
HODOBEEIEE D) DONDREEZZITRT
(My feelings are easily influenced by the people around me.)
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Enhancing history-taking confidence and empathy
through student-created simulated patients: a pilot study

Timothy P. Williams
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Abstract

This pilot study explores the use of student-created simulated patients (SCSPs) as a pedagogical tool to
enhance confidence, communication, and empathy in a second-year English-based history-taking course at
Nihon University School of Medicine. Traditional simulated patient (SP) programs face logistical and financial
limitations, particularly for large cohorts. In contrast, the SCSP approach enables students to develop and
role play their own detailed patient profiles in peer-based simulations. Over six weekly sessions, 120 students
participated in structured listening, role play, and targeted feedback activities. Pre- and post-course survey
data showed marked improvement in self-rated confidence (from 2.49 to 3.85 on a five-point scale) and
strong agreement that SCSPs improved communication (87%) and empathy (over 80%). Qualitative analysis
of open-ended responses revealed that students valued the realism, autonomy, and insight gained through
creating and portraying patients. Most feedback was positive (80%), with 15% neutral and only 5% negative.
These findings suggest that SCSPs offer a flexible, low-cost, and scalable alternative to actor-based SPs,
while fostering essential clinical competencies in a supportive, peer-driven environment. The approach aligns
with constructivist principles and is particularly effective for promoting patient-centered communication and

psychosocial awareness in second-language medical settings.

J Med Eng Educ (2025) 24 (3): 41-45

(T simulated patients, history-taking, empathy, communication skills, patient-centered care, peer role-play

1. Introduction

Simulated patients (SPs) have long been a cornerstone
of medical education, offering students the opportunity to
develop interviewing and clinical reasoning skills in a safe,
controlled environment.' However, traditional SP programs
face significant limitations. Hiring and training actors is
costly,”* scheduling can be logistically challenging, and
the one-off nature of many encounters limits continuity."*
Additionally, students often encounter a narrow range
of cases that do not adequately reflect the psychosocial
complexities of real-life patient care.* For students working
in a second language, unfamiliar SPs can also increase
anxiety and hinder performance.’
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This report is based on a presentation given at the 28th JASMEE
Academic Meeting held at Ogimachi Museum Cube, Osaka on July
12th, 2025.

This paper reports on a pilot study conducted at Nihon
University School of Medicine to explore a low-cost, high-
engagement alternative: student-created simulated patients
(SCSPs). As part of a required 6-week English-based History
Taking course for second-year students, 120 participants
designed and acted their own student-created simulated
patients. The course was structured around small-group
sessions (approximately 16 students each) and included
guided listening tasks, structured interviews, and peer-
based role plays.

The study aimed to assess the value of the SCSP approach
by focusing on three areas of development:

1. Confidence in conducting patient interviews

2. Communication skills in English

3. Empathetic engagement and awareness of

psychosocial factors

A combination of pre- and post-course surveys, Likert
scale data, and open-ended reflections was used to evaluate
the impact of the SCSP model on these learning outcomes.

2. Methods

The study was conducted over six weeks at Nihon
University School of Medicine as part of a required, English-
based History Taking course for second-year students. A
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total of 120 students participated, divided into small groups
of around 16. Each group attended one 90-minute session
per week. The course aimed to build confidence, develop
communication skills, and deepen empathy, particularly in
relation to the psychosocial dimensions of patient care.

We asked students to create their own, original, highly
detailed Simulated Patient (SP) profiles, which they would
use during every session of the six-week course. Each
student had full creative control and was encouraged
to design their SP from the ground up. While they were
required to identify a clear presenting complaint, onset, and
symptom profile, they were also encouraged to think beyond
the usual demographic and lifestyle information. Students
were prompted to consider more granular aspects of their
patient’s background and daily life, such as family dynamics,
work stress, financial pressures, mental health, and religious
beliefs. This approach gave students the freedom to build a
rich, plausible patient narrative, while encouraging attention
to psychosocial detail.

To guide this process, students completed a structured
Simulated Patient Profile form. This comprehensive template
helped ensure that each SP was internally consistent,
clinically credible, and usable across all six sessions. The
form was built around the four-frame structure used
throughout the course: (1) Presenting Complaint and
History of Presenting Complaint (PC/HPC), (2) Past Medical
History (PMH), (3) Social and Family History, and (4) Ideas,
Concerns, and Expectations (ICE). The same four-frame
structure was used for the patient note sheet completed
by student-doctors during their simulated consultations.
This alignment made it easier for both student-patient and
student-doctor to conduct a structured 6-9-minute history-
taking interaction that covered not just symptoms, but social
and emotional context as well.

In addition to core biographical data (e.g. age, gender,
occupation), the SP Profile form included fields for lifestyle
habits (diet, alcohol and tobacco use, exercise), psychosocial
stressors (family dynamics, sleep quality, sources of stress),
and health-related behaviors (medication, dental health,
mental health history). It also encouraged students to
develop their patient’s voice and worldview, what they
believed was wrong, what they were afraid of, and what they
hoped the doctor could do to help. This structure ensured
that even students with limited clinical knowledge could
build convincing, nuanced characters that reflected the
complexity of real-world consultations.

Students submitted their completed SP profiles during
the first week. These were reviewed for coherence and
medical plausibility, and written feedback was provided.
Students then made any necessary revisions and were ready
to begin using their SPs from the second session onward.

Each 90-minute class session followed a consistent
structure: a model consultation was presented using four-
frame doctor-patient dialogues voiced by Al text-to-speech,
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followed by note-taking practice using the same four-frame
template and a role-play read-through of the dialogue
transcripts. The listening tasks provided exposure to natural
consultation language and helped students internalize
both structure and tone. After the initial listening and role-
play read through, students moved straight into role-play
pairs, one student in the role of doctor and one acting as
the SP using their own SCSP, they then swapped roles. New
pairings could be made as necessary to ensure that students
experience the maximum variety of SPs. Students were
instructed to keep their role consistent during the interview,
making sure their answers were believable and coherent,
and asked to stay in character throughout the role play.

Because students used the same simulated patient profile
in every session throughout the course, they developed
familiarity and confidence in portraying the character they
had created. Over the course of a few weeks, students tended
to rely less on their profile sheet and engage in more natural,
nuanced interactions, adding detail to their SCSP as needed.

Assessment was designed to reflect the dual emphasis
of the course: communication skills and the creation of
realistic, pedagogically useful SP characters. The evaluation
criteria were as follows:

¢ Classwork and participation: 25%

e Doctor video (student conducting a history-taking

interview): 25%
e SP video (student acting as their self-created patient):
20%

e SP profile (submitted in week 1): 20%

¢ Patient notes (from final consultation): 10%

For the final assignment, students submitted three
items: a video of themselves acting as the patient, a video
of themselves conducting the interview as the doctor, and
the written patient notes taken during the final history.
These submissions were evaluated by the course instructor
using standardized rubrics that focused on clarity, structure,
depth of information, and communicative effectiveness. The
SP profile itself was graded based on coherence, creativity,
medical plausibility, and psychosocial insight.

Importantly, assigning substantial weight to the SP video
and profile (40% combined) motivated students to invest
in the quality and internal consistency of their simulated
characters. This resulted in a wide range of creative and well-
developed SPs, many of which included rich backstories,
varied cultural backgrounds, nuanced social challenges, and
believable emotional responses. Most student-generated
SPs were complex and authentic, with many demonstrating
strong narrative coherence, contextual awareness, and
clinical credibility.

One of the key benefits of this approach was that it
allowed students to explore both sides of the consultation.
By switching roles, students gained first-hand insight into
what it feels like to be a patient - uncertain, vulnerable, and
dependent on the doctor's listening and communication
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skills. This dual perspective supported deeper empathy and
shifted the focus from simply extracting medical information
to understanding the patient’s lived experience.

In terms of workload and feasibility, the SCSP model
proved sustainable even with large student numbers. All
120 students created their own SPs, submitted profiles, and
produced videos. Because each student managed their own
case, there was no need for external actors or elaborate
scheduling. Feedback could be targeted and specific, and the
model offered a high level of engagement at minimal cost.

To assess outcomes, students completed pre- and post-
course surveys. These included Likert-scale questions on
self-rated confidence, communication skills, and empathy.
Students also responded to open-ended reflection prompts
which provided additional qualitative feedback. This
combination of quantitative and qualitative data provided
a broad picture of the SCSP model’s impact on students’
learning, confidence, and professional development.

3. Results

Quantitative data revealed significant gains in confidence.
On a five-point scale, students rated their confidence in
history-taking at 2.49 before the course and 3.85 after
(Figure 1).

Communication skills also showed strong improvement:
87% of students rated the impact of SP role play on their
communication skills as 4 or 5 out of 5. In terms of empathy,
83% of students agreed that creating a detailed SP helped
them better understand the patient perspective. Likewise,
85% agreed it helped them understand the process of
history-taking more deeply.

Qualitative responses supported these gains. Students
reported feeling more engaged and prepared. Feedback
themes included greater confidence, deeper empathy, and

Mean Confidence Scores Before and After Course

(p < 0.0001)

al 3.85

2.49

Mean Confidence Score

Post-course

L
Pre-course

Figure 1. Increase in response to the survey question: “How
confident are you in your ability to conduct a detailed
patient history interview?”

improved fluency. Overall, feedback was 80% positive, 15%
neutral, and 5% negative. The most common theme in the
negative comments related primarily to the short duration
of the course and the limited opportunities for practice and
feedback.

A thematic analysis of open-ended reflections on their
experiences with the SCSP approach revealed three key
areas of impact: empathy and perspective-taking, clinical
and communicative competence, and narrative construction.
These themes reflect not only the technical skills gained,
but also the personal and professional growth students
experienced through repeated role play and self-created
patient narratives.

3.1 Empathy and perspective-taking

Many students expressed a growing awareness of the
emotional and human dimensions of patient care. Creating
and enacting their own simulated patients encouraged them
to consider how illness affects individuals' lives, and how
doctors’ words and manner can influence patient comfort
and trust. These themes emerged clearly in students’ open-
ended reflections, which highlight how the SCSP experience
deepened their understanding of empathy and the human
aspects of clinical encounters:

“Now I think more about what the patient is feeling, not
just what symptoms they have.”

“During one session, the simulated patient displayed
unexpected emotional distress. This taught me the importance
of adapting my approach and using empathy to build trust.”

“I now see that truly listening and responding with
empathy makes patients feel heard and respected.”

These comments reflect an emerging shift in students’
attitudes, from seeing the patient as a source of clinical data
to engaging with the patient as a person.

3.2 Building clinical and communicative competence

Students reported that repeated practice and variation
in case scenarios helped build fluency, confidence, and
flexibility in history-taking.

“Repeating simulated scenarios multiple times made me
more confident and natural in my questioning.”

“Practicing with different scenarios improved my ability to
adapt to unexpected patient responses.”

“I feel more confident in building rapport, asking open-
ended questions, and managing the flow of the conversation
effectively.”

These reflections indicate that students were not only
gaining familiarity with clinical English but also developing
practical strategies to manage real-time interactions.

3.3 Constructing and applying medical narratives
Creating detailed patient profiles helped students

understand how various elements of a patient’s life story

interconnect and influence their health. Some described
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how the process of acting as their SP revealed gaps or new
connections in their own thinking.

“Developing profiles for my own fictional patients taught
me how to construct a complete patient history.”

“There was a patient with difficulty sleeping. By asking
about his lifestyle and stress, the trigger for his symptoms was
discovered.”

“During a simulated patient exercise, I uncovered
underlying stress and poor nutrition in a patient with vague
symptoms of fatigue and weight loss through empathetic
questioning and active listening. This experience underscored
the importance of thorough, patient-centered history-taking.”

These examples suggest that students were not only
learning how to ask questions, but also how to listen for
context, link symptoms to psychosocial factors, and think
like clinicians.

4. Discussion

This study demonstrates that the SCSP approach can
successfully replicate many of the benefits of traditional
SP programs while minimizing cost and logistical barriers.
Students embraced the opportunity to take creative
ownership of patient characters, which appeared to drive
motivation, engagement, and reflective thinking.” The
consistent practice with a familiar peer role increased
confidence and authenticity.

Switching between roles gave students valuable insight
into both patient and healthcare provider perspectives,
supporting the development of empathy. Students became
more responsive and emotionally attuned, particularly when
engaging in more complex psychosocial conversations.
Many reported beginning to see patient interviews not as
a checklist of questions but as human interactions built on
trust and understanding.

The structured yet flexible course design also contributed
to its effectiveness. Listening activities, note-taking, and
repeated role play helped students internalize both content
and structure. Peer accountability created a supportive but
motivating learning environment.

Compared to traditional SP programs, SCSPs offer
multiple practical advantages. They eliminate the cost of
hiring and scheduling actors, allow for continuity across
sessions, and scale easily for large cohorts. Importantly, they
also empower students to personalize and contextualize
their learning.

In this study, consistent role-play practice contributed
to growing autonomy and fluency. Students gradually
abandoned their script and profile notes, responding more
spontaneously and confidently. This shift toward natural
dialogue is critical for future clinical encounters.

Furthermore, the SCSP format promoted perspective-
taking and independent thinking. As students crafted unique
profiles, they had to make diagnostic decisions and reflect on
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the interplay between medical and psychosocial issues. This
aligns with broader educational goals of holistic, patient-
centered care.

5. Limitations and future research

Limitations of this study include its relatively short
duration (six weeks) and reliance on self-report measures.
While Likert-scale responses and open comments offer
useful insights, future iterations would benefit from
triangulation with objective performance measures, such as
structured clinical exams or faculty ratings.

This pilot study will also form the basis for an ongoing
research project at Nihon University School of Medicine.
The expanded study will include a broader dataset, refined
survey instruments, and independent faculty evaluations.
Its aim is to produce generalizable findings on the long-
term impact of SCSP-based training on communication
competency, confidence, and clinical empathy in multilingual
and multicultural medical education environments.

Another avenue would be to compare SCSP outcomes
with those from traditional SP programs or standardized
case materials. Such comparative work would help delineate
where and how SCSPs are most effective.

6. Conclusion

Student-created simulated patients represent a scalable,
low-cost innovation with substantial pedagogical value.
By involving students in the creation and performance of
patient roles, this model supports communication skills,
confidence, and empathy in meaningful, practical ways.
Results suggest that SCSPs are a promising supplement,
or even alternative to, traditional actor-based simulations,
especially in resource-limited or language-learning contexts.

Given the increasing importance of patient-centered,
culturally sensitive care, the SCSP approach helps students
develop not only clinical interviewing skills but also the
insight needed to treat the whole person. In particular, it
offers a concrete and engaging way for first- and second-
year medical students to begin understanding the role that
social determinants of health, such as unstable housing,
financial insecurity, caregiving burdens, limited access to
nutritious food, social isolation, and work-related stress, play
in shaping patient behaviors and health outcomes. Future
work may explore adaptation across specialties, expanded
case variety, and longitudinal follow-up to assess long-term
retention.

As medical education continues to place greater
emphasis on patient-centered care and communication,
approaches that promote empathy, perspective-taking,
and psychosocial awareness are increasingly valuable.
The SCSP framework provides a practical and adaptable
way to help students develop these skills in a structured,
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low-cost setting. By involving students in the creation
and performance of patient roles, the approach supports
meaningful engagement with the human aspects of clinical
practice.
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Abstract

The presentation outlines the current status and future prospects of international medical exchange at Kurume
University School of Medicine (KUSM). Drawing from the author’s 24-year academic and research experience
in the US, the report highlights the establishment of the Division of International Medical Exchange, MOU with
many universities, and the increasing number of international trainees. Programs such as short-term English
study in Canada, the Research Mind Cultivation Program (RMCP), and Hawaii Medical Education Program
(HMAP) are discussed concisely. In recent years, applications from Europe, Asia, and Australia have increased
sharply, and maintaining a high-quality, well-supported exchange system has become essential. KUSM, while
located in a regional city, is enhancing global visibility through stable academic partnerships and structured
medical education. The report concludes with future challenges, including expanding the acceptance capacity,
improving infrastructure for visiting students, and nurturing globally competent medical professionals.
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Abstract

In general, “international exchange” aims to reaffirm and broaden one’s horizons by learning foreign cultures
and languages, reconsidering one’s own culture from an external perspective. In addition to this purpose,
Fukuoka International University of Health and Welfare conducts overseas training to learn about overseas
medical culture and broaden the range of medical knowledge. For the same purpose, we not only send
students abroad for training, but also accept trainees from overseas universities. Every year, students and
faculty members from Konyang University in South Korea come to Japan to learn about Japan’s medical care
and traditional culture. The program covers a wide range of topics, from hospital tours to lectures in the medical
field and experiences with Japan culture. In addition, students engage in cross-cultural exchange through the
department’s own programs exchange workshops. By studying foreign cultures and medical systems, students
can develop the ability to adapt to “international medicine” in a global society. In order to enable students to
learn about the different cultures essential for “international medicine”, this paper clarifies the purpose of the
program and presents its specific contents, characteristics, and operational considerations.
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Balancing language and content in a pre-departure training
course for an international clinical elective programme
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Abstract

Keio University’s International Student Clinical Elective Programme has grown rapidly in the post-COVID years,
and in the last academic year, over 50 fifth-year students had the opportunity to study at partner institutions
around the world. Every year, a 7-session pre-departure course, organized and led by a native-English-
speaking physician, is offered to give students valuable experience in the kind of patient interactions they will
encounter during their overseas placement. As a physician, the course leader naturally finds her attention
drawn to the medical aspects of students’ performance, such as demonstrating correct techniques in physical
examinations, choosing and ordering history-taking questions appropriately, and applying clinical reasoning
to make a diagnosis. However, when an English teacher joined several sessions as a simulated patient, his
attention was drawn to what he saw as a lack of structured language support, as well as apparent gaps in the
students’ English and communication skills. These included things such as a lack of linguistic variety when
giving instructions or explanations, failure to ask for repetition of unclear answers, and an inability to redirect
the conversation when a patient drifted off topic and began talking at length. In subsequent discussions,
the physician listened with interest to the English teacher’s suggestions for improvement and was eager
to implement many of them in future courses. At the same time, the English teacher learned that there are
sometimes specific clinical reasons for keeping communication simple and actively discouraging students from
experimenting with more complex language. As a result of their discussions, both felt confident in their ability to
improve the course and to better prepare students for their overseas placement. We believe this adds further
credibility to the argument that medical English education is best implemented by physicians and language
teachers working in close collaboration.

J Med Eng Educ (2025) 24 (3): 54-57

CETIITE international clinical elective, pre-departure training, simulated patient

an ideal setting for an English-speaking physician and a

1. Introduction

specialist English teacher to join forces and help students

Overseas clinical electives offer students a valuable
opportunity to gain hands-on experience of a different
healthcare system and interact with patients from a different
cultural background. If English is the native language or a
lingua franca at the host institution, an overseas clinical
elective may also be a student’s first chance to use the
medical English learned in class for real communication.
This dual focus makes a preparation course for such electives
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develop both the linguistic competence and the clinical
competence required to succeed. Indeed, reports of English
teachers and medical professionals working together in such
ways are fairly common in this journal."* However, these
two competencies do not exist in isolation, and maintaining
an appropriate balance while seeking to nurture them
simultaneously can be a challenge. A physician’s attention
will naturally be drawn to a student’s clinical reasoning
skills, ability to make quick decisions and communicate
effectively in real time, and skill in conducting physical
examinations accurately and appropriately. Factors such as
linguistic accuracy, fluency, and complexity will typically be
of less concern to a physician. For an English teacher, the
opposite is true: He or she is more likely to be impressed by
students who display a high degree of linguistic competence,
and in any case is unlikely to be able to pass accurate
judgment on a student’s clinical competence.

This suggests that a jointly taught course is likely to
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create at least some degree of tension, as each teacher
seeks to advance their own agenda without ignoring that
of their co-teacher. It also suggests that if the two teachers
are cooperative, open-minded, and eager to learn from each
other, then each can acquire new perspectives that will
enable them to design better courses and deliver better
instruction in the future.

2. Programme description and
course overview

2.1 The Overseas Clinical Elective programme

Keio University School of Medicine’s Overseas Clinical
Elective Programme was originally focused on the United
States, and is still commonly referred to informally by
teachers and students as “Ame-ryu” (US overseas study).
However, the programme has been expanded greatly in
recent years, moving past the roadblock that was COVID-19,
and now offers students an extensive choice of host
institutions across Europe, Asia, and Australasia. In AY2024,
over 50 students applied, and in the current academic year
over 60 (out of 110) 5th-year students are scheduled to
participate, with their first-choice destinations spanning 15
institutions in 11 countries, as follows: USA (23 applicants),
France (11), UK (6), Germany (5), Brazil (5), Australia (4),
Sweden (4), Austria (3), Singapore (1), the Netherlands (1),
and Spain (1).

The final range of destinations is likely to be even wider,
as places are limited at any given institution and not all
students will be able to go to their first-choice destination.
Instead, some will be offered placements at other
institutions with which the university has a Memorandum of
Understanding (MOU), in countries including China, South
Korea, and Thailand. Further expansion is anticipated next
year and the ultimate goal is for all 5th-year students at Keio
University School of Medicine to participate in an overseas
clinical elective as part of their studies.

2.2 The preparation course

The preparation course is usually offered from September
to early December and divided into seven sessions of 1-2
hours each, with most sessions repeated several times
to keep student numbers within the range of 10-20 per
session. The course follows a hands-on, interactive approach
consisting of workshops, small-group feedback sessions, and
practical simulations involving simulated patients (SiPs),
typically overseas students from our graduate school. The
seven core sessions are as follows:

1. Differential diagnosis and clinical reasoning
. Note writing and case presentations
. History taking (with case presentations)
. Physical examination
. Extra practice (for those who want/need it)
. Post-course OSCE

N U1 A W N

7. Feedback and certificates

In recent years, the course has been taught solely by two
clinicians from the Medical Education Center. However, the
English teacher (and the first author of this paper), new to
Keio University in 2024, was interested in learning more
about the course, especially given his previous experience
collaborating with a physician to teach a course with a dual
focus on medical skills/knowledge and English skills.* His
appreciation of the value of collaboration between language
teachers and medical practitioners also stemmed from his
involvement in a project related to dental English.® With
the permission of the physician (and second author of this
paper), the English teacher attended several sessions, both
as an SiP and as an observer. He took detailed notes during
the sessions, focusing in particular on areas where he felt
that linguistic performance had been somewhat overlooked,
and where input from a specialist English teacher could
potentially improve the course and lead to better linguistic
outcomes. These observations formed the basis of open and
honest discussions between the authors in the weeks that
followed. While some suggestions were acknowledged to
be potentially very useful, there were also many instances
where the physician offered valid counterarguments
detailing why the English teacher’s suggestions were either
of limited potential value, or clearly undesirable. This
resulted in the English teacher reevaluating some strongly
held beliefs about teaching medical English. At the end of
the process, it was felt that both teachers had learned much
of value, enough to justify sharing with fellow educators
through this presentation and paper. The rest of this paper
presents a summary of the English teacher’s suggestions and
the physician’s responses.

3. Observations, suggestions and
responses

3.1 Initial observations: clinical vs. linguistic perspectives

In the first session attended by the English teacher,
students rotated around the classroom in pairs, simulating
history-taking interviews with several SiPs. From a linguistic
standpoint, the students performed admirably, and the
English teacher’s instinct would have been simply to praise
the students for a job well done, highlighting their fluency,
command of relevant vocabulary, and confidence in speaking
English. This was in sharp contrast to the assessment
of the clinician, who felt that students had performed
poorly and noted significant shortcomings in their clinical
communications skills. In particular, it was observed that
most students tended to lead with overly broad questions,
such as, “Do you have any other symptoms?” Linguistically,
this is fine, but it leaves too much dependent on patient
interpretation. What was usually lacking were specific
questions relevant to the case at hand —hand-picked
questions stemming from clinical reasoning, such as, “Is
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your headache worse in the morning?” or “Have you been
suffering from constipation?” —where each subsequent
question follows on from the patient’s previous answer, as
opposed to being taken from stock questions in a textbook
checklist.

This disparity reinforces the fact that linguistic fluency
and accuracy do not necessarily result in effective clinical
communication, and this fact alone is perhaps reason enough
to avoid leaving a preparation course such as this solely in
the hands of an English teacher with no clinical background.

3.2 Pre-session training for SiPs

The English teacher also mentioned that when
participating as an SiP, he struggled with what he saw as a
lack of detail in his assigned case scenario. Specifically, when
instructed to play the role of a patient who had suffered
frequent falls, he found himself at a loss when asked “How
frequent?” or “Does anything bring them on?” and was torn
between either inventing an answer or simply saying, “I'm
not sure”.

However, while the English teacher was eager to see
this as a case of missing information in the scenarios, the
physician explained that such vagueness is in fact intentional,
reflecting the fact that information is often incomplete
or inconsistently presented in real patient interactions.
Moreover, it was noted that an overly detailed script can
result in unnatural interactions, as SiPs struggle to memorize
information and retrieve the correct answer to every
question. The physician also mentioned that for the more
complex, and thus longer, cases, SiPs will often read entire
sentences—sometimes even whole short paragraphs—
verbatim from their given script. Fully trained standardized
patients (SPs) might be comfortable with a detailed script,
but this was considered too heavy a burden for SiPs who
have undergone minimal training and receive little pay for
their time. For these reasons, the SiPs are simply encouraged
to offer plausible responses to common student queries,
without altering core elements of the case.

3.3 Feedback and reflection

The English teacher noticed that the students received
no direct feedback from the SiPs they interviewed, and
suggested the idea of SiPs submitting a post-interview
checklist evaluating the performance of students they
interacted with. It was also suggested that the students
themselves could complete a self-evaluation after each
session to reflect on their own performance. Repeating one
or more interview scenarios was also suggested as a tried
and tested technique to consolidate learning. Regarding the
final part of the sessions, in which students usually wrote
and presented a summary of a case they had encountered
in that session, the English teacher made two suggestions
based on activities common in English classes: 1) having
students rehearse in pairs or groups and give each other
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feedback before presenting to the whole class; 2) having
students edit and re-submit their case summaries based on
feedback received in class.

In response, the physician noted that SiP feedback had
been incorporated in the past but had been discontinued
due to time constraints. It was noted that trying to find
time to reinstate feedback could be an effective way to
raise awareness of problems such as poor pronunciation,
insensitive questions, and lack of empathy.

Regarding rehearsing case summaries, this was deemed
impractical due to time constraints. However, the suggestion
of editing summaries after the sessions was welcomed, and
the physician plans to offer students this option (though not
insist on it) in the future.

3.4 Linguistic details and communication skills

The English teacher noted that despite the generally
high level of English ability among students, many failed
at the simple task of introducing themselves clearly to a
patient. Self-introductions typically consisted of a student
mumbling, “I'm [name],” while pointing briefly at their name
tag, which is almost certain to be insufficient in an overseas
setting when dealing with patients who are unfamiliar with
Japanese names.

Students also tended to be relatively poor at confirming
details. For example, the English teacher noticed that
if he mumbled an implausibly complex name (e.g., “I'm
Marmaduke Wilberforce, Jr.”) when identifying himself as
an SiP, students would not seek clarification but simply say,
“Thank you,” and move on, while avoiding any subsequent
use of the patient’s name. This meant that students both
failed to clarify something they should have clarified and
missed the opportunity to do one of the most reassuring
things a doctor can do when speaking to a patient: address
the patient by their name. The English teacher also noted
that when he sought to confuse students with deliberately
vague answers, or by giving lengthy answers unrelated
to the question, there was usually no redirecting and no
double checking—rather, students generally just settled
for getting the gist, and then moved on. Furthermore, the
English teacher commented on a general lack of empathy in
students’ communication, and felt that there was a need for
basic reminders about eye contact and the value of a smile.

In response, the physician noted that these are all
common problems. In particular, students typically have a
list of questions in their heads and go through them without
really listening to what their patient says, with the result that
they are unable to make an accurate diagnosis due to a lack
of information. While it may not be easy to fix all these issues
at once, and some might only be mastered through sufficient
practice, reminding students to confirm and subsequently
use the patient’s name was acknowledged as an excellent
suggestion. It was also suggested that issues regarding
checking details and showing empathy are areas where the
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reintroduction of SiP feedback can be expected to stimulate
improvement, or at least increase awareness. It was also
noted that students can be prompted to show empathy by
adding comments in the SiP scenarios, such as, “You are very
worried about dying. Ask the doctor if they think you will die.”

Overall, it was felt that these are areas where the English
teacher and the physician can work together to find ways to
facilitate improvement.

3.5 English for physical examinations

One of the areas where the English teacher noticed a
particular disparity between what students learn in English
classes and how they perform when dealing with SiPs, was
that of physical examinations. When it comes to explaining
actions, textbooks typically encourage students to use a
variety of expressions such as “I'd just like to...,” “I'm just
going to...,” and “Now, I'll...” However, when interacting with
SiPs, students typically relied on one simple phrase: either
“Now, I will... Now, I will...” or “Next, 'm gonna... Next, 'm
gonna...” This makes communication monotonous and
suggests a possible role for the English teacher through a
pre-session mini-lesson highlighting alternative expressions
and the value of linguistic variety.

The same was true with giving instructions. Given the
opportunity to deploy a range of expressions, such as, “Could
you ..., please?” and “Can you ... for me?”, students instead
typically just say “Do this... now do this...” while inviting the
patient to copy an action.

However, while this at first seemed like a prime example
of a problem in need of a solution, the physician noted
that this short, simple way of communicating was in fact
deliberate. The physician pointed out that giving lengthy
instructions to patients is never a good idea, and that even
following a perfect verbal instruction, many patients still
do the wrong thing. Therefore, rather than actively striving
to employ more complex and varied forms of expression,
students are advised to aim to keep communication as
simple as possible. Time is a precious resource in the
clinical setting, and the main focus should be on limiting the

possibility of the patient doing the wrong thing and reducing
the need for repetition of questions or instructions. Variety
of expression, and subtleties such as the addition of “...for me”
at the end of requests are perhaps things best left to emerge
naturally over time, rather than things to actively teach.

4. Conclusion

Language teachers and physicians approach the
challenges of teaching English for clinical communication
from different perspectives. However, these differing
perspectives can complement each other if the teachers
communicate honestly and openly. Keio University’s
Overseas Elective Programme preparation course is likely
to become even more important as the programme expands
in the years to come. The teachers involved will continue to
work together to find ways to make the programme meet the
needs of participating students in terms of both English and
clinical communication skills. It is too early to say specifically
what changes will be implemented, but we look forward to
reporting on them at a future JASMEE conference.
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Creating a database for a nursing loanword glossary for
nursing students

Motoko Sando
School of Health and Nursing Science, Wakayama Medical University

Abstract

Katakana is a Japanese script largely used for representing loanwords. When there is no equivalent paraphrase
in Japanese, a katakana version of the loanword is used. With the extensive development of healthcare
technology, the nursing field employs a broad range of katakana words. Although katakana is useful for
Japanese people, it may sometimes lead to misunderstandings or confusion especially when communicating
with people from overseas. The aim of this study was to collect the basic data required for creating a nursing
loanword glossary. As an example, this article focuses on the term sutorengusu (A b L > 7 X, “strength”) used
in mental health nursing and explored its multiple meanings such as “resisting force,” “muscle strength,” “strength
of a solution,” and “finding an individual’s strength or abilities.” In the nursing field, sutorengusu is mainly
used in the fourth sense. This sense originated from the strengths perspective, which was developed by the
School of Social Welfare at the University of Kansas in the 1980s. The study confirmed that sutorengusu can
be categorized as Type Il, which is written directly in their original form, and Type V, which is the abbreviated
or shortened form. Sutorengusu is also strongly connected with the term enpawamento (L>//XT X > K,
“empowerment”), which can be classified as Type ll; it denotes that care providers respect patients’ powers and

help them develop their skills and abilities.

J Med Eng Educ (2025) 24 (3): 58-61

(ET English for medical purposes, katakana, loanwords, nursing terms

1. Introduction

Katakana is one of the Japanese syllabic writing systems,
and it is chiefly used for representing loanwords, adopted
from other languages. The number of katakana words and
terms has dramatically increased on the wave of rapid
globalization in the nursing field. Most of these katakana
words are based on loanwords from English and maintain
the same meanings as the original English words; however,
some are used differently from the original senses, others are
abbreviations, and still others are Japanese creations. When
we talk with people from outside Japan, using katakana
may cause misunderstanding or confusion; first language
interference may pose a stumbling block to communicating
in English. For improving English proficiency skills, Japanese
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speakers need to realize how to express themselves in
accurate English, for which dictionaries can be a helpful
resource. Several katakana loanword dictionaries for nursing
and healthcare workers have been published in Japan, but
most of them refer to only the Japanese meanings, and
simply list katakana spellings. Therefore, there is a need for
a bilingual nursing glossary of katakana loanwords, devoting
space to the original meanings and correct English usage.

Thus, the purpose of this study was to collect the basic
data required for making a nursing loanword glossary.
This article focuses on the katakana loanword sutorengusu
(A ML ¥ 7 A, “strength”) and related terms to demonstrate
the process of compiling the basic data necessary for the
proposed nursing loanword glossary.

2. Methods

All katakana words and phrases were extracted from
the National Nurse Examinations over the past six years."®
Except for everyday language or proper nouns, nursing
katakana can be broadly categorized into the following
loanword types: Type I, words and phrases borrowed
from languages other than English, such as gipusu (¥ 7" X,
“plaster cast”); Type II, words and phrases written directly
in their original English forms, such as infoomudo konsento
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(f 74— F-art>r ], “informed consent”);
Type I, words and phrases newly coined in Japan from
existing English words, such as guriifu kea (7' — 77 7,
“bereavement counseling”); Type IV, words and phrases used
differently from original senses such as purepareeshon (7' L
/N L — 3 3 v, “therapeutic child care”); and Type V, words
and phrases abbreviated or shortened such as riwaaku (V)

Y7 — 7, “return to work”).

2.1 Steps for labeling

Firstly, definitions of sutorengusu were examined in the
following Japanese dictionaries: Nursing Dictionary’ (ND),
Nursing Science Dictionary® (NSD), Encyclopedia of Nursing
Science’ (ENS), Nursing and Medical Dictionary™® (NMD),
Smart Dictionary"* (SD), Dictionary of Nursing Vocabulary"
(DNV), and Katakana Nursing Dictionary"® (KND). Additional
references were consulted as necessary.

Secondly, definitions of original English word for strength
(from which sutorengusu was derived) were examined in
English-language dictionaries: Merriam Webster’s Medical
Dictionary'* (Webster), Dorland’s Illustrated Medical
Dictionary® (Dorland), Stedman’s Medical Dictionary for

the Health Profession’s & Nursing'® (Stedman HPN), Taber’s
Cyclopedic Medical Dictionary"’ (Taber), Bailliére’s Dictionary
for Nurses and Health Care Workers'® (Bailliére), Mosby’s
Dictionary of Medicine, Nursing and Health Profession"’
(Mosby), and A Dictionary of Nursing®® (DN). Additional
references were consulted as necessary.

Thirdly, the definitions were compared, differences
were clarified, and a working definition of sutorengusu
was determined for the glossary. Next, sutorengusu was
categorized and the findings were compiled into a table. The
table includes the headword, Japanese meaning, English
meaning, katakana type, parts of speech/word form,
definition, usage, and examination number.

2.2 Usage example of sutorengusu

The word sutorengusu appeared in question number
66 in the morning part of the 112th Exam (Figure 1) and
in question number 64 in the morning part of the 113th
Exam (Figure 2). Based on the standard rule of the national
examination, sutorengusu was classified as a mental health
nursing term and was recently included as a gerontological
nursing term.”!

1. UAn

2. APLT¥T A
3. LYY UR
4

IUINTRA Vb

66 BEOEAMPHEZHEEL, HCHEIL T2 BRELFE, BESHIAEFICL
B ERCR) 2 AT 53R BKRT 20k Ehd,

English translation: Which of the following refers to respecting the patients’ rights and powers, helping
them to feel a sense of self-control and develop their skills and abilities necessary for participation in

society?

1. rikabari (“recovery”)

2. sutorengusu (“strength”)

3. rejiriensu (“resilience”)

4. enpawamento (“empowerment”)

Figure 1. Excerpt from the morning part of the 112th National Nurse Examination

L LEHE

2. FEFEEBIE
3. AL ¥TRA
4. 7FETIVR

64 BELZORBERPERBAVBEFICL o TEE LVBBEERY . BEVWISHETS
HWREBRTEZ LS ICLTwL{Did &R,

English translation: Which of the following allows patients, their families, and care providers to explore
the treatment that is most desirable for the patient and choose a treatment that is satisfactory for all?

1. psycho-educational intervention
2. co-decision-making

3. sutorengusu (“strength”)

4. adohiaransu (“adherence”)

Figure 2. Excerpt from the morning part of the 113th National Nurse Examination
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3. Results and discussion

3.1 Japanese definitions of sutorengusu

Within the Japanese dictionaries, the term sutorengusu
was listed only in KND, where it was defined as “a basic
concept of supporting people with psychiatric disabilities;
focusing on their sutorengusu (strengths/advantages).”"
To seek further clarification, a website called JANSpedia,
an online glossary launched by the Japan Academy of
Nursing Science, was consulted.”” JANSpedia explained
that the English term strengths or strengths perspective
appeared in the late 1980s in the United States and it was
used among social workers.” It was further noted that
this strengths perspective focuses on individuals’ abilities,
respects them and promotes enpawamento (L > /X7 X
I, “empowerment” ), which was identified as a keyword
concept. Sutorengusu also appears to be associated with the
terms rikabari (V) 7173V, “recovery”) and rejiriensu (L )
I » A, “resilience”); however, due to space limitations these

will not be discussed in detail in the current study.

3.2 English definitions of strength

Dorland defines strength as “intensity or power”"®

, while
Mosby defines it as “the ability of a muscle or a person to
produce or resist a physical force.”* In Taber, four definitions
are provided: “the maximum force that can be generated by

” o«

a muscle or muscle group,” “the concentration of a solution

»u

or substance,” “the intensity of light, color, or sound,” and “the
ability to resist deformation, fracture, or abrasion.”"” None of
these definitions correspond to the Japanese definitions of
sutorengusu.

However, DN, which is nursing-focused, lists the term
strength-based approach, which is defined as “an approach to
personal care that focuses on an individual’s strengths and

abilities, including their family and community networks,

Table 1. Basic Dataon AL >FJ X and TN X2 b

"0 It is further described as

as opposed to their deficits.
“promoting wellbeing and empowerment through a holistic,
collaborative, and client-led approach.”” This definition
most closely resembles the earlier Japanese definitions.**
Once again, the word empowerment occurs in connection

with the concept of strength.

3.3 Relevant words
3.3.1 Enpawamento, empowerment

In order to better define sutorengusu, it is important to
explore the concept of enpawamento, as these two terms
appear to be strongly associated. Question number 66 in
the morning part of the 112th National Nurse Examination
(Figure 1), provides a good working definition. Here,
enpawamento is defined as the respect the patients’ rights
and powers shown by care providers, along with the support
provided to help patients develop their skills and abilities in
society.

As noted in ND, empowerment means “to give power
to someone,” through the prefix em- indicating the act of

“giving something.”’

The term empowerment was originally
used in the legal field,” and was later used in the anti-war
movements in Europe and the United States.” It began to be
used in the nursing field around the 1980s,” where it was

introduced in a health promotion program.®

3.3.2 The strengths perspective

The strengths perspective was originally developed in
the 1980s by the School of Social Welfare at the University
of Kansas.” It is an approach to social work that values the
strengths and resources of people, communities, and their
environments rather than their problems and pathologies.”
The strengths perspective places emphasis on individuals’
resilience, resistance, courage, thriving, and ingenuity
towards helping them achieve their goals and aspirations.”

) . ’ Parts of Speech -
Headword Japanese Meaning English Meaning Type /Word Form Definitions & Usage Exam No.
ZRLPTR 1. 58 - KA/ 1. strength, resisting 1.1 1.noun 1. the ability to resist deformation
force e.9.) They should focus on enhancing the strength of
N112
the product. No.66am
2. BAh 2. muscle strength 2.V 2.noun 2. the ability of muscle '
e.g.) You need to regain your muscle strength.
3. BREE 3. strength of a 3.V 3.noun 3. the concentration of a solution
solution e.g.) It depends on the strength of a solution.
4, @/ RFf 4. individual’s strengths 4.V 4.noun 4. individual’s strong points; abilities, capacities, skills, N113
and abilities strengths and talents No.64am
e.g.) It’s important to know your own strengths and
weaknesses.
I2INTXA B - empowerment Il noun Originally a legal term, “giving power to someone”

Began to be used in anti-war movement in Europe and the
United States since the 1960s. In the nursing field, it was
used around 1980s. N112
Care providers respect the patients’ rights and powers and  No.66am
help them develop their skills and abilities in society.
e.9.) Empowerment can be demonstrated as an important
promoter of health.
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A book titled The Strengths Model was published on this
topic and became internationally recognized; a Japanese

24-26

translation was later released, and the strengths model

has since been adopted in mental health and other fields.

3.4 Labeling sutorengusu

As demonstrated above, sutorengusu carries several
meanings. In the nursing field, it is mainly used in the sense
of “identifying an individual’s strengths or abilities,” which
leads to enpawamento. Sutorengusu can be categorized as
a Type I katakana term, in which words are transcribed
into katakana directly in their original forms, and, being a
shortened form of the term strengths perspective, it can also
be classified as a Type V katakana term, in which words are
abbreviated or shortened. In all cases, the term is used as a
noun. These findings are presented in Table 1.

4. Conclusion

This study focused on the term sutorengusu, as an
example of katakana word that would be listed within a
nursing loanword glossary. Several meanings of the word
“strength” can be found within dictionaries including

resisting force'” "’ h'7

, muscle strengt , strength of a
solution'® and an individual’s strengths or abilities.*’
However, the term as it is used within the nursing science
field in Japan, is drawn from the concept of a strength-
based approach which was developed in the 1980s at the
University of Kansas.”® Furthermore, sutorengusu is strongly
connected with enpawamento (Figure 1).””**

Although katakana terms are convenient for native
Japanese speakers, they can be ambiguous when applied to
polysemous loanwords, making it difficult to determine the
intended meaning. Moreover, katakana can hinder effective
communication in English with people from overseas. From
the perspective of English for medical purposes education,
further investigation of other katakana nursing terms is
planned, with the goal of using these data to develop a

glossary of nursing loanwords.
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International posture, willingness to communicate, and communicative
behavior in short-term overseas training among health science students
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AHFEE, REERPPEZERIC, ERBIMEDPERNE@ME, FZFETO Willingness to Communicate (WTC), &
KOREBERENICEABHEEIRL L e, MERMEDT7 > 7 — MIEZE L7 1038 BZpiHRE L, ERFRSHEKUEY
RUAELDBAFORBR, FHERO WTC 1, EERREEEDSS, & L TEXEREREHARIC K - THATHh, AE—F
PUNOEERLGREER Uiz, BHER, EXEEREHERIEFERICHLELLD, ERMEREDMOERDERIIRE - 58
ANDBEDPBHNER - HRBAOBEOORIIREN Th o7z, AHERD BRI LIBRETHIL HEHP WTC TREEL, &
ERIDBIMER - HRBAOBEDICK > TTFRIN. hH5DIERIE, BABHHED FEDELEAIAR %58 5 HERIRD
REFO—AT, KEDIAI 127 —2a A THICBERHINOFFONERLREERITIEERL, REHEFOREICE
W, SHEEEEDIRRICIA, ERMREOEECEFBREEZHEAAT I EOFMUIER SN,

Abstract

This study examined the impact of short-term overseas training programs on international posture, willingness
to communicate (WTC) in a second language, and self-perceived English proficiency among undergraduate
students in health sciences. Data from 103 students who completed both pre- and post-training surveys
were analyzed. Multiple regression and repeated measures ANCOVA revealed that: (1) pre-training WTC
was primarily explained by the intergroup approach-avoidance tendency (AAT), with speaking ability
showing a marginal effect; (2) AAT significantly improved after the training, whereas interest in international
vocation activities (IVA) and interest in foreign affairs (IFA) showed limited changes; and (3) self-initiated
communication in English during the training was predicted not by English proficiency or WTC, but by pre-
training IFA. These findings suggest that short-term overseas training can enhance students’ openness to
intercultural interactions, while actual communicative behavior is driven more by curiosity and interest in global
affairs than by willingness to communicate or language skills alone. For educational practice, integrating content
that fosters international awareness alongside language training may effectively promote students’ engagement
in intercultural communication.

J Med Eng Educ (2025) 24 (3): 62-67

(ET English proficiency, health science students, intercultural communication, international posture,
short-term overseas training, willingness to communicate
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AEABIMLCTH Y, #WWTEZ T2 < HHTT OB
B THRIEDLENED R E > T b,

ZH LBROP, EERRFHE BT 2 EBILEE
Z, BFAFNEZT TR RLEISRIZEET LS L
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ARLTWS,

AWFTE T ORAE R = A & 3t A, SIS 2% R
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1%, Cronbach ® o TH#FE L, PreAAT = 0.810, PrelVA =
0.784, PrelFA = 0.814, PostAAT = 0.858, PostIVA = 0.837,
PostIFA =0.861 &, ZUMDHER S NIz,
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“Connect” before “Correct”: Introducing Nonviolent
Communication (NVC) in Medical Communication in Japan

Shozo Yokoyama
University of Miyazaki, Faculty of Medicine

Abstract

Effective communication is increasingly vital in healthcare, with empathy-based dialogues enhancing treatment
outcomes and patient satisfaction. This study explores the integration of Nonviolent Communication (NVC),
developed by Marshall B. Rosenberg, into Japanese medical education to foster empathy and trust in patient-
provider relationships. NVC emphasizes identifying emotions and needs to resolve conflicts and deepen
mutual understanding. Over four months (October 2024 to January 2025), we implemented an NVC-based
educational program for 23 first-year medical students at the University of Miyazaki. Through workshops, role-
playing, and media like Inside Out, students practiced NVC’s four components: observation, feelings, needs,
and requests. Post-program surveys revealed significant improvements in students’ empathy, communication
skills, and recognition of emotions’ role in trust-building. Over 85% of students reported intent to apply NVC in
future patient and colleague interactions, despite initial cultural resistance to emotional expression. Challenges
included English-language barriers and limited practice opportunities. These findings demonstrate NVC’s
potential as a transformative tool for fostering patient-centered care in Japan’s medical education, offering a
model for culturally adapted communication training to enhance treatment efficacy and patient satisfaction.

J Med Eng Educ (2025) 24 (3): 68-77

(ETE empathy, feeling, needs, medical students, non-violent communication

1. Introduction

1.1 Overview

In recent years, the importance of communication
in healthcare settings has been increasingly recognized.
Dialogues rooted in empathy and trust significantly
influence treatment outcomes and patient satisfaction, as
demonstrated by numerous studies.' Fostering empathy
during medical education is critical for achieving patient-
centered care and building trust. Empathy, defined as the
ability to understand and appropriately respond to patients’
emotions and perspectives, directly impacts interpersonal
relationships and treatment outcomes in healthcare
settings.” Against this backdrop, Nonviolent Communication
(NVC), a communication approach proposed by Marshall
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B. Rosenberg, has emerged as a valuable tool in medical
education.’ NVC aims to clarify the needs of oneself and
others, resolve conflicts, and foster mutual understanding
through empathy. This study implemented an NVC-based
educational program for first-year medical students in
Japan over four months (October 2024 to January 2025) and
evaluated its effectiveness. This introduction outlines the
theoretical background of NVC, its significance to medical
education, challenges within the Japanese medical culture,
and the purpose and significance of this study.

1.2 The Need for Empathy Education in Medical

Students: Literature Review

Empathy in medical education is not merely an
interpersonal skill but a critical factor influencing patient
satisfaction, treatment adherence, and the mental health
of healthcare professionals. Ekman and Krasner highlight
that empathy is a neuro-scientifically supported ability
that can be enhanced through training.* Their research
suggests that empathy-related brain regions (e.g., prefrontal
cortex and amygdala) are activated through training,
improving healthcare professionals’ emotional regulation.
This neuroscientific evidence underscores that empathy
education is not just an ethical obligation but a scientifically
validated skill.
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However, studies have reported a decline in empathy
among medical students as they progress through their
education. Research by Keshtkar et al. at Leicester Medical
School found that empathy scores significantly decreased
among students entering clinical training.’ This decline is
attributed to stress, time constraints, and an overemphasis
on technical skills. These findings highlight the need for
early and sustained empathy education.

1.3 Current State of Empathy Education in Japanese

Medical Education

In Japan, medical education has traditionally prioritized
scientific knowledge, such as anatomy and pharmacology.
However, the importance of communication skills and
empathy training is increasingly recognized. Studies
indicate that only a small proportion of patients in Japan
perceive healthcare providers as engaging in patient-
centered communication, underscoring the need for
empathy education, particularly for younger medical
students.® However, systematic NVC-based programs
remain uncommon in Japan, and empirical research on their
effectiveness is limited.

1.4 Theoretical Background of NVC

NVC is a framework designed to reduce conflict and
misunderstanding in interpersonal relationships while
fostering empathy-based communication. It consists of
four components: (1) Observation (objectively identifying
facts), (2) Feelings (recognizing one’s emotions), (3) Needs
(identifying the needs behind emotions), and (4) Requests
(making clear, actionable requests).’ By consciously applying
these components, communicators can express their feelings
and needs honestly without blaming or criticizing others.
NVC also enables understanding of others’ perspectives
and emotions, fostering empathetic dialogue. This process
is particularly effective in emotionally charged situations
or when communicating with individuals holding differing
values.

NVC is rooted in humanistic psychology and conflict
resolution studies, sharing similarities with Carl Rogers’
client-centered therapy and Martin Buber’s “I and Thou”
philosophy.”® It views relationships as equal, emphasizing
mutual respect and understanding over power or control.
Thus, NVC transcends mere conversational techniques,
serving as a philosophical approach to enhancing the quality
of human relationships.

1.5 Significance of NVC in Medical Education

In healthcare, effective communication between
physicians, patients, and colleagues directly impacts
treatment success and patient satisfaction. Research shows
that effective communication enhances treatment adherence
and reduces the risk of misdiagnosis or medical errors.’
However, traditional medical education has often prioritized

technical and scientific knowledge, with insufficient focus on
communication skills training."

For early-stage medical students, developing empathy
and interpersonal skills through patient interactions and
teamwork is crucial. NVC provides a practical framework
for students to understand their emotions and needs
while maintaining an empathetic stance in relationships
with patients and colleagues. Internationally, NVC-based
programs have been shown to improve medical students’
empathy and reduce stress.'"" However, its application in
Japanese medical education remains limited, with few
empirical studies on its effectiveness.

1.6 Challenges in Introducing NVC in Japanese

Medical Culture

Japan’s medical culture is influenced by unique cultural
norms, such as hierarchical relationships and collectivism,
which may suppress open emotional expression or needs
articulation.'”? Physicians are often expected to maintain an
authoritative role, creating emotional distance in patient
interactions. These cultural norms pose challenges to
implementing NVC in Japan.

Moreover, the demanding academic and clinical
schedules of Japanese medical students limit the time
available for communication skills training. Mastering
NVC requires not only theoretical understanding but also
repeated practice through workshops and role-playing.’
Therefore, effectively integrating NVC into Japanese medical
curricula requires cultural adaptation and consideration of
time constraints.

1.7 Purpose and Significance of the Study

This study aims to implement a four-month NVC
educational program for first-year medical students in Japan
and evaluate its effectiveness. Specifically, it assesses the
impact of NVC training on students’ empathy, communication
skills, and stress-coping abilities. It also examines how NVC
is received in the context of Japanese medical education and
identifies associated challenges. The study is significant for
the following reasons:

1. It provides empirical evidence of NVC’s applicability
in Japanese medical education, offering a new model
for communication training.

2. It establishes a foundation for studying the long-
term impact of early NVC training on students’
interpersonal skills and patient-centered care as
future physicians.

3. It offers insights into developing culturally adapted
NVC programs for Japan.

These outcomes have the potential to enhance the
quality of medical education, patient satisfaction, and
collaboration within healthcare teams.
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2. Methods

Awareness of NVC among Japanese healthcare

professionals is relatively low. Therefore, this section
details the content of each class, student reflections, and
the learning process through NVC practice. The program
consisted of 15 ninety-minute sessions, with the final two
sessions dedicated to an in-person empathy test conducted
in English.

2.1 [Week 1] Introduction to NVC and Basic Concepts
< Session Overview >
The first session introduced the basic concepts of
Nonviolent Communication (NVC). Students shared their
communication experiences in groups and reflected on them
from an NVC perspective. Topics included:
e NVC overview: Building connections based on
emotions and needs.
e Instructor (Yokoyama)’s experience with NVC: Sharing
real-life applications.
¢ Importance of emotional expression: Emphasizing the
role of conscious emotional handling.
e Communication challenges and conflicts: Reflecting on
students’ experiences.
e NVC’s four processes (Observation, Feelings, Needs,
Requests): A simple yet profound framework.
< Student Reflections >
e Some students found the abstract nature of emotions
and needs challenging, expressing resistance due to
conflicting values.
e Others resonated with the instructor’s anecdotes,
noting increased self-awareness and recognition of
self- or other-blaming tendencies.

Students found the meaning of Ahimsa, which refers to
the yogic philosophy of non-violence (ahimsa) and its
spiritual principles mentioned in the text,’ difficult to
understand and NVC “formal and unapproachable.”

Cultural barriers were noted, with some students
feeling that expressing needs was “uncool.”

2.2 [Week 2] Everyday Communication and NVC Empathy
< Session Overview >

During these sessions, the instructor:

¢ Examined habits of “judgment” or “demanding” in daily
communication.

e Introduced NVC’s four approaches/ four “ears”: (1)
blaming others, (2) blaming oneself, (3) listening to
others’ needs, and (4) recognizing one’s own needs.

e Used emotion and needs lists to explore the diversity
of emotions and the universality of needs.

e Emphasized empathy as “deep listening” without
advice or rebuttal. Students practiced verbalizing
emotions and needs in workshops.
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< Student Reflections >

¢ Students were surprised by the variety of emotions
and noticed their unconscious judgmental habits.

e Some found NVC formal but expressed interest in
mastering it, noting that it prompted self-reflection.

e Students recognized tendencies to blame others or
themselves and were surprised by the commanding
nature of “must.”

e Students found the instructor’s anecdotes about
interactions with children engaging and appreciated
NVC'’s perspective.

o Students expressed mixed feelings of cultural resistance
and excitement about new empathy techniques.

2.3 [Week 3] Watching Inside Out
< Session Overview >

Students watched Pixar’s Inside Out to visually explore
the roles and interactions of emotions (Joy: Yorokobi,
Sadness: Kanashimi, Anger: lkari, Fear: Bibiri, Disgust:
Mukamuka) and prepare to analyze emotions and needs
from an NVC perspective. The importance of accepting
emotions without judgment was introduced.
< Student Reflections >

Reflections were shared in Session 4.

2.4 [Week 4] Analysis and Discussion of Inside Out
< Session Overview >

The instructor analyzed and explained Inside Out from an
NVC perspective, focusing on Riley’s suppression of emotions
(especially sadness) and Joy’s realization of sadness’s value.
Key points included:

e The importance of acknowledging emotions and
identifying needs.

e The interaction between Joy and Sadness: Sadness
fulfills needs for connection and understanding.

e The scene where Sadness empathizes with Riley’s
imaginary friend Bing Bong’s sense of loss, which was
emphasized as a quintessential example of empathy in
NVC.

¢ A quote was included from Eisuke Wakamatsu’s
Kanashimi no higi (The Mystery of Sadness): “There are
doors that only open through sadness.”"*

¢ Riley’s courage to express “loneliness” to her parents:
The significance of articulating needs.

e Rosenberg’s concept of “taking responsibility for
one’s own emotions,” where responsibility is defined
as “response + ability,” with emotions rooted in one’s
needs, was discussed.

e Students speculated on Riley’s needs (e.g.,
understanding, connection, security) in groups, shared
personal emotional experiences, and discussed the
acceptance of sadness and its relevance to healthcare.

< Student Reflections >

During these sessions, students:
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Recognized the necessity of sadness and the risks of
suppressing emotions.

Found verbalizing emotions and needs challenging but
essential, noting that sadness fosters trust.

¢ Were moved by Joy’s tears and expressed a desire for
courage to accept their vulnerabilities.

Found NVC practical but difficult to implement,
particularly for those unaccustomed to emotional

expression.

Gained deeper insights from the film, such as the value
of sadness in fostering kindness and the complexity of
emotions.

2.5 [Week 5] Empathy Practice (Guessing Emotions
and Needs)
< Session Overview >
Students practiced NVC’s four processes concretely.
During these sessions, the students

e Wrote emotions and needs on heart-shaped A4 sheets
and guessed their partner’s emotions and needs in
pairs.

e Conducted empathy exercises with the instructor to
experience identifying needs behind emotions.

e Explored needs essential for a “vibrant and fulfilling
life” to deepen self-understanding.

< Student Reflections >

e Students found identifying needs behind emotions
challenging but recognized the value of deep listening.

¢ Students noticed emotions like irritation or anger and
struggled with verbalization.

e Students appreciated the perspective of supporting
others’ expression rather than guessing needs, seeing
NVC'’s potential for mutual understanding.

¢ Some students were confused by the exercise’s intent.

2.6 [Week 6] Textbook Review and Instructor Feedback
< Session Overview >

Students reflected on the pre-assigned text, Non-

violent Communication—A language of life,’ to deepen
understanding of emotions and needs. Students shared
reflections, discussed empathy and the challenges of
verbalization, and reaffirmed the importance of deep
listening and the connection between emotions and needs.

< Student Reflections >

During these sessions, students:

e Understood the meaning of “listening properly”
and found needs identification helpful for self-
understanding.

¢ Noted that NVC facilitates smooth communication and
found exploring others’ needs less stressful.

e Struggled with verbalizing emotions and
understanding the instructor’s intent.

2.7 [Week 7] NVC’s Four Processes and Emotional

Responsibility

< Session Overview >
Students revisited NVC’s four processes and explored
“taking responsibility for one’s emotions”:

e The instructor introduced the perspective that
emotions stem from one’s needs, not others’ actions.
The Japanese term for ‘responsibility, sekinin, carries a
significantly different meaning and nuance compared
to the English concept of ‘response + ability,” and
students appeared to gain a new perspective with a
sense of surprise.

e Students practiced distinguishing observation from
evaluation and guessing emotions and needs in
workshops.

< Student Reflections >

During these sessions, students:

e Felt relieved by the perspective that emotions stem
from needs and appreciated the redefinition of
responsibility.

e Recognized unconscious evaluation and judgment
habits and found verbalizing emotions challenging.

e Noted NVC’s lack of “human warmth” but valued
its ability to bridge emotional distance, with some
students reflecting on conflict avoidance as a barrier to
self-expression.

2.8 [Week 8] Empathy Practice (Reflection and Needs
Guessing)
< Session Overview >
Students conducted pair-based empathy exercises
where one student shared joys or frustrations, and the
other practiced reflection and guessing emotions and needs.
Students learned to convert pseudo-feelings (e.g., “betrayed”)
into true feelings (e.g., “sad”) and express their needs
abstractly.
< Student Reflections >
 Students found converting pseudo-feelings challenging
but appreciated the exercise’s emotional relief.
e Students noted a lack of vocabulary for emotions and
needs but valued the practice.

2.9 [Week 9] Judgment and NVC Practice
< Session Overview >
e Students watched the YouTube video “Short
Introduction to Nonviolent Communication (NVC)” by
Yoram Mosenzon, and learned how judgment hinders
communication.
¢ The instructor quoted Rosenberg: “Judgment is a tragic
expression of beautiful needs,” and practiced non-
judgmental expression.
e Students conducted self-empathy steps (observation,
feelings, needs) in English.
e Students practiced guessing others’ needs while listening.

Vol. 24 No. 3 October 2025 Journal of Medical English Education

71



Conference proceedings

72

< Student Reflections >
¢ Students found the video clarifying but noted the gap
between theory and practice.
e Students felt self-empathy steps were embodied and
appreciated concise needs expression.
e The perspective that everyone’s needs is equally
valuable resonated with students.

2.10 [Week 10] NVC Mediation
< Session Overview >
Students experienced NVC-based mediation, focusing on
listening to both parties’ emotions and needs rather than
solutions. Students learned the mediator’s role in translating
aggressive language into needs and practiced the mediation
process with emotion and needs vocabulary.
< Student Reflections >
During these sessions, students
e Found mediation challenging due to limited needs
vocabulary and difficulty timing conclusions.
e Noted that concise needs expression deepened
understanding and valued the mediator’s role.
e Felt some discussions remained unresolved but saw
mediation as “treasure hunting.”

2.11 [Week 11] Separating Self-Expression and Empathy
< Session Overview >
The instructor conducted exercises to distinguish self-
expression from empathy for others, using A4 sheets to
organize “self-expression,” “empathy for others,” and “self-
empathy”” Students practiced with a histology test as a theme
and strengthened emotion and needs vocabulary through
English reflections.
< Student Reflections >
e Students found separating self-expression and
empathy novel but struggled with English reflections.
e Students recognized the importance of first receiving
others’ perspectives.

2.12 [Week 12] Emotion and Needs Vocabulary Test
< Session Overview >

Students took a test focused on expressing emotions and
needs in English, assessing the retention of NVC foundational
skills, and aiming to enhance practical abilities.

2.13 [Week 13] Empathy Practice in English (Empathy
10 Knock)

< Session Overview >

Students practiced the activity “Empathy 10 Knock” in
pairs, where one student shared frustrations, and the other
practiced reflection and guessing emotions and needs.
Students switched partners and repeated the same activity
improve use of English expression.
< Student Reflections >

e Students found English empathy challenging but
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noted vocabulary growth and the satisfaction of deep
listening.

e Students recognized needs through sharing
frustrations, enhancing self-understanding.

2.14 [Week 14-15] Empathy Test (Interview)
< Session Overview >

Students practiced empathy through reflection, identifying
emotions, and guessing needs based on the instructor’s two-
minute English narrative about daily events. This served as a
comprehensive assessment of NVC practical skills.

2.15 Post-program survey

A post-program survey was conducted; 21 of 23
participants responded to the survey to evaluate NVC
learning outcomes, changes in understanding emotions
and needs, and applicability in daily life and healthcare.
The survey used a 5-point Likert scale to assess NVC’s
educational impact quantitatively and qualitatively, revealing
changes in students’ awareness.

3. Survey Results

3.1 Emotional Importance
3.1.1 “Knowing ‘emotions’ is important for deeply
understanding others” (Figure 1)
Most students recognized emotions as key to empathy,
reflecting the program’s impact.

3.1.2 “All emotions, positive or negative, are clues to
understanding what matters to oneself” (Figure 2)
Many students viewed emotions positively as needs
indicators, influenced by Inside Out.

3.1.3 “Emotions and needs (what one values or desires)
are closely connected” (Figure 3)
Over 85% recognized the emotion-needs connection,
indicating NVC concept retention.

Disagree
4.7%

Strongly
disagree
0%

Strongly
agree

81% neutral
0%

Figure 1. “Knowing ‘emotions’ is important for deeply
understanding others’ perspectives.” (n = 21)
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Disagree
9.5%

neutral
4.8%

Strongly
agree

57.1%
Strongly

disagree
0%

Figure 2. “All emotions, whether positive or negative, serve as
clues to understanding what matters to oneself.” (n = 21)

Neutral
Somewhat

unhelpful
9.5%

Extremely
helpful 42.9%

Somewhat

helpful
42.9%

Not
helpful at
all 0%

Figure 4. “Did the ‘emotion and needs cards’ used in class help
with NVC empathy practice?” (n = 21)

3.2 Effectiveness of Tools and Exercises
3.2.1 “Did the ‘emotion and needs cards’ used in class
help with NVC empathy practice?” (Figure 4)
Over 85% found the cards effective in addressing
vocabulary gaps.

3.2.2 “Did the one-on-one empathy exercises help you to
understand NVC’s ‘empathy’?” (Figure 5)
Exercises aided empathy understanding, though 14%
cited partner motivation or English barriers.

3.3 Changes in Perception of Anger and Frustration
3.3.1 (Pre-program) “How did you feel/think about people
expressing anger or frustration?” (Figure 6)
Pre-program, students judged negative emotions
negatively.

3.3.2 (Post-program) “How do you feel/think about people
expressing anger or frustration?” (Figure 7)
Post-program, judgmental labels decreased, and

Disagree
4.8% [

Strongly

agree
66.7% Strongly
disagree
0%

Figure 3. “There is a close connection between people’s emotions
and their needs (what they value or desire).” (n = 21)

Somewhat
unhelpful

14.3% Extremely

helpful
42.9%

Somewhat
helpful

42.9%
_ : Not

helpful at
all 0%

Figure 5. “Did the one-on-one empathy exercises conducted
with peers help you understand NVC’s concept of
‘empathy’?” (n = 21)

recognition of unmet needs increased, reflecting NVC’s non-
judgmental and inquisitive stance perspective.

3.4 Intent to Apply NVC
3.4.1 “Would you use NVC listening (even partially) when
a friend seeks advice?” (Figure 8)
Over 80% of students intended to use NVC in friend
consultations, indicating high applicability.

3.4.2 “Would you use NVC listening (even partially) when
listening to patients’ difficult stories?” (Figure 9)
High intent to apply NVC in healthcare suggests its
perceived utility.

3.5 Changes in Perception of Sadness
3.5.1 (Pre-program) “Did you think ‘sadness’ was an
important emotion?” (Figure 10)
Nearly 90% (Strongly agree 42.9%, Somewhat agree
47.6%) of students viewed sadness positively pre-program,
with some dissent.
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I WONDER WHAT THIS PERSON NEEDS

I WONDER WHAT HAPPENED TO THIS PERSON
I FEEL TROUBLED.

I FEEL SCARED.

A CHILDISH PERSON!

A DIFFICULT PERSON!

0

4 6 8§ 10 12 14 16 18

Figure 6. (Before taking this course) “How did you feel or think about people who expressed ‘anger or
frustration’ through their attitude or words?” (Multiple responses allowed) (n = 21)

I WONDER WHAT THIS PERSON NEEDS

I WONDER WHAT HAPPENED TO THIS PERSON
I FEEL TROUBLED.

I FEEL SCARED.

A CHILDISH PERSON!

A DIFFICULT PERSON!

Figure 7. (After taking this course) “How do you feel or think about people who express ‘anger or frustration’
through their attitude or words?” (Multiple responses allowed) (n = 21)

Not sure

Probably 4.8%

no 14.3%
Definitely yes
23.8%

Probably
yes 57.1%

Definitely
no 0%

Figure 8. “If a friend seeks your advice, would you use NVC-
style listening (even partially)?” (n = 21)

3.5.2 (Post-program) “Do you think ‘sadness’ is an
important emotion?” (Figure 11)

Post-program, over 95% (Strongly agree 66.7%,

Somewhat agree 28.6%) viewed sadness positively, with

Inside Out reinforcing its value.

3.6 NVC Use Outside Class
3.6.1 “Did you try using NVC outside of class during the
semester?” (Figure 12)
Over 80% used NVC outside class, indicating integration
into daily life.
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Not sure
9.5%

Definitely
yes 42.9%

Probably

Probably yes
47.6%

no 0%

Definitely
no 0%

SN \'\\‘hr—/ ’

Figure 9. “If you listen to a patient’s difficult stories in the
future, would you use NVC-style listening (even
partially)?” (n = 21)

3.6.2 For those who used NVC: “In what situations?” (12

free responses)

e “When a friend shared a serious concern, to lower their
barriers.”

¢ “When a friend became emotional during a conflict.”

¢ “When a friend sought advice.”

¢ “When a friend was stressed before an exam.”

e “During a fight with a friend, asking what they needed
instead of reacting.”

¢ “When listening to emotional people.”

e “With a withdrawn elementary school student at my
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Nueutral

Strongly 4.8%

no 4.8%

Nueutral
4.7%

Strongly

Figure 10.

Frequently

Never used used 19.0%

(Before taking this course) “Did you think
‘sadness’ was an important emotion?” (n=21)

yes
23.8%

Yes

28.6% Strongly

yes
66.7%

Strongly
no 0%

Figure 11. (After taking this course) “Do you think ‘sadness’ is
an important emotion?” (n = 21)

THERE WEREN'T ANY
PARTICULARLY SERIOUS
CONVERSATIONS.

28.6%

Occasionally
used 19.0%

Rarely used
33.3%

Figure 12. “During the semester, did you try using
NVC outside of class?” (n = 21)

Nueutral
9.5%

Strongly
yes
61.9%

Strongly
no 0%

Figure 14. “In the final empathy test (interview), do you think you
could have empathized better if it was conducted in
Japanese instead of English?” (n=21)

tutoring job.”

“During a friend conflict.”

e “When I couldn’t understand someone’s emotions.”

e “To organize my feelings or communicate with
someone less expressive.”

e “With a classmate from the EMP class.”

¢ “With myself, when irritated or reflecting.”

These responses show NVC’s use in consultations with

I MIGHT BE THOUGHT OF AS A
WEIRD PERSON.

THE CONVERSATION FEELS

AWKWARD.

THE PROCEDURE IS
TROUBLESOME. | |

0 1 2 3 4 5

Figure 13. For those who answered “did not use” to the previous question:

“Why not?” (Multiple responses allowed) (n = 21)

friends, conflicts, self-reflection, and interactions with
children, confirming its effectiveness in emotional situations.

3.6.3 For those who didn’t use NVC: “Why not?” (Figure 13)
Non-use was primarily due to lack of opportunity or
unfamiliarity, not NVC’s difficulty.

3.7 Language Challenges in Empathy Test
3.7.1 “Would you have performed better in the empathy
test in Japanese instead of English?” (Figure 14)
Over 85% felt Japanese would be more effective,
highlighting English as a barrier.

3.7.2 For those who preferred Japanese: “Which parts?”
(Figure 15)
Emotion and needs identification were particularly
language-dependent.

3.8 NVC'’s Future Potential
3.8.1 “Will NVC be useful for communicating with patients
as a future healthcare professional?” (Figure 16)
Over 85% saw NVC as useful for patient communication.
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REFRECTION
GUESSING NEEDS
GUESSING FEELING
OTHERS

0

Figure 15. For those who answered “strongly agree” or “somewhat agree

4 6 8§ 10 125t

to the previous question: “Which parts?” (Multiple responses

allowed) (n = 21)

Somewhat
Somewhat unhelpful
helpful 0%

38.1%
Not

helpful at
all 0%

Neutral
0%

Figure 16. “Do you think the NVC learned in this course will be
useful for communicating with patients as a future
healthcare professional?” (n = 21)

Extremely
helpful
61.9%

3.8.2 “Will NVC be useful for communicating with
colleagues or superiors as a future healthcare
professional?” (Figure 17)

All students viewed NVC as effective for resolving
workplace conflicts.

3.9 Fulfilled and Unfulfilled Needs
3.9.1 “What needs were fulfilled in this course?”
e “Understanding and being understood: I hadn’t
considered emotions in communication before.”

“Connection: I learned ways to communicate more
easily with others.”

e “Stimulation, growth, care: Exploring new
communication methods was enjoyable.”

“Exploration: I learned many new things.”

“Practicality: The course will be useful after

graduation.”

e “Mutual understanding: Listening deepened my
interest in others.”

e “Awareness: Recognizing that needs underlie

emotions.”

“Knowledge, integration, self-connection.”

e “Connection: Sharing emotions and needs with
unfamiliar classmates.”

“Self-connection.”

e “Knowledge: I hadn’t formally studied communication
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Neutral
14.3%

Somewhat
unhelpful
14.3%

Extremely
helpful
42.9%

Somewhat ’ Not
helpful
28.6%

helpful at
all 0%

Figure 17. “Do you think the NVC learned in this course will be
useful for communicating with colleagues or superiors
as a future healthcare professional?” (n = 21)

before.”
These responses indicate that NVC fulfilled needs for
exploration, connection, and growth, enhancing self- and
mutual understanding.

3.9.2 “What needs were unfulfilled in this course?”

e “Expressing thoughts: I struggled to convey ideas

effectively.”

¢ “Competence: I couldn’t fully demonstrate NVC skills in
the English test.”
“Clarity: The course felt less meaningful initially due to
NVC’s complexity.”
¢ “Reducing future anxiety: I gained some insight into

patient interactions.”

“Practice: I wanted more English conversation
opportunities.”

“English proficiency: My limited conversational skills
made reflection challenging.”

“Clarity: Understanding NVC took time due to my lack
of prior experience.”

“Exploration and collaboration: Learning varied with
unmotivated partners.”

Language barriers, initial complexity, and limited
practice opportunities were key issues, suggesting areas for
course improvement.
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3.10 Overall Course Reflections
¢ “The new communication approach was confusing but
changed my perspective.”

“Learning about NVC was valuable; I feel lucky to have
taken this EMP course.”
“It felt formal, but I enjoyed using NVC to listen to

concerns.”

“A highly insightful and meaningful experience.”
“I'm satisfied with the new communication method.”

“I was confused by the mix of English and Japanese, but
it was challenging.”

“I learned true empathy.”

“It was applicable to daily life.”

“I understood that needs underlie negative emotions.”

“It was initially confusing, but I grasped NVC'’s essence.”
e “An opportunity to deeply reflect on communication,
which was interesting.”

“It expanded my communication tools.”
e “I understood the theory but need practice for
implementation.”

“Despite English challenges, it was meaningful.”
¢ “It was interesting but with some skepticism; gaining
knowledge was a key outcome.”
These reflections highlight NVC’s novelty and utility,
with English and practice challenges noted. Overall, students
reported significant awareness shifts and high satisfaction.

3.11 Survey Summary

Through 15 sessions and the survey, students progressed
from NVC theory to practice, developing a mindset of
acknowledging emotions and needs. Initial resistance to
NVC’s abstract nature was overcome through Inside Out
and practical exercises, with students showing increased
intent to apply NVC in daily life and healthcare. The survey
confirmed heightened recognition of the importance of
emotions, shifts in perspectives on sadness and anger, and
challenges with English and practice opportunities. NVC
proved effective in fostering connection as a tool for medical
students’ growth.

4. Conclusion

Before concluding, a remarkable example of NVC in
healthcare is noteworthy. In a Wisconsin forensic psychiatric
ward, an NVC-based program reduced patient seclusion
and restraint incidents from 33 in 2003 to 6 in 2006, with
seclusion time dropping from 92.57 hours to 6.4 hours.
Workplace injuries from violence fell to zero, and the
need for costly one-on-one staffing was eliminated."* This
challenging setting demonstrates a shift from a “stimulus-
response” or “coercion” worldview, underscoring NVC'’s
transformative potential. We hope NVC’s broader adoption
in Japanese medical education will advance connection-

based healthcare.

This study implemented a four-month NVC educational
program for first-year Japanese medical students,
demonstrating its effectiveness. Initially, students resisted
NVC’s abstract concepts and faced cultural barriers to
verbalizing emotions and needs. However, through Inside
Out, empathy exercises, and emotion-needs cards, they
became familiar with NVC techniques and recognized
their value. Understanding the needs behind emotions and
building empathic dialogue became integral to fostering
trust and improving treatment outcomes. Survey results
showed increased recognition of the importance of
emotions, the value of sadness, reduced judgmental attitudes
toward anger, and strong intent to apply NVC in daily life
and healthcare. Despite cultural barriers to open emotional
expression in Japan, NVC offers a powerful tool to overcome
these challenges and achieve patient-centered care.
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