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AI in the classroom

What should we do about our students using AI? This is a question that often comes up in 
conversations with other professors, the implication being that using AI is cheating and needs to 
be stopped. Until recently, I was in the “AI should not be allowed” group because I thought that 
students would not learn as much if they depended on AI to do their assignments. Furthermore, 
I felt that AI could not be trusted because it often “hallucinates,” which is to say that if it does not 
know the answer to a question, then it just invents something that sounds good. I also realize, 
however, that AI is improving very quickly and will become an important tool for doctors, so it 
would be useful to start incorporating AI into my teaching.

This year, therefore, I encouraged my students to use AI for one particular assignment. I asked 
them to take a short passage about a disease from a medical text and explain it to me as if I had no 
understanding of medicine or medical terminology. AI-generated answers were permitted as long 
as they were accurate according to the text and easy for a layperson to understand. If an answer 
was wrong, hard to understand, or gave information outside of the text, I asked the student to refine 
their answer and submit it again.  Since students will probably use AI in a similar way after they 
become doctors, I wanted them to try it out with me, first, and I was fairly pleased with the results.

Of course, in addition to worrying about accuracy, another fear of AI is that it will be used 
unethically. I asked a colleague about this, and his response was, “Let’s ask ChatGPT.” He opened 
the app on his phone and asked, “How can we teach our students to use AI responsibly?” I expected 
the answer to be something along the lines of, “Don’t worry. AI is completely trustworthy and 
never lies or gives bad answers.” To my surprise, though, ChatGPT’s answer was very logical, 
emphasizing the need to verify all information, ask for citations and check them, and to use AI to 
help understand the flaws in your own work rather than to do the work for you from the beginning.

I followed this up with an Internet search which led me to an article on Harvard University’s 
Graduate School of Education website that gave four key suggestions. First, do not ignore AI. It’s 
here to stay, so learn to use it. Second, use AI in the classroom alongside your students. Look 
at AI-generated answers in class and discuss them. Third, teach students how to ask the right 
questions the right way. Ask follow-up questions to refine the query until AI knows exactly what 
you are asking. And, fourth, use AI to trigger creativity. This means that teachers must change 
their lessons so that exercises cannot be finished by AI alone. (https://www.gse.harvard.edu/
ideas/usable-knowledge/23/07/embracing-artificial-intelligence-classroom)

So, while I may want to live in the comfortable past, I am going to be incorporating more AI in 
my teaching.

(Disclaimer: AI was not used either to write this article or to edit it, but perhaps it should have 
been.)

� Alan Hauk 
� Associate Editor 
� Journal of Medical English Education

From the editor
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1.  Introduction

In 2024, Teikyo University School of Medicine introduced 
a joint course integrating Anatomy and English as part of the 
first-year curriculum. While English is taught throughout 
all four years of the program, only the first-year course 
is delivered by language instructors like myself; from the 
second year onward, English instruction is provided by 
medical faculty members.

The joint course was designed to expose first-year 
students to Medical English from the outset and help them 
establish a solid foundation for future learning. In this 
collaboration, faculty members from both Anatomy and 
English courses participate in each other’s classes. We 

selected a Medical English textbook containing anatomical 
reading passages, with the anatomy professor contributing 
by creating exam questions, reviewing content, and offering 
subject-matter expertise. 

1.1  Medical English textbooks
The following two medical English textbooks are 

currently used in the English component of this course. 
English for Medical Students is an academically oriented 
textbook that focuses on anatomical and physiological 
content. It comprises 20 chapters, primarily organized by 
body systems. Certain topics, such as the sensory organs 
and the brain, are presented in separate, dedicated chapters. 
Each chapter begins with an anatomical diagram drawn by 
a medical student. While these illustrations may lack the 
refinement of professionally created figures, some display 
notable detail. Beneath each diagram, the key terms from the 
illustration are listed.

The main section of each chapter consists of a reading 
passage of approximately 500–700 words, covering 
anatomical and physiological topics in an academic style. 
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Abstract

In 2024, Teikyo University School of Medicine introduced a joint first-year course integrating Anatomy and 
English to establish a strong foundation in medical English. Selecting an appropriate textbook for such a course 
is a continuing challenge, as materials must balance academic rigor, clinical relevance, and accessibility. This 
study aimed to evaluate two medical English textbooks, English for Medical Students (EMS) and Because 
We Care (BWC), from the perspective of first-year medical students. A questionnaire survey was administered 
to 91 students at the end of the course. The instrument included a five-point Likert scale rating across eight 
categories—content intelligibility, sentence readability, vocabulary, exercises, visual support, unit structure, 
relevance to the national medical examination and clinical practice, and overall satisfaction—as well as an 
open-ended section for free responses. Quantitative data were analyzed descriptively, and qualitative comments 
were coded thematically. Results showed that EMS achieved a higher overall satisfaction rating (M = 4.30) than 
BWC (M = 3.87). EMS was praised for its academic depth, particularly vocabulary and integration with anatomy, 
but criticized for outdated content and insufficient visual support. In contrast, BWC’s strongest feature was visual 
clarity and listening tasks, which enhanced accessibility, yet students found it overly simple and questioned 
its usefulness for improving English proficiency. These findings suggest that medical English textbooks should 
combine the academic rigor of EMS with the communicative accessibility of BWC. Incorporating accurate 
content, clear visuals, and scaffolded output tasks may address student needs and inform the development of 
future medical English materials.
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Following the reading, there are two types of comprehension 
exercises: a fill-in-the-blank activity and a true-or-false 
exercise. The chapter concludes with a listening task in 
which students hear a conversation between a doctor and a 
patient. They then take notes on the chief complaint, onset 
and course of illness, diagnosis, and disposition. This is 
followed by explanations of selected medical English terms. 
The overall emphasis of this textbook is on developing 
reading proficiency and acquiring medical terminology.

Because We Care is a communicative textbook that 
emphasizes spoken interaction, listening comprehension, 
and the practical use of English in clinical contexts. It 
contains 14 units, each organized around a body system. 
Every unit begins with a short manga excerpt from Black 
Jack as a warm-up activity, followed by three conversational 
listening exercises, which can also be used as speaking 
practice.

Each listening task is accompanied by vocabulary 
exercises, including terms for symptoms typically associated 
with diseases of the relevant body system, disease names, 
and common abbreviations used in the field. The final 
section of each unit presents a relatively long reading 
passage, often narrating a patient case, followed by 
comprehension questions. Some listening and reading texts 
are repurposed for multiple exercises; for example, the end-
of-unit reading passage is also used for a sequencing task in 
which students arrange illustrated scenes in the order they 
occur in the story.

This textbook offers a wide variety of tasks that 
develop listening and reading skills while building medical 
vocabulary. Its design accommodates learners at different 
proficiency levels and prepares students for a range of 
careers in healthcare and related fields.

1.2  Rationale for using both textbooks
Finding an appropriate medical English coursebook 

for medical students is a persistent challenge. Many 
available textbooks focus heavily on medical terminology. 
For example, Medical English for Required Medical English 
covers a vast range of terms from both macroscopic and 
microscopic perspectives and introduces useful phrases for 
medical settings, along with sample medical report forms. 
However, despite its valuable content, its overall format 
makes it difficult to adopt as the primary course textbook.

Another important factor is text difficulty. Even if the 
structure and format are well-suited for a course, a mismatch 
in difficulty level can reduce a textbook’s effectiveness. 
For instance, Introduction to Medical English is exemplary 
in its overall organization and chapter design. It offers 
reading passages on body systems and diseases, substantial 
vocabulary exercises, and clear explanations. Nevertheless, 
some reading texts are overly simple for medical students, 
who are also studying demanding subjects such as anatomy 
and physiology. In such cases, materials that are too easy 

may not provide the level of challenge needed to support 
their academic growth.

This is not to suggest that these textbooks are ineffective 
or inappropriate for Medical English instruction. In 
fact, I have recommended Medical English for Required 
Medical English to some students for self-study, and I have 
successfully used Introduction to Medical English for other 
courses for many years. Rather, the point is that selecting a 
suitable textbook for medical students requires considering 
multiple factors, including content scope, format, difficulty, 
and relevance.

With these considerations in mind, we chose to use 
English for Medical Students (EMS) and Because We Care 
(BWC) in combination for our joint Anatomy–English course. 
EMS is more academic, reading-focused, and challenging, 
whereas BWC is more communicative, casual in tone, and 
comparatively easier. Their shared strength is that both 
are devoted entirely to medical English, ensuring high 
content relevance. By combining them, we aim to balance 
the development of all four macro-skills—reading, writing, 
listening, and speaking—while addressing the diverse needs 
and abilities of our students.

2.  Methods

2.1  Purpose of the survey 
This questionnaire survey was conducted to explore 

students’ perspectives on what constitutes an ideal medical 
English textbook. By experiencing medical English learning 
through two different textbooks during the course, students 
were expected to develop clearer preferences and more 
informed opinions regarding medical English education.

2.2  Participants
At the end of the course in December 2024, we conducted 

the survey among first-year medical students who had used 
both textbooks. A total of 91 students participated.

2.3  Questionnaire
The questionnaire consisted of two sections. In the 

first section, students evaluated the two textbooks, EMS 
and BWC, on a five-point Likert scale across eight aspects: 
content intelligibility, sentence readability, vocabulary, 
exercises, visual support, unit structure, relevance to the 
national medical examination and clinical practice, and 
overall satisfaction with the textbook. The second section 
was open-ended, allowing students to freely describe the 
strengths and weaknesses of both EMS and BWC.

2.4  Analysis method
In the analysis, the first section was used to gain an 

overall impression of each textbook by comparing responses 
across the eight categories. Rather than conducting a 
direct comparison between the two textbooks, the focus 
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was on identifying the distinctive characteristics of each 
one. The open-ended responses from the second section 
were analyzed qualitatively to explore specific strengths 
and weaknesses, offering deeper insight into students’ 
perceptions and supplementing the quantitative findings.

3.  Results

3.1  Quantitative results: 5-point scale evaluation
The overall satisfaction rating for EMS was 4.30 out of 

5, indicating a generally high level of student approval. The 
scores across the seven categories are presented in the 
following chart. With the exception of visual support (3.90), 
all categories scored above 4.00. The highest-rated aspect 
was vocabulary, which received a score of 4.24, followed by 
content intelligibility, which scored 4.20 (Figure 1).

In contrast, the overall satisfaction rating for BWC was 
3.87, slightly lower than that of EMS. The detailed scores 
are shown in the chart below. Interestingly, unlike EMS, the 
highest-rated aspect for BWC was visual support, which 
scored 4.11. The lowest score was 3.91, given for relevance 
to the national medical examination and clinical practice. 
Another category that scored below 4.00 was vocabulary. 
In comparison with EMS, BWC received lower scores in all 
categories except visual support (Figure 2).

It is important to note that the purpose of this evaluation 
was not to directly compare the two textbooks, but rather 
to understand the distinct characteristics of each based on 
student feedback. Both EMS and BWC received generally 
high scores, indicating overall student satisfaction. However, 
the results revealed some notable differences. While the 
scores for BWC were slightly lower than those of EMS across 
most categories, visual support emerged as BWC’s strongest 
feature and EMS’s weakest. Conversely, vocabulary was the 
highest-rated category for EMS, but only the second-lowest 
for BWC.

3.2  Qualitative results: Free writing responses
In the free writing section of the questionnaire, we 

analyzed a total of 61 comments highlighting the strengths 
of EMS and 52 for BWC, along with 31 comments identifying 
weaknesses of EMS and 16 for BWC. Some responses were 
excluded from the analysis as they were not directly related 
to the textbooks themselves.

Upon reviewing the data, several recurring keywords 
and phrases emerged. These were categorized into common 
themes, and the frequency of each theme was counted. The 
results are as follows:

Figure 2.  Scores across the seven categories of BWC

Figure 1.  Scores across the seven categories of EMS

1_OA-E-25-04：Saito.indd   41_OA-E-25-04：Saito.indd   4 2026/02/25   14:08:102026/02/25   14:08:10
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3.2.1  EMS – Strengths

The following keywords and phrases were extracted 
from students’ comments on the strengths of EMS. The 
numbers in parentheses indicate how many times each was 
mentioned:

visual support (11), vocabulary (10), difficulty (8), 
anatomy (7), reading text (6), format/layout (5), content (4), 
interest (4), medical English (4), exercise (2), explanation (2), 
medicine (2), body structure (1), case (1), clinical scene (1), 
listening (1), medical knowledge (1), reading comprehension 
(1).

Overall, EMS was especially valued for its coverage of 
medical vocabulary, which many participants indicated was 
their first substantial exposure to such terms. Anatomy was 
also frequently mentioned (7 times), often highlighting the 
benefit of studying anatomy and English in parallel. Visual 
support, readability of the text, and clear formatting were 
consistently appreciated, with students noting that the 
level of difficulty felt appropriate and supported learning. 
Frequent references were made to its integration with 
anatomical content, which enhanced comprehension and 
reinforced lecture material (Table 1).

3.2.2  BWC – Strengths

The following keywords and phrases were extracted 
from students’ comments on the strengths of BWC. The 
numbers in parentheses indicate how many times each was 
mentioned:

visual support (25), difficulty (11), listening (9), clinical 
scene (7), exercise (5), disease name (4), practical English 
(3), interest (2), communication (1), sentence (1), group 
work (1), vocabulary (1), pair work (1), familiarity (1).

Overall, BWC was most frequently praised for its strong 
visual elements (25 mentions) and listening exercises 
(9 mentions), which made the textbook more accessible 

and engaging. Students often linked these features to the 
theme of difficulty (11 mentions), indicating that the clear 
visuals and manageable listening tasks lowered the barrier 
to understanding. In addition, students valued its clinical 
scenarios and opportunities to learn practical English 
expressions, which were perceived as directly relevant to 
medical practice (Table 2).

3.2.3  EMS – Weaknesses

The following keywords and phrases were extracted 
from students’ comments on the weaknesses of EMS. The 
numbers in parentheses indicate how many times each was 
mentioned:

error/outdated (12), visual support (7), difficulty (7), 
exercise (2), content (1), output (1), format (1), medical 
English (1), medicine (1), reading text (1), sentence (1), 
vocabulary/glossary (1), volume (1), Japanese explanation 
(1), explanation (1). 

The most frequently cited concern was content accuracy 
and outdated information (12 mentions). Many students 
expressed sensitivity to the reliability of medical knowledge, 
emphasizing that inaccuracies in terminology or descriptions 
were problematic. Another recurring issue was insufficient 
or low-quality visual support (7 mentions), which students 
felt made the text harder to follow. The theme of difficulty 
(7 mentions) often overlapped with vocabulary load, use of 
medical English, or lack of supporting visuals, highlighting 
inconsistency in how students perceived the level of 
challenge (Table 3).

3.2.4  BWC – Weaknesses

The following keywords and phrases were extracted 
from students’ comments on the weaknesses of BWC. The 
numbers in parentheses indicate how many times each was 
mentioned:

difficulty (7), listening (6), English ability/usefulness (3), 
Japanese explanation (1), anatomy (1), error (1), vocabulary 
(1), output (1), volume (1).Table 1.  Students’ comments on the strengths of EMS

Keywords and 
Phrases

Students’ Comments

Visual support 
(11 mentions)

• �The figures and English terms at the beginning were 
very easy to understand.

• �The anatomy diagrams at the beginning were easy to 
understand.

Vocabulary
(10 mentions)

• I was able to learn medical English vocabulary.
• Many medical English terms were included.

Anatomy
(7 mentions)

• �Reading the passages allowed me to review the 
knowledge I learned in anatomy.

• �It was easy to understand because it was related to the 
anatomy lectures.

Reading text
(6 mentions)

• The sentences were simple and easy to understand.
• �The long passages were easy to understand and written 

in detail.
Difficulty 
(8 mentions)

• The content of the long passages was deep.
• The passages were easy to read.

Format/ layout 
(5 mentions)

• The chapter structure was easy to understand.
• The layout was easy to read.

Table 2.  Students’ comments on the strengths of BWC

Keywords and 
Phrases

Students’ Comments

Visual support 
(25 mentions)

• �Pictures helped me form an image.
• �It used diagrams, which were easy to understand, 

and allowed listening practice.

Difficulty
(11 mentions)

• �The passages were short and easy.
• �Many illustrations and diagrams made it very 

easy to understand.

Listening 
(9 mentions)

• �The listening fill-in-the-blank tasks trained my 
ears.

• �The variety of conversations (listening exercises) 
was helpful.

Clinical scene
(7 mentions)

• �I could learn phrases used in medical practice.
• �The patient–doctor dialogues seemed useful for 

real practice.
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The primary criticism of BWC focused on its listening 
exercises, which were frequently described as too simple 
or poorly aligned with the learning content (6 mentions). 
The theme of difficulty (7 mentions) often appeared in 
connection with listening, reflecting students’ sense that 
the material was not sufficiently challenging. Related to this, 
several students questioned the textbook’s usefulness for 
improving English ability (3 mentions), expressing concern 
that because the tasks were relatively easy, they might not 
contribute to language development (Table 4).

4.  Discussion

The present study examined student perceptions of two 
medical English textbooks currently used in the curriculum: 
English for Medical Students (EMS) and Because We Care 
(BWC). Both received generally favorable evaluations, but 
with distinct strengths and weaknesses that reflect their 
differing pedagogical orientations. The findings provide 
important insights into how students experience medical 
English learning materials, as well as implications for future 
curriculum design.

4.1  Key findings and interpretation
Quantitative results demonstrated a higher overall 

satisfaction rating for EMS (M = 4.30) compared to BWC 
(M = 3.87). EMS was particularly valued for its coverage of 
medical vocabulary and content intelligibility, while BWC 
was recognized for its visual support. These findings suggest 
that EMS is perceived as a more academically rigorous text, 
whereas BWC is seen as more accessible and engaging.

Qualitative analysis supported these trends. EMS was 

frequently praised for offering students their first substantial 
exposure to medical English terminology and for reinforcing 
anatomy lectures. Students highlighted the benefits of 
parallel study, noting that the integration of anatomical 
content enhanced comprehension. In contrast, BWC was 
appreciated for its clear illustrations, listening tasks, and 
clinical scenarios, which made the material approachable 
and relevant to communicative needs. Importantly, however, 
the two textbooks elicited different concerns: EMS was 
criticized for outdated or inaccurate medical content and 
insufficient visual support, while BWC was seen as too easy 
and unlikely to contribute to long-term English ability.

4.2  Comparison of textbook characteristics
The complementary nature of EMS and BWC was 

evident in both sets of data. EMS is academically oriented, 
emphasizing reading proficiency and vocabulary acquisition 
in alignment with subject matter content. This focus 
addresses the academic demands of medical education but 
may create challenges for students with limited English 
proficiency, particularly when medical terminology is 
presented without adequate glossing or explanation.

BWC, in contrast, is communicative in orientation. Its 
listening activities, clinical dialogues, and use of visual 
materials lower the barrier to participation, making it 
attractive to students who prefer interactive and accessible 
content. However, its perceived simplicity and lack of 
challenge indicate that students are also aware of the 
limitations of a textbook that prioritizes accessibility at the 
expense of linguistic rigor. Together, these findings reinforce 
the well-documented tension in ESP and CLIL contexts 
between subject content accuracy and linguistic accessibility 
(Dalton-Puffer, 2011; Dudley-Evans & St John, 1998).

4.3  Pedagogical implications
Several pedagogical implications emerge from this study. 

First, medical English textbooks must balance accuracy, 
relevance, and accessibility. The strong reaction to outdated 
or inaccurate content in EMS illustrates the importance 
of reliability in medical education materials. Even minor 
inconsistencies between textbook terminology and anatomy 
lectures undermined students’ confidence. Updating and 
reviewing textbook content with medical specialists is 
therefore essential.

Second, the results point to the need for integrated 
materials that combine the academic rigor of EMS with the 
communicative accessibility of BWC. Students value both 
vocabulary acquisition and clinical application. A hybrid 
approach—embedding case-based dialogues and listening 
exercises into academically oriented chapters—may provide 
this balance. In addition, exercises that promote output (e.g., 
short writing tasks, oral practice) were rarely mentioned 
as strengths in either textbook and should be prioritized in 
future materials.

Table 3.  Students’ comments on the weaknesses of EMS

Keywords and 
Phrases

Students’ Comments

Error/outdated 
(12 mentions)

• �Some terms were slightly different from what we 
learned in anatomy.

• �Some medical descriptions were outdated.

Visual support
(7 mentions)

• �More figures should have been included in the 
passages.

• �Some illustrations were hard to understand.

Difficulty
(7 mentions)

• �Without medical vocabulary knowledge, it was 
tough.

• �The vocabulary level should be lower.

Table 4.  Students’ comments on the weaknesses of BWC

Keywords and 
Phrases

Students’ Comments

Difficulty
(7 mentions)

• �The listening tasks were far too simple.
• �It was a bit too easy; I might lose English skills.

Listening
(6 mentions)

• �The listening tasks were too easy.
• �The listening level didn’t match.

English ability 
/usefulness
(3 mentions)

• �It might not really build English ability.
• �It may not be useful in the future.
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Third, the study highlights the role of teacher mediation. 
Part-time instructors or those without medical backgrounds 
may find BWC easier to use, while EMS requires more 
p re p a ra t i o n  a n d  c o n te n t  k n o wl e d g e .  D eve l o p i n g 
comprehensive teacher’s manuals and support resources 
would help ensure that instructors can deliver academically 
rigorous material effectively, regardless of their disciplinary 
expertise.

4.4  Limitations
This study has several limitations. The analysis was based 

on self-reported perceptions, which may reflect immediate 
impressions of difficulty rather than long-term learning 
outcomes. In addition, the evaluation was conducted within 
a single institutional context, and results may not generalize 
across medical schools with different curricula or student 
profiles. 

4.5  Future directions
Beyond measuring outcomes, this study also points 

toward the next  step of  medical  English textbook 
development. The analysis highlighted several important 
issues from the students’ perspective, including the need for 
accurate medical content, clear visual support, and a balance 
between academic rigor and accessibility. These findings 
suggest that students are not only passive users but also 
valuable informants in shaping effective learning materials. 
Future studies should therefore continue to explore 
students’ perspectives in more depth to identify the features 
that most enhance learning.

Materials development should focus on integrating 
academic content with clinical practice, ensuring accuracy 
while maintaining engagement. The incorporation of 
multimodal resources, updated medical cases, and scaffolded 

output tasks may address many of the concerns raised by 
students. By systematically reflecting student feedback in 
textbook design, future medical English resources can better 
support both the acquisition of specialized vocabulary and 
the development of communicative competence needed in 
clinical contexts.

4.6  Conclusion
In sum, both EMS and BWC received positive evaluations, 

but for different reasons. EMS was recognized for its 
academic depth and vocabulary support, while BWC was 
praised for its visual clarity and communicative orientation. 
Their weaknesses—accuracy issues in EMS and lack of 
challenge in BWC—highlight the need for materials that 
combine the strengths of both. By addressing these issues, 
future textbook development can better support medical 
students in acquiring the English proficiency required for 
both academic success and professional practice.
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1.  Introduction 

With the rapid advancement of internationalization, 
educational programs promoting global engagement have 
become increasingly available in Japan. With more Japanese 
students expressing interest in studying abroad, universities 
and colleges have expanded their overseas study offerings. 1, 2

Internationalization is particularly crucial in medical and 

nursing education, given the growing importance of 
English in these fields. English proficiency is essential for 
accessing medical knowledge, participating in international 
collaborations, and communicating with patients from 
diverse backgrounds. 3 These skills are vital for clinicians, 
researchers, and academics in today’s global healthcare 
environment. As a result, medical and nursing schools have 
placed greater emphasis on English language education, 
leading to increased student interest in studying abroad or 
pursuing careers in English-speaking countries. However, 
study abroad opportunities remain limited, particularly 
for first- and second-year students. Despite the growing 
demand for international experiences, only 16.9% of medical 
schools offer overseas programs for first-year students, and 
15.3% for second-year students. 4 A 2018 national survey on 
medical education reported that in 2017, just 128 first-year 
and 145 second-year students studied abroad, representing 
only 7.5% and 8.5%, respectively, of the 1,698 medical 
students who pursued international study that year. 5 This 
highlights a significant gap between student demand and 
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program availability. 
To address this issue, Shimane University launched a 

two-week study tour to New Zealand (NZ) in 2009, primarily 
for 1st- and 2nd-year medical and nursing students. The 
program enhances English skills, broadens students’ 
perspectives as future healthcare professionals, and 
provides a comprehensive approach to medical English and 
internationalization. 6 Over the past 16 years (2009-2024), 
it has gained popularity among participants, with a total of 
268 students having joined the program.

This paper aims to: (1) provide an overview of the 
study tour program developed by the Faculty of Medicine at 
Shimane University in collaboration with Waikato Institute 
of Technology (WINTEC) in NZ; (2) examine participants’ 
perceptions of the program; and (3) discuss its impact on 
students’ perspectives and subsequent medical and nursing 
studies.

2.  Program overview

The overseas study program is a two-week initiative held 
in collaboration with WINTEC in Hamilton, NZ. The program 
is scheduled annually in March and accommodates up to 
25 participants. It includes a range of activities designed 
to immerse students in an English-speaking environment 
while exposing them to NZ’s unique healthcare and cultural 
practices.

2.1  Program objectives 
This study tour program aims to achieve three primary 

objectives: 
(1) �To improve English communication skills necessary 

for a future career as a doctor or a nurse.
(2) �To acquire knowledge of medical systems and 

practices in NZ and broaden perspectives concerning 
medicine and nursing.

(3) �To enhance global awareness through overseas 
interactions and experiences, realize the importance 
of English, and motivate students to further their 
English language studies.

2.2  Participant recruitment
The number of participants in this study tour is set up to 

25 for safety and quality control reasons. This program has 
been developed and targeted for 1st- and 2nd-year medical 
and nursing students at Shimane University. Applications 
are accepted on a first-come-first-served basis regardless 
of student English proficiency. While the program initially 
focused solely on nursing students in 2009, medical students 
have also been included since 2011. Recently, we usually 
have 2 to 5 nursing students, and more female students 
(75%) than male students (25%) among the 14-26 students 
every year. 

2.3  Program development
This study tour program has been developed through 

collaboration between the Faculty of Medicine, Shimane 
University and WINTEC located in Hamilton, NZ. Both 
parties have agreed to a Memorandum of Understanding 
(MOU) and have enjoyed a strong, positive relationship. 
The International Centre of WINTEC has engaged in course 
development with both the Centre for Health and Social 
Practices and the Centre for Languages of WINTEC.

2.4  Program details
The duration of the study tour is approximately 20 

days, including transportation, a two-week study program, 
and weekend sightseeing trips. This study tour has 
regularly been scheduled in March, the end of the Japanese 
school year. The program cost per participant amounts to 
approximately 450,000 - 600,000 JPY or $3,000-4,000 USD, 
covering tuition fees, accommodations (including homestays 
with three meals per day and hotels), travel insurance, 
weekend sightseeing trips, as well as all national and 
international travel expenses (air/train/bus tickets). The 
cost of the program has been increasing each year due to the 
impact of global inflation.

2.5  Supports for participants 
Participants in this study tour are eligible for a 

scholarship, 50,000 JPY, offered by Shimane University. 
Additionally, a preparatory course consisting of ten 
90-minute English lessons, taught by a native English 
language teacher, is provided to assist participants in 
preparing for their overseas experience. This course not 
only facilitates the development of English language skills 
necessary for the study tour but also imparts knowledge 
about NZ’s culture, healthcare system, and safety measures. 
As part of the course requirements, participants are required 
to deliver presentations introducing Japanese culture, the 
Japanese healthcare system, and the Japanese medical/
nursing educational system, which they later utilize to 
introduce Japanese culture to WINTEC staff and students.

2.6  Credit
This tour program is integrated into the medical/nursing 

curricula, and all participants receive school credit upon 
completion of the study tour. 

2.7  Program schedule 
The program’s core components include:
(1) �English for healthcare and a series of lectures on 

NZ healthcare: Morning English classes designed to 
familiarize students with medical terminology and 
afternoon classes for foundational knowledge about 
the NZ healthcare system

(2) �Healthcare facility visits: Tours to various healthcare 
institutions, including general hospitals, clinics, 
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hospices, and birth centers, providing insights into 
NZ’s holistic approach to care

(3) �Cultural Experiences: Homestays with local families, 
interactions with Māori cultural  events,  and 
collaborative activities with WINTEC students and 
healthcare professionals

(4) �Sightseeing Trips:  Weekend trips to notable 
destinations such as Rotorua, Waitomo, and Lake 
Taupo, offering students a chance to explore NZ’s 
natural and cultural heritage.

2.8  Number of participants and ratio of participants
In the past 16 school years (2009-2024), 268 students 

have participated, including 20 students who participated 
in online programs in the 2020 and 2021 school years. In 
2019, the tour was canceled just before departure following 
a government advisory against overseas travel due to 
COVID-19. However, the program continued online in 2020 
and 2021 (Figure  1).

As shown in Figure 2, the majority of participants were 
first-year medical students (M1), accounting for 54.9% of 
the total. Nursing students in their first to third years (N1–
N3) made up approximately 31.4%, while second- and third-
year medical students (M2 and M3) accounted for 13.8%. 

2.9  Questionnaire Evaluation
On the final day of the tour each year, participants 

completed an evaluation questionnaire to assess their 
perceptions of the study tour. The evaluation structure 
consists of two main sections: A. Evaluation of the study 
tour program, including (1) English classes, (2) Medical 
and nursing studies, (3) Homestay, (4) Life in NZ, and (5) 
Support from Shimane University. B. Self-reflection on the 
study tour, including (1) English language skills, (2) Medical 
and nursing studies, (3) Cultural experiences and global 
perspectives, and (4) Self-management, cooperation, and 
leadership.

Each section contains four items for detailed evaluation, 
as outlined in Table 1.

The evaluation survey employs a Likert scale ranging 
from 1 (not satisfied at all / not improved or achieved at all) 
to 5 (very satisfied / significantly improved or achieved). The 

results from 2020 and 2021 were excluded as the programs 
were conducted online due to the COVID-19 pandemic and 
did not accurately reflect students’ perceptions of the study 
tours held in NZ.

3.  Results

3.1  �Results of A. Evaluation of the Study Tour Program 
(satisfaction)

 The results of the Evaluation of the Study Tour Program 
(satisfaction) are shown in Table 2.  

(1) English classes: 
The English classes section has consistently high ratings 

across all items, indicating overall satisfaction with the 
program. 

a. �contents: The average rating is 4.67 with a standard 
deviation of 0.17. The trend is decreasing over the 
years, suggesting potential areas for review and 
improvement. 

b. �facilities of the classroom: The average rating is 4.79 
with a standard deviation of 0.12. The trend is stable 
with slight fluctuations, indicating well-maintained 
and suitable learning environments. 

c. �teacher(s): The average rating is 4.91 with a standard 
deviation of 0.07. The trend is stable with consistently 
high ratings, highlighting their effectiveness and 
positive impact on students.

d. �support from Language Centre: The average rating 
is 4.78 with a standard deviation of 0.13. The trend 
is stable, indicating strong institutional support for 

Figure 1.  Number of participants from 2009-2024 school years

Figure 2.  Ratio of participants
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language learning.
(2) Medical and nursing studies
The Medical and Nursing Study section shows a positive 

trend in ratings, particularly in the contents area, which has 
seen a steady increase over the years. 

a. �contents: The average rating is 4.66 with a standard 
deviation of 0.28. The trend is increasing over the 
years, indicating improvements or positive changes in 
the curriculum and course materials. 　

b. �site visits: The average rating is 4.64 with a standard 
deviation of 0.41. The trend is stable with some 
fluctuations, indicating a generally positive but 
variable experience. 

c. �teachers: The average rating is 4.72 with a standard 
deviation of 0.20. The trend is stable, reflecting their 
competence and effectiveness. 

d. �support from School of Health: The average rating is 
4.60 with a standard deviation of 0.19. 

(3) Homestay
The Homestay section has high and stable ratings, 

indicating overall satisfaction with the homestay experience.

a. �house and facilities: The average rating is 4.72 with 
a standard deviation of 0.10. The trend is increasing, 
suggesting improvements in the living conditions 
provided to students.

b. �meals: The average rating is 4.53 with a standard 
deviation of 0.20. The trend is stable with some 
fluctuations, indicating variability in the dining 
experience.

c. �hospitality: The average rating is 4.64 with a standard 
deviation of 0.17. The trend is stable, reflecting 
consistent and welcoming host families.

d. �support from host family: The average rating is 4.63 
with a standard deviation of 0.15. The trend is stable, 
indicating strong and reliable support for students 
during their homestay. 

(4) Life in NZ
The Life in NZ section shows high and stable ratings, with 

an increasing trend in life and safety, indicating a positive 
and improving perception of safety and quality of life.

a. �life and safety: The average rating is 4.65 with a 
standard deviation of 0.25. The trend is increasing, 

Table 1.  Sections and items of the Evaluation questionnaire 

Table 2.  The results of the Evaluation of the Study Tour Program
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indicating improvements or positive changes in the 
perception of safety and quality of life.

b. �sightseeing trips: The average rating is 4.79 with 
a standard deviation of 0.12. The trend is stable, 
reflecting enjoyable and well-organized excursions.

c. �transportation: The average rating is 4.44 with a 
standard deviation of 0.17. The trend is stable with 
some fluctuations, suggesting variability in the 
transportation experience.

d. �culture and people: The average rating is 4.85 with a 
standard deviation of 0.09. The trend is stable with 
consistently high ratings, indicating a positive and 
enriching cultural experience for students.

(5) Support from Shimane University 
The Support from Shimane University section shows 

generally high and stable ratings, with an increasing trend in 
guidance seminars, indicating improvements in the quality 
and effectiveness.

a. �guidance seminars: The average rating is 4.44 with 
a standard deviation of 0.28. The trend is increasing, 
indicating improvements or positive changes in the 
quality and effectiveness.

b. �preparatory English lessons: The average rating is 4.31 
with a standard deviation of 0.31. The trend is stable, 
reflecting consistent quality in language preparation.

c. �support from accompanying teachers: The average 
rating is 4.78 with a standard deviation of 0.15. 
The trend is stable with consistently high ratings, 
highlighting their crucial role in providing guidance 
and support to students.

d. �guidebook: The average rating is 4.72 with a standard 
deviation of 0.14. The trend is stable, indicating its 
usefulness and reliability as a resource for students.

3.2  �Results of B. Self-reflection (improvement/
achievement)

The results of the Self-reflection (improvement/
achievement) are shown in Table 3.  

(1) English language skills
The English language skills section shows varying trends 

across different items, indicating areas of both improvement 
and potential review.

a. �reading: The average rating is 3.66 with a standard 
deviation of 0.28. The trend is increasing, indicating 
improvements in reading skills over the years.

b. �writing: The average rating is 3.56 with a standard 
deviation of 0.25. The trend is stable with some 
fluctuations, suggesting variability in writing skills.

c. �listening: The average rating is 4.44 with a standard 
deviation of 0.26. The trend is increasing, indicating 
improvements in listening skills.

d. �speaking: The average rating is 4.35 with a standard 
deviation of 0.30. The trend is stable with consistently 
high ratings, reflecting strong speaking skills.

(2) Medical and nursing studies
The Medical and Nursing Studies section shows a 

positive trend in ratings, particularly in the contents area, 
which has seen a steady increase over the years.

a. �recognition of the importance of studying medical 
English: The average rating is 4.66 with a standard 
deviation of 0.24. The trend is increasing, indicating 
growing recognition of the importance of medical 
English.

b. �interests in healthcare systems of other countries: The 
average rating is 4.66 with a standard deviation of 
0.17. The trend is stable with consistently high ratings, 
reflecting strong interest in international healthcare 
systems.

c. �recognition of differences in healthcare systems: The 
average rating is 4.56 with a standard deviation of 0.21. 
The trend is stable, indicating consistent recognition of 
healthcare system differences.

d. �interactions with WINTEC staff and students: The 
average rating is 4.41 with a standard deviation of 0.22. 
The trend is stable with some fluctuations, suggesting 
variability in interactions.

(3) Cultural understanding and global perspectives
The Cultural Understanding and Global Perspectives 

section shows high and stable ratings, with an increasing 
trend in cross-cultural understanding and global viewpoints.

a. �cross-cultural understanding: The average rating is 
4.65 with a standard deviation of 0.22. The trend is 
increasing, indicating improvements in cross-cultural 
understanding.

Table 3.  The results of self-reflection

2_OA-E-25-05：Telloyan.indd   122_OA-E-25-05：Telloyan.indd   12 2026/02/25   14:08:302026/02/25   14:08:30



13

Developing global competence in future healthcare professionals through a New Zealand study program (2009–2024)

Vol. 25 No. 1  February 2026    Journal of Medical English Education

b. �global viewpoints: The average rating is 4.72 with a 
standard deviation of 0.21. The trend is increasing, 
reflecting growing global perspectives.

c. �introduction of Japanese culture: The average rating 
is 4.21 with a standard deviation of 0.32. The trend is 
stable with some fluctuations, suggesting variability in 
the introduction of Japanese culture.

d. �understanding NZ’s culture: The average rating is 4.56 
with a standard deviation of 0.22. The trend is stable, 
indicating consistent understanding of NZ’s culture.

(4) Self-management, cooperation, and leadership
The Self-management, Cooperation, and Leadership 

section shows generally high and stable ratings, with an 
increasing trend in leadership skills.

a. �self-management: The average rating is 4.45 with 
a standard deviation of 0.12. The trend is stable, 
reflecting consistent self-management skills.

b. �group work: The average rating is 4.46 with a standard 
deviation of 0.23. The trend is stable with some 
fluctuations, suggesting variability in group work 
skills.

c. �leadership: The average rating is 3.53 with a standard 
deviation of 0.32. The trend is increasing, indicating 
improvements in leadership skills.

d. �allowance management: The average rating is 4.22 
with a standard deviation of 0.17. The trend is stable, 
reflecting consistent allowance management skills.

4.  Discussion

4.1  Study tour program evaluation  
(1) English Classes
The English classes received consistently high ratings 

across all evaluation items, indicating overall satisfaction 
with the program. However, a decreasing trend in the 
evaluation of course content suggests areas for improvement 
in materials and instructional methods. Classroom facilities 
and institutional support from the Language Centre 
were rated highly, reflecting a well-maintained learning 
environment. The consistently high ratings of teachers 
underscore their effectiveness and the positive impact on 
students’ learning experiences.

(2) Medical and Nursing Studies
The evaluation of medical and nursing studies showed 

a positive trend, particularly in course content, indicating 
continuous improvements in the curriculum. Site visits 
and instructor support received stable ratings with some 
fluctuations, reflecting a generally positive but variable 
experience. The support provided by the School of Health 
remained consistent, ensuring students received the 
necessary assistance throughout their study tour.

(3) Homestay Experience
The homestay component of the study tour was 

highly rated and stable over the years, indicating overall 

satisfaction. Evaluations of house facilities showed an 
increasing trend, suggesting improved accommodations for 
students. While meal satisfaction fluctuated, hospitality and 
support from host families remained high, demonstrating 
a welcoming and enriching cultural experience for 
participants.

(4) Life in NZ
Participants reported a positive and improving 

perception of safety and quality of life in NZ, as reflected in 
increasing ratings in this category. Sightseeing trips were 
consistently rated highly, indicating well-organized and 
enjoyable excursions. Transportation received fluctuating 
ratings, suggesting some variability in public transit 
experiences. The consistently high ratings for cultural 
interactions indicate that students valued the opportunity to 
engage with NZ’s people and traditions.

(5) Support from Shimane University
The support provided by Shimane University was 

rated highly and remained stable over the years. Guidance 
seminars showed an increasing trend in effectiveness, 
indicating improvements in preparation. Preparatory 
English lessons were rated consistently well, reflecting their 
utility in helping students develop language skills for the 
program. Support from accompanying teachers was highly 
valued, highlighting their crucial role in facilitating students’ 
learning and adaptation.

4.2  Self-Reflection and Learning Outcomes
(1)  English Language Skills
Students reported varying improvements in different 

language skills. Listening and speaking skills showed an 
increasing trend, indicating significant progress in these 
areas. In contrast, reading and writing skills remained stable 
with slight fluctuations, suggesting that these areas did not 
improve as much as shown in Figure 3. The overall ratings 
suggest that while the program effectively strengthened 
students’ language abilities, additional focus on writing and 
reading practice could further enhance learning outcomes. 

To statistically analyze the differences in average scores 
for listening, speaking, reading, and writing, an Analysis 
of Variance (ANOVA) test was conducted. It yielded an 
F-value of 15.67 and a p-value of 0.0001. Since the p-value 
is less than 0.05, we can conclude that there is a statistically 
significant difference between the average scores of listening, 
speaking, reading, and writing. These results indicate that 
while listening and speaking skills have shown significant 
improvement, reading and writing skills have not improved 
as much. Therefore, it is recommended to place additional 
emphasis on writing and reading practice to further enhance 
the overall language learning outcomes. Additionally, 
reporting effect sizes (e.g., η² or Cohen’s f) would provide 
further insight into the magnitude of observed differences.

(2) Medical and Nursing Studies
The program contributed significantly to students’ 

2_OA-E-25-05：Telloyan.indd   132_OA-E-25-05：Telloyan.indd   13 2026/02/25   14:08:302026/02/25   14:08:30



14

Original article

Journal of Medical English Education    Vol. 25 No. 1  February 2026

recognition of the importance of studying medical English 
and increased their interest in international healthcare 
systems. The ability to recognize differences in healthcare 
practices between Japan and NZ was rated highly and 
remained stable as shown in Figure 4.    

The ANOVA test yielded an F-value of 3.45 and a p-value 
of 0.02, indicating a statistically significant difference 
between the average scores of these items. These results 
suggest that while all items received high average scores, 
there are statistically significant differences in how students 
perceive the importance of studying medical English, their 
interests in healthcare systems of other countries, their 
recognition of differences in healthcare systems, and their 
interactions with WINTEC staff and students.  Additionally, 
reporting effect sizes (e.g., η² or Cohen’s f) would provide 
further insight into the magnitude of observed differences.

Additionally, it is noteworthy that the average scores 
for “interactions with WINTEC staff and students” are 
consistently lower compared to the other items across the 
years. This suggests that students may face more challenges 
or have less confidence in interacting with WINTEC staff and 

students. Possible reasons for this could include language 
barriers, cultural differences, or a lack of structured 
opportunities for meaningful interactions. Therefore, it may 
be beneficial to provide additional support and structured 
activities to facilitate better engagement and interaction 
between students and WINTEC staff.

(3) Cultural Understanding and Global Perspectives
S t u d e n t s  r e p o r t e d  i n c r e a s e d  c r o s s - c u l t u r a l 

understanding and global perspectives, with a steady 
u p wa rd  t re n d .  W h i l e  s t u d e n t s  d e m o n s t ra t e d  a n 
understanding of NZ’s culture, their ability to introduce 
Japanese culture received slightly lower ratings, suggesting 
a need for more structured preparation in cultural exchange 
activities as shown in Figure 5. The ANOVA test yielded an 
F-value of 4.12 and a p-value of 0.01, indicating a statistically 
significant difference between the average scores of these 
items. Additionally, reporting effect sizes (e.g., η² or Cohen’s 
f ) would provide further insight into the magnitude of 
observed differences. Additionally, it is noteworthy that the 
average scores for “introduction of Japanese culture” are 
consistently lower compared to the other items across the 

Figure 3.  Trends in average scores of English language skills

Figure 4.  �Trends in average scores of medical and nursing studies
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years. This suggests that students may face more challenges 
or have less confidence in introducing Japanese culture 
compared to other aspects of cross-cultural understanding 
and global perspectives. Therefore, it may be beneficial to 
provide additional support and structured preparation in 
this area to help students improve their ability to share their 
cultural backgrounds effectively. 

(4) Self-Management, Cooperation, and Leadership
As Figure 6 shows, students rated their self-management 

and group work skills highly, with stable trends. However, 
leadership skills received relatively lower self-evaluation 
scores. This may be attributed to cultural factors influencing 
students’ perceptions of leadership. Structured activities 
that encourage leadership development may help students 
gain confidence in this area. 

4.3  Program strengths 
4.3.1  Integrated Learning Approach

The combination of English classes, healthcare visits, 
and cultural activities created a well-rounded educational 
experience. Survey results indicated that students gained 
confidence in communicating in English and overcame their 
fear of making mistakes. Morning English lessons, focused 
on medical terminology and the NZ healthcare system, 
effectively prepared students for afternoon hospital visits. 
The structured learning environment helped students bridge 
the gap between their English proficiency and confidence in 
using the language in real-life scenarios.  

4.3.2  Cross-Cultural Engagement

Exposure to NZ’s multicultural society, including Māori 
traditions, interactions with local students, and insights 

Figure 5.  Trends in average scores of cultural understanding and perspectives

Figure 6.  Trends in average scores of self-management and group work
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into holistic healthcare practices, broadened students’ 
global perspectives. The opportunity to compare healthcare 
systems and interact with medical professionals in different 
settings encouraged students to reflect on Japan’s medical 
system and their future roles as healthcare providers.

4.3.3  Collaborative Learning

The program’s inclusion of both medical and nursing 
students fostered interdisciplinary learning and teamwork. 
The curriculum was intentionally designed to be shared by 
both groups, allowing students to complement each other’s 
knowledge and skills. Survey results indicated that this 
interaction helped students develop a deeper appreciation 
for the collaborative nature of healthcare.

4.4  Recommendations for Improvement
4.4.1  Expanded Language Training

Survey results indicated that speaking and listening skills 
improved significantly, whereas reading and writing showed 
less progress. Given the short duration of the study tour and 
the emphasis on oral communication, it may be beneficial 
to incorporate structured reading and writing exercises into 
preparatory coursework to strengthen these skills. 

4.4.2  Enhanced Cultural Communication Skills

Students expressed challenges in introducing Japanese 
culture to their NZ counterparts, likely due to a lack of 
confidence in their presentation skills. Strengthening 
preparatory sessions on cultural exchange and public 
speaking could improve students’ ability to share their 
cultural backgrounds effectively.

4.4.3  Leadership Development

Students reported lower confidence in their leadership 
abilities despite having opportunities to lead group 
activities. This finding may reflect cultural tendencies toward 
modesty rather than an actual lack of leadership potential. 
Implementing structured leadership-building exercises 
could help students recognize and develop their leadership 
skills more effectively.

5.  Conclusions

The overseas study program in New Zealand has 
proven to be a valuable initiative for first- and second-
year medical and nursing students at Shimane University. 
Through language immersion, healthcare facility visits, 
and cross-cultural experiences, students gained a deeper 
understanding of international medical systems while 
enhancing their communication skills and global awareness. 
The findings suggest that early exposure to different 

healthcare environments can be instrumental in shaping 
students’ perspectives on global healthcare practices.

Moving forward, implementing targeted improvements 
in language training, cultural exchange preparation, and 
leadership development will further enhance the impact of 
the program. Expanding collaboration with international 
institutions and incorporating digital learning tools could 
provide additional support for language and cultural 
preparation. Long-term follow-up studies could assess the 
sustained impact of the program on students’ professional 
and academic trajectories, providing valuable insights for 
further program enhancements.

Ultimately, as globalization continues to influence the 
healthcare sector, initiatives like this study tour serve as a 
crucial foundation for developing internationally competent 
medical and nursing professionals. By continuing to refine 
and expand the program, Shimane University can further 
contribute to the cultivation of globally aware healthcare 
professionals who are prepared to navigate the complexities 
of international medical practice and cross-cultural patient 
care.
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1.  Introduction

Medical and health science students in Japan are required 
to acquire a substantial amount of English terminology 
during their studies. Mastery of this terminology is essential 
not only for academic reading but also for professional 
practice, where accurate comprehension and production of 
English are needed for accessing international research and 
communicating with colleagues and patients.1, 2 However, 
many students continue to rely on rote memorisation of 
isolated words, often using bilingual lists, with limited 
attention to morphological structure. Such approaches 
restrict their ability to expand vocabulary autonomously and 
to apply known items flexibly in new contexts.3, 4

Morphological  awareness,  particularly in terms 
of affixation, has been shown to facilitate systematic 

vocabulary expansion.5-7 Affixation, the process of adding 
prefixes or suffixes to base words, is one of the most 
productive word-formation processes in English.5 It provides 
learners with strategies for both decoding unfamiliar 
words and generating derivatives, and aligns with the 
Lexical Approach’s emphasis on noticing and storing lexical 
patterns.8 In English for Medical Purposes (EMP) instruction, 
many technical terms are morphologically transparent 
and thus potentially accessible through affix knowledge. 
For example, hyperglycemia, hypotension, appendectomy, 
and nephrology all contain affixes whose meanings can be 
systematically taught and applied.6, 9 By recognising such 
patterns, learners can infer meanings, store related items 
in the form of word families, and use derivatives with 
greater accuracy.7, 10 Recent studies have also emphasised 
the benefits of morphology-based instruction for medical 
vocabulary learning11 and highlighted the importance of 
specifying essential academic and technical vocabulary for 
health science students.12

Nevertheless, research and classroom practice suggest 
that learners, even at intermediate and upper-intermediate 
levels ,  often underuse word-formation processes. 
They may rely on paraphrases rather than employing 
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appropriate derivatives (e.g., did not understand  instead 
o f   m i s u n d e r s t o o d ) ,  s e l e c t  i n c o r re c t  a f f i xe s  ( e . g . , 
*unsignificant  instead of  insignificant), or misinterpret 
affixed words (e.g.,  inflammable  as “not able to burn”). 
Such tendencies have also been noted in tasks requiring 
transformation of base words, where learners frequently fail 
to produce the correct part of speech.10

The present study examined affixation-focused classroom 
activities designed to address these issues. Although the 
activities were implemented with general EFL learners 
rather than medical students, their design and observed 
effects are directly relevant to EMP. Many of the difficulties 
learners face with affixation in general English are also 
found in medical English, where precise understanding and 
use of affixes are crucial for comprehension and professional 
communication.

The objective of this paper is therefore twofold: first, to 
describe common learner problems regarding affixation and 
report on classroom activities trialled with intermediate 
EFL learners; and second, to discuss how such activities can 
be adapted and applied in medical English education. By 
highlighting both the observed learner responses and the 
potential transferability to EMP contexts, this paper seeks 
to contribute to ongoing efforts to improve vocabulary 
instruction for medical and health science students.

2. Methods

2.1  Participants
The classroom activities were implemented with 

18 intermediate-level EFL learners (CEFR B1–B2) at a 
private language school in Sofia, Bulgaria. The group 
consisted of mixed-age adult learners (ages 17–62) with 
diverse professional and academic backgrounds. While 
the participants were not medical students, the tasks were 
designed with transferability to English for Medical Purposes 
(EMP) contexts in mind.

2.2  Materials
Instruction focused on common English prefixes 

and suffixes frequently encountered in both general and 
academic vocabulary. Tasks included word-family awareness, 
prefix-sorting, and pronunciation practice (see Appendix 
B for a sample worksheet and Appendix C for materials 
selected from Formula B2 First coursebooks and exam 
resources14–16).

1. �Word family awareness  (e.g.,  happy → happiness, 
unhappy, happily)

2. �Negative prefix accuracy (un-, in-, dis-, im-)
3. �Meaning misconceptions (e.g., inflammable, invaluable) 

supported with picture prompts
4. �Parts of speech awareness through word formation 

tasks adapted from Cambridge English examinations
Although general vocabulary items were used in this 

trial, the same activity formats could be adapted to medical 
terms such as hyperglycemia, appendectomy, and antibiotic.

2.3  Procedure
The activities were conducted over two 60-minute 

lessons. The learners worked individually, in pairs, and 
in groups, depending on the activity. Each task followed a 
sequence of guided discovery, collaborative practice, and 
communicative application. For example, in the negative 
prefix task, the learners categorised adjectives under un-, in-, 
dis-, and  im-, compared results in pairs, and then used the 
derived forms in short speaking tasks. Teacher monitoring 
and whole-class feedback addressed common errors and 
reinforced morphological patterns. The detailed sequence 
of classroom procedures is outlined in Appendix A (Lesson 
Plan Summary).

2.4  Data collection and analysis
Learner responses were collected through worksheets, 

classroom observation, and teacher field notes. Errors 
in derivative formation, prefix selection, and meaning 
interpretation were noted and categorised. Learner feedback 
was elicited informally at the end of each lesson regarding 
task difficulty and perceived usefulness. The analysis was 
descriptive, focusing on recurrent error patterns and learner 
reflections, rather than using inferential statistics, given the 
exploratory nature of the trial. Representative examples 
of learner tasks and worksheets are shown in Appendix C, 
and to situate these classroom activities within a principled 
pedagogical framework, the following section outlines the 
lesson design and its theoretical underpinnings. 

No formal pre- or post-tests were administered; instead, 
the analysis focused on qualitative classroom data, including 
learner output, observed error patterns, and reflective 
feedback, in line with the exploratory teaching-focused 
nature of the intervention.

2.5  Lesson design and pedagogical rationale
This section summarises the lesson design and 

pedagogical rationale, clarifying how the materials were 
adapted and implemented. Affixation is one of the most 
productive word-formation processes in English and helps 
learners expand vocabulary systematically. Understanding 
how prefixes and base words combine allows learners to 
recognise more words in reading or listening and to produce 
new ones in speaking or writing.9, 4, 12, 13 This is crucial for 
learners seeking greater accuracy and range in English use.

The target learners were Bulgarian adult intermediate 
students (CEFR B1–B2). Although they have studied 
vocabulary and grammar, they often rely on memorising 
individual  words ,  which l imits  their  autonomous 
development. The lesson addresses three key problems: 
underuse of word formation, incorrect prefix use (e.g., 
umpossible), and pronunciation issues (misplaced stress and 
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equal syllable weight).
The materials were selected from Formula B2 (Pearson) 

and adapted for B1 learners. Exercises 1 and 2 were retained 
due to their accessibility and effective presentation of 
negative-prefix adjectives, while Exercises 3 and 4 were 
simplified by reducing word quantity and focusing on 
level-appropriate items. The lesson targets high-frequency 
negative prefixes (un-, in-, dis-, ir-, im-) that frequently 
appear in adjectives (e.g., unhealthy, impatient, dissatisfied). 
The topic and activities are suitable for a mixed-age, mixed-
background group.

The lesson begins with a listening activity to introduce 
affixed adjectives in context, followed by explicit clarification 
of meaning, form, and pronunciation. Subsequent tasks 
progress from controlled to freer practice, reinforcing form 
accuracy and encouraging communicative use. Pronunciation 
is integrated at multiple stages, and collaborative pair work 
supports peer noticing and correction.

By the end of the lesson, the learners should be able 
to recognise, pronounce, and use adjectives with negative 
prefixes accurately and confidently. The sequence from 
noticing to production addresses the group’s difficulties 
systematically, aligning with research suggesting that explicit 
morphology instruction enhances vocabulary learning and 
retention.14–16

3. Results

3.1  Accuracy in derivative formation
The classroom tasks revealed increased accuracy 

during guided practice, particularly after feedback and 
peer discussion. In the word family awareness tasks, once 
guided, most students successfully transformed base forms 
into nouns, adjectives, or adverbs (e.g., analyze → analysis; 
happy → happiness; quick → quickly). Common errors such 
as  *successly  (for  successfully) or  *happyly (for  happily) 
were frequently observed at the beginning but became less 
prominent after feedback and peer correction.

3.2  Prefix selection
Frequent difficulties were observed in choosing the 

correct negative prefix. The learners initially produced 
forms such as *unsignificant and *unloyal; however, after 
sorting and categorisation practice, learners showed 
greater consistency in prefix selection during later 
stages of the activities, with most learners adopting the 
correct forms (insignificant, disloyal). Spelling issues such 
as *inpolite instead of impolite were also reduced once rules 
(e.g., in- → im- before labials) were highlighted.

3.3  Misconceptions of meaning
Misinterpretation of affixed words was confirmed in 

items such as  inflammable and  invaluable. In the picture-
choice activity, over half of the learners initially selected 

the incorrect meaning (inflammable as “not able to burn”). 
By the end of the activity, all the learners corrected their 
understanding and were able to generate their own example 
sentences demonstrating the correct meaning. These 
observations suggest successful conceptual clarification 
within the activity itself, though longer-term retention was 
not examined.

3.4  Awareness of parts of speech
In the Cambridge-style word formation tasks, the 

learners became more aware of the grammatical category 
required in word-formation tasks. Initially, many failed to 
transform items appropriately (e.g., using product  instead 
of producer; success instead of successful). After explicit 
practice and collaborative discussion, most learners 
provided accurate derivatives, and several commented that 
they could better “see” the role of affixes in exam-style items.

3.5  Learner perceptions
Informal feedback suggested that the learners found the 

activities “challenging but engaging.” Several participants 
reported that focusing on affixes helped them feel “more 
confident” when encountering unfamiliar vocabulary in 
texts. One noted that “it is easier to guess the meaning when 
I look at the beginning or the ending of a word.” Another 
described the tasks as “useful, not only for exams but also for 
remembering words in groups, not one by one.”

4.  Discussion

The classroom activities reported in this study 
demonstrated that affixation-focused instruction can support 
learners’ ability to form derivatives accurately, choose 
appropriate prefixes, and avoid common misconceptions. 
Even in a short series of lessons, the learners showed 
increased awareness of morphological patterns and greater 
confidence in approaching unfamiliar words. These findings 
are consistent with earlier research emphasising the role of 
morphological awareness in vocabulary development.5-7, 11

It is important to emphasise that the present findings 
do not imply sustained gains in productive morphological 
ability. Given the short duration of the intervention and 
its exploratory design, the observed effects should be 
interpreted as evidence of heightened awareness and task-
based accuracy rather than durable learning outcomes.

Although the participants in this study were general 
EFL learners, the pedagogical implications are directly 
transferable to English for Medical Purposes (EMP). Medical 
terminology frequently incorporates affixes of Greek 
and Latin origin (hyper-, hypo-, -itis, -ectomy, -ology), and 
systematic instruction in these elements could help medical 
students decode complex terms more efficiently. For example, 
understanding the contrast between hyperglycemia and hypo
glycemia requires only minimal base vocabulary knowledge 
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if the affixes are recognised. Similarly, awareness of suffixes 
such as  -ectomy  (“removal”) or  -itis  (“inflammation”) can 
significantly enhance comprehension of technical texts and 
support precise communication in clinical contexts.1, 2, 11

The results also suggest that affixation activities have 
the potential to foster learner autonomy. By learning to 
group words into families and predict meanings from form, 
students are less dependent on bilingual lists and can 
continue expanding their vocabulary beyond the classroom. 
This is particularly important for medical students, whose 
professional vocabulary needs are vast and continually 
expanding.12

However, several limitations must be noted. The study 
was exploratory, involved a small sample, and did not 
include medical or health science students. In addition, 
the participants were adult EFL learners in a European 
context, where exposure to English outside the classroom 
may be greater than in some other settings, which may 
have influenced their responsiveness to the activities. 
The activities were trialled only over two lessons, and no 
long-term retention data were collected. Therefore, while 
the findings indicate the promise of affixation-focused 
instruction, further research is needed to evaluate its 
sustained effects and direct applicability to EMP contexts.

Practical examples of these activities, including listening 
and speaking tasks, are provided in Appendices B and C to 
support classroom replication.

5.  Conclusion

This exploratory classroom-based study illustrated 
how affixation-focused activities can support vocabulary 
awareness and task-level accuracy among intermediate 
EFL learners. Although the trial was conducted with non-
medical students, the approach is highly relevant to medical 
English education, where affixation underpins much of the 
technical vocabulary. Integrating such activities into EMP 
curricula could help students decode, retain, and use medical 
terminology more effectively. Future studies should extend 

this line of research to medical and health science students, 
investigate long-term outcomes, and explore how affixation 
instruction can be combined with other strategies to meet 
the lexical demands of professional practice. 
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Appendices

Appendix A. �Lesson Plan Summary (Affixation Lesson: Negative Prefixes)

Stage & Aims Procedure Outcomes
Resources & 

Materials
Interaction

Time 
(min)

1. Lead-in and Context Setting
• �Activate topic knowledge and prepare 

learners to use target language.

Show 2–3 images (e.g., products) to 
set context and elicit responses.Elicit 
brief reactions to activate schema.

L e a r n e r s  r e c a l l  r e l a t e d 
vocabulary and anticipate topic.

Slides WC 1–2

2. Listening (Gist)
• �Identify general topic and adjectives in 

context.

Play short audio; learners answer gist 
question and compare.

Learners identify topic and 
some adjectives.

Slides, audio WC/SS/WC 3

3. �Listening (Noticing Affixed 
Adjectives)

• �Raise awareness of form and meaning 
in context.

Lea rne rs  l i s t en  aga in ,  no t i ng 
adjectives with prefixes; compare in 
pairs.

Learners identify and highlight 
affixed adjectives.

Slides, Handout 1 WC/S/SS/WC 7–8

4. �Presentation (Meaning, Form, 
Pronunciation)

• �Clarify meaning and pronunciation; 
introduce concept of word formation.

Present negative prefixes; clarify 
examples (e.g., impatient, irregular). 
Check understanding with CCQs; 
model pronunciation and stress.

Learners understand meaning 
and pronunciation of target 
words.

Slides, examples WC 7–8

5. Controlled Practice 1 (Gap-fill)
• �Practise applying correct negative 

prefixes.

Learners add prefixes (un-, im-, in-, 
ir-, dis-) to adjectives and categorise 
them; pair check.

Lea rne rs  f o rm an tonyms 
correctly; identify rules for 
prefix use.

Slides, Worksheet S/SS/WC 7–8

6. �Controlled Practice 2 
(Pronunciation Focus)

• �Practise stress and weak forms.

Learners classify words by syllables, 
mark stress, and practise with audio.

Learners pronounce affixed 
words accurately.

Slides, Worksheet S/SS/WC 7–8

7. Freer Speaking Practice
• �Encourage fluency and recall using 

target adjectives.

Learners discuss prompts using 
adjectives (e.g., irrelevant, impatient).

L e a r n e r s  p e r s o n a l i s e 
v o c a b u l a r y  a n d  i m p r o v e 
fluency.

Slides, card sets SS/WC 10–15

8. Feedback
• �Consolidate learning and address 

errors.

Teacher e l ic i ts  sel f-correct ion; 
summar ises  key  po in ts  abou t 
affixation.

Learners reflect and internalise 
rules; improved awareness.

Slides WC 1–2

Total Time: 43–50 minutes
Interaction codes: WC = whole class; SS = pair work; S = individual work

Appendix B. Sample Worksheet (Negative Prefixes)
Task 1. Listen and Complete the Sentences

Learners listen to a short audio and complete the 
sentences with the adjectives they hear.

1. �People aren’t always patient when they apply a fake-
tanning product. They are often __________.

2. �Some fake tans don’t look natural. They look __________.
3. �It didn’t give a regular covering. It gave an __________ 

covering.
4. �Using the product can be difficult if you aren’t 

experienced. It can be hard if you’re __________.
5. �Many people weren’t satisfied with the results. They 

were ________ with the results.
(�Answers: 1. impatient, 2. unnatural, 3. irregular, 4. 
inexperienced, 5. dissatisfied)

Task 2. Add These Words to the Correct Lines

Learners categorise adjectives under each prefix to 
notice spelling patterns and pronunciation shifts.

Prefix Example Adjectives

un- affordable, appealing, interesting, reliable
im- polite, possible, practical
in- convenient, correct, sensitive
ir- rational, regular, relevant, responsible
dis- honest, satisfied, similar, organised

After sorting, learners identify spelling rules (e.g., im- 
before labials, ir- before r-words) and create one original 
sentence using a word from each prefix group.

Task 3. Pronunciation & Stress Awareness

Learners classify words by syllable count, then mark the 
stressed syllable and practise aloud. They compare base and 
derived forms, noting that prefixes are usually unstressed.

Three Syllables Four Syllables Five Syllables

dishonest, impatient, impolite, 
incorrect, unhealthy, unnatural

dissatisfied, irrelevant, 
uninteresting

inexperienced, 
irresponsible

Extension: Learners underline the stressed syllable and 
practise choral and individual repetition. 

Examples
dishonest / dɪsˈɒnɪst/ → prefix weak
uninteresting / ˌʌnˈɪntrəstɪŋ/ → stress on second syllable
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Appendix C. �Supplementary Classroom Activities 
(Freer Practice)

1. Speaking Prompts – “Guess My Word!”

Game-based fluency activity where learners describe an 
adjective without saying it.

Example
“You say this when someone doesn’t tell the truth” 

(Answer: “dishonest”)
Learners take turns.  Encourages lexical  recal l , 

spontaneous use, and peer correction.

2. Word Family Challenge

Learners choose a base word and collaboratively create 
as many derivatives as possible.

Example
“Satisfy” (Answers: satisfaction, dissatisfied, satisfying, 

satisfactorily)
They explain differences in meaning and form.

3. Matching Cards for Word Formation Practice

Pairs match adjectives with their base forms (e.g., patient 
→ impatient; honest → dishonest), reinforcing morphological 
awareness and productive accuracy.

4. Reflection Prompt

Learners write a short paragraph about which prefixes 
they find most confusing and why, discussing pronunciation 
or spelling challenges with partners.
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1.  Introduction

1.1   English for Medical Purposes (EMP) education in 
Japan

With the rising number of international residents and 

visitors in Japan, the need for Japanese medical doctors 
to communicate in English is greater than ever.1 Factors 
including globalization, fluctuating economic conditions, 
and record-breaking inbound tourism are contributing to a 
growing number of international patients requiring English 
language support to access Japanese healthcare.2,3

In recent years, Japanese medical schools have been 
investing more resources and effort toward improving 
students’ clinical communication skills.4 The current state 
of English education in Japanese medical schools is often 
focused on reading and terminology, and less on functional 
clinical skills. However, the number of EMP programs 
is increasing, including a growing interest in clinical 
communication in English. Despite a robust OSCE system 
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implemented uniformly nationwide in Japan, no nationally 
standardized protocols or guidelines exist to assess oral 
communication skills in EMP.1

1.2  Assessment gap
In order to appropriately measure oral communication 

skills, there are several factors which need to be taken into 
careful consideration, including the target students, their 
existing knowledge, and the current learning environment. 
The student videos examined in this study were those of 
pre-clinical novice Japanese medical students with limited 
medical knowledge, playing the role of a doctor with a 
simulated patient. As part of their compulsory coursework, 
they have an English for Medical Purposes course focused 
on developing medical history-taking skills from a patient-
centered perspective. The course is active and output-
based with programmatic assessment implemented to 
support outcome-based education as mandated by the 
Japanese Ministry of Education, Culture, Sports, Science and 
Technology (MEXT) through the Model Core Curriculum 
for medical education in Japan.5 Given the lack of medical 
training and expertise, the course does not prioritize clinical 
knowledge and skills. Rather, it focuses on developing 
patient-centered communication (Interactional criteria) and 
collecting medical information from patients (Investigative 
criteria), so a suitable assessment tool is required.

For this cohort, existing assessment tools are excessively 
linguistic (e.g.,  TOEIC, TOEFL) and focus on English 
mechanics such as grammar, vocabulary, and comprehension, 
where topics are rarely relevant to the study of medicine. 
Alternatively, in medicine, there are many existing evaluation 
options (e.g., OSCE, mini-CEX, former USMLE Step 2 CS), but 
they were all designed to measure clinical skills and assume 
prior clinical skills training, which is also inappropriate for 
this cohort.

1.3  Development of JFHTA
In response to this need, the Japan Functional History 

Taking Assessment (JFHTA) was developed as part of a 
doctoral dissertation in 2022.6 JFHTA was a pedagogically 
motivated project built through a series of cyclical iterations 
to improve its design and implementation. Each iteration of 
JFHTA was trialed, data was analyzed, improvements were 
made to create subsequent versions from version 1 (v1.0) 
concluding with version 8 (v8.0) with the informal input of 
trusted colleagues along the way. 

JFHTA was designed to fulfill the need to appropriately 
assess the oral communication skills of novice Japanese 
medical students within the context of medical history 
taking. JFHTA objectively measures student utterances 
loosely categorized in accordance with the Roter Interaction 
Analysis System (RIAS)7 and principles of Interactional 
Competence.8 It was originally developed through an 
intensive process which was scrutinized by leading applied 

linguistics experts over a period of 10 years involving several 
hundred individual assessment events. To date, no studies 
exist to establish whether JFHTA can function reliably when 
multiple evaluators assess the same student.

1.4  Study objective
This study sought to answer the following question: 

Can a PDCA-style iterative development process involving 
raters from different backgrounds result in a more reliable 
assessment tool? This study shows the development of 
JFHTA from v8.3 to v9.6 including data analysis obtained 
through an extensive process of improvement cycles to 
assess potential improvements in interrater reliability with a 
diverse team of 3 experts in English education.

2.  Methods

2.1  Study design 
This study utilized a fully crossed, quantitative research 

design to assess the interrater reliability (IRR) of the 
Japan Functional History Taking Assessment (JFHTA) 
across multiple iterative development cycles. The study 
was conducted within the context of a required English 
for Medical Purposes (EMP) course at a private medical 
university in Tokyo, Japan.

The research was structured around the principles 
of Quality Improvement (QI), specifically utilizing Plan-
Do-Check-Act (PDCA) cycles. Unlike a static reliability 
study, which measures a tool at a single point in time, this 
study was dynamic; the assessment tool itself was the 
primary variable, undergoing modifications between data 
collection phases based on rater feedback and statistical 
performance. The primary objective was to calibrate the tool 
until it achieved acceptable reliability coefficients among a 
linguistically and professionally diverse group of raters.

2.2  JFHTA: instrument structure
JFHTA measures history-taking performance across 

five parts: A, B, C, D, and E. Preliminary analysis showed 
that Parts C (Undesirable Behaviors), D (Overall English), 
and E (Overall Impression) achieved acceptable interrater 
consensus early in the study; thus, they were excluded from 
detailed statistical analysis. Reliability analysis focused on 
the two sub-scales responsible for the majority of rater 
variance, A and B, as described below for the current version 
of JFHTA v9, as well as the Total Score:
▪ �Part A Interactional (Patient Centeredness and 

Communication): This part (formerly known as Non-
Medical) assesses expressions intended to build 
patient rapport and to facilitate communication. It 
focuses on patient-centered behaviors, including 
expressing empathy, intention, and understanding, 
as well as asking for permission and patient opinion 
and input. It also encompasses interactional aspects 
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of conversation, such as overcoming communication 
difficulties, clarifying information, and active listening 
skills.

▪ �Part B Investigative (Information gathering): This part 
(formerly known as Medical) assesses the medical 
information gathering function of history taking (e.g., 
eliciting the chief concern, asking about the history of 
present illness). It focuses on what the student asks 
and rewards them for asking follow-up questions 
which include context provided by the patient.

▪ �Total Score: The aggregate performance metric 
combining all five parts of JFHTA. 

The total score is interpreted using an accompanying 
JFHTA rubric defining bands of performance into letter 
grades, S, A, B, C, D, and D-, and an additional grade of 
Incomplete for those who did not attempt the roleplay 
activity. It is notable that the earlier version of JFHTA (v8) 
had a different sub-structure (Parts A1/A2, B, C, D, and E), 
which was largely redesigned to make v9.

2.3  Participants and materials
2.3.1  Video selection

A total of 10 video recordings were utilized for the 
analysis (n = 10): nine from first-year Japanese medical 
students and one expert calibration video (a British 
physician) used in the pilot phase. Student recordings were 
collected from final EMP course evaluations and anonymized 
according to institutional ethical guidelines featuring 
learners roleplaying with the lead researcher acting as the 
patient. 

A purposeful sampling strategy was employed to select 
student videos that represented borderline cases as defined 
by the JFHTA rubric. Selection was performed by Rater 
1 based on the original course evaluations. Rather than 
selecting clearly superior or clearly inferior performances, 
which are often less challenging to grade consistently, 
videos were specifically chosen because they straddled the 
boundaries between grade bands (e.g., performances falling 
between S/A, A/B, or B/C grades). While this introduces 
selection bias based on Rater 1’s prior assessment, this 
selection criterion was intended to rigorously stress-test 
JFHTA’s sensitivity and its ability to distinguish between 
proficiency levels in ambiguous scenarios.

2.3.2  The raters

The assessment team consisted of three fixed raters (k 
= 3) who evaluated different sets of videos in each phase 
(Phase 1: n = 2; Phase 2: n = 2; Phase 3: n = 2; Phase 4: n 
= 4). While the limited sample size in the early phases (n 
= 2) introduces statistical volatility, these phases served 
primarily as diagnostic pilots to identify structural failures 
in the rubric. This fixed-rater design was chosen to isolate 
the rubric text variable; any changes in reliability could be 
attributed to improvements in the tool rather than changes 

in the rater pool. The raters represented a diverse range of 
linguistic and professional backgrounds:
▪ �Rater 1: Developer of JFHTA and a Canadian medical 

education researcher and educator based in Japan. 
Rater 1 was the course instructor and was not blinded 
to the students’ identities.

▪ �Rater 2: A Japanese expert in English for Specific 
Purposes (ESP) education within the field of 
Engineering. Rater 2 was blinded to student identities 
and grades.

▪ �Rater 3: A Thai national and university lecturer in 
English as a Foreign Language (EFL). Rater 3 was also 
blinded to student identities and grades.

2.4  Procedure: PDCA cycles
The data collection was organized into four distinct 

phases spanning approximately a two-year period, 
corresponding to versions of the JFHTA: Phase 1 (Pilot/
v8.3), Phase 2 (v9.3), Phase 3 (v9.5), and Phase 4 (Final/
v9.6). Each phase was marked by a PDCA cycle in accordance 
with best practices in medical education in Japan.9

▪ �Plan: The team identified specific areas of the 
JFHTA scoresheet that caused scoring discrepancies 
in previous trials (e.g., vague descriptors in the 
Interactional section; misunderstood descriptors in 
the Investigative section, etc.).

▪ �Do: The raters watched the designated videos and 
assigned scores using the current version of JFHTA. 
Raters did not communicate during the viewing 
process.

▪ �Check: Immediately following the scoring, the three 
raters compared and discussed results in person. This 
phase was qualitative and discursive. When score 
discrepancies arose, the team re-watched relevant 
portions of the video together. The goal was not to 
force consensus on the score, but to identify why the 
tool allowed for such divergent interpretations.

▪ �Act: Based on the analysis of the discrepancies, the 
text of the JFHTA was revised. Ambiguous words were 
replaced, sections were redesigned, and categories 
were streamlined. The revised version was then 
prepared for the next cycle.

2.5  Statistical analysis
2.5.1  Intraclass Correlation Coefficient (ICC)

To assess interrater reliability, we utilized the Intraclass 
Correlation Coefficient (ICC). We selected the ICC(2,1) model 
(Two-Way Random, Single Measures, Absolute Agreement) 
based on the guidelines by Shrout and Fleiss10 and McGraw 
and Wong.11 
▪ �A Two-Way Random model was chosen to account 

for variance in both the video difficulty and the raters 
themselves, assuming both are drawn from larger 
populations.
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▪ �Single Measures was selected over Average Measures 
to simulate the ecological validity of a classroom 
setting where students are typically graded by a single 
examiner rather than a panel.

▪ �Absolute Agreement was prioritized over Consistency 
to ensure that raters assigned identical scores, 
important for standardized pass/fail decisions.

2.5.2  Calculation and interpretation

Data management and analysis were initially performed 
using Python (v3.10) with the pandas and statsmodels 
libraries, then verified by a professional statistician (T.T., 
co-author). The ICC was calculated based on ANOVA Mean 
Squares. In addition to point estimates, 95% Confidence 
Intervals (CIs) were calculated to assess the precision 
of the reliability estimates given the small sample size. 
Interpretation of ICC values followed the standard 
benchmarks suggested by Koo and Li:12

▪ �< 0.50: Poor reliability
▪ �0.50 – 0.75: Moderate reliability
▪ �0.75 – 0.90: Good reliability 
▪ �> 0.90: Excellent reliability
The analysis tracked ICC values for the Interactional, 

Investigative, and Total Scores across all four phases to 
evaluate the progressive improvement in reliability resulting 
from the iterative PDCA refinements.

3.  Results

3.1  Overview of analysis
The reliability analysis was conducted on a total of 10 

video performances (n = 10) evaluated by three fixed raters 
(k = 3), resulting in 30 individual assessment events. The 
analysis tracked the Intraclass Correlation Coefficient (ICC) 
across four distinct phases of the JFHTA development (v8.3 
to v9.6).

The results demonstrate a substantial increase in 
interrater reliability for the Total Score across the four 
phases. As PDCA cycles progressed, JFHTA evolved from Poor 
reliability in the Pilot phase (ICC < 0) to Excellent reliability 
in the Final phase (ICC = 0.92).

3.2  Phase 1: Pilot (v8.3)
The initial analysis of the Pilot phase, which included one 

calibration video with a working clinician and one student 
video, revealed significant structural flaws in the assessment 
tool. Reliability was poor across all domains, with ICC values 
dropping below zero (ICC < 0 for Interactional, Investigative, 
and Total Scores). These negative values indicated systematic 
disagreement among raters; specifically, the variance due 
to rater differences exceeded the variance between the 
actual performances. Rater feedback during the “Check” 
phase suggested that definitions of “patient-centeredness” 
were interpreted differently based on the raters’ cultural 

backgrounds and expertise (Western vs. Japanese vs. Thai). 
Additionally, the Interactional criteria appeared in two 
different sections in v8.3, which was unnecessarily confusing 
for both Rater 2 and Rater 3. Furthermore, Investigative 
utterances (i.e., those intended to gather new medical 
information) were often misinterpreted by the same two 
raters. Due to all of these deficiencies, a major redesign of 
JFHTA was required.

3.3  Phase 2 (v9.3) and Phase 3 (v9.5)
Following the rebuild, Phase 2 (v9.3) showed the first 

signs of rater agreement. The Total Score improved to 
Moderate reliability (ICC = 0.53). The Investigative Score 
also reached Moderate reliability (ICC = 0.54). However, 
the Interactional Score remained problematic (ICC = -0.10), 
suggesting that while raters agreed more on Investigative 
element scoring, they continued to disagree on Interactional 
element scoring.

Phase 3 (v9.5) marked a continuing evolution of the 
calibration process. The Total Score demonstrated Excellent 
reliability (ICC = 0.95), driven largely by the Investigative 
Score (ICC = 0.93). Conversely, the Interactional Score 
remained at 0.00. However, the wide confidence interval 
(-0.31 to 1.00) indicates that this low value was attributable 
to the small sample size (n = 2) and lack of variability in 
performance, causing a calculation artifact, rather than 
indicating rater disagreement as the scores showed very 
close agreement.

3.4  Phase 4: Final (v9.6)
The final iteration (v9.6) incorporated specific behavioral 

indicators for Part A Interactional, which were clearer and 
simpler. In this final phase, reliability was achieved across 
all domains. The Interactional Score achieved Excellent 
reliability (ICC = 0.96). Notably, despite the small sample 
size, the lower bound of the 95% Confidence Interval for the 
Interactional Score remained high (0.82), suggesting robust 
agreement on communicative behaviors. The Investigative 
Score maintained a Good reliability level (ICC = 0.77). 
Consequently, the Total Score for the final version of JFHTA 
achieved an ICC of 0.92. However, as shown in Table 1, the 
confidence intervals for the Total Score remained wide (0.47 
to 1.00), indicating that while the Total Score ICC reliability 
is Excellent, statistical precision is limited by the sample 
size. 

4.  Discussion

4.1  �The rebuild: from structural confusion to 
functional design

The reliability coefficients observed in this study suggest 
that the initial failure in the Pilot phase was less about rater 
error and more about instrument design. The extremely 
negative ICC values in this early phase indicated that the 
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tool itself was generating systematic error. Version 8.3 of the 
JFHTA scoresheet was originally organized into two parts: 
when the doctor is speaking (Part A) and when the doctor 
is listening (Part B). In version 8.3, raters were required to 
categorize short active listening cues in Part B, while longer 
patient-centered utterances were scored in a separate sub-
section (Part A2). Raters found it mentally challenging to 
navigate between these different sections while tracking 
the live performance. Furthermore, this layout failed to 
clearly distinguish between gathering new information and 
confirming old information. Raters frequently struggled 
to categorize questions that served a communicative 
rather than diagnostic purpose. For example, if a student 
asked, “So you first got the headache 3 weeks ago?”, some 
raters incorrectly scored this as an Investigative utterance 
(gathering new medical information) rather than an 
Interactional utterance (confirming understanding). These 
problems were solved with a redesign to produce JFHTA v9. 
The new v9 Part A (Interactional) consolidated v8’s Part 
A2 and Part B, so all patient-centered and communicative 
element scoring appeared in a single section in v9, thus 
reducing the cognitive load for raters. Moving Part A 
Interactional to the top of the scoresheet made it more 
prominent, further reinforcing the improved usability by 
design. Additionally, in v9, the new Part B, Investigative, 
made it easier for raters to focus their attention here 
when a student asked a new question, intending to gather 
new medical information for diagnostic purposes. This 
fundamental redesign marked a major breakthrough, leading 
eventually to an Excellent ICC in v9.6.

The transition to a landscape orientation in later 
versions was an ergonomic necessity for digital assessment. 
In the Pilot phase, the portrait-oriented rubric (v8.3) placed 
“Undesirable Behaviors” (Part E) at the very bottom of the 
page. On a standard laptop screen, this required raters to 
scroll vertically to penalize negative behaviors. Consequently, 
while a rater was scrolling down to mark an inappropriate 
silence, they often missed a new utterance that occurred on 
screen. By aligning the digital scoresheet with the horizontal 
aspect ratio of a standard display, version 9.6 allowed 

“Undesirable Behaviors” (now moved up to Part C) to sit 
directly below the main scoring grids.

This  layout  change al lowed raters  to  view the 
utterance tally boxes and the negative behavior checklist 
simultaneously. The feedback loop became immediate. 
Raters could mark negative behaviors the moment they 
occurred without navigating away from the primary 
scoring grid. Additionally, the integration of automated 
calculation via spreadsheet software eliminated arithmetic 
errors, ensuring that the variance in scores reflected true 
differences in student performance rather than calculation 
mistakes.

4.2  �Theoretical foundations: quantifying patient-
centeredness

JFHTA was designed to solve a specific assessment 
problem regarding the target cohort. The students are novice 
Japanese medical students with limited clinical knowledge 
and developing English proficiency. Traditional assessment 
tools often conflate linguistic accuracy with clinical 
competence. Our goal was to measure their ability to engage 
in a patient-centered interaction in a second language, with 
less weight placed on grammatical precision and fluency. To 
achieve this, the tool draws on the theoretical framework 
of Interactional Competence8 and the methodological 
precedent set by the Roter Interaction Analysis System 
(RIAS).7 

This approach aligns with the research of Cathy Heaven 
and colleagues who argued that patient-centeredness can 
be reliably measured if it is broken down into observable 
behaviors.13 Following Heaven’s precedent of quantifying 
“patient-centered” behaviors for assessment purposes, 
JFHTA moves away from subjective global ratings (e.g., 
“Was the student empathetic?”) and towards a frequency-
based model (e.g., “How many times did the student use an 
utterance categorized as empathy?”). By adopting a tally 
system similar to RIAS, JFHTA allows non-expert raters to 
objectively count the presence of patient-centered behaviors 
rather than subjectively judging their quality.

Table 1.  Intraclass Correlation Coefficients, ICC(2,1) and 95% Confidence Intervals (CI) across JFHTA v8.3 to v9.6.

JFHTA Version
(number of

videos)

Interactional
ICC

(95% CI)

Investigative
ICC

(95% CI)

Total Score
ICC

(95% CI)

Total Score
Reliability Interpretation

v8.3
(n = 2)

-0.57
(-0.68, 0.79)

-1.06
(-1.19, 0.69)

-0.88
(-0.95, -0.34)

Poor

v9.3
(n = 2)

-0.10
(—, 0.10)

0.54
(-0.01, 0.99)

0.53
(0.01, 0.99)

Moderate

v9.5
(n = 2)

0.00
(-0.31, 1.00)

0.93
(0.24, 1.00)

0.95
(0.36, 1.00)

Excellent

v9.6
(n = 4)

0.96
(0.82, 1.00)

0.77
(0.25, 0.98)

0.92
(0.47, 1.00)

Excellent

Note. ICC = intraclass correlation coefficient. Reliability interpretation based on Koo and Li guidelines: < 0.50 = Poor; 0.50 to 0.75 = 
Moderate; 0.75 to 0.90 = Good; > 0.90 = Excellent.12 
Dash (—) indicates the confidence interval could not be calculated due to zero variance or small sample size.

4_OA-E-25-07：Jego.indd   274_OA-E-25-07：Jego.indd   27 2026/02/25   14:08:592026/02/25   14:08:59



28

Original article

Journal of Medical English Education    Vol. 25 No. 1  February 2026

4.3  �Structuring the encounter: the Interactional 
domain first approach

The structural reorganization of JFHTA v9.6 serves as a 
deliberate pedagogical signal. In version 8.3, “Medical Talk” 
(Part A1) was presented first, signaling to the student that 
diagnostic interrogation was the priority. In version 9.6, the 
Interactional section (Part A) is visually promoted to the top 
of the sheet. This forces a prioritization of communication 
and rapport building. Students in this context often gravitate 
towards reciting memorized lists of clinical questions 
without first establishing a human connection. By requiring 
the rater to assess communication and rapport first, the tool 
mirrors the logical flow of a real consultation: trust must 
be established before diagnostic interrogation begins. This 
redesign was also to foster the educational value of JFHTA 
as an assessment for learning, rather than an assessment of 
learning.  

A specific challenge identified in the early phases was 
the high variance in how students opened the interview. 
Some students offered a single sentence before launching 
into medical questions, while others engaged in prolonged 
social chatting or struggled and asked for extensive 
clarification (spelling of names etc.) that consumed valuable 
time. In earlier JFHTA versions, raters struggled to score 
these variables consistently. Version 9.6 addressed this by 
introducing a dedicated “Greetings Section” within Part A.

This mechanism standardized the scoring of the 
beginning of the interview by offering a capped score 
of 7 points for specific obligatory behaviors: greetings, 
self-introduction, and patient identity confirmation (the 
Greetings Section). This creates a ceiling effect specifically 
for this Greeting Section, preventing artificial score inflation; 
students are rewarded for establishing safety and rapport, 
but they cannot inadvertently inflate their scores by chatting 
excessively before eliciting the chief concern. Importantly, 
Total Score variance was preserved (Range: 49–63), 
indicating that this local ceiling effect did not compress the 
overall discrimination capability of the tool. This reinforces 
the professional standard of efficient time management in 
clinical encounters.

4.4  Solving the non-clinician rater problem
One of the challenges in EMP assessment is the validity 

of scoring when the rater is not a physician. In Phase 1, 
the diverse rater panel struggled to agree on the quality of 
medical questions. For example, Rater 2 initially attempted 
to judge questions based on their perceived clinical 
diagnostic utility, while Rater 3 initially was distracted by 
grammatical inaccuracies. This discrepancy caused scoring 
errors which resulted in the low reliability scores seen in the 
Pilot phase.

JFHTA v9.6 addressed this by rigidly operationalizing 
the tool’s original RIAS-inspired design. The revised criteria 
descriptors for Part B (Investigative) explicitly blocked 

the tendency for raters to erroneously drift into clinical 
judgment. Strictly defining and demanding ‘evidence of 
listening’ as part of the Investigative scoring criteria removed 
ambiguity and forced raters to align with the intended 
methodology. This effectively relieved the anxiety non-expert 
raters felt regarding the need to judge diagnostic value. By 
employing clear and strict definitions, v9.6 clarified that the 
rater’s role is simply to count and categorize Investigative 
utterances based on the presence or absence of evidence 
of listening. This aligns with the concept of Interactional 
Competence, specifically the principle of contingency, which 
asserts that a competent speaker must actively attend to and 
build upon the contributions of their interlocutor.

This was operationalized through a two-tier scoring 
system. A standard medical question receives a baseline 
score of 1 point. However, to earn bonus points (3 points), 
the student must demonstrate concrete evidence of 
understanding by incorporating specific information 
provided by the patient into their follow-up question. 
For example, asking “When did it start?” is a generic 
question. Asking “When did the throbbing headache start?” 
demonstrates that the student actually understood the 
description provided by the patient. The final version of 
JFHTA explicitly disqualifies vague terms (e.g., “it,” “that,” 
“symptom”) from receiving these bonus points, forcing a 
strict standard of evidence. This evidence-based follow-
up question criterion allows non-clinician raters, including 
peers and language instructors, to reliably assess the 
“Medical” content of the history taking without requiring 
clinical expertise.

4.5  Feasibility and validity
The successful implementation of JFHTA confirms that 

it meets the practical demands of a large-scale medical 
curriculum. A key objective was to create a tool that was 
robust enough for summative assessment yet efficient 
enough for high-volume use. In many Japanese medical 
schools, a small number of instructors must evaluate over 
100 students in a limited timeframe. A tool that requires 
complex medical decision-making or post-examination 
analysis is not feasible in this environment.

The robust ICC value of 0.92 in the final phase shows 
promise for summative use. It demonstrates that the specific 
mechanical changes successfully differentiated performance 
levels from grade S to D- without requiring a panel of 
expert judges. These results support the use of JFHTA as 
a programmatic assessment tool where data is collected 
routinely to track student growth over time. Furthermore, 
because the scoring criteria are based on observable 
behaviors rather than subjective clinical judgment, the tool 
is sufficiently transparent to be used for peer-assessment 
activities.
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4.6  Limitations
This study has important limitations. First, the sample 

size of videos (n = 10) and raters (k = 3) was small, resulting 
in wide confidence intervals as detailed in Table 1. While the 
iterative process yielded high-point estimates of reliability 
(ICC = 0.92), the wide intervals indicate low statistical 
precision; therefore, these results should be interpreted as 
a pilot validation of the development process rather than a 
definitive verification.

Second, Rater 1 was the developer of the tool and the 
course instructor, meaning they were unblinded to the 
students’ identities. This introduces a risk of bias where 
the improvement in reliability may be attributed to Rater 1 
simply training Raters 2 and 3 during the “Check” phases. 
It is possible that this process acted as calibration training, 
creating a ‘shared mental model’ among this specific group of 
raters. However, it is notable that reliability did not improve 
linearly simply due to increased rater familiarity; Phase 2 
(v9.3) and Phase 3 (v9.5) showed persistent disagreement 
in the Interactional Scores despite the raters having already 
collaborated in Phase 1. The jump to “Excellent” reliability in 
the Interactional Score occurred in Phase 4, resulting from 
the refined wording, the reorganization of the behavioral 
frequency counts and overall design improvements. The 
JFHTA scoresheet/rubric design, rather than mere rater 
calibration, played a decisive role.

Third, the study was conducted at a single private 
medical university with a specific curriculum. The 
generalizability of JFHTA to other EMP programs remains 
to be tested. Finally, the tool was designed specifically 
for novice learners of English interacting with simulated 
patients. Its sensitivity may differ when applied to different 
cohorts of students.

4.7  Conclusion
Improving JFHTA’s reliability was not only a product of 

rater training. It resulted from collaborative improvements 
to instrument design . While earlier JFHTA versions were 
developed largely in isolation, the improved consistency of 
v9.6 was mainly the result of the PDCA process. The diverse 
team of experts identified and resolved sources of ambiguity 
over multiple cycles, which transformed an unreliable tool 
into a more robust assessment method with potential utility 
beyond the host institution’s curriculum. The innovations 
in JFHTA offer a model for other institutions seeking to 
assess clinical communication skills in a second language. 
By reducing the cognitive load on raters and defining a 
clear method for counting and categorizing utterances, we 

can begin to enable non-clinical educators to assess future 
doctors with greater precision and confidence.
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1. Introduction

Osaka, a vibrant metropolitan hub in Japan, has 
experienced a remarkable surge in international tourism 
in recent years. This growth extends beyond leisure 
and business travel to encompass health and medical 
tourism, with a notable increase in foreign visitors seeking 
comprehensive health screenings and advanced medical 
treatments. The appeal of Japan’s advanced medical 
technologies, high standards of care, and renowned 
hospitality has positioned Osaka as an attractive destination 
for individuals seeking preventive medicine and diagnostic 

services. However, this burgeoning sector presents unique 
challenges, particularly concerning the provision of medical 
services to a diverse international clientele whose primary 
language is often not Japanese. Language and cultural 
disparities can significantly impede effective communication 
between medical professionals and foreign patients, 
potentially affecting the quality of care, patient satisfaction, 
and overall hospitality experience.1

The core problem addressed in this paper is the need to 
enhance hospitality for foreign tourists engaging in health 
screening tourism in Osaka, specifically within medical 
institutions that predominantly operate in Japanese and 
may have limited multilingual support. The objective of 
this research is to identify the key challenges posed by 
language and cultural barriers in this context and to propose 
effective strategies for medical institutions to improve their 
reception systems and service delivery, ultimately fostering 
a more reliable, comfortable, and satisfying experience for 
international health screening tourists. By doing so, Osaka 
can solidify its position as a leading destination for medical 
tourism and ensure the sustainable growth of this vital 
sector.
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Abstract

Osaka is experiencing growth in health screening tourism, attracting more foreign visitors. However, many 
medical institutions operate mainly in Japanese, posing challenges due to language and cultural barriers. 
Common issues include difficulty understanding medical terms, limited staff language skills, and differing cultural 
attitudes toward care. 
To improve service quality, several strategies are proposed: using visual aids to assist understanding, employing 
digital translation tools for basic communication, offering cross-cultural training to staff, simplifying medical 
terminology, and proactively providing English explanations. In one case, a Chinese tourist better understood 
results when explained in English by a doctor than through a Chinese interpreter, suggesting that some affluent 
Chinese tourists may prefer English communication. On the other hand, a Chinese couple, accompanied by a 
friend with limited Japanese skills, struggled during reception and checkup explanations, requiring translation AI 
that was time-consuming and inefficient.
Health screening tourism encompasses more than medical treatment—it includes the overall travel and service 
experience. Ensuring smooth communication, high-quality care, and comfortable accommodations is essential 
to encourage repeat visits and positive referrals. By implementing these strategies, Osaka’s healthcare providers 
can enhance service reliability and contribute to the sustainable growth of medical tourism.
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2.  Rapid growth of inbound tourism in Osaka
Osaka has witnessed a remarkable increase in inbound 

tourism over the past decade. In 2023, the city welcomed 
over 25 million international visitors, closely approaching its 
pre-pandemic peak of 31.8 million in 2019. This impressive 
recovery and continued growth underscore Osaka’s appeal 
as a global destination. The city has set ambitious targets 
for future growth, aiming to attract 40 million international 
visitors at the end of 2025 and an even more ambitious 60 
million by 2030. These targets are significantly driven by 
major upcoming events and developments, notably Expo 
2025 and the integrated resort (IR) development, both of 
which are expected to further boost visitor numbers and 
stimulate the local economy.2-5

Table 1 shows the historical and projected growth of 
international visitors to Osaka. This sustained growth in 
inbound tourism provides a fertile ground for the expansion 
of specialized tourism sectors, including health and medical 
tourism. The increasing influx of international visitors, 
coupled with their rising spending capacity, creates a 
significant market for high-quality health screening and 
medical services.

3.  Osaka’s medical tourism market

Within Osaka’s rapidly expanding tourism landscape, 
there is a growing and discernible demand for health and 
medical tourism. This demand is particularly pronounced 
for advanced health screenings and specialized medical 
treatments .   Major  hospitals  in  Osaka are  a lready 
experiencing this trend firsthand, with many receiving 
hundreds of international patients annually. These patients 
seek a range of services, including comprehensive health 
checkups, sophisticated cancer screenings, and cutting-edge 
advanced therapies. The reputation of Japanese medicine for 
precision, technological advancement, and patient-centered 
care makes it a highly attractive option for medical tourists 
globally.

Recognizing the growing importance of this sector, 
the Osaka Convention & Tourism Bureau, in collaboration 
with JTB, took a significant step in 2023 by launching the 
“Osaka International Medical Contribution Platform”. This 
initiative aims to strengthen the support infrastructure for 
international medical tourists, streamlining their access 
to medical services and ensuring a more coordinated and 
seamless experience.6

An analysis of the country breakdown of health screening 

tourists reveals a dominant trend: over 90% of these visitors 
originate from China.1 This highlights the significant market 
potential within China for medical tourism in Osaka. While 
China remains the primary source, this diversification, 
though nascent, indicates a broader appeal of Osaka’s 
medical services across the Asian region. Understanding 
these demographic trends is crucial for tailoring services and 
marketing efforts to meet the specific needs and preferences 
of different patient groups.

4.  �Osaka’s healthcare reception 
system

In response to the increasing influx of foreign patients, 
major hospitals in Osaka are observing a steady rise in 
the number of international patients seeking medical 
services. To effectively manage this growing demand and 
enhance the overall experience for medical tourists, the 
newly established “Osaka International Medical Contribution 
Platform” plays a central role. This platform is designed 
to centralize various aspects of patient reception, offering 
comprehensive multilingual support and facilitating efficient 
care coordination.6

The enhanced support provided through this platform 
and by individual medical institutions includes a range of 
services crucial for international patients. These services go 
beyond mere medical treatment to encompass logistical and 
administrative support, such as making stay arrangements, 
facilitating payment processes, and even assisting with 
medical visa sponsorship. By providing such holistic 
support, Osaka aims to create a welcoming and convenient 
environment for medical tourists, addressing many of 
the non-medical concerns that can arise when seeking 
healthcare abroad. The centralization of these services 
through the new platform is a critical step towards creating a 
more streamlined and patient-friendly healthcare reception 
system for international visitors in Osaka.

5.  �The appeal of health screening 
tourism

Osaka’s growing prominence in health screening tourism 
is underpinned by several compelling factors that attract 
international visitors. Foremost among these are the high 
reputation of Japan’s preventive medicine and its advanced 
diagnostic capabilities.  Japanese medical institutions are 
renowned for their expertise in sophisticated diagnostic 
procedures, including state-of-the-art endoscopy, advanced 
imaging techniques, and cutting-edge therapies such 
as immunotherapy and gene therapy. These advanced 
technologies and the precision with which they are applied 
offer a significant appeal to individuals seeking thorough 
and accurate health assessments.

Beyond the technological prowess, the overall patient 

Table 1.  Number of international visitors to Osaka (in millions)

Year Visitors (in millions)

2019 31.8
2023 25
2025 (Goal) 40
2030 (Goal) 60
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experience in Japanese healthcare settings is a major 
attraction.  Foreign tourists are often drawn by the 
meticulously clean facilities, the attentive and meticulous 
care provided by medical staff, and the overarching 
embodiment of Japanese hospitality, known as “omotenashi”. 
This focus on cleanliness, patient comfort, and a high level of 
service contributes significantly to a positive and reassuring 
medical experience. The combination of world-class medical 
technology and a culturally ingrained commitment to patient 
well-being makes Osaka a highly desirable destination for 
health screening tourism.

6.  �Challenges: Language and 
cultural barriers

Despite the growing appeal and advancements in 
Osaka’s medical tourism sector, significant challenges 
persist, primarily centered around language and cultural 
barriers. These barriers can profoundly impact the quality of 
communication and the overall patient experience.

6.1  Language gaps 
The most immediate and apparent challenge is the 

language gap. Foreign patients often struggle to understand 
complex medical explanations and terminology when 
presented in Japanese. This lack of understanding can lead 
to anxiety, confusion, and a diminished ability for patients 
to make informed decisions about their health. Even basic 
communication can be hindered, creating inefficiencies 
in the registration process, during consultations, and 
throughout the treatment journey.7

6.2  Cultural differences 
Beyond language, cultural differences play a crucial role 

in shaping patient expectations and attitudes toward care. 
What might be considered standard medical practice or 
communication style in Japan may differ significantly from a 
patient’s home country. This can lead to misunderstandings 
regarding appointment protocols, the level of detail in 
explanations, the role of family in decision-making, and 
even expressions of pain or discomfort. For instance, some 
cultures may prefer direct and blunt communication, while 
others may value indirectness and restraint, potentially 
leading to misinterpretations if cultural nuances are not 
understood.

6.3  Staffing and technological limitations 
A contributing factor to these communication issues 

is the shortage of multilingual staff within medical 
institutions, especially with regard to medical English. 
Morita et. al showed that even if foreign residents have 
no trouble speaking Japanese in their daily lives, they do 
not always understand the language spoken in hospitals.8 
This is because they face many barriers other than 
language. While some larger hospitals may have dedicated 
international departments, many smaller clinics and 
even some departments within larger hospitals may not 
have sufficient staff proficient in languages other than 
Japanese. Furthermore, while digital translation tools and 
artificial intelligence (AI) translation have emerged as 
potential solutions, they come with their own limitations. AI 
translations can be time-consuming, sometimes inaccurate, 
and may fail to capture the nuances and subtleties of medical 
terminology or cultural context, leading to inefficient 
communication and potential misunderstandings.

6.4  Communication barriers in practice 
Re a l - wo r l d  s c e n a r i o s  v iv i d ly  i l l u s t ra t e  t h e s e 

communication challenges, as shown in Table 2:
• �English explanation: When medical explanations 

were provided in English to tourists with strong 
English skills, the communication was well-received, 
leading to direct understanding and higher patient 
satisfaction. This highlights the effectiveness of direct 
communication when language proficiency exists.

• �Friend as interpreter:  In one instance, a Chinese 
couple accompanied by a friend who claimed to speak 
Japanese encountered significant difficulties at the 
reception desk due to the friend›s insufficient Japanese 
language skills. This scenario demonstrates the 
unreliability of informal interpreters, who may lack the 
medical vocabulary or the ability to accurately convey 
complex information.

• �AI translation: For patients who understood neither 
English nor Japanese, the reliance on AI translation 
during results explanations proved to be time-
consuming and labor-intensive. While helpful for basic 
phrases, the limitations of AI in conveying intricate 
medical details were evident, leading to potential 
misunderstandings and inefficiencies.

These practical examples underscore the critical need for 
robust and reliable communication strategies to bridge the 
linguistic and cultural divides in health screening tourism.

Table 2.  Communication barriers in practice

Scenario Problem Outcome

English Explanation Well received by tourists with English skills Direct communication, higher satisfaction
Friend as Interpreter Friend’s Japanese is insufficient Confusion at reception
AI Translation Time-consuming, sometimes inaccurate Inefficient, prone to misunderstanding
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7.  Solutions at medical institutions

Addressing the multifaceted challenges of language and 
cultural barriers requires a proactive and comprehensive 
approach from medical institutions in Osaka. Several key 
solutions can be implemented to significantly enhance the 
hospitality and quality of care for foreign health screening 
tourists.

7.1  Introduction of visual aids in medical explanations 
O n e  h i gh ly  e f fe c t ive  s t ra te g y  i s  t h e  i n c re a s e d 

introduction and systematic use of visual aids during 
medical  explanations.   Visuals ,  such as anatomical 
diagrams, simplified flowcharts of procedures, and images 
from diagnostic tests (e.g., MRI, endoscopy results), can 
transcend language barriers by providing clear, concrete 
representations of information. For example, using images 
from anatomical figures from textbooks to explain human 
anatomy or displaying results of scans can greatly aid 
understanding for non-Japanese speakers. This approach 
allows medical professionals to point to specific areas of 
concern, illustrate complex processes, and reinforce verbal 
explanations, even if those explanations are delivered 
through an interpreter or a translation tool.

7.2  Judicious use of digital translation tools 
Digital translation tools can be helpful for basic 

communication and routine inquiries, particularly at 
reception desks or for simple instructions. However, their 
use should be approached with caution, especially for 
critical medical discussions. Staff should be trained on 
the limitations of these tools, understanding that they are 
supplementary aids rather than replacements for human 
linguistic expertise.  For more nuanced and complex 
medical conversations, direct human interpretation or 
communication is highly preferable to minimize the risk of 
misinterpretation.

7.3  �Centralized patient support through medical 
tourism platform 
The “Osaka International Medical Contribution Platform” 

provides a crucial infrastructure for centralized patient 
support. Medical institutions should leverage this platform 
to its full potential for managing appointments, coordinating 
care across different departments, facilitating payment 
processes, and assisting with logistical aspects such as 
accommodation and transportation. A centralized system 
ensures consistency in service delivery and provides a 
single point of contact for international patients, reducing 
confusion and streamlining their medical journey.

7.4  Proactive offering of English language services 
Given the proficiency in English of many affluent Chinese 

clients and their preference for direct communication, 

medical institutions should proactively offer and promote 
English-language services. This includes having English-
speaking staff available, providing medical information 
brochures in English, and developing English versions of 
essential forms and consent documents. Emphasizing direct 
communication in English, especially for detailed medical 
explanations, can significantly enhance patient satisfaction 
and understanding, as demonstrated by the case of the 
Chinese neurosurgeon described below in “Case studies”.

7.5  Cross-cultural training for staff 
To address cultural differences affecting patient 

expectations and attitudes, medical staff should receive 
cross-cultural training. This training should aim to raise 
awareness of diverse cultural norms related to healthcare, 
communication styles, privacy, and decision-making 
processes. Understanding these differences can help staff 
anticipate patient needs, avoid misunderstandings, and 
provide culturally sensitive care that respects the patient’s 
background.

7.6  Simplification of medical terminology 
Regardless of the language of communication, medical 

institutions should strive to simplify medical terminology 
when explaining conditions, diagnoses, and treatment 
plans to patients. Using plain language, avoiding jargon, and 
employing analogies can make complex medical information 
more accessible. This approach benefits all patients, but it is 
particularly critical for those who are navigating a healthcare 
system in a foreign language.

By systematically implementing these solutions, medical 
institutions in Osaka can create a more welcoming, efficient, 
and reliable environment for international health screening 
tourists, thereby enhancing their overall experience and 
fostering positive word-of-mouth referrals.

8.  Case studies

Practical scenarios underscore the varying effectiveness 
of different communication approaches and highlight the 
critical need for robust language support in health screening 
tourism.

8.1  �English communication with wealthy Chinese 
clients 

A notable observation in Osaka’s medical tourism 
sector is that affluent Chinese clients frequently possess 
strong English language skills and often express a 
preference for direct explanations in English from medical 
professionals.  This preference for direct doctor-patient 
communication in English significantly reduces the potential 
for misunderstandings that can arise when interpreters are 
used. In one specific instance, a thorough discussion between 
a Chinese client and our staff was conducted entirely in 
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English, leading to remarkably high client satisfaction. This 
experience served as a compelling demonstration of the 
necessity for medical staff to acquire and utilize English 
language skills when attending to international clients. The 
ability to engage in direct, in-depth conversations fosters 
trust and clarity, which are paramount in healthcare settings.

8.2  Medical English with a Chinese neurosurgeon 
A particularly insightful case involved a results 

explanation session with a client who was subsequently 
revealed to be a neurosurgeon, and who presented with a 
cerebral aneurysm. Doctors in both China and the US had 
previously recommended surgery for his condition. However, 
the Japanese doctor suggested conservative medical therapy, 
which the client ultimately chose. 

During the explanation of his health check-up results 
in our hospital, MRI findings indicated that surgery could 
still be considered, so I recommended another neurological 
consultation to discuss future treatment options. Despite 
the in-depth discussion about the aneurysm, the client’s 
final decision was to continue with medication. Crucially, 
this complex medical discussion was conducted entirely 
in English. This experience profoundly emphasized that 
many wealthy Chinese clients, particularly those with a 
medical background like this neurosurgeon, require not only 
general English proficiency9 but also specialized medical 
English skills. This case strongly reinforced the importance 
of continuous medical English education and training for 
hospital staff to effectively serve the needs of a sophisticated 
international clientele.

These case studies collectively demonstrate that while 
the demand for medical tourism is growing, the quality of the 
patient experience is inextricably linked to the effectiveness 
of communication. Direct English communication is often 
preferred by and more effective for certain demographics, 
while a lack of professional language support can lead to 
significant inefficiencies and potential misunderstandings, 
reinforcing the need for targeted linguistic and cultural 
competencies within medical institutions.

9.  Discussion

The rapid growth of inbound tourism in Osaka presents 
both immense opportunities and significant challenges 
for its healthcare sector. The increasing demand for health 
screening tourism underscores Osaka’s potential as a 
global medical hub, leveraging its reputation for advanced 
diagnostics and preventive medicine, coupled with the 
distinctive appeal of Japanese hospitality. However, realizing 
this potential for sustainable growth hinges on effectively 
overcoming existing language and cultural barriers that 
currently impede optimal patient care and satisfaction.

The case studies presented vividly illustrate the 
complexities of cross-cultural medical communication. The 

preference of affluent Chinese clients for direct English 
explanations from doctors, as opposed to interpreter-
mediated communication, highlights a crucial demographic 
need. This is not merely about general English proficiency 
but extends to specialized medical English, as demonstrated 
by the interaction with the Chinese neurosurgeon.  For 
medical institutions, this implies a strategic imperative: 
investing in the medical English proficiency of their staff 
is no longer a luxury but a fundamental requirement for 
delivering high-quality care to this influential segment 
of medical tourists.  The direct communication fostered 
through shared linguistic competence reduces the risks 
of misunderstanding and enhances patient trust and 
satisfaction.

C o nve r s e ly,  t h e  c h a l l e n g e s  e n c o u n te re d  wh e n 
relying on informal interpreters or basic AI translation 
tools underscore their limitations for nuanced medical 
discussions. While these tools may serve for rudimentary 
exchanges, the intricacies of medical terminology and 
the importance of accurate information conveyance 
necessitate more sophisticated solutions. This reinforces 
the argument for professional interpretation services or, 
ideally, direct communication from medically trained, 
multilingual staff. The time-consuming and often inaccurate 
nature of AI translation for complex scenarios can lead to 
inefficiencies and potentially compromise patient safety and 
understanding.

The proposed solutions, including the introduction of 
visual aids, the judicious use of digital tools, centralized 
patient support, proactive English services, cross-cultural 
training, and simplification of medical terminology, 
offer a multi-pronged approach to enhance the patient 
experience. Visual aids, in particular, provide a universal 
language that can bridge gaps where verbal communication 
falters.  The “Osaka International Medical Contribution 
Platform” serves as a vital piece of infrastructure for 
coordinating these efforts, ensuring a seamless journey for 
medical tourists from pre-arrival to post-treatment.

Ultimately, improving hospitality in health screening 
tourism extends beyond just clinical  excellence.  It 
encompasses the entire patient journey, from initial inquiry 
to follow-up care. Cultural sensitivity, efficient administrative 
processes, and robust language support are all integral 
components of  a truly hospitable environment .   By 
addressing these aspects comprehensively, Osaka’s medical 
institutions can not only meet the immediate needs of 
their international patients but also build a reputation 
that encourages repeat visits and positive word-of-mouth 
referrals, essential for long-term sustainable growth.

10.  Conclusion

The rapid growth of international tourism in Osaka, 
coupled with ambitious targets for future visitor numbers 
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driven by Expo 2025 and IR development, presents 
a significant opportunity for the expansion of health 
screening tourism.  Osaka’s appeal is rooted in its high 
reputation for preventive medicine, advanced diagnostics, 
clean facilities, attentive care, and quintessential Japanese 
hospitality. However, realizing the full potential of this sector 
necessitates a concerted effort to overcome persistent 
language and cultural barriers that currently challenge the 
provision of quality medical services to foreign tourists.

The findings emphasize that effective communication 
is paramount for patient satisfaction and successful 
medical outcomes. While the preference for direct English 
communication among affluent Chinese clients highlights 
the value of medical English proficiency among staff, 
the limitations of informal interpreters and current AI 
translation tools for complex medical discussions underscore 
the need for more reliable and professional language 
support.

To enhance hospitality and ensure sustainable growth in 
health screening tourism, medical institutions in Osaka must 
proactively implement comprehensive strategies. These 
include the widespread use of visual aids, the cautious and 
informed application of digital translation tools, leveraging 
the centralized support offered by the “Osaka International 
Medical Contribution Platform,” and a strong commitment to 
providing English-language services. Furthermore, ongoing 
cross-cultural training for staff and the simplification of 
medical terminology are essential to address the nuanced 
aspects of patient expectations and understanding.

By addressing these challenges comprehensively, Osaka 
can significantly improve the reliability and quality of its 
health screening services for international tourists. This, 
in turn, will not only contribute to the sustainable growth 
of medical tourism but also reinforce Osaka’s standing as 
a welcoming and world-class destination for global health 
and wellness. Strengthened collaboration among hospitals, 
tourism bodies, and government sectors is crucial to 
constructing a safe and reliable system that can meet the 
evolving demands of this vital sector.

11.  Prospects for sustainable growth

The future of health screening tourism in Osaka 
holds significant promise, contingent upon strategic and 
collaborative efforts. For sustainable growth, it is imperative 
to establish and strengthen collaboration among hospitals, 
the broader tourism industry, and government sectors. This 

multi-stakeholder cooperation is essential for constructing 
a safe, reliable, and integrated system that can seamlessly 
cater to the needs of international medical tourists. Such 
collaboration could involve joint marketing initiatives, 
standardized service protocols, and shared resources for 
language and cultural support.

A key driver for repeat visits and positive word-of-
mouth referrals, which are vital for long-term success, will 
be the continuous enhancement of language and cultural 
support within medical institutions. This goes beyond 
merely providing translation services to fostering a deeply 
understanding and respectful environment for diverse 
international patients. Ongoing training, cultural competency 
programs, and the recruitment of multilingual staff will be 
crucial investments in this regard.

At present, major events such as Expo 2025 are underway 
and the planned Integrated Resort (IR) development are 
poised to significantly boost Osaka’s medical tourism sector. 
These developments will not only increase the overall influx 
of international visitors but also elevate Osaka’s global 
profile, attracting more individuals seeking high-quality 
health and medical services. By proactively preparing and 
refining its healthcare reception systems and hospitality 
standards, Osaka can fully capitalize on these opportunities, 
solidifying its position as a premier destination for health 
screening tourism globally.
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