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Introduction

The purpose of this handbook is to help the Japanese professor who will be teaching classes
in English as part of the Global 30 project. While many of the professors speak excellent
English, they may not have taught in English. Some may feel a little bit worried about
teaching an entire course in English. However, remember that you are all experienced
professors at an excellent university. Foreign students are coming to Kyushu University
because of the knowledge and expertise of the professors here. Most of the ideas in this
handbook are suggestions; they are not commands.

The ideas contained in this handbook do not necessarily reflect the views of the author.
They are intended to be of assistance to the staff at Kyushu University.

ZONYRT w7 ORME, S a—n 307/ FO—BRTHAABENRKETORELZERT LI5S
D—BhE B L ZfH-> TR SNE LT, HEBENDOHDHHE Th - ThIiE TRELIT - - B 72 < ERE
ICREEAIGETHITT D Z L ~DORZEIWNTVDE G LILVER AN, BHREDE X, TUNKZEOH 6k
WENZHEDOL E TEREIEEZEAEZEL TCETWNWEIDTT, ZONY RT v 7 IZEPNTHERFIT, —
DOETH VMR TIEH Y £ A,



Teaching Foreign Students: -7} E N A % DEEOEE R

The following points will be helpful in teaching foreign students:

-Hopefully, foreign students have read about Japanese universities. They may know about some
things that happen in the Japanese classroom, for example, the fact that many Japanese teachers
teach their classes using a lecture format. Still, many things will happen in the Japanese classroom
that you may need to explain to foreign students. For example, <shusseki hyo>, or attendance slips,
are generally not used in foreign classrooms. The Japanese professor may need to explain such
things to foreign students. (Some Japanese students keep a supply of these slips, so it's possible
they may get an explanation from other students!)

BZAEHE N ERDOREZOREDED FIZHOWTT TITMA S DD TH > TWD ERET D L., Bl idF
FIIEEEATITbND R Y, TN THLRRBREDOT TR E 284 ke FH 5 Z LI L il b
RWGEICEETAZETL L ), WHADOKRFETIHHFIE LW THFRER] bz 0ELdT5—-D2TLL I,

-One thing that might help foreign students is for you to teach some of study strategies that have
worked with your own students in the past. The students entering Kyushu University may be high-
level students, however there is no reason to think that they are experts in all methods of study.

ESCSIES ﬁ#éﬁk CHRE L7= iR s (BREK) 12 oW TEDWL O E-PAICHZ D Z L3 s s
ofﬁ6ﬂ@% W AHETLE D, WNKRFBICAZL TL DERETTOTEH W LNILDOEFETHDHLTL LD
N, TRTOMIBGTEZDONWTEZF A=K THDL EITWVZRNTLE I,

-Most Japanese students tend to be quiet and passive during classes. When the teacher calls on
students, they may talk to other students before answering. Western teachers' reactions to this
range from amusement to irritation (Anderson, p. 102-3). When the teacher gives assignments,
students talk among themselves to make sure they understood correctly. Students from Western
countries, on the other hand, often speak more, ask questions, offer their opinions, and even
challenge the teacher at times. This can be surprising and maybe even annoying to the Japanese
professor. Indeed, some Japanese professors working in America express annoyance at students
who ask questions: "And | already covered that!" (Anderson, p. 106.) However, even if the student
has done some research into a "typical Japanese lecture class", they may feel cheated out of some
learning if they're not allowed to ask questions.

%< OARNFATRETKREFH P TRITH TT, AEICEELERDOTGE, EEIIMOLE{LERSONEL
MLBERTLHIZENLIZILELY T, ZOBERFINEAHZEIZE > THALSBELDINOLARIZEZ T 5 F
Thkx T9, (Anderson, p.102-3) £7-, L 52 -HE1X. TOAFICHOWTARER L THEREL LLWET,
— 07, AMEANFEFZSES L, B E L, BOOEBEREZIR_ET, FFCIE, HEICH LEEEZEXDLZ LD
HYFEF, @%iEKAﬁE LoTTHIL22WZ L THYVEERZETHDEE LI LLERA, FE
BRT7 AU TEBT A HAANBEITEMZ T A& LAREER LET, “FJI3TTICHALEEZA
7’: 7 (REPICTTICHAZ LI 0D LT 20ROV TWNANA B A2 9 2 A0k LR A
AT, ) Lo, eézx “BURIe A AROFERIZEIRE” IZOWTOMELK LA TH > THRERICE
M52 2SNV E LERBIEREONELE ZENSINZEIITRLDLZETLE I,

-On the other hand, it is important to note that the idea of vocal, engaged, curious foreign students is
not universal. In the West, it is more typical of middle-class students. Minority subcultures do not
always behave in this manner. They may have different ways of interacting with their peers and with
teachers. Unfortunately, they are not always viewed as "good students" (Anderson, p. 107.) On the
other hand, some of the above-mentioned middle-class students may also be very shy and quiet in
class. Just as foreign teachers are always warned not to make stereotypes about Japanese students,
Japanese teachers should try not to make stereotypes about foreign students.

Lo LAMEAN AT, TR . BIRBYED & D47 a7 DIEERFE LV D) ZEITRBICH TIEL LD TIEH Y
FH A, WFEEE T, FERBROAEFEL NI DR b L b — KA TT, DEIRD FAUE TR L7z AR
FlBESTATE, BEAZLVET, KARLELHBLOLZROLET ED bOTL X 9, HERBLL DT
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BT “BVAERE ELTHRLNDZEIEZIEEHY A, (Anderson, p.107) L 7> LA IZal ~ 7= H1 pE SR D A=
FEOHITIL, KIS TR DPREFE DB VET, BAROIEANAEBIL, BARNFAEZBEERLE TR TIIWIT 720 &4
BICHEEZZ T ETRRBEICARAOEE ANENFEICH LEEME TRV E W I BN LE TN T
L X2y

This is especially true if the foreign students are from other Asian countries. While it is more likely
that the Korean student will behave more like a typical Japanese student than an Australian student,
that should definitely not be taken for granted. In fact, it is possible that one of the reasons the
student chooses to study at a foreign university is that although they are intelligent, they may not fit in
well with their own peers.

ZOZ EFFHANENFEDM DT T OO NFE L TE T LHEICY TIEEY £9, @EAFET
F—=A N U T NFEICHSTR VP2 AARAND LIRS TE ) LITERAZDFELLUROZELTHD <‘:#|J
Wi o _ETIEDHY A, EEEFOHHA L LTEECHFTTIND L) ZLDRRLTHEOKNE
FLBTIADIRNE VI BELH Y FT,

-Foreign students may be surprised when their classmates sleep in class. The Japanese professor
may not want to say that it's OK to sleep in class, but it is not considered particularly rude. In many
English speaking countries, it is considered very rude for students to sleep in class.

AENFEANT, BREFICAEENFIRYD LTWDZ LI LES L LIVEYA, BARAFZHEIZERY ICHLE
L& LAV DDZEDITAPRD TEILTH D LITAR LTV ARWVWE S T, HELREZE L TAEICBWT
IR ETOJEIRY ITREBALRITA L RS TWET,

-When thinking about medical education, if students have had any medical training, they may be
surprised at some of the differences between Japanese and foreign healthcare systems. For
example, in Japan, when Japanese doctor gives the patient iron for anemia (& i), the patient
instructions usually say to take after meals. In the United States, iron is given on an empty stomach
with a vitamin C-rich juice such as orange juice. If the patient is having stomach symptoms, then iron
may be given after meals.

EFHBICOWTERTHET L, FANEFAE T2 2 LR HIVUT AR L FEE O BERT E OB ITE
ZETLxIH, FlxiX, BARTIEHAMICK LEFITEANZLT L, WHETEEZORAEH £3, 7 A
U TlE, SEHRIOM T TIIZEEREZ IV CEHERREDZNF LUV a— R 8 —fHIcEBA L ofgEsnE
T, BIMODDIERN A LD NG EICOARARBZRICRATHZ L L0 £T,

-When speaking in English, is not necessary to have a "perfect accent". Anyone wishing to have a
"perfect" accent would have to decide which accent: American, Canadian, Australian, British, etc.
Many varieties of English sound a little different mainly because of the vowel (a,e,i,0,u) pronunciation.
With a few exceptions (such as the "r") consonant (b,c,d,f,g, etc.) pronunciation is fairly standard.
Indeed, many articles on pronunciation, such as Showing Pronunciation in EFL Teaching by Thomas
R Hofmann, focus on vowel pronunciation. For Japanese people, consonant pronunciation is
sometimes a problem. Even high-level students often have problems with the b/v, shi/si, I/r, th, f/h,
for example. Troublesome vowel sounds include the short "a": mat hat; er/ir: heard, girl, world; ay/ah:
ankle/uncle . The shi/si is a special problem because many words in English use the "s short i" sound,
for example sit, city. Those two very common words are a particular problem for Japanese people
because if not pronounced properly, the words come out as swear words!

YRECRET A EEERT 72y NIMETIEH Y EX8A, EEBERT 720 NEBB LW EE-T256, KB,
e, Zak. JGE. TOMORFEE DO FZEO TR NOET EOT 72 MRS BEICR D £,

JeAZ BTk &2 72 GBI I RS (a,e,1,0,u) D FEF @J&b\& LoThLETESTHZ2ET, +%(b,cdfg %)
FHEIZEL TUIN OOFIFMr 72 ) ZBRIFIFIZER U TH Y £7, EBRICE ORFICHET 25F. il
Thomas R Hofmann X %3 Showing PronunC|at|on in EFL Teaching 72 £ Ci&, RFEORKFICHE A ZE T
WET, BARANCESTTHEORENMEE 2522 LIFLIES Y £3, HENOBEWFEAETH > THHIZ
I biv, shi/si, I/r, th, f/h 72 EOFEIZRIEDN H Y 9, JE 72 RE O EITIE mat, hat 72 E DRV a DE,

heard , girl, world 72 ¥ @ erfir ®3%, % 7= ankle/uncle 72 & ® ay/lah ®F &N E T, FFIC shilsi OF, iz
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iw%ww@%’“wﬂw”@ﬁm%%@%i ZLEGEENDT-ORICEL D 9, ZNHD _HDH
ii<ﬁbné$mf%0%@%ﬁiHﬁA%ﬁ@Wif? LLINLD ODHEE I BA & REHE
@#ot BIINEODOLAEEIZEDL>TLENET,

-When you first started teaching, you probably practiced your first few lectures until you felt you could
deliver them smoothly. When preparing for a presentation at a conference, even your native
Japanese language, common advice is to practice your presentation in advance. If you are teaching
in English for the first time, it may be helpful to practice a lecture or two to get comfortable teaching in
English.

RFEZ WO TIT 9 BZIE, MR S WIRIORENET L O TENFEZ SND 2 ETLE Y, FRTHAGEIC
LOREXEBIROIGETH THRROANIHE 2T 5 Z LIIFNRZ L TIEHY £HA, IO TORET
DIRFETHIUT 1, 2 ERFEDOTNZHE LHEFE TIR¥ELITI 2L ITHEN LD Z L bBETL & 9,

-Avoid buzzwords /slang unless you know that it is understood by many cultures. Each country has
its own idioms that may not be known to others. Even within one country, some people don't
understand expressions that people from another area of the country use. This is especially true in a
large, spread out country such as the United States.

ATV OFECREEREIL., TOSENSLOETHAINHELRZMo TWEEETHDL EEH I L BN
ROIEHERIIEZ - FRBEWTL L 9, TNETHOETIIENENRHADSEN D Y oo NiZidbing
RWEERHV T, TAV AR EOKEIZBW T, ENTH-> THHIKM TEREDEV, BRI FEDEN
NHY FEI,

-Even if your English is excellent please remember that Katakana loan words (§}3k&&) are Japanese
and they usually can't be used in English the way they are used in Japanese (many aren't even from
English!) An example is the term "baby car". Most English speakers do not use that to describe a
"stroller". It doesn't make sense until it is explained.

T2 R ETORFEIINKREBNGEE THA THI AT ELRONKEILIAARFECTH- TEDITE A ENRGE
LTHERATHZENHEERZNLDOTT, (FICIEHEGED L I THo THEIEENL X TV RVISEEL H Y
£9, ) BlxIX. “babycar’ (NbE—H—) X, KFEEZREREL THIELEAEOHFITE > TEBEORE—T
—DOEREZFLETAO THHABMLE L /2 £9, FEEIFETIET “stroller” LWV ET,



Teaching Styles - EEBTHREDLH -ZEIR LEEHHR-

When teaching a class in English, is perfectly acceptable to do everything you do normally, just using
English-language as the medium of instruction. Some Japanese professors have said that they are
interested in changing their classroom style to use a more active learning approach rather than a
pure lecture style. There are pros and cons to each approach. The following sections will discuss
both the lecture approach and the active learning approach.

L, B HARETIT) FETED TEe<HBWERAL, FIIWHEEL DO FEL LTHY ANDET 7
DT, AEFORICIE, REAREZH#HZBERDD XV BIMAORERRICEFT5 2 L2BRasn T 50
HLNFETEAN, TORICEHLTUI—E—ETHY £3, LTI LETOIEHESRER L e E
DFNFIICONTHEF L TWET,

The Lecture Approach-- s8R ~D7 7' u—F

The lecture approach allows the professor to teach a large amount of information in a fairly short time.
In classes such as biology, physics, and physiology, many concepts, terms and formulas must be
learned. It is the responsibility of the student to learn this material regardless of how is presented
(even if they choose to sleep in class!). It is also generally easier to write examinations when the
material being tested contains large amounts of facts and figures. Some think the lecture format isn't
interesting, but a well-prepared lecture can be very exciting.

AR T, BV TR A BRI ER Y A, B Wiy, Ay SEOHE. AR
CHBELTENRTNIER Y A, AT, E0X RN THEEER P /RSN TH, LEXAERYZL X
HLLTH, TORNFZET LI LIFAEELE LTOBEMETT, BRHIFESH TR L <ill> ThhiE—im
IR AT 2 Z & IT XV HICR 5 TL X 9, MERNTOELLRVEE I ANBWVETH, FAVICE
B SRR OREIREmAVE D TT,

One problem with the lecture approach is that if the instructor is not careful, lectures can become dull
and boring. The bored student tends to fall sleep rather easily. A way of describing a traditional
lecture is that "Information is passed from the notes of the lecturer to the notes of the student without
passing through the minds of either" (Michaelsen et al., pg 76.) It is also difficult for the brain to
remember large amounts material in a short period of time. (Silberman, pg 4)

HRFEATOMEREZ Db T 22 bR EE N EERSBELITDRPSTELBICHERITIOES RN LD L
720 F9, IBEARAFETTICERYZLTCLEIEARS Y F7, EROHBREUTHONTKRD L5 72FER
SR THET, “ERANRE, EBETIMUO ) — "B AERED ) — b ~ZFESND, HLIEEAH->TEX
TWewy, 7 (Michaelsen et al., pg 76.) £7-, FEWEFREIZAE K e BEOE R ZFLIE T 2 FIIMIC L > THES R
ZETIEDY EHA,

Several studies have supported this:
UTFTORAFIZON TN DONOFETHREINTHET,

-One study shows that the students in lecture-based college classrooms do not pay attention to the
lecture about 40% of the time (Pollio, 1984 p. 11)

-Students remember 70% in the 1st 10 minutes of a lecture, however they remember only 20% of the
last 10 minutes (McKeachie, 1986, p.72)

-Students who took a lecture-based introductory psychology course knew only 8% more information
than a control group who had never taken the course. (Rickard et al, 1988, p. 85-90)

s WFEIC K D L RFETOMBRIEAY 7 ATIIAERITZOHERDOI XL 40%DIFHIFEF L Thiawv, (Pollio,
1984 p.11)

CAETEI, GERBALG D 10 IO NED 70% Z 50 L TV 220358 TRIEE 10 23 O IE 20% LastfE L T
72\, (McKeachie, 1986, p.72)
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RO T o — X B LA, RIS LEEORWBEEL Vb T 8% % < OfFH~ B
fit LTV BT E 7=, (Rickard et al,1988,p. 85-90)

On the other hand, it is often easier to take notes in a lecture than, for example, in a group discussion
(Bauers, 2009). Of course, students need good note-taking skills in order to effectively review the
material later. One possible strategy is to give the students a lecture outline.

—HTCIN—TT 4 Ay a gl s s — OO FT SLGEREXOFRHRTHY £,
(Bauers, 2009) &k A2 BANEEH TEX DL 9/ — FOBY FIZHOWTHESLERH Y £3, HElEsE
TZEHL—2DFENL LILER A,

It is important to remember that most foreign students have had lecture courses. For example, in
many science courses, in a one-week period, there are several lectures with hundreds of students.
The students in the large lecture classes are also put into smaller laboratory groups. Students may
not always enjoy the lectures, but they're familiar with this type of teaching. Also, there is the
possibility that the foreign student may want to come to Japan because of Japanese-style lectures.
They may have been in classes with poorly taught active learning activities (sadly, this is not
uncommon...) and felt they didn't learn anything.

I TCTHERMIZEAEONEANFATFEREXORELZZ T COET, X, Z2<OREOa—RATiL,
1EBOIARIN T D2 OFEFRITMTE AL DEESIN L ZOAEEEIT L VNSRRI NA—TITh i TE BT
WS ONOEBREICHOIZD 3, FAEOZIIFEL “BLAT TR0 b LAERAR, Z0XH7%
FEROREIZIT, “BhnEd” , FAEAFRENBARAORE SN LZWEBICGESEADRELFE
LTWAHEEMED H Y 797, BBEINRREDIRE CHOICHEHE IN o7l RSB 6 ZIEB LS
TIEHY EFEA, ) BBENRBRERATIHITLFERRDSTZLEETHHEONE LILERA,

In addition, part of the point of a lecture is to inform students of what they need to know. Instructors
don't necessarily expect that they retain everything from the lecture without studying. Regardless of
the method of instruction, most students to have to spend quite a bit of time studying in order to learn
the material. How they learn it is up to them.

MZTREDORA L N7 HO—2 b LTAREIMEMDRENELEZ DI LT, HEFITEENRFTEE
PIRENBEDT R CERZDZENTEX LR ELTLLHRT L0 TIEH Y A, HERITFIETHIDD
TLL OAEEITHRERZHME L L5 L BEZIINR 0 OBMAZHERL SR TNERLARNWTLEY, DL
FEDITEERE T,

For those who plan to continue with the lecture approach, there is a very simple, but effective
technique to improve learning. Actually, it counts as an active learning strategy, but it fits well into a
lecture. Two or three times during a lecture, pause for a few minutes and have students compare
their notes. This can be a way of "filling in the gaps", or a way of clarifying your lecture material. If
students have different information, they can ask to get the "correct" information. Ruhl, K. L., Hughes,
C.A., & Schloss, found that by pausing for 2 minutes three times during a lecture to edit their notes
and again at the end of a lecture for a recall exercise, students significantly outperformed students
who had the same lectures but without the pauses (Ruhl, K. L., Hughes, C.A., & Schloss 1987.)

HRIEATRELED TN S LB TVDLIRBIT, BRELSO LM THRNRT 7=y 7R3 £7,
X ZOFIEET 7T 477 ==V 7 THOWDZOTTN, #HREXORETLHENTT, REDOFT 2,
IEFRELFE LESMEER ETENEND ) — N REERSEET, TOFEHCE > TENENZED 720
REMO ZEDRHEA TR TRERERONEZAEN R TE TV EINE I DEHET LI ENTEET,
RN ) — bR RS, ) — MZENENRR ST HFRPEPNTH 12581, ELVWNELZBBICHERT
% Z LN T&£9, Ruhl K. L., Hughes, C.A., & Schloss |Z L% E¥EHIZ ) — MIHERIEIEZ T 57200
Ref] 2 2 53, 3EIZE LT, & DICRER THIBRCRERIKRONE LR Y IRH R ZRIT 5 2 & TE DA
i, TOX D RN G DN ALV VHLNCES THY £ L,

Some strategies for better lecturing from Hufford & Holman of Madigan Army Medical Center:
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Introduce your topic with something to grab the students' attention, such as a quote, question,
survey, provocative statement, etc

B RET—~IZOWVWTIHAT BT ETITEEE G X T DN HE T, o5 HOEM, .
TR E R ENMIELL 2B TL X D,

Tone of voice should be natural, conversational, varied and enthusiastic.
"If you sound like you don'’t care, they won't either!" (pg 6)

B ARTHE OB LL 2L, BBERHVALEIMeb K UNERNWTL X 9,
EHEOFEEZRIINT TORNE I RFE LG ThiuE, AR LEIZTR2NTL X 27 (pg 6)

Use diaphragmatic breathing and project your voice.
JaPp CRFELZ RS LEL X I,

Pointers draw attention to a point but exaggerate tremors, so use 2 hands or support one hand on
the podium.

WA — ERICH L THER SEL 2 L3 TEETARRICHENEZMHSETLEVES, B o7 —2fl
AT 2BRCIE, WFEE D R FIFEEEZ XA THEAT208BWTLE S,

Don't let it wander around your slide or point it at anyone. (as this is for Army personnel, their advice
is to think of it as a firearm!)

RNA LV E—H"ATA RETHLIBIZAITTED, FTEAZRATAZ ENRNE IR EDITHRETT,
(EEFRTHNE, RA 2 =080 THDEMELTTFE, )

Gestures help emphasize points.
VzAF¥— V= AF v —lL, ERaiT o80T en £7,

In a large classroom, you would need to use larger gestures than in a small group. Even then, itis
only necessary to slightly exaggerate gestures that emphasize a point. (Hufford & Holman pg. 6,7,8.)

RANED 7 T ATHNE, DAEDI TALY B REDDY =2 AF v —NBETL LY, LIEEZ. EHOM
FNNTD LT RTF ST UERWEIF o Z & T3, (Hufford & Holman pg. 6,7,8.)

Note: Japanese speakers tend use minimal gestures, if at all. So, when doing presentations in
English, they worry about the "right" gesture with the "right" word. (This has been the experience of
the author.) This is not necessary. If you feel that you want to add them, use gestures that show
size, shape, movement (increase, decrease), trends, location, how to do something, etc. They help
students in understanding your message as well as keeping their attention.

FEE  BHRNI, oK V2 AT v =20 HAEWIIRIEBED Y = AF v —L2MEDLRWO T, 55T
DRETHEDSETLEDL IRV 2 AT v —% T HRENRLERZDHBENHY £, (Zhii, FED
BT, ) L LOEUIEFA T, K& &0, EH. TR CoHS, @Ein. S5t RGEREES
N2 AF ¥ =RV ERZIEZTORICTIZLVWTLLE Y P2 AF ¥ —ICL o TEIDEZTZVARE
DEbDRLTL RV ETL, FRAROTEELXDIK 2 b HRET,

Silberman lists short, easy-to-read ways to improve lectures:
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Silberman [KiZ, ¥4 LV L<AT O BOURIICE &L O HTIEEZZET TV E T,
10 Suggestions to Improve a Lecture (&% < 35100 )

Building interest  (HEZ 35 - X 25)

1. Lead-off story or interesting visual: Provide a relevant anecdote, fictional story,
cartoon, or graphic that captures the students' attention to what you are about to teach.
2. Initial case problem: Present a problem around which the lecture will be structured.
3. Test question: Ask students a question (even if they have little prior knowledge) so
they will be motivated to listen to your lecture for the answer.

Maximizing understanding and retention  (Ffi# & FlE 4 f KID)

4. Headlines: reduce the major points in the lecture to keywords that act as visual
subheadings or memory aids.

5. Examples and analogies: Provide real-life illustrations of the ideas in the lecture
and, if possible, create a comparison between your material and the knowledge and
experience students already have.

6. Visual backup: Use flip charts, transparencies, brief handouts, and demonstrations
that enable students to see as well as hear what you are saying.

Involving students during the lecture--- (A& #E~EXALEL 1)

7. Spot challenges: Interrupt the lecture periodically and challenge students to give
examples of the concepts presented so far or to answers spot quiz questions

8. llluminating exercises: Throughout the presentation, intersperse brief activities
that illuminate the points you are making.

Reinforcing the lecture--- G4 504 572 12)

9. Application problem: Pose a problem or question for students to solve based on
the information given in the lecture.

10. Student review: Ask students to review the contents of the lecture with each other,
or give them a self-scoring review test.

(Silberman, pg 19-21)
HERERL<TD100EU |

1 o SRRt )

1. BAIOOnH, HREICHFIDA LRI bOHB LD  FETT —~ IR - - kih, FEEOFE, &
S@hE, XA EAEEOREESIK L OEHERF L T,

2. REBBRHCMEZRET S  BEOARICHET ZRMEZEOITRET 5,

3. RLOER : AN RENEO THMHBNITEA LR THEMZ LET, 29752 L T& 2%
HI7-0Ci#RE2 L BLICHS TL X 9,

B LB ERRIZTEHEDHIT

4. REL : REOTOEHERRA L Fa2F—U—FRELTHELET, £99T52 &L THREANZREIEE
LCHBELE-FEBLI K25 TL X 9,

5. PR L EOFORMEBRFENREMEZM > TRLELL Y, EFVRLEEREEEORELS
DETCWDLHFRERBREZ LRI EEL X 9,

6. BEMNY IT 7 : 7V v T Fy—h, ATAF, iR ) 0 PREELEETNVBRITHHLIAR
FHCTRTETHES ZEAEERALSITLEL X9,

EREBRE~BIALELL)

7. BRREZDLMHEDZBEMED  FEPITMEREL DR L2 ORERENR OB 2RI H 2 2 H S E 7=
D, TOHONFIZSIO LWVEMZH T2 LTEROEMNEZMRLEL X 9,

8. AV NEHRRIZT AADHEEME: LY T — arOfICRA v N R AEFTEZEICT 5720
R RRER AR ITOVE L X 9,
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EEABETHEHI
9. HEAMMEE : FESOEMAEEICE TN RENPICEZ B RICESWTEFORBEALEEL X 9,
10. AERLETOEE : £HERLETRENEOETZSEZY, HORADEB T A M2 SEEL 19,
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Active Learning:--7 7 7 14 7 — =" JHeBIHEE

Active learning (AL) is a way to get the students to participate in the lesson via discussion, projects &
tasks designed to help students master material. They are less likely to fall asleep if their classmates
need their information and opinions. The brain processes information more efficiently and retention is
improved. Students tend to enjoy such classes more than lecture classes. There are many ideas of
what AL actually is. It can be as simple as a short pause while students consolidate their notes, or it
can be as elaborate as group projects and students teaching each other. The key is that students
need to be doing something more than simply writing down with the instructor says. (Bonwell and
Eison, 1991)

TIT 4T T7—=r T, REOERZHMT LT LR L MENTZER. o= b, HEREE
WL TAREZRECBNEE D HETT, AERERBAEVOERLE R A LE L THIERETOBIRY 4
2B TLE Y, ML VR REZOAHE LES L, BEHb LM ELEd, AfEELZ0 L) %
(BRI AROBREIVHOEANRS Y 7, REENEENEREDL S b ORONIONTITEEA 25 2
FRHYET, EEN ) — FEEHLTWHREIOL ko & LERBEIORM S LLERA. HDHWIZIL—F
Tuavl NORICERE L DO TEERERHAZE S LONL LvERA, AR, BEERToTNDHI &
AT EXLDAET TR RS ENU LM ET B ENS Z EREETT,

There are some limitations. It can be difficult to plan effective activities. What works in one class may
not work in another. A lot of time is needed to explain different activities. Even after a careful
explanation, some students will not understand what they have to do. Sometimes activities, even
when successful, can become quite noisy and full of chaos; this can be a little uncomfortable for the
Japanese professor who is used to lecturing to a mostly silent audience.

HENTOIRE IR Z RER LS SNDGHRNAH D 7, 2RO EIEE 2503 2 FIIRc# LN &
LHVET, AL 2R THIELATK 7 TALBNE, £HITHLRWI TALH Y 4, kxR 8 iEE)
T 57D ORI ZEBSCTLERNH D 3, X THEICTHPLZ L LTHME T 02 B
K WAL FHIZITWET, REIIBIOFZEIEEIO R CTHLEOIEB A AEBEN LN LD L2570 IR 20
bbb FET, HE, ERMOENRTERZANC L TCORERRUTENRL TWHAIHEAABEIZE ST
30 U DO BRI S LILE R A,

Also, students can be quite disruptive in these kinds of classes. There's an expression in English,
"There's one in every crowd." It is almost guaranteed that there will be one student who is very
disruptive to the process. This student will try to do all the talking during any discussion, argue with
everyone, and behave rudely to other people, including the teacher. Again, this can be a little
unsettling, regardless of where you're from.

o, BRI E > TH ZORRIEROBRETITBRFNEN L WREME G H Y 97, FEROXRIT “LARBENIC
LT ANFINDT EMOHFIZLT — NTZENERND L) RB) LT L F o TOWEEMMNELT D bk
BV TBRFZELTAEEN — AV ET, ZOAEL, #FROBE TIIEILEINESLLD L LESLAEAR
<Kz LET, MOAEERZT TR BBRICH L THORLREBEZ LV £4, ZOFBIIAEIHRD LR
MWRFETIETH Y £HE A,

There is one potential problem with using only AL. Silberman recommends a "pared down
curriculum” rather than trying to cover "everything". (pg. 7) In other words, teach less material. In the
medical field, many students must pass a licensing exam after completing their studies. In these
cases, is not possible to eliminate any part of the curriculum that may be covered on the licensing
exam. In addition to covering everything that would be required for licensing exam, there is also
information that must be learned to use in the students' practical experiences, such as specific
equipment used in specific hospitals. This is one of the reasons that the lecture format is still
extensively used in the various medical fields.

REENHYFHE DAzl o TIREZAT O ICH > T—oOMEIZRY 5 290 H Y £, Silberrman K%, “&T”
ZHEMBELED LT DY Fa T %KD" FEEDTVET(pG.7). SWVIRZDRGIT, DRVEM THA
Fo EEITLTT, LnLans, BROBICEWTEERAEFIZIEZRICEK LT IR A,
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ZOLRBRICHBE SN OH ) X2 7 LERAT LRI TEERFA, M T, EFHABRICHEEINLD TH
AHMEERREL Lo EEXITFEEOREREZ @ L CHEHT 2 HE. Hl X5 EDORHBE THW s BARR) 28
BOAM ELFSNERNDHHTL L 9, HRaxRERSFORETHERUED Lo L LE bR TWDDITIL,
ZOLHIRBRELFO—ERKTHY T,

For those who want to use more AL in their classes than the 2-minute pause technique, another
possibility is to lecture for most of the lesson and then do a short group activity at the end of the
lesson. The necessary content is taught, there is less pressure on the teacher to completely change
his or her style, and the student still have an opportunity to be engaged in the learning process.

B S AOHIT 2 OB AR TR < EBISEE A RE T b o LTV L E S 0 ThiuE, KIKOREE
ATV TV REOREI S V—TEHEATH LV O Hbb ) ET, LEMEEONEIET TICHEY
KTHATOETOTHLHME LA ETOREAZ A VEEZD L EADT Ly Vv —HEEVL By
RS ET L. AR L > CROOBRICBIT SR 52 b ET,

If decreasing class content is not possible or practical, a way to add some AL into the curriculum
would be to provide AL strategies as homework. This would help ensure that students are actively
using their minds when studying instead of simply trying to memorize everything. For example,
students can write out questions and answers to use in the next class. Another possibility would be
to create a case study.

RENBZROT ZENATRETRVEEELEZENTRWEGE, VY F a7 AMIEINFEEOBEREZMZ 577
EELTR BB FEOTREABEICT 5LV 2 b TEEY, ZOHETIHHRIIKZELES LT50
T2 AR FE T L ETHBMICEBZ T 2 H 2RI oMz LET, FlAE REORETHE
IREA R EeBESHTRELLIVTLE Y, F, F—RARIT 4 —2EBEZTLKDLEEIDOHLRNTL L I,
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GHRIOGREBBEBREDIHDY—IL)

Personal Response Systems fERIEE Y 2T A
An AL technique that doesn't require much class time is using some kind of personal response
system. They vary in technical difficulty, but all promote student interaction.

77 A0 MEHEVMLEL LRVEEIRNTE TES L TEIIGE Y AT A0 H Y £, By L
SOFETH Y ETHEEA L0 Y 22T Z LIZIFMENDH D A,

-Low tech can be as simple as having students raise their hands in response to a question. One
student from a group can raise a hand to communicate the group's response.

BB RDBICFEHITSHDLLEEIZLbEr—T IRV L LTHVET, FV—TDEZEL
TRETADBREFETLHLENOIRD HTEHLHTL LI,

-A simple "device" can be made with cardboard, then laminated, or with plastic. Students show their
response to the instructor.

VU TNREME T IR — MINLLERZEL 2 b KW TL L ), AR EFRIERZEL TENT
NOEXZRT T ENHKRET,

Some examples:

To make it easier to count, make the backgrounds for each letter a different color.
XY T LT EEDIZENENDT AT 7 Xy hOHEOEEEZDELWVTLL I,

Interwrite Personal Response Systems (PRS)

Some departments of Kyushu University have electronic Interwrite +PRS. They allow many students
to answer a question at the same time. Then the system can graph the total responses. Everyone
can see how the class as a whole answers a specific question. This system does have a learning
curve in learning how to use the system. A website is:
http://www.einstruction.eu/products/products/index.php?id=15

TEBIATNELE (PRS)

JUNKRFED N OO CIEEF AMERSEEE R M > TWET, ZOHEETE S OAEEN—HEIZRIE
THZEMHBRES, EEIFEOEHEZITVWI T ML L TAHL I L TEET, FEOHMICKHLTZ 72X
BRTEOL I REBENRENTNERLRDZEBHKLIOTT, THHLDO VAT AMNITERELHRIZES T
5EoTVET, v=THA FOTHA -
http://www.einstruction.eu/products/products/index.php?id=15




The Immediate Feedback Assessment Technique by Epstein Educational Enterprises uses scratch
cards. Students can see if they scratched the right answer by the star on the correct response. A
way to use them is to award maximum points for getting the right answer on the first try, and fewer
points for each successive try. They are useful in individual & group work. The website is:
http://www.epsteineducation.com/home/

TS RAT A VHEBEFREIZ L DRSS TEEN CIERA 7 T o F A — REFER LET, AL, ELLEIZEHEK
BBk D~—7 Thhr EF, HHFEE L TUIRYOMETIELEZONTEEAITITRKRKDOFRA |k
ERHGLETEORIIARA L FEBO LTWKIBERVET, b, HATHLIL—7THHENRT NG
DTT, 7TV A FOTHA : http://www.epsteineducation.com/home/

Immepiate Feepeack Assessment Tecumouve (IF AT®)
MName Test #
Subject Total
SCRATCH OFF COVERING TO EXPOSE ANSWER
D Score

Some simple ways to use them

il BL 724 1 57 1%

VG RRE 2O T VT (B PR TEET PUKE) 2Rl ELORPAERTETL X
5?2

s ROBEHMERRE 20507 F VT EERL, LVEROENEFIZILELLIZRLTLLED ?
cAEFEICHTEZRE LE S, IBRARER 4 DOHEZR—NORLET, CORERRGELZIBRTL X I,

-Easy: Show 2 bacteria (ex., Salmonella & Staphylococcus.) Which one is salmonella?

-More advanced: Show 2 bacteria. Which patient is sicker?

-Give the students a problem. Put 4 possible treatment options on the board. Which is the best
option?

PG R 2FEEON T VT (Bl BAVERTEET NUEKE) ZRL, EHEONRTALERTETL &
92

c KVBEHERRE : 2502 TV TEERL, KVIEROBENEZFIZIELHIZRLTLED ?

CEREICHEARE LET, IBRATRER 4 DO HEEZAR— NIORLET, EOBRENRGE LERFETL X 9,

Problems can be as simple or complex as needed.

FIEIL., DEIS LT IAR DO OEMER DI TEATLLE D,
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Class Discussions 7 5 A TOD&ER

Class Discussions help reinforce text and lecture material, the sharing of new ideas, and promote
teamwork. They should be guided, as free discussions tend to easily get off track. They work best in
small to medium-sized classes. The class discussion format recognizes that students have past,
important experiences to share. When students from different cultures with different ways of thinking
get together, maybe they can generate many new ideas. If the class small, the whole class can have
a discussion together. A larger class can be broken up into smaller sub-groups, then everyone comes
back together to share their ideas with the class.

7 T ATOiEmIL, 77X A MNOREOEREZMBT HTRHTERLTLEY L, LB ZIFTE, F—
LU— T RS HE T, EELTICLSEmRIL. R LT WAHBIZL > TEDLNDIRETT, 7T R
X, DABENEHF L BEWVOHBED 7 Z RN TWET, iEmB Tl EENIE TX 2R EOHERRKER
%ﬁofw‘é LIZRONENET, a7 e o7, BRD2EBEZHFDOAEENR IR DGEL D
HLWEZ AT ILENTELTLEY, bLDRWAEBD Y ZFADGEAIE., 77 A8KTHERETHZ
EHLABETL L 9, ABEDODZWT T ATIE, —JENTN—T 52BN ZO%EBRTERZIEETL LV IEL K
WTL XD,

Again, Silberman lists short, easy-to-read ways to facilitate discussions, along with examples from a
discussion on speech that includes/excludes others:

Silberman K, L HEAR2TV, FERa DT T 5700 2 M moFEZ2HRTH/ILRWEEL o0
DiFemHOFEE & HITER LTV ET,

1. Paraphrase what someone has said so that the student feels understood and the
other students can hear a concise summary of what's been said at greater length:

So, what you're saying is that you have to be very careful about the words you use
because
a particular person might be offended by them.

2. Check your understanding against the words of a student or ask the student to clarify
what he or she is saying:

Are you saying that this political correctness has gone too far? I'm not sure that |
understand
exactly what you meant. Could you please run it by us again?

3. Compliment an interesting or insightful comments:
That's a good point. I'm glad that you brought that to our attention.

4. Elaborate on a student's contribution to the discussion with examples, or suggest
a new way to view the problem:

Your comments provided interesting point from the minority prospective. We could also
consider how the majority would views the same situation.

5. Energize a discussion by quickening the pase, using humor, or, if necessary,
prodding the group for more contributions.
Oh my, we have lots of quiet people in this class! Here's a challenge for you. For the next
two minutes, let's see how many words you can think of that are no longer politically
acceptable.

6. Disagree (gently) with a student's comments to stimulate further discussion.
| can see where you are coming from, but I'm not sure that what you are describing is
always the case. Has anyone else had an experience that is different than Jim's?

7. Mediate differences of opinion between students, and relieve any tensions that
may be brewing.
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| think that Susan and Mary are not really disagree with each other but are just bringing
out two different sides of this issue.

8. Pull together ideas, showing their relationship to each other.
As you can see from Dan's and Jean's comments, the words we use can offend people.
Both of them have given us an example of how they feel excluded by gender-bound words.

9. Change the group process by altering the method for obtaining participation or moving the
group to a stage of evaluating ideas that have been placed before the group.
Let's break into smaller groups and see if you can come up with some criteria for
establishing gender-sensitive word usage.

10. Summarize (and record, if desired) the major views of the group.

I have noted three major ideas that have come from the group's discussion as to when
words are harmful: (1) They exclude some people. (2) They insult some people. (3) They are
determined only by the majority culture.

(Silberman, pg. 24-26)

1. W XD HEPDRBRRXTARZS VX THET, £9 9252 & TEMEITADDOBRARIZNEN
ﬂ%éht&mb ZOMOEFEITRELE %ﬂtﬁ@%%ﬂéht%f%< ERHRET,

BT AICEMTES VWD E S ) EAMINEGET L SIS EICER LT RS20,

HFRICL>TUIZ DS E TR 2 ETIHAELH D, kgﬁzkffﬁo

2. MERTD ARROSEIIH LTS 1T, AEDBRZAEZHLNICT2EMAZ L, &
JFOFENIE LD ZE R L £,
e AU ERIHEEOATE TP L WV O BEOE NN L A IEREICHERL T\ 5
MENPTIEZWVOTH 5 —FEIXUONLHB LTI R0,

3. BOBTE BFHREOROPN I AL MIH L TEDEL & I,
CRUVLDRICRMEE Lz, TOoRERBELTINTHY AL S,

4. BB Bl Lano £ 3MEREZE AEND R L LD RIBRELEEY | AE0Ewm~
ODET%k COWTH LSBT D,
BIIOEBIRORBLE L U THIRENER AR T E L, FURBEOF TELEIRITE 5 72D
259 D

5. ERDTD 2—FET 2RARDOiEmeaRE N TELE Y, BRETHNIEI NV —TIZx L X
ORAHBMEMRLEL X I,
BB IDTTAIEIBERLOANEINDNA L) TTR! 2 THEIAICHERLZFLLN &
Do ET, 2D 20O O LW ENNRSHELZHE 0o TAHAEL X I,

6. Kim AfOBRIHLTK@mL BELL) Sb2dimaled,
CBDEDBZZLDONDLNR, LT LHEITHDLITBEZIT VN, ZOPTILASALITEIF
Bz Lo NiTWEE AN,

7. fhFk AFEOMICEZT-EROEWEME L, BEAMIIEIITLIICLET,
A= U ENEAT Y —EADOB RIS L TS D TIE R HICRIE S 2 B b 2 2D )7
MHRTVWBIZTEER A,

8. BRZFL®HD ZTNETNOEROMEEMELZRT,
---ﬁ‘/é/u& ‘/“—/é/u@%%b%zoﬁ%ﬁDﬂi%iﬁéﬁ“:% Lo TAXDRDEETLHELD
DET, HICEATHIEEIZI - TEDL I AL DBPERINTZKINTI2 D DN DN T O &
iﬁbf<hibto

9. BETD HEim~DBMITIEEZEZTZ0 I N—TIZRDHCEZTZHNFEICOWVWT I NV—TNT
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FMLIZD, IA—TEER MR N —TNOEEFZE 2 THFEL LI,
 EBINENWIT =T o TV = VA —ITEE LT HEEO HIEIC DN TN oL Hunvo < &
ERHRBE NSRS THEL LD,

0. BROEN 7N —T0FHELBERZENTDH, WETHONITGEHE & D)
T N—=TT 4 AH v a VICBWCEEN NCEEEL NITT 3 OO EER B2 IRE Lz,
1) —HOANERERNT D, 2) —HOANEMBETD, 3) AV —RUUICL > TOHRRTEIND,

(Siberman, pg. 24-26)

Mel Silberman's book, Active learning: 101 strategies to teach any subject has been cited in this

handbook frequently as it is written in a to-the-point style for busy teachers who need more ideas.
The following is another short, easy-to-read list of AL ideas:

Mel Siberman X OZEZE . fEEIRIFE . BEAZEIZARVW1 0 1B O HEIR. L0274 F 4 7 RNER
TCLWHEBDOAICEREHI 2 -E %ﬁfiiwhfkb TN RT w7 OREFTIZHE > TOET, LTS
72bDH EMANCHN Y 0T < F L OREFIFEE HEDY X T,

Methods to Get Participation at Any Time W OTHBIME ¥ 3 Hik

- Open discussion: Ask a question and open it up to the entire group without any further
structuring. The straightforward quality of open discussion is appealing. If you are worried
that the discussion might be too lengthy, say beforehand, "I'd like to ask four or five
students to share..."To encourage students to raise their hands, ask "How many of you
have a response to my question?" Then, call on a student with his or her hand raised.

cF =TT 4Ry av %&@Ei; PRI —AIA—TF s R F g (HHEEROE
) &35, RKEZBEIPNZERIT, BERE2ZZ0FEd, bLERNIEX ERDEI TRLERZDDTH
IXiEmx BMG T DR “4, 5)\@5%%%%7‘&\@7‘_#- e 7 LIWARBETIWTL XY, BEENEFET

589 “TORTEDL LVWDABHRDOERIZEZOGNDTEA D IN?” LRITNT ., FabiT T EEICH
ExROEL LI,

- Response cards: Pass out index cards and request anonymous answers to your
questions. Have the index cards passed around the group or otherwise distributed.

Use response cards to save time or to provide anonymity for personally threatening self-
disclosures. The need to state your answer concisely on a card is another advantage.

CVARVAA— R I— RERY ZDh— NIZEROEZ # M\ 4 CTRAL T b WET, ZOH— %
JN—7WNTETPEY £9, VAR AL — a4 25 2 L TR O b HkEI LA CHRZZN0 T
WOENEAMEEZRTES, b9 = DDOFRITEIEZHRICE LBERHY 7,

- Group Discussion: Break students into subgroups of three or more to share
(and record) information. Use subgroup discussion when you have sufficient time to

process questions and issues. This is one of the key methods for obtaining everyone's
participation.

CIN—TT 4 RAA v ayv  EE3IINV—TULOYV T TN =TT RO (F72id, ek 2L
£, HRCHER %ﬂfi?éJﬂ\foﬁE#F%\%ﬂi‘ﬁ‘?7/1xw7“(0)% ZLEL XD, ;@jﬂii 2R %
SIMISEL—2DNRD LD ITETT,

- Learning partners: Have students work on tasks or discuss key questions with the
student seated next to them. Use learning partners when you want to involve everybody
but don't have enough time for small-group discussion. A pair is a good group configuration

for developing a supportive relationship and/or for working on complex activities that would
not lend themselves to large-group configurations.
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P R— P EESCH XL R EMTIE, BICELSFER L TRV MAEYET, AELEEBINSE
WD T N—T Tk T RN WG E R I3 FEE = =D FERRWTL LY, AMES
IDIFENNIKZZ A ZDEMRERE T2 BV TH D RABTORER Y V—7 Tl kW72 TR B
B0 fTels b BWERK T,

- Panels: Invite a small number of students to present their views in front of the entire
class. An informal panel can be created by asking for the views of a designated number
of students who remain in their seats. Use panels when time permits to have a focused
serious response to your questions. Rotate panelists to increase participation.

c NRRY R D D ABOEREIC T ACBEORITENETND A2 %EK LET, 5FE L TWBHIEL I
NDOAEGED Qi 30D Z L THARRRFXV A N2 BT ENHERSLTL X9, EHFOEMIx L TH
W CERARBIEZED Z ENHRLIEMNH L E XXV AR EHFNELE D, ZLDOE/XEBSINTE D
R A M ERRTEEELE I,

- Games: Use a fun exercise or a quiz game to elicit students' ideas, knowledge, or skill.
TV game shows such as a Family Feud or Jeopardy {quiz shows} can be used as the basis
of a game that elicits participation. Use games that spark energy and involvement. Games
are also helpful to make dramatic points the students seldom forget.

b B LOHERES Y A A7 — L ER R ANEEDOT AT 4 7, Ak, BREZ sl HLEL
E9, TVEBERMHOTZ7 IV —ba— ROV 2T 1 (A4 ZXHKM) REORY) FIFEREZZMEE D%

DI RTTETL L 9, TRV Y P allBMHERL 75— L& fnEL x5, 7 — ORI L > THY
BRZZET DD MRNTH Y EEITDST2ITEND Z LiTH Y £H A,

(Silberman, pg. 16-18)
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Slideshow Presentations 27 A Ky a—ick3 v F—v a3

Whatever the professor's classroom style is, slideshow presentations, e.g., PowerPoint or Keynote,
for example, are a popular way to enhance lessons. However, "enhance" is not automatic. These
days, many English speakers are familiar with the term "Death by PowerPoint", a term used to
describe the large number of poorly designed slideshow presentations. Many of these slides are
crowded with small print text, and the handouts, with the standard 6 slides per page, are nearly
impossible to read. Clearly, updated methods of slideshow preparation are needed.

WHEOANED LI ThiIL, AT74 Kya—itka7 LBy, BIZIERRTU—KRA v bF%— /) — R I,
WELTLTHHIMEDLNLI R L R FETT, LrLARRL, “Gk” Lvwold, X580 TlEdH v F
A, BTRFEZGETAOBTREIMOLNTNDEEWEILIZ “NU—KRA >V ML EE5H008H0 F
T, ZHIEHBOLWEREDRVER DA T A Ry a—IC Lk REAZRFALEZLDOTT, ZOXIRATA
Rid, BEO/NS2XFTHORLS &, N RT7 T FOEEHIIE A X—IC AT 4 R 6 #Ei-~T\D, =
T IFEAEHFELENRTEXRWIRETY, ALNCATA Ry a—I X3 EBFORFOITIEZNAH VBN D
nDET,

Presentation Zen by Garr Reynolds is an excellent resource for improving PowerPoint /Keynote
presentations whether for classroom use or for other purposes such as conferences and meetings.
The author has lived in Japan for many years and is familiar with both Japanese and Western styles
of PowerPoint presentations (note to the "Mac addicts" at Kyudai: he has also worked for Apple.)

GarrReynolds KIZ k27 LB T —va VY ZEN IE, 7 T ANTERIIFRLEHBTHEAT LT —F 1
NE—/ — "RBEZEETH ETEBDS LLBEITRY £3, FHIF, BEFEARTEDL LTRY AARK,
KDONT—=RA » MIEDERITHEEL TWEY, (R Z7EHEEOH~: FHT, Ty TR 8B LT
WE L7z, )

Presentation Zen's approach is loosely based on Zen aesthetic principles: Shibumi #z B,
understated elegance, Kanso f& &, simplicity, "less is more", Shizen B#A naturalness, not overly or
slickly designed (note: Mr. Reynolds realizes that the translations are approximate.) Other principles
include subtlety, suggestive rather than obvious, empty space, eliminating the non-essential
(Reynolds, p. 107-108)

TR T =2 ay ZEN ZRENTITRD L9 eRKEOFRANIE SN TWES, #:4  HARRERS, fi
FMETLDITRIEE LN TE L, B REICELLHITES B E TV ey, (Reynolds i, FRIZK
ETHLLHEMLTVET, ) ZOMOFANE LT, S, 206 S E TR REBHIC, KA. BLETR
WHODOHERRTY,  (Reynolds, p.107-108)

Note that the word "simplicity" does not mean changing your message to make it easy for the four-
year-old brain to understand. It refers more to a message that is clear and direct. (Reynolds, p. 103)

fliFRE VI RIE, BATZOHNEZ 4RO N DN RICELT T 5O TIERNWE S ) L2 BERA L TBE
WERBRWET, BEHFORZTEVWHNELZIEICEZENIEZR D V) EHTT.,  (Reynolds,p.103)

Many presenters overload their slides with text. Fewer words and visuals can create a greater impact.
Allow empty space around the images. A slide should not be crowded with images. (Reynolds, p.
145)

2L DRBHIL, AT74 FICAVRDIFEOLTEH T TWET, DROOLTEEBNLY A T N &K
LET, BMEBEOEVIZIIREARSDLLIICLELL I, ATA KB, HEBETHSEWICRD ZERRNE DI
LEL X9, (Reynolds,p.145)

Eliminating the nonessential means paring down to just what you need. Slide template designs, extra

images, too many colors and needless animation distract from your message. Even graphs are often
better as 2-D images rather than 3-D images. (Reynolds, p. 122)
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VTN ODOHERR E WV ) flld, BBELRNFIEMHTLH2EE57226TT, AT7A4A ROT T L—hTH A,
BT A A=V, BOFENTE, NEDRWT = A DO AR EITE T OB T WNEOREIZ 72 H5E0
HYVETF, V77BN TH3DEGEY 2DEBEOLTNRVWEEL<HY 3, (Reynolds, p.122)

Reynolds talks about some trends in Japan. Japanese employees entering a corporation are told to
make slides with "minimal text". The problem is that "minimal text" means a lot of bullet points with a
lot of text, graphs and tables. Slides with a graphic (however powerful) & few words "prove" that the
employee isn't working hard enough. The standard "1-7-7: one idea per slide, seven lines per slide,
seven words per line" is popular. (Reynolds, p 130) This in as interesting concept as it takes only a
few seconds to copy & paste data from a report onto a slide (this was demonstrated to a class of
graduate students in a presentation class.) Finding or creating a visual with high impact can take
much more "effort."

Reynolds /X H AR TOMAIZOWTEES TWET, ST AFELIZtEDR “G/ROLF” TAF A REfE
KB RENET, T2 TW) “BRINBOXT” LIZEBDEZAIEL OXT, VT, £EEoT
FREZOETT, B (EEIZA 7 bRV ET, ) DRV LTFOARATA NiE, BN +HoicttFEs
LTWARWNE “GEI” LTWA L9 bDTYT, “1—T7—-7:1HOATA RIZ—2DER, 1HDOAT4 R
717, 14TIZo& 707" ZhnEMETY,  (Reynolds, p.130) ZAVIIER ICHKENa 7 R T, ¥
DAL —_X—ATLR—INPOLATA RIZT—ZE2BT 2R TEET, (Thd, REREDT LB T—
AT ACBWTERENTZ DT, ) EERWA %7 N2 B2 Al AR LT ERT 5 2 21T
EIRBNPMLETT,

He also notes that in Japan, it is very common for a presenter to show slides with the lights off.
However, even in an audio presentation, communication is both audio and visual. The audience
needs to see the presenter to connect with him or her. (Reynolds, p 208-9). "Lights out" creates
additional problems. One is that it's very easy to fall asleep in the dark. For those do that manage to
stay awake, taking notes is next to impossible.

S 512, Reynolds KIZIKD LSBT WET, HARTIIA T A RTRETLHERICHEOWDNY ZHT DN
—ITT, LNALERESIDIEIEFRLET CERHRICEL2aIa=lr—arTh £79, BRITHE
BLORNDEIIIREZE LR DILENHY £3, (Reynolds, p 208-9) “YHAT” 1B OEZ 34 S H %1,
B OFTTCIIRSGICERVZ L TCLEWVWET, EEICEDLDNTEE CWONEZE L THLAELZEAZ EITES
N N G

Creating an effective presentation requires a lot of thought and planning. However, a good
presentation means that your audience (students or colleagues) will hear (& enjoy) your message
better.

R T VBT =2 a a2 /I3 E ORE LFTEz 0 ET, LrL, BOWERLES O OIFRER
(FAEFIZZRRE) BDEGOBATZVHFICHZBEIT GELA) L0 KKEBTLH/HERD Z 8T,

Presentation Zen is available in book or video format. Both are highly recommended. In truth, it
should be considered required reading (or viewing.)

TLRBT—va v Zen TEECELIA—T 4 AT v 7SN TVET, EBLbRIFE—FaREIO LI
HDOTYT, BEDOLZA, MatE WH) L LTRFASNLRETIIRVWNEBRZET,
Summary - 10 Point List of Slideshow Presentation Basics

1. You are the presenter. Your slides are there to help you; you are not there to enhance your

2. Use strong visuals that send a lasting image to the audience.

3. Use a maximum of a few words per slide. (You can always use handouts.)
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10.

11.

Use a remote clicker/laser pointer.
Don't use animation & other special effects unless you really need them.
Make eye contact with your audience; do not stare at the slides.

If you do need to look at your notes, use the "Look (at the notes), Look up, then Speak
(clearly!)" technique.

If you must use bullet points, e.g. to summarize key points, use as few as possible.
Be familiar with the technology, don't waste time getting the equipment to work.
Technology sometimes fails; have a plan B.

Do not make slides that look like this 10-point list! ©

FLW —ATA RV a—|CXARELMEHE L ODOKRAL L

1.

N O Ok W N

8.

9

RETLHOIFESTT, : A7 FEIEHOERLZFHITT26DOTHY . HHRATA FONEE
GIENTEL 820D DOTIEH Y £H A,

- BERICBROVEIREZIRT A 7 FOHLIBBREHEMLEL X 9,
D IBDAT A FITH LHR DR CFA2EO LEL X 5, EMERE S E<HENEL X D)

Vo /L—Y—RA U X —%fHLEL LI,

L T EA= v a REOMORHNRIE, LT LB METRITNITHEMIIELAEL £ 9,
L TAaE 7 beMEFELELL Y, ATA RENVERLZLEROEL X I,
. ZTHODAEERDVEND DHEE, “AF2/L, BadHd5, T LTGET (T-2hE)” 2o

FEZHAVEL X9,

FHREZZFH LTS RWEAIE, B ERDIEFTOER R ST, HkDRBY D72 LEL
X9,

HEMIZIR<S 720 £ L X 9, HEZBE S5 AICEE 2R Z 02X oI LEL L I,

10. BHIZHETIEIHY FX¥A, F2D7T7 U2 THBEEL X I,

ZD1I0DKRA Y FUAFORERATA RIIMESRWVWEIICLEL LY, (—HKDOATA FIZT10HA OESL

F&

A A TWD X972 TER)
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Syllabus Design ¥ T RZADF YA

Often, a syllabus is viewed as simply a document that outlines the course: the course name, dates
and times that it meets, required and recommended textbooks, and daily class outline. In some
cases, that may be enough. However a syllabus can serve as so much more. It can function as an
agreement between the student and the teacher, a way to set the tone of the class in terms of the
seriousness and expectations of classes, an action plan for the students, even a way to navigate the
course (Matejka & Kurke, 1994).

TINA [l BICREHEE LTRONET, TONBITRHS. B, B, SERT IR MEZE
HWETXF AN, BEOV I ATESMIERL T, ZOXIRERTHFIBEASLH D T2, I RNRILE
DI DFIUGZDIENTEET, VIR L, EFLEFBELOBTOHEL W IEREEZFF-> TWET,
T T ASNDRKE L HIFFE, HHWE, EFEOITEIFHEE S HBLENL 7 T ADOFRMELE S T2bD D5
ZENHEEFET L, BEOED FIZHOWTTE X TY, (Matejka & Kurke, 1994)

A well-designed syllabus can go even much further than that. It can include your teaching philosophy,
allowing students to understand how all the class activities fit within that philosophy. This is an
excellent place to include student responsibilities in terms of academics (such as homework,
attendance, papers, tests, class work, group work, self-monitoring) or behavioral (sleeping, eating,
bullying, cheating, civilities.) You can describe how you plan to use technology in the classroom. It
can also point out campus resources for using these technologies. This will save everyone time
during the semester. In addition to giving information to the student, a complete syllabus can also
prevent misunderstandings and future problems (Grunert-O'Brien, et al, 2008), for example, students
who fail a course for excessive absenteeism won't be able to complain that they didn't know that
sleeping in class results in being marked absent.

EFREIERENTZ T ARE, BEOY T ANAL EOREZRIZLET, VI NRIETOHRBHEEEE
5 ek, ARICEFOBENEDIL IR TY T RAIKMINLEINEEFELTH %}?_60)“(@’0 T
(fE/E, s, Y, &R, 7 7 A ToOiRE), 7w%7%@ HoyHE THREERR L) -3, B, UF
Ry, s, WED, Hr=r7 ILEIELE) L5 )8 TEFEOEEREZHEY AT D] %ﬁﬁ%f%@if
771%(&@&9&%“%@%?5%Lowf%ﬁﬁfékiwfbio EHT 2ROV TELT D
L TREDRMETE DRI OWTIERT 2 F0 kR E T, ZORRIZT 52 & THEIOMAETO NDKH %
MEKIZT D2 EnHY it‘/vo AR A IRAET 2 2OV TNZ 5 72 HIE, B ENTZ U T NR L, Efif
%A 2 DM E GRS 5 F e E T, (Grunert-O’'Brien, et al, 2008), il 21X, AMENEH K
(FE e RE) THMZEE LTESE, RETORIRY BRFERNINDLEEH > TWRDIEHES D
ZENRTEERA,

Teaching Philosophy #HEH &

At present, there is no "official" place in the Kyushu University online syllabus form for a teaching
philosophy. However, that may change in the future so it is worth considering writing your teaching
philosophy. It can be added to the Course Outline. Basically, a teaching philosophy is What we do,
How we do it, and Why we do it. It also includes attitudes of classroom education and beliefs of
student capabilities. It helps the student understand what drives a course.

BAED L ZAH, WNRFERNOF Y T A o TNRZBHERESZHELEHOERLE o720 ORHY FH A,
LA L, ZHUTEWFERERE S5 T4 TE%&’?)V)iﬂ“@“(aﬁ@?&tfiﬁﬁiﬁb‘“(%< ZLEEBERXTHDLOIX
EOTL X DM, REMERNIIMADL Z LB AEETIIRWVWTL L I 7 EAMICHFHELE S bOIE, %
THDD, EOLITT LD, ZLTIT 5D DONTTY, FBENEOIHITHLRENEAE
N EDHRTHLNENEEHET, T ORRIFRIZAETEIC L > TREISHT D BIRE 2RO 9,

Course Description ##EANFEDHHA

A good course description will help to build student interest in the course. It will show how the course
is taught. If the course is an elective, it should explain why students should take this course. Ideally,
it shows it connects to other courses and to the students' future careers. (Grunert-O'Brien, et al. p.51)
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FWVRENFOBBITEFEIT L o TREA~OBIKR -2 BOMEE 20 9, SBOHRTED L S ITREN
BAONLDOERLET, REDERFE THIUIME Z ORELBIRT RENL2FIRLRT L BHETL
Lo, BUEE LCIE, BENMUOREL LEEMERH U FERORIBIZ LSRN 5 HEZRTONRRNTLE 9,
(Grunert-O’Brien, et al. p51)

Course objectives ¥ 5t

Course objectives outline the knowledge and skills students need to achieve by the end of the course,
how they will gain the knowledge and skills, and how they will demonstrate their learning. They
should also outline how well they need to demonstrate their learning.

B e L I AR EOREK A ETICEB T ANEDH 5. HIFOMELFHTA2LDO T, £ 2T,
EDOLHCFDOH, HiiaBETLION, L TEDLIICEHEB L-MRA AR TE 20N EENET,
(T A FRORELE) REFETIH, AENLENTE I ELES LIENE 2 EBRICHEAT 52X a2 A 54
EHLHDFET,

This usually starts with something like: Upon completion of the course, students will be able to..."

ZOFZOWTIHEFERD L9 RRBEMVET,  BEKTRHCE, EEITIKROL I BRNENRTE L X I
RAHTLX I,

The process of learning must be considered. For example, if students are required to be able to
compare two different healthcare systems, you must ensure that they know how to write comparative
essays.

FOOTREAIBEIZANDLNETL LI, HlAE, H2D HOOEEHEZ L LR2TIER 6o 725
B EENEEGROEFEZI ST 2o TVD EWD T L 2R LARTITRY A,

Teaching Support Services of University of Guelph, Guelph, Ontario, Canada suggest the following 2
points for writing effective objectives:

HFHE, FEVF, TN TREOT 4 —F Y R— I — 2 TIIEEMN 28 e 2 EL SIZo0nT
PLTFD2 SEORA Y MIOWTIERELTWET,

Are They Effective Objectives?

1) Once you have written your objectives, ask yourself: “

How will | evaluate the achievement of this learning objective?”

and

‘How well do attendees have to do to demonstrate achievement (mastery) of
the objective? (standard)”

2) Remember the acronym, SMART, when writing
learning objectives:

S — Specific

M — Measurable
A — Achievable
R — Relevant

T — Timely

(TSS Fall 2003)

IR HFECTT e
1) —HEEFZEN-LAMBLTAEL LI,
[ZDOWEFETRIZED L I L TRREZFMT 2002 )
LT,
AT EORERSREIOER B Z2HEL2TUERL20 00?2 (FER) |
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2) FEGHEES ECROETHEEZR A TEBEXEL X 9, SMART :
S— HBARRIIZ
M— I E FTRE 72
A— R T HE
R—BEMEDH 5
T—BFEIIN o7
(TSS Fall 2003)

In general, objectives should be measurable and observable. However, Grunert-O'Brien, et al, point
out that sometimes the objective may be to develop an appreciation for something, such as works of
art of literature (p. 55). While this is not often the case in the science world, the idea can apply. For
instance, students can "gain an appreciation for foreign medical systems". In an ethics course,
students "develop an awareness of the complexities of end of life issues". In general, it is best to
avoid difficult-to-measure words such as understand, listen, feel, etc. A way to think of this is to use
verbs that can be used on an exam.

— RPN ST ERATRE CTH VB TE L LD THDHRNE TT, L UIREFHo PRI xr L Cil
BEHEZEIDOLHDLESoTET, FlxE, CFEEWR ENZOFIETI(p.55), FHFEOMHRCEE %
EILEEHOEBTEELRVNL LNEEANEZ 2L UIDDL 2 EIXTEHTL L 9, Bl TN
DOEWFHIE (EHFEOERE) IO W TOEENEZELZLIITEI0bLNETA BEFRLEICEEHIDLZ &
DTERVFOREE) . MEORETIL, BRMOEGMELRMEIZOWTEREZ SO DL ZENTELI0E LI
FHA, RANIIIRETHEZEBICHZVIEIND L OTERWEE, FIIZEHT 5, B, RUDZEZ
DEIRBFHEOERITBT - FNINTLE Y, BBCHEASNS LI RFELMHEI LoICLEL X I,

Bloom's Taxonomy divides cognitive understanding into six levels. They are arranged from the
lowest (remembering) to the highest (creating) levels of thought. The original was created by
Benjamin Bloom in 1956 for university examiners. It was revised in the 1990's by Anderson, L. W., &
Krathwohl. (Forehand, 2005) These are useful in creating general and specific objectives for a course
as well. The following is a table of revised levels with sample verbs. Note, if you are comfortable
with the original version, feel free to continue using it.

Bloom D435 Tl ;u;ﬁﬁfiﬁ$r%6ﬁxﬁkh BT THNET, B2 LEEIbOERBEWVE GUET D) 2ok
bEVE (BI&ET %) XK LET, ﬁ)/fWiBwpwnmmm&&iof1%6$k?@ﬁ%ﬁﬁﬁﬁ
TR S IVE LTz, 1990 $ﬂ‘ Anderson, L.W.,&Krathwoh! |Z & > TET =41 L7z, (Forehand, 2005) =
AUBIEAE U< — M) 70 -l 7e i 3 T 8 2 BT 2124 72 D RIS O TY, RICET ET O 7
BRI OBET SN LIV DORITRD £9, AV DT ARTRINEZOEEBHENT S,

In an active learning context, many of the class objectives, activities and tests will be concentrated in
the last 3 sections as they are geared towards the higher order thought processes in problem solving.

REBIIRE DN TE < OFRZELEE, 158, WBIT, &EO 3EMNTES LTV ES, BMERBEMRIRTT 5
DOWTIEZ O 3ERM D& 2 L £,
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Revised Bloom's Taxonomy

Remembering
recall facts and information

define, identify, label, list, match, name, repeat,
reproduce, select, state, tell, underline

Understanding
re-state problems and ideas in one's own
words

classify, convert, explain, estimate, paraphrase, restate,
summarize, translate

Applying
use class learning in another setting or in a
new way

arrange, change, calculate, compute, construct,
demonstrate, dramatize, lllustrate, operate, prepare,
solve, test, use

Analyzing
break down ideas into components to
understand the whole

analyze, compare & contrast, differentiate, dissect,
distinguish, examine, infer, inspect, separate, test

Evaluating
interpret & make judgments

assess, check, critique, design, defend, evaluate, grade,
judge, justify, rate, review

Creating
combine parts to form new meaning or
structure

assemble, categorize, collect, develop devise, diagnose,
formulate, generate organize, plan, prepare, rearrange

(Source: Anderson & Krathwohl, 2001, pp. 67-68)

Bloom & OSET R4y 48

pisy il ERT D, MBI D, DT D, AT D, —ESED, A%
Fo, Moikd, BRI L, BS BRTDH 8L, WHTD
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HiE ST D, R D, TS, HETL, SVHBAL, BVE

MRS EZZANHHFOSETESHRZD

T, BNT D, MORBETESIERD

B H

RETHEANTENEZRIORILED D VI LW GIET
5

B2, EETD. BT S, FHET D KT D, ERET D, M
BT 5, FURTHRAT L, BIET D, BT 25, < BAT D,
MAS %

ALY

BEREARET 5720125 2 & WA EHR £ Tl d

SHTT D, k&b, FERUL. BT D, KBTS, Bl
T5, HETDH, WETD, aFTL, MK S

RN 295 &Hilkr a2 9

RIET D, BT D H{EFT 2, BRTD. BRT D, FHET 5.
BRI D, ¥ o, BT L, FRISHT D, HRHAETD
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HERE D 2B A D LOERSIE 2 T 5
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(H{# : Anderson & Krathwohl, 2001, pp.67-68)
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Table of Verbs for Objectives, Class Work and Exams

Abstract Acquire Activate Adjust Analyze
Appraise Arrange Articulate Assemble Assess
Assist Associate Breakdown Build Calculate
Carry out Catalog Categorize Change Check

Cite Classify Collect Combine Compare
Complete Compose Compute Conduct Construct
Contrast Convert Coordinate Count Criticize
Critique Debate Decrease Define Demonstrate
Describe Design Detect Develop Differentiate
Direct Discover Discriminate between |Discuss Distinguish
Dramatize Draw Employ Establish Estimate
Evaluate Examine Explain Explore Express
Extrapolate Formulate Generalize Identify lllustrate
Implement Improve Increase Infer Integrate
Interpret Introduce Investigate Judge Limit

List Locate Maintain Manage Modify
Name Observe Operate Order Organize
Perform Plan Point Predict Prepare
Prescribe Produce Propose Question Rank

Rate Read Recall Recognize Recommend
Reconstruct Record Recruit Reduce Reflect
Relate Remove Reorganize Repair Repeat
Replace Report Reproduce Research Restate
Restructure Revise Rewrite Schedule Score
Select Separate Sequence Simplify Sketch
Skim Solve Specify State Structure
Summarize Supervise Survey Systematize |Tabulate
Test Theorize Trace Track Train
Transfer Translate Update Use Utilize
Verbalize Verify Visualize Write
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Note: This section is longer than others because well-done course objectives make it easier
to create course content and exams.

W 20k v 3 viE, M ESTES 2o TOETA, ZAURR LIRS F# T, BENADR
BRFREA & 0 NIRRT 5 AR S L & X AT,

If this seems like a lot to add to a syllabus, consider the following. A small study was done at
Yeditepi University in Turkey. In it, instructors and students were interviewed regarding their
opinions of a course syllabus. The instructors thought "the longer the better" as it gives more
information for the students. Most of the students, on the other hand, felt that a syllabus that
was more than three or four pages long was too long and they didn't read it. They simply
looked for test dates and homework due dates. Interestingly, they did try to make judgments
about the personality of the teacher based on the syllabus. They felt that a short syllabus
written with a large font showed that the teacher was not very demanding. A long detailed
syllabus indicated that the teacher would be very demanding in the class (Tokatli & Kesli,
2009.)

HL, ZORBNREY T ARIMAZD ZENABTHDLEELONDIROBRO L) FERINTUIE S T
L X927 bao Yeditepi K% CT/NEBRFZENTTONE Lz, £ 2 TlE, fREH L PENREL T AT
DNTEDEITEBEZDNA VA a—%ZITE LTz, BEEDIZEALIZT T AANGELERPZ T IX
ZVNFEAEEICE S TRVWEHIBL “LVFELSEMINEZY T ARARIDERWY EEXF L, FEAEDE
HBIXT T RANS, AX—VLULEHDERETEL L UG &b £HA, WO, B A L EOKRY)
HEF ooy 735700 TT, BIEN I SIET I NNANLHEBE MK EFHAMA Y E LE L, K&Eh
T Ay NTEHWS I ANAZATHIVTHLYBEIZZEZETHLI RN THA S Ll LE Lz, fFicE N
WY TNRAE, VITANTREFHELWHEE THLE VNI ZEERLTNDEEZLTHET,

(tokatli & Kesli, 2009)
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Classroom Phrases - 58 &Z & TOBICRIAIDRERE

Greeting the class

Good morning, class.
Good afternoon, everyone.
Good evening.

Hello everyone.

Introductions

My name is Mr. Suzuki.

I'm Mr. Suzuki.

Welcome to Ethics 2.

This is Ethics 2.

This class meets every Tuesday and Thursday, 1° period.

Beginning the first class

Here's a copy of the syllabus.

Here's a copy of the class guidelines.

Please sit in front of the room.

Please fill the first five rows of the classroom.
I'm going to seat you by your student numbers.
I'm going to seat you in alphabetical order.

Beginning the lesson

Please...

Let's get started.

Open your books to page...

Turn to page...

You'll need your dictionaries/protractors/rulers/handouts.

During Class

Come in.

Come up and write it on the board.

Listen carefully; this is important.

| would like you to write this down.

Please look at this graph/photo/section.

Please do the next one.

Please try the next one.

This is important, please write this down

Pencils down.

Raise your hands when you know the answer/ have finished.
Would you mind switching the lights on?

Could someone open the window?

Can you see the board/ this picture/the screen?
What do you think about...?

What do you think?

What do you think is meant by...?

What do you think Einstein meant when he said...?
Any questions?

Any questions so far?

"I'm sure this won't be a problem in this class,
33



but I'm supposed to remind you that cheating and
plagiarism will not be tolerated.”

Working individually
Work individually.
Work by yourselves.
Please read silently.

Getting Students into groups

Get into your groups.

Get into groups of 4.

Sit back-to-back.

Work in pairs.

Make groups of four with your desks facing each other.

Starting a Task

The purpose of this activity is...

We are going to practice...

You'll need your outlines/articles/papers/case studies.
You have five minutes to do this.

You need to be finished by 11:15.

Checking understanding

Can someone repeat the assignment/instructions?
Are you with me?

Are you OK?

Everyone OK so far?

Do you get it?

Do you understand?

Do you follow me?

Putting things in order

First,

Next,

After that,

Then,

Finally,

First of all, today,...

Now we will go on to the next exercise.
Which question are you on?

Next one, please.

Who hasn't answered yet?

Let me explain what | want you to do next.
Have you finished?

For the last thing today, let's...

Feedback for the students

Correct answers
Right.
Yes.
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Fine.

Quite right.

That's right.

That's it.

That's correct.

Yes, you've got it.
You've got the idea.
Very good.

That's very good.

Well done.

Very fine.

| like that.

That's exactly the point.
That's just what | was looking for.

Positive reinforcement
Terrific

Fantastic.

Excellent.

Good thinking.

When the students' answers are a little off
It depends.

It might be, | suppose.

In a way, perhaps.

Sort of, yes.

Gentle correction and encouragement
You're almost right.
That's almost it.

You're halfway there.
You've almost got it.
You're on the right track
Take your time.

There's no need to rush.
There's no hurry.

We have plenty of time.
Goon. Giveita try.
Have a guess.

Maybe this will help you.
Here's a clue/hint.

Improvement

That's more like it.
That's much better.
That's a lot better.
You've improved a lot.

Gently pointing out that the student is mistaken
Hmm, not quite.

I'm afraid that's not quite right.

Good try, but not quite right.
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Have another try.
Not quite right. Try again.

Asking for repetition and clarification
Could you speak a little louder please?
What did you say?

One more time, please.

Say it again, please.

Sorry, | couldn't quite catch what you said.
Like this?

I'm not quite sure what you mean.

Could you explain that?

Could you rephrase that?

Ending a task

You have one more minute.

Please finish up.

Everybody please sit down.

Please return to your seats.

Please move the desks/chairs back to their original positions.
Please share your results with a neighbor/ nearby group/the class.

When time runs out
We're running out of time, so we'll finish this next time.
We'll continue this chapter/discussion/activity next time.

When the teacher leaves the room
I'll be right back.

Excuse me for a moment.

I'll be back in a moment.

When the teacher is sick

I'm afraid | can't speak any louder.
| seem to be losing my voice.

| have a sore throat.

| have a headache.

I'm not feeling well today.

Do you mind if | sit down?

One Last Thing

One last thing...

Hang on a moment.

Just a moment, please.

One more thing before you go.

Homework

For next week, do the exercises at the end of chapter six.

Your homework is to read pages 52 to 75 / chapter 17.

The homework is due next week/on May 19/in two weeks/by the end of the week.
There is no homework this week.
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| will walk around and check your homework.

Show me your homework.

Pass your homework forward.

Hand in your homework.

Please place your homework in the box/folder.
Please check your homework with your classmates.

Ending the lesson

See you next week/ time/ Monday.

See you on the 24™.

Remember, next week we meet in the library/ room 6.

Exams

Everything off your desks.

Clear your desks.

You can have only a pencil and an eraser on your desk.
Keep your eyes on your own paper.

No talking at all during the exam.

If you have any questions, you must ask me (& only me)
Time’s up!

Pencils down!

Please pass your papers in.

Please pass your papers forward.

37



Sample course...>S/INADYUT )L

Note: this is only a sample to show how all the possible pieces can fit together. Itis not a
course taught at Kyushu University. It is not necessary to think of this as a template.

Course: Psychiatric Aspects of General Patient Care
Instructor: Professor John Q. Public

Text: Psychiatric Aspects of General Patient Care 3" ed.
Bonnie Fossett, & Marlene Nadler-Moodie

1996 Western Schools Press

Prerequisites: Human Growth & Development, Psychology 1, Pharmacology. Concurrent
enrollment in one (1) of the following: Medical /Surgical Nursing, Pediatrics, Labor & Delivery.

Teaching Philosophy:

-Education is the key to shaping the future, as such, for me, there is no higher calling.

-A warm atmosphere facilitates learning.

-Students have their own experiences to share.

-All students are capable of excelling, but may need direction in terms of time management,
understanding assignments, team work. They also require adequate resources, which the
teacher provides.

-It is reasonable to expect that all students will work to the best of their abilities.

-It is reasonable to expect that all students will contribute to a positive class atmosphere.
-There is no relationship between students' achievement and their worth as people.

-Even though health care is serious business, a light-hearted approach is sometimes best.

Purpose of the Course: The clinical rotation courses, Medical /Surgical Nursing, Pediatrics,
Labor & Delivery & Psychiatric Nursing courses are, by necessity, taught separately. In
reality, mental health issues permeate every aspect of patient care whether it's a bit of
anxiety before surgery or chronic psychosis along with a myocardial infarct. Nurses need to
be able to competently address mental health issues in order to provide the highest quality
care. This course will assist the student in integrating psychiatric nursing skills with
medically oriented nursing skills.

Course Description: Students will study the assessment and nursing treatment of
psychological problems in the medical patient. Students will practice process recordings and
conducting mental status exams in class and in the clinical setting. Students will create
nursing and teaching care plans reflecting psychiatric and medical issues. We will work
together to suggest real improvements in the various clinical settings (note: the clinical
settings may not be receptive to our suggestions, but we will continue the process in class)

Course Objectives: Upon completion of the course, students will be able to:

Identify the major components of the communication process.

lllustrate the differences between assessment tools and identify their components.
Indicate how the concept of anxiety relates to the nursing care of patients.

Identify affective illness and how principals of psychiatric nursing affect care of the patient.
lllustrate how to assess suicidal ideation in patients.

lllustrate how to recognize psychosis.

Identify the chemically dependent and impaired patient.

Identify the signs and symptoms of confusion in a patient.

Identify the manifestations of anorexia nervosa and bulimia.
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Describe nursing interventions that can be used to manage a violent patient.

Identify interventions to decrease noncompliance.

Identify manipulative behaviors and discuss appropriate nursing interventions.

Discuss common psychological responses to acute cardiac iliness.

Identify psychotropic medications and discuss medication administration

Discuss ethical and legal issues that are of concern in the practice of mental health nursing.

Class 1 Unit 1

The Communication Process and Interpersonal Skills

Review of process recordings

Homework (HW): add to Table 1-1 & 1-2 phrases that open/close communication

Class 2 Unit 2

How to Assess Psychological Problems
MSE of clinical patient

Role play

HW: process recordings

Class 3 Unit 3

Nursing Management of the Anxious Patient

Add to hospital units' interventions for anxiety

Clickers: Which is not anxiety physiological response
Critiquing health articles

HW: Critique the article distributed in class (6 different articles)

Class 4 Units 4 & 5

Nursing Management of the Patient with Depression or Related Mood & Disorder
Nursing Management of the Suicidal Patient

Article: Depression and Concurrent Epilepsy

Maintaining safety on the medical unit

HW: safety recommendations for the unit you are working on

Class 5 Unit 6

Nursing Management of the Psychotic Patient

Article: When the Orthopedic Patient becomes Psychotic
Introduce case study assignment

HW: process recordings

Class 6 Unit 7

Nursing Management of the Chemically Dependent Patient

Article: Post-op Pain Management in the Chemically Dependent Patient

Brainstorm a list of distractions for the newly straight patient

HW: Prepare a chart of possible drug interactions between your patient's medications and
the Common lllicit Drugs handout

Class 7 Unit 8

Nursing Management of the Confused Patient

Differentiate between elderly pseudo-dementia & true dementia
Clickers: false beliefs of dementia

HW: process recordings

39



Class 8 Unit 9

Nursing Management of the Patient with an Eating Disorder

Teaching care plan for high school students

Pros and Cons of various treatment options

HW: create a nutrition plan from a patient on the Eating Disorder Patient Profile handout

Class 9 Unit 10

Nursing Management of the Potentially Violent Patient

Article: Managing Hypertension in the Patient with a History of Violence

Strategies for Violence Management

HW: comment on the study "Action Plan for Patients with PTSD at the Braintree VA"

Class 10 Unit 11

Nursing Management of the Noncompliant Patient

List ways to ascertain & respond to a foreigner 's cultural reasons for noncompliance
HW: reflection: your reactions to the noncompliant patient

Class 11 Unit 12

Nursing Management of the Manipulative Patient
Brainstorm responses to flattery

HW: process recordings

Class 12 Unit 13

Nursing Management of the Patient with Heart Disease
Brainstorm responses to the hostile patient

HW: Critique the article "Hypertension and the Type A patient"

Class 13 Unit 14

Uses and Administration of Psychotropic Medication
Discussion: When Psychotropic Medication is not appropriate
HW: process recordings

Class 14 Unit 15
Ethical and Legal Issues in Psychiatric Nursing
Case studies due!

Class 15 Final Exam
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Sample lecture: Eating Disorders:-- 9> ILiEER EAEE

The

National Eating Disorders Association Educator Toolkit

© 2008 National Eating Disorders Association. Permission is granted to copy and reprint
materials for educational purposes only. National Eating Disorders Association must be cited
and web address listed. :www.nationaleatingdisorders.org/.../NEDA-Toolkit-Educators_09-

15-08.pdf

What is an eating disorder?

Eating disorders are serious, but treatable, illnesses with medical and psychiatric aspects.
The eating disorders most commonly know to the public are anorexia and bulimia. There are
also other eating disorders, such as binge-eating disorder. Some eating disorders combine
elements of several diagnostic classifications and are known as “eating disorder not other
wise specified.” These disorders often coexist with a mental illness such as depression,
anxiety, or obsessive-compulsive disorder. People with an eating disorder typically become
obsessed with food, body image, and weight. The disorders can become very serious,
chronic, and sometimes even life-threatening if not recognized and treated appropriately.
Treatment requires a multidisciplinary approach with an experienced care team. Please see
the other documents in the toolset for more information about diagnosis, treatment, and
common misconceptions.

Who gets eating disorders?

Males and females from ages as young as 7 or 8 years old get eating disorders. While it’s
true that eating disorders are more commonly diagnosed in females than males and more
often during adolescence and early adulthood than older ages, many cases are also being
recognized in males and in women in their 30s and 40s. Eating disorders affect people in all
socioeconomic classes, although it was once believed that they disproportionately affected
upper socioeconomic groups. Anorexia nervosa ranks as the 3rd most common chronic
illness among adolescent U.S. females. Recent studies suggest that up to 7% of U.S.
females have had bulimia at some time in their life. At any given time an estimated 5% of the
U.S. population has undiagnosed bulimia. Current findings suggest that binge-eating
disorder affects 0.7% to 4% of the general population.

Can eating disorders be cured?

Many people with eating disorders who are treated early and appropriately can achieve a full
and long-term recovery. Some call it a “cure” and others call it “full remission” or “long-term
remission.” Among patients whose symptoms improve—even if the symptoms are not totally
gone—(called a partial remission), the burden of the illness can diminish a lot. This can open
the way for healthier relationships with food to be implemented, quality of life to improve, and
patients feeling happier and more productive. Treatment must be tailored to the individual
patient, and most treatment plans involve a combination of psychotherapy, nutritional
support, and possibly even medication. The biggest step towards recovery is getting the
person with the eating disorder to admit it and accept help.

Controversy exists about the term “cure,” which implies that a patient does not have to be
concerned with relapse of the disorder. Many clinical experts prefer the term “remission” and
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look at eating disorders as a chronic condition that can be very effectively managed to
achieve complete remission from signs and symptoms. Patients may, however, be at risk of
a relapse at some future point in life. Many patients in recovery agree that remission more
accurately describes their recovery, because they continue to need to manage their
relationship with food, concepts about body image, and any coexisting mental condition,
such as depression.

If someone | know intentionally vomits after meals, but only before big events—not all
the time—should | be concerned?

Yes. Anyone who feels the need to either starve or purge food consumed to feel better has
unhealthy attitudes about one or more issues: physical appearance and body image, food,
and underlying psychological issues. This doesn’t necessarily mean the person has a
diagnosable eating disorder, but expressing concern to a friend about the behavior is
warranted. If they deny the problem or get defensive, it might be helpful to have information
for them about what eating disorders actually are. See the fact sheet on anorexia nervosa
and bulimia nervosa.

All information on HealthyMinds.org is from the American Psychiatric Association. The
information contained on the HealthyMinds.org Web site is not intended as, and is not, a
substitute for professional medical advice. All decisions about clinical care should be made
in consultation with your treating physician.

| know someone who exercises every day up to 3 or 4 hours a day. Is this considered
to be a sign of an eating disorder?

Perhaps. If the person is not training for a rigorous athletic event (like the Olympics) and if
the compulsion is driven by a desire to lose weight, despite being within a normal weight
range, or if the compulsion is driven by guilt due to binging, then, yes, the compulsion to
exercise is a dimension of an eating disorder. If you know the person well, talk to him/her
about the reasons he or she exercises this much. If you are concerned about weight or the
rationale behind the excessive exercise regime, seek to put the person in touch with
information and resources that could help.

I'm noticing some changes in weight, eating habits, exercise, etc., with a student, but
I’'m not sure if it’s an eating disorder. How can | tell?

Unless you are a physician, you can’'t make a diagnosis, but you can refer the student to
appropriate resources that might help. Keep in mind, however, that denial is typically a big
part of eating disorder behavior and a student may be unreceptive to the suggestion that
anything is wrong.

A group of students is dieting together. What should we (parents/teachers/student
friends) do?

Seeing a friend, family member, or fellow student develop an eating issue or disorder can
sometimes lead other students to feel confused, afraid, or full of self-doubt. Other students
may begin to question their own values about thinness, healthy eating, weight loss, dieting,
and body image. At times students may imitate the behavior of their friends. Imitating the
behavior may be one way of dealing with fear, trying to relate to the friend with the eating
disorder, or trying to understand the illness. In other cases, a group of students dieting
together can create competition around weight loss and unhealthy habits. If dieting is part of
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the accepted norm of the peer group, it can be difficult for any young person seeking peer
acceptance to resist joining the behavior. Approaching a student who is imitating the
behavior of a friend with an eating disorder should be similar to approaching a student with a
suspected eating problem.

What should be done when rumors are circulating about a student with an eating
disorder?

If a student has an eating disorder and other students are talking about it to the point where
the student with the eating disorder is very uncomfortable coming to school, a strategy to
deal with the gossip is in order. What a student is suspected of having or is diagnosed with,
is an eating disorder, fellow students may have different reactions. Rumors often develop
that further isolate the student experiencing the eating disorder. Rumors can also be a form
of bullying. Here are some suggested strategies:

- Assess the role of the rumors. Sometimes rumors indicate students’ feelings of
discomfort or fear.

- Demystify the iliness. Eating disorders can sometimes become glamorized or mysterious.
Provide actual, age appropriate information that focuses on several aspects of the illness
such as the causes as well as the social and psychological consequences (not only the
extreme physical consequences).

- Work privately with students who are instigating and/or perpetuating rumors:
- Talk about confidentiality and its value. For example, promoting the idea that medical
information is private and therefore no-one’s business

- Without identifying the students as instigators of the rumors, encourage them to come

up with ways of dealing with the rumors by establishing a sense of shared concern and

responsibility. For example, “Can you help me work out a way of stopping rumors about
(student’s name), as he/ she is finding them very upsetting?”

Are the issues different with males with an eating disorder? What do | say?

Some aspects may be different in males. Important issues to consider when talking to or
supporting a male who may have an eating disorder include the following:

Stigma.

Eating disorders are promoted predominantly as a female concern. Males may feel a greater
sense of shame or embarrassment. It may be even more important not to mention the term
“eating disorder” in the discussion, but rather focus on the specific behaviors you have
noticed that are concerning. Keep the conversation brief and tell him what you’ve observed
directly and why it worries you. For more guidance, refer to the document in this toolkit:
“Ways to start a discussion with someone who might have an eating disorder.”

Eating disorder behavior presents differently in males.
Although the emotional and physical consequences of eating disorders are similar for both

sexes, males are more likely to focus on muscle gain, while females are more likely to focus
on weight loss.

What'’s the difference between overeating and binge eating? Is attendance at a
program like Weight Watchers sufficient to treat binge eating?
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Most people overeat now and then, but binge eating is distinguished by eating an amount of
food within a specified time that is larger than the amount that most people would consume
during a similar time and circumstance, and feeling out of control over eating during the
binge. Because programs like Weight Watchers often include a self-monitoring component,
such as detailing daily eating patterns, they can be helpful in decreasing food consumption.
However, they may be insufficient in addressing the underlying emotional or psychological
components of an eating disorder and consequences of binges.

Can’t people who have anorexia see that they are too thin?

Most cannot. Body image disturbance can take the form of viewing the body as
unrealistically large (body image distortion) or of evaluating one’s physical appearance
negatively (body image dissatisfaction). People with anorexia often focus on body areas
where being slim is more difficult (e.g., waist, hips, thighs). They compare their other body
parts then, and believe they have “proof ” of their perceived need to strive for further weight
loss. Body image dissatisfaction is often related to an underlying faulty assumption that
weight, shape, and thinness are the primary sources of self-worth and value. Adolescents
with negative body image concerns are more likely than others to be depressed, anxious,
and suicidal.

| know someone who won’t eat meals with family or with friends at or outside school.
How can he/she not be hungry? Does he/she just not like food?

Most likely, the person is overwhelmingly preoccupied with food. A person with an eating
disorder does not like to eat with others, does not like anyone questioning his/her food
choices, and is totally consumed with refraining from eating. Is the person hungry? Yes! But
the eating disorder controls the person.

Key Sources:

American Psychiatric Association http://www.healthyminds.org/factsheets/LTF-
EatingDisorders.pdf

Victorian Centre of Excellence in Eating Disorders, The Royal Melbourne Hospital, Australia
http://www.rch.org.au/ceed/

Andrea Vazzana, Ph.D., Clinical Assistant Professor of Child and Adolescent Psychiatry
NYU Child Study Center. http://www.aboutourkids.org/files/articles/nov.pdf

Common Myths about Eating Disorders

Eating disorders are not an illness

Eating disorders are a complex medical/psychiatric illness. Eating disorders are classified as
a mental illness in the American Psychiatric Association’s Diagnostic and Statistical Manual

of Mental Health Disorders (DSM-1V), are considered to often have a biologic basis, and co-
occur with other mental illness such as major depression, anxiety, or obsessive-compulsive

disorder.

Eating disorders are uyncommon
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They are common. Anorexia nervosa, bulimia nervosa, and binge-eating disorder are on the
rise in the United States and worldwide. Among U.S. females in their teens and 20s, the
prevalence of clinical and subclinical anorexia may be as high as 15%. Anorexia nervosa

ranks as the 3rd most common chronic illness among adolescent U.S. females. Recent
studies suggest that up to 7% of U.S. females have had bulimia at some time in their lives.
At any given time an estimated 5% of the U.S. population has undiagnosed bulimia. Current
findings suggest that binge-eating disorder affects 0.7% to 4% of the general population.

Eating disorders are a choice

People do not choose to have eating disorders. They develop over time and require
appropriate treatment to address the complex medical/psychiatric symptoms and underlying
issues.

Eating disorders occur only in females

Eating disorders occur in males. Few solid statistics are available on the prevalence of
eating disorders in males, but the disorders are believed to be more common than currently
reflected in statistics because of under-diagnosis. An estimated one-fourth of anorexia
diagnoses in children are in males. The National Collegiate Athletic Association carried out
studies on the incidence of eating-disordered behavior among athletes in the 1990s, and
reported that of those athletes who reported having an eating disorder, 7% were male. For
binge-eating disorder, preliminary research suggests equal prevalence among males and
females. Incidence in males may be underreported because females are more likely to seek
help, and health practitioners are more likely to consider an eating disorder diagnosis in
females. Differences in symptoms exist between males and females: females are more likely
to focus on weight loss; males are more likely to focus on muscle mass. Although issues
such as altering diet to increase muscle mass, over-exercise, or steroid misuse are not yet
criteria for eating disorders, a growing body of research indicates that these factors are
associated with many, but not all, males with eating disorders.

Men who suffer from eating disorders tend to be gay
Sexual preference has no correlation with developing an eating disorder.

Anorexia nervosa is the only serious eating disorder

All eating disorders can have damaging physical and psychological consequences. Although
excess weight loss is a feature of anorexia nervosa, effects of other eating disorders can
also be serious or life threatening, such as the electrolyte imbalance associated with purging.

A person cannot die from bulimia

While the rate of death from bulimia nervosa is much lower than that seen with anorexia
nervosa, a person with bulimia can be at high risk for death and sudden death because of
purging and its impact on the heart and electrolyte imbalances. Laxative use and excessive
exercise can increase risk of death in individuals who are actively bulimic.

Subclinical eating disorders are not serious

Although a person may not fulfill the diagnostic criteria for an eating disorder, the
consequences associated with disordered eating (e.g., frequent vomiting, excessive exercise,
anxiety) can have long-term consequences and requires intervention. Early intervention may
also prevent progression to a full-blown clinical eating disorder.

Dieting is normal adolescent behavior
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While fad dieting or body image concerns have become “normal” features of adolescent life
in Western cultures, dieting or frequent and/or extreme dieting can be a risk factor for
developing an eating disorder. It is especially a risk factor for young people with family
histories of eating disorders and depression, anxiety, or obsessive-compulsive disorder. A
focus on health, wellbeing, and healthy body image and acceptance is preferable. Any
dieting should be monitored.

Anorexia is “dieting gone bad”

Anorexia has nothing to do with dieting. It is a life-threatening medical/psychiatric disorder.

A person with anorexia never eats at all

Most anorexics do eat; however, they tend to eat smaller portions, low-calorie foods, or
strange food combinations. Some may eat candy bars in the morning and nothing else all
day. Others may eat lettuce and mustard every 2 hours or only condiments. The disordered
eating behaviors are very individualized. Total cessation of all food intake is rare and would
result in death from malnutrition in a matter of weeks.

You can tell if a person has an eating disorder simply by appearance

You can’t. Anorexia may be easier to detect visually, although individuals may wear loose
clothing to conceal their body. Bulimia is harder to “see” because individuals often have
normal weight or may even be overweight. Some people may have obvious signs, such as
sudden weight loss or gain; others may not. People with an eating disorder can become very
effective at hiding the signs and symptoms. Thus, eating disorders can be undetected for
months, years, or a lifetime.

Eating disorders are about appearance and beauty

Eating disorders are a mental iliness and have little to do with food, eating, appearance, or
beauty. This is indicated by the continuation of the illness long after a person has reached
his or her initial ‘target’ weight. Eating disorders are usually related to emotional issues such
as control and low self-esteem and often exist as part of a “dual” diagnosis of major
depression, anxiety, or obsessive-compulsive disorder.

Eating disorders are caused by unhealthy and unrealistic images in the media

While socio-cultural factors (such as the ‘thin ideal’) can contribute or trigger development of
eating disorders, research has shown that the causes are multi-factorial and include biologic,
social, and environmental contributors. Not everyone who is exposed to media images of
thin “ideal” body images develops an eating disorder. Eating disorders such as anorexia
nervosa have been documented in the medical literature since the 1800s, when social
concepts of an ideal body shape for women and men differed significantly from today—long
before mass media promoted thin body images for women or lean muscular body images for
men.

Only people of high socioeconomic status get eating disorders

People in all socioeconomic levels have eating disorders. The disorders have been identified
across all socioeconomic groups, age groups, both sexes, and in many countries in Europe,
Asia, Africa, and North and South America.

Recovery from eating disorders is rare

Recovery can take months or years, but many people eventually recover after treatment.
Recovery rates vary widely among individuals and the different eating disorders. Early
intervention with appropriate care can improve the outcome regardless of the eating disorder.
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Although anorexia nervosa is associated with the highest death rate of all psychiatric
disorders, research suggests that about half of people with anorexia nervosa recover, about
20% continue to experience issues with food, and about 20% die in the longer term due to
medical or psychological complications.

Eating disorders are an attempt to seek attention

The causes of eating disorders are complex and typically include socio economic,
environmental, cultural, and biologic factors. People who experience eating disorders often
go to great lengths to conceal it due to feelings of shame or a desire to persist in behavior
perceived to afford the sufferer control in life. Eating disorders are often symptomatic of
deeper psychological issues such as low self-esteem and the desire to feel in control. The
behaviors associated with eating disorders may sometimes be interpreted as ‘attention
seeking”; however, they indicate that the affected person has very serious struggles and
needs help.

Purging is only throwing up

The definition of purging is to evacuate the contents of the stomach or bowels by any of
several means. In bulimia, purging is used to compensate for excessive food intake.
Methods of purging include vomiting, enemas and laxative abuse, insulin abuse, fasting, and
excessive exercise. Any of these behaviors can be dangerous and lead to a serious medical
emergency or death. Purging by throwing up also can affect the teeth and esophagus
because of the acidity of purged contents.

Purging will help lose weight

Purging does not result in ridding the body of ingested food. Half of what is consumed during
a binge typically remains in the body after self-induced vomiting. Laxatives result in weight
loss through fluids/water and the effect is temporary. For these reasons, many people with
bulimia are average or above-average weight.

You’re not sick until you’re emaciated

Only a small percentage of people with eating disorders reach the state of emaciation often
portrayed in the media. The common belief that a person is only truly ill if he or she becomes
abnormally thin compounds the affected individuals’ perceptions of body image and not
being “good” at being “sick enough.” This can interfere with seeking treatment and can
trigger intensification of self-destructive eating disorder behaviors.

Kids under age 15 are too young to have an eating disorder.

Eating disorders have been diagnosed in children as young as seven or eight years of age.
Often the precursor behaviors are not recognized until middle to late teens. The average age
at onset for anorexia nervosa is 17 years; the disorder rarely begins before puberty. Bulimia
nervosa is usually diagnosed in mid-to-late teens or early 20s, although some people do not
seek treatment until even later in life (30s or 40s)

You can’t suffer from more than one eating disorder

Individuals often suffer from more than one eating disorder at a time. Bulimarexia is a term
that was coined to describe individuals who go back and forth between bulimia and anorexia.
Bulimia and anorexia can occur independently of each other, although about half of all
anorexics become bulimic.
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Achieving normal weight means the anorexia is cured

Weight recovery is essential to enabling a person with anorexia to participate meaningfully in
further treatment, such as psychological therapy. Recovering to normal weight does not in
and of itself signify a cure, because eating disorders are complex medical/psychiatric
illnesses.

Key Sources:

ECRI Institute Feasibility Study on Eating Disorders Awareness and Education Needs.
March 2004; 24 p.

An Eating Disorders Resource for Schools, The Victorian Centre of Excellence in Eating
Disorders and the Eating Disorders Foundation of Victoria (2004); pgs 11-12

Eating Disorders: A Time for Change

Russell, Michael. 2006 Myths About Eating Disorders. EzineArticles (December 02),
http://ezinearticles.com/?Myths-About-Eating-Disorders&id=374760

U.S. Department of Health and Human Services; Office on Women'’s Health; Eating
Disorders

www.mirror-mirror.org/myths.htm
American Psychiatric Association Diagnostic and Statistical Manual for Mental disorders-1V

Physiological impact of an eating disorder on athletic performance

Lisa Franseen, Ph.D., clinical sport psychologist writes about the physiologic effects of
eating disorders on athletic performance.

http://www.usasynchro.org/athletes/health/eating2.htm

Overall, the impact of an eating disorder is related to the severity and duration of the
condition, individual health status, body stature, and genetics. Franseen lists the following
common symptoms to watch out for. These symptoms can occur because of malnutrition,
dehydration, electrolyte imbalance, and osteoporosis. Please see the full article for more
details.

Symptoms
Fatigue Dizziness Lossin endurance Loss in coordination Loss in muscular strength

Loss in speed Muscle cramps Overheating

The list below describes medical problems that can arise from specific
eating disorders.

Anorexia Nervosa

-Heart failure. This can be caused by slow heart rate and low blood pressure. Those who
use drugs to stimulate vomiting, bowel movements, or urination are also at high risk for heart
failure. Starvation can also lead to heart failure, as well brain damage.
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-Brittle hair and nails; dry skin. Skin may dry out and become yellow, and the affected person
can develop a covering of soft hair called lanugo

-Mild anemia

-Swollen joints
-Reduced muscle mass
-Osteoporosis

Bulimia Nervosa

" Erosion of tooth enamel from the acid produced by vomiting

" Inflammation of the esophagus (the tube in the throat through which food passes to the
stomach)

“Enlarged glands near the cheeks (giving the appearance of swollen cheeks)

“Damage to the stomach from frequent vomiting

“Irregular heartbeat

“Heart failure

"Electrolyte imbalances (loss of important minerals like potassium) that can lead to sudden
death

" Peptic ulcers

" Pancreatitis (inflammation of the pancreas, which is a large gland that aids digestion)

" Long-term constipation

Binge Eating Disorder

-High blood pressure
“High cholesterol
“Fatigue
~Joint paint
“Type |l diabetes
_Diseased arteries

~Gallbladder disease
Heart disease

Tips for school nurses:
National Association of School Nurses Guidance

“School nurses are required, by the scope of nursing practice, to provide education and
counseling to students about health issues, including mental health issues.”

— National Association of School Nurses

Actions the school nurse can undertake to reduce the interference of mental health problems
on school performance:

- Provide mental health promotion activities at school to enhance self-esteem, problem-
solving techniques, positive coping skills, and anger- and nonviolent conflict management

- Educate school staff to enable them to identify the signs and symptoms of mental
health problems

- Provide on-going assessment, intervention, and follow-up of the physical and mental
health of the school community

- As a trusted professional, school nurses can help families acknowledge mental health
issues and begin to deal with them

- Act as liaison between students and with families to assess the family’s ability and
willingness to seek services for a student at risk
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- Act as a liaison between family and mental health providers in the community

- Actively engage in school committees including curriculum committees, child-study
teams, student assistance teams, and crisis intervention teams

- School nurses, along with school psychologists, counselors, social workers, and other
support staff should be part of the mental health treatment service team

Key Sources:
Source: National Association of School Nurses www.nasn.org/Default.aspx?tabid=276

Body mass index (BMI) guidelines for school nurses:

If a school is weighing all students to calculate BMI, the following protocol is recommended.
BMI charts for children are available online at the U.S. Centers for Disease Control and
Prevention. Be aware that weighing students with an eating disorder can exacerbate the
situation. Consider excusing those students from weigh-ins. Before any weigh-in program:

- Inform parents or guardians in writing (letter, email, school note) that you will be
weighing and measuring each student. Let parents know that they may opt out of the weigh-
in by providing a physician’s health examination from the child’s physician.

- Respect student privacy by weighing and measuring each student individually in a
private location.

- Do not comment on any student’s height or weight, because these are sensitive issues
for almost anyone.

- Mail or email all letters containing height and weight measurements to the parents’
home. Do not give the letter to the student to deliver or place it in a student’s backpack.
Send reports home on all students, not only to students who scored below the 5th percentile
or above the 95th percentile for BMI. Children who are smaller or larger in size should not be
made to feel as though something is wrong with their bodies.

- Include with all letters, if possible, educational information to parents about healthy
nutrition and exercise.

Other tips
Participate in health education or physical education lesson planning and facilitating classes
on topics such as:

- Good nutrition

- Healthy exercise regimens and risks of over-exercise

- Adequate hydration during sports activities

- Body changes associated with puberty and adolescence (including weight gain)

- Talk with boys about health and legal risks associated with anabolic steroids and
suggest natural ways to increase muscle and strength

Healthy and Wise: Middle School (grades 6-8) Coordination Health School Nurse
Participation Plan

http://www.caprockpress.com/middleschool/Middle %20School%20Nurse%20Participation%2
OPlan(07-08).pdf

Guidelines for Parents; Guidelines for Nurses
http://www.medainc.org/uploads/File/docs/24.doc

© 2008 National Eating Disorders Association. Permission is granted to copy and reprint
materials for educational purposes only. National Eating Disorders Association must be cited
and web address listed. :www.nationaleatingdisorders.org/.../NEDA-Toolkit-Educators_09-

15-08.pdf
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Lecture Suggestions

-Pause after each section and allow students to consolidate their notes.
-For the last three minutes of class, have students discuss their notes together and ask
questions. Coarsely

Active Learning Suggestions

-The above suggestion "Pause after each section and allow students to consolidate their
notes." will also work as an active learning suggestion

-Divide the vocab words from the Glossary among groups of students. Students write
definitions & share them with the class. This can be done in class or for homework.

-Give each group one section of vocab words from the Glossary. Students write definitions
& share them with the class.

-At the beginning of the class, introduce 2 statistics on ED "Which is accurate?" (X/O or
clickers)

-List of statements from FAQ & common Myths. Which are true & which are false {from
FAQ & common Myths}

Example:

Which of the following is true?

A. People who have anorexia can see that they are too thin.

B. Eating disorder behavior presents differently in males.

Either individually or in groups, have students hold up their signs
indicating their choice

-Write a teaching care plan for students, parents, educators, coaches, using various profiles/
diagnoses

-Write a nursing care plan for inpatients, outpatients

-Practice effective communication techniques, one student acting as a patient, the other as a
health care provider.
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Glossary
General Vocabulary

F—DJ— k&
A

Absence K

academic advisor FFEZHE

Academic Affairs Section ##%5t%

academic background i

academic credentials Z B D&

academic deficiency “F¥EAIR, AN E

academic degree A%

academic dishonesty “FIED N IEIT4

academic dismissal 38, i

academic hour #ZEFFR

academic performance T3

academic year, fiscal year &

acceptance  (A%) #FAl

Accounts Section FrEf%

Accreditation F2E. FFA]

administrative staff 1TECE. FE%RE

admission capacity of students F/EFEE

admission AFFFA]

Alien Registration Card #}E A& #kGiE

certificate of enrollment  1E2#FER £
certificate of graduation Z5Z£ZER #

chief fR&

city office itk AT

class attendance #Z3 i

class repeat, grade repetition, repeat

class %3, iz

classroom #(=

clinical FRIRD. JHEKED

clinical experience i K5k

clinical practice K2 ¥k

clinical setting &K1 5%

code HiKy, HiHI

commence MhHFEDH. DD

commencement 533, AR5
commute HFT5H, BETD

complementary kLD, BEE D

complete ET79%, 58745

completion & 7T

compulsory subject =required subject

alumni association [FIZE% compulsory #fED
answer sheet fi#2 A& consortium =Y —I7 A

applicant HFEE, HFEE

counseling vt

application fee HifEEL, HEEE!

credit transfer B/ H.#4

application Form A JjJiE &

credit HA{r

apply T 5., HiET 5

cross-cultural understanding & UL ERfi#

approve KT 5, FFAIT D

curriculum % U % = < A (curricula)

aptitude @ IE CV (= curriculum vitae) JEEE
argument &S D

assign VYT daily necessities H H /i
assignment FRRE, £ deadline of submission #2&H[R
Assistant Professor  Bh# deadline ~ 4]

Associate Professor #E##% Dean of Faculty of — -Ff%EpiE
attached faculty, attached institute )& i % Defer JEHI4 5

attendants T4 Deficient “F¥AR72

Average A, [ degree conferral A7 5-
Award & department ZF}

B department [

Bachelor's degree %1% direct line [EEER

bank account 81T A M director of... department &
Below average #], K director of... division i

Board of Trustees HiE£>

director #f%ER., B ¥ —FK

bulletin board, notice board &7~ 4k . JEEHR

Cc

Director-General of the administration Bureau

R LE S

CALL ZE:R

doctor's course  fH =GR FLF2 1

Cancellation {K:#

doctoral degree ¥+ 7=
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P

dropout, failing in the examination 7%

—a

E International Affairs Department  [EIFS A2t ¥
Eligibility #&#& International Student Center /& % —
Enroll AZES#2%, BEkIH5 International Student Exchange Division 2/
enrollment status £ LY 45 3F International Student House #4242
Enrollment A%, AZFEEk international student 4%/

essay examination, essay test il ikl Internship A > % —> v v

exam B invoice gH:kE

Excellent & J

excessive absence & DK Japan Society for the Promotion of Science
executives  HATHH (JSPS) HAFflHRE S

expel, expulsion &4+ 5. falkic+ % Japan's Studenfewicis{(Organlzatlon
extension number PHRE 5 &JASSO) HART A SR

F

Facilities Department it #% 15

Facilities section &= {%
Facilities fifigk
Faculty of — —#fF%ER%
Fair 7], B

Fellow H:pIHFFEE

Fellowship #ff7e5ts24x

Finance Department 17

foreign student, international student 54

G

General Affairs Department #8756

General affairs section  JiE%4%

genetic resources technology. iBf{x & 1.5

Gloves F4&

Good E

gown and gloves A v & P

GPA (grade-point average) i Al A5 -1

graduate student “EERERAE

graduation ceremony =¥, AL 55

graduation requirements il 8 & AT

Grant-in-aid for scientific research #2246 8

guidelines for application SEEEHIH

H

Handout BEAT#

health a5

health sciences {fd %

housing fE/&. 1EH

Identification &4y FiFHH &

IELTS (International English Language Testing
System) [EFRREEHIET A B

Inauguration BH#4A, AT

incoming & (LD

incoming president #Z{TL-ORE

insurance card  {x-[REE

intercultural communication 23Xk I 2=/
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Kyushu Univ. International House [E|FE 28 i< fiE

L

Laboratory #ff7i=s, G

leave of absence k%

Leave 1A, K%

N

lecturer , instructor

lecture i 3%

Lessons &3

letter of admission AZFF Al

level of aspiration ZEsR/K %

liberal arts #EFB

Library Affairs Section [X#f%

licensing exam &%k

Major #P9, HI1K

malpractice [E# I A

Marginal 7], K&

Master's course &LFEfE

Master's degree f&+5

medical checkup f:EEZHT

medical library [ 52[X] FEA

medical technician [E#EHLEf

medical technology =& £l

medicine &

Memorial Auditorium 224

Ministry of Education, Culture, Sports, Science
and Technology (MEXT) SCEIEMF4A

misconduct JEJETTA

MOU (Memorandum of Understanding) T f# . .
FX (RPN ED)

N

Newcomer A4

notice BEIHH

notification IR%N, AR, HAENE

notify 1@%N179 %

Nurse &R




nursing school & #2245 steering committee JEEHZEE S
o) stipend faf4

Official excused absence AKX (IE472FRH D Student Accident Insurance ARG ELRRR
& D KRJH) Student Affairs Department %5
outstanding progress & (5kf#H) student fare |

overnight cramming —®& S Student Section “F/E4R
overseas student F{¥/4E study abroad 4%

P sub director FREE A
Part-time job 7 /L 3 A subject #Et, FLH

part-time lecturer  JE7 Bzl submit #EHT %

Passing A, B, K supplementary ffi2®, #iEO
Performance “#/) suspend RIS

Personnel Section AZEf%

Plant Resources i &HEFl 5

Plagiarism %1k

suspension {55

syllabus (pl. Syllabi /syllabuses) 7 /XA

T

President #&K. #&E teacher, faculty member, faculty staff # &
Professor emeritus 4 2 #d% teaching assistant TA

Professor ##% technical staff £1i7i% B

R term of residence  7E4E@ %N

radiological technician  Jié f il

Radiology 4

Registration %%

Reimburse F#H+5

remedial ¥ O, HizED

research associate #EBhZ., BT

Research Cooperation Section  #/FZE 1 /14%

research expenses, research funds £ FiF 5% 2

Research Planning Department 1[0

term FHj

thesis research i SCHF%E

thesis =A@ L. ZA¥Eim L

ticket stubs T4 v b D%

transcript  lAE IR E

trustee FiEE

tuition waiver 5% 3B R

tuition IR FE

V)

Research Planning Division 1 [Hif

Undergraduate %

research student #F7t4 uniform, school il iz

right for conferment of degree  “#{\.#% 5-+ uniform, clinical  filfik

Roman letters 17—~ uniform, hospital |k

S University autonomy K¥H{A
Safety guidance %4 5iHE University Councilor #Fi& &
Satisfactory S, I L%y7e\» University Councils KFH#HiES
Scholarship #5245 University reform K

score fHmi. R

Vv

School uniform Al

Valedictorian Z=3EA R

Semester calendar system %5 2 i valedictory speech %#F (%3AT)
sexual harassment 2 & ¥ /LT Z A b verification FEPBH, FRGE, SZFE

signup sheet kI vice president Fl &

special auditor ¢RI w

special research student #:BIHF%2 /£ Waiver ffx

specialize (= major) HX T % Ward Office  [XAHT

Status of Residents {E8 &k Withdraw &% %5, Hex) 5l1& T
Stealing % Withdrawal &%

steering committee member EEHEE

Steering Committee il = — X F2fii ik
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Nursing
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(B EEE) Nursing Vocabulary A

(from English Injection, used with permission)

A
abdominal pain &7
abrasionn V15

accounting department 370

acute adj =k

allergyn 7 L /L ¥ —

-—-to be allergicto ... adj ~IZ7 LV X —21H D

circulation 7B

cold n JEUSR

colon #&h5

colonoscopy i ik A

complications n & HE

confused adj {EELL T\ 5

consent form 7k i5E

anemia n & fi.

constipation n {#fi

anesthesiology n BRI

contact dermatitis #fi iz & ¢

angiography n i

convulsions D& Dif

ankle &8

cystitis BEEZ

anti-inflammatory 17 i3

anti-pyretic / fever reducer n fi#Zfi|

antibiotics HiAW'E

appendicitis H TS

appetite n &K

apply to the affected area v (3% ) IZ 25

arthritis BAfiZ

asthma i B

athlete's foot 7k H

B

back it

bacteria X7 71U 7T

barium enema NV 7 ATERG

biopsy A fi

blood Iff.

blood clots Ifi.3f

blood pressure IfiL/

blood transfusion #iIfi.

bone &

bone marrow (transplant) ‘&% (F4i)

bored adj BJE L TW\5%

bowel sounds ¥ A EE

brain (disease) D (JFEE)

bruise &

burning pain 5&(J % k7205 A~

burpn, v IF > 5% (3 5)

buttocks

Cc

cardiology 7R #sft

CAT scan XHp{RuEhNTE 5=

cataract [k

catheter 17-7W

cheek ¥H

chest pain g A

chills n #%

chin 2

chronic adj 2%
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D

dentist BE#

depressed adj % bHIAA TS

dermatology Fzi§F}

diabetes n B RIF

diarrhea T i

diet n /%

disease n JFK

dissolve v i+ %

dressing #5

dull pain i

duodenal ulcer

duodenum +_F5i%

E

ear, nose & throat clinic (ENT) F £:EMzFH

eczema L%

edeman o< A&

embarrassed adj b7 rL W

emergency n F 5 FHE

emergency room n &gk k

enema iy

energy (say "=V ")n Tah¥ -

enlarged prostate A 3ZRAEAE

epidural anesthesia i 541 Jhf

epilepsy n TAr A

eye drops #ifR

eyebrow J§

F

Fasting blood sugar test 22 if kA

fatigue n ¥ 57

fever n #h

fibroid tumor #RMENEE

follow-up 5/ D242

foot &

forehead #H

fracture n B

frustrated adj V572> TV 5

fungus n EHHE




G

gain / lose weight v

gallbladder JH%E

gallstones fHfJiE

gastric ulcer i

gastroscopy n H PNIRSIRAAT

general anesthesia kL

glaucoma fkPNfE

gout J &l

gripping pain Lo 5415 & 9 2k
H

hay fever 1EKYIE

hearing test T /i

heart attack (M.l.) /[ F %€

heart disease :MEF

hepatitis fT4¢

herniated disc HEMIHRAV=T

(4 2

herpes [Z&AIA" A

hip &

hip joint 5 [

hives UA ¥

hypertension & IfiL/T

medical history n ¥

medication n Ky E E

menstrual cramps “EFUH

MRI, magnetic resonance imaging ¥4 H: i {4 15

mumps 3372 5 < A

muscle aches 5 Jf

N

nasogastric tube %4k H &

nausea n M5

nerve n %

nervous adj FIEL TW\5%

neurology %Al

nose bleed & 1f

nose drops /& & 3

numbness L ML

0

obstetrics/gynecology PEFR} #i AF}

oncology fEEA:

operating room (OR) TFffi==

ophthalmology MR}

orthopedics #&E41E

P

V. A

immune system T AT A

incision HIBH

infection n &L

inflammation n %&J4E

informal adj FEM)72

inhaler W A

injection (shot) 7E4+

internal use medicine PIAR3E

pain, ache n ¥ #

palpitations #h{%

pancreas [l

pap test 1 EFEMRA

pediatrics n /N2 E:

pertussis, whooping cough F H%

physical (exam) fEHEZI

physical/occupational therapy PR/ 3515

"pins and needles" , (or {ex.} hands & feet are
"asleep") WO UV THRLL

intestinal cramps JfjJet

pneumonia fifige

intestinal pain i % 7

pregnant adj TR

itchn NdH

protein 7= A< E

J

joint BN

joint dislocation n  BE#ifii F1

K

kidney disease s

L

large intestines K JIf

laxative T#l

leg M

leukemia [ 15

lifestyle n A= {5EER

liver disease JTH&m

local anesthesia J&j T #E:

lower back &

lump LZ Y
lung disease Jifif5
M

mammogram ~ &7 A7 4

measles [ L»
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psychiatric disorder } e i &

psychiatry fH#ER:

pulse Jk

R

radiology FUHARE

rash ¥

reaction )i

rectum [EJi%

relaxedadj #HENTWVD

routine H &R

rubella J&JZ

runny nose n 7K

S

scared adj iV

sedative $EFFHE

severe pain i

sharp pain il 9££ 7298 A

shocked adj B\ T\ 5

short of breath adj B8




shoulder pain J§ ®J# 7

throbbing pain 3" & 9" & 9 5 Ji A

shoulder stiffness J§ = ¥

thyroid disease FIR IR

side effect EI/E

tired adj P4 T

skin J7&

to weigh someone v A& % (3725

small intestines /)N

to weigh something v B X #3225

sneezing < L %%

toe EDFE

sore adj J@\>

tongue &

sore throatn @ £ O¥F A

tonsillitis FBkIRIE

spinal anesthesia ¥ JFRA:

tuberculosis (TB) #&t%

spleen fIALfi

tumor JEE

splitting headache BHA EIiL 5 & 5 7058w

spots n

U

ultrasound B

sprain {24

unhealthy adj A~fEFE

sputum test KA

upper/lower Gl series B/ T EBIHILE Htse

STD sexually transmitted disease 1477

upset stomach H DienD

stomachache n BJf

urinalysis SRR

stool test {Efid

urology WAR#E

stressed out adj JEAILFT7=

UTI (urinary tract infection) R & &G4 SE

|

stroke, CVA Jixze

sublingual adj H T

suggestions 1%

suppository A£3E

surgery (operation) F-fft

surgery (dept.) #+%k

surprised adj

swelling JEfR

symptoms {#f5

T

temperature {A&JE.

Vv

vaccination 575

vaginal exam #w AFtOHNZ

virus 7AVA

vomit/ throw up v TI&MH:

vomiting of blood n i

WXYZ

weight n & &

widowed adj

worried adj LELL TV 5

X-ray X fRfRAs

Selected Prefixes (#258%¥%) and Suffixes (¥ ZF%)

Note: this is not a complete list!!

A- not, without
Anti- against
Bi- 2, double, twice

Hepato- liver

Bio- life similar

Cardio- heart Hyper- over, excess
Cephalo- brain, head Hypo-, Sub- under,
Cervico- neck less

Co-, Syn- together In (Im)- not

De- from, not, without Inter- between

Dent- teeth Nephro-, Reno- kidney
Derm- skin Mono- 1, single

Dis- not, Neuro- nerve

Dys-, Mal- bad, difficult, poor |Post- after

Ecto-, Ex-, Extra- outside Pre- before

Endo-, In-, Intra- in, inside,
within
Gastro-

Tri- 3
stomach

-algia - pain

Hetero- different,
Homo-, Homeo-

Trans- through

-ectomy - removal

-emia - in blood

-gram - a mark, tracing
-graph - written record
-itis - inflammation

-lysis - break down, destroy
-meter, -metry - measure
-oma - tumor

-0sis - condition

-otomy - cutinto

-pathy - disease

-scope, -scopy - look
-uria - urine

same,

adjective (J¥) - -ac, -al, -ar, -ic, -ous
noun (4 )- -ism, -ness, -tion,
verb ())- -ize, -ate, -en,
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(B EEE) Nursing Vocabulary B
Nursing Diagnosis

English Japanese
Activity intolerance EETHET
Airway clearance %t
Anxiety %
Aspiration B
Attachment 5
Autonomic dysreflexia BEMERGFTEETTE
Bathing self—care ABEILITTARE
Bed mobility BEEE
Behavior 1TEh
Bleeding o
Blood glucose level I #E
Body image RTAAA—D
Body temperature KR
Breastfeeding BIEXE
Breathing pattern FEIR/ NR—>
Cardiac output M E
Caregiver role strain KRR EERDIRER
Childbearing process HESRITE
Communication aSa=4H—3>
Comfort T E
Confusion L
Constipation EEDs
Electrolyte imbalance EMETHER
Elimination HE it
Energy field IRILF—T4—ILK
Falls ErfE
Family processes RIEHEEE
Fatigue BH
Fear 2
Feeding self-care EBvILIOFT
Feeding pattern MHEL/ \2—>
Fluid balance KRETFE
Fluid volume KRE
Functional incontinence BEBETE K22
Gas exchange TR
Grieving ARz
Growth BE
Health maintenance REREHME b
Health behavior RERE1TE
Home maintenance RERE
Hope wE
Hopelessness i
Hyperthermia SR
Hypothermia EAE
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Identity BoR—1%
Immunization status REEE
Incontinence %K zE

Infection R

Insomnia TR
Intracranial adaptive behavior BENNAE
Jaundice BHE
Knowledge RNE%

Latex allergy response

STYIRATLUILE—RIE

Liver function

FFiae

Loneliness P =%

Maternal /fetal dyad BEH/BRZEBEZ
Memory oIE

Mobility %E

Moral distress PER R

Motility EE)

Mucous membrane IR

Nausea Eib

Neurovascular function AR I B R RE
Noncompliance JoAaAVTSATUR
Nutrition KE

Pain &I

Parental role conflict HRREN Sk
Parenting R7LYUTA42YT
Peripheral neurovascular dysfunction REME @R MEEEEEE
Planning HiE

Poisoning hiE

Post—trauma response

DESMEER I FO—LA

Power A
Powerlessness ;AN
Protection EinE

Rape—trauma syndrome

LAT-DESMES v Fa—L4

Religiosity

EMi

Relocation stress syndrome

BELARLAS U FO—L

Resilience LoYITUR
Role conflict ‘REN Sk
Role performance BENZRLT

Sedentary lifestyle

SEFOHTIIREZAI

Self-care IO T
Self-concept B S
Self-esteem BCEE

Self health management HEeREREER
Self-mutilation HEREE
Self-neglect wILIRT LIk
Sensory perception REME
Sexual dysfunction BB REPEE
Sexual function T RIREBE

Sexuality patterns

o) TaINE—

Shock

avy
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Skin integrity

REMREMHE

Sleep REAR

Sleep deprivation FERFIE

Sleep pattern REAR/ N\ —>
Social interaction #HEMEEER
Social isolation = RIANAL
Sorrow ER

Spiritual distress EHE N
Spiritual wellbeing EMRE
Spontaneous ventilation EEZ:5

Stress overload AL R B &
Sudden infant death syndrome ZLIRZE AT (B
Suicide B

Suffocation Z2R

Surgical recovery fiTt&[E11E
Swallowing - S

Therapeutic regimen management

AT EEE

Thermoregulation

KR ER B A RE

Thought process

Tissue integrity A
Tissue perfusion WA IR
Toileting self-care et IL D7
Transfer ability BEEND
Trauma S
Unilateral neglect =Szl
Ventilatory weaning response AO St RR
Violence - Y|

Walking H1T
Wandering B
Wheelchair mobility HEFEE
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(B EEE) Nursing Vocabulary C

Nursing Research

BEMR

alternative hypothesis Xt 3R ER
analysis of covariance HOBAHT
analysis of variance DEDHT
applied research It B3R
applied science i AR
baseline measure R—=RFALVEIE
basic research HEHE

bias "y

case study EHIERE
case—control study EEX BT
causal—-comparative study X R LLERREZE
causal relationship FSEEJE3EER
chi—square test hA 2 FIRE
cluster analysis DSRZ—0 4
cluster sampling E&MmLx
cording a—FKik
coefficient alpha TILI71RE
coefficient of determination REFRE
Cohen,J a—Iv
cohort a(—Jhk—k
concept =
conceptual definition BENEE
conceptual framework iAo g |
conceptual model BIETIL
concurrent validity HEHZ AN
confidence interval EfEXME
confidentiality SFHEETS
confounding RHRAE
constant comparative method —E e fliE
construct BREE=
construct validity BB SESHS
content analysis RNESHT
content validity AR Z A
contingency table NEIFR
control avka—iL
control group pofiich:s
convenience sampling FEE ML E
convergent validity IRRAZ A
correlation coefficient FHE R
correlational research HRE R
counterbalancing B3 R E
covariate HES
Cramer's V DA —ILDEEERE V

criterion—related validity

critical incident technique

HI)FARINATURNE

critical theory

HHIER
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Cronbach’s alpha

An ARSIV RES =

Cronkhite 8291\ 1+
cross—sectional study BT RO R ZE
cross—tabulation YOREET R
cross—validation RERSE
Crowley oag)q
dailectic FEEE
debriefing TI)=D400 (DNER)
deductive reasoning SEIERHER
degree of freedom BHE

Delphi technique TILI7Ai%
dependent samples EEEXR
dependent variable REEEH
descriptive research ERBUY 5
descriptive statistics U it =
deviation score REE
dichotomy B8, ZHEH
Dilthey,W TAILEA
discourse analysis TART— LT
discriminant analysis ¥ B 2 Hr
discriminant validity 5 Bl B E 4
Donaldson RFILRYY
double-blind study _EERE
Dubin Ti—EY
dummy variable FI—EH
effect size MEROKES
emic —3vy
empirical indicator REBRNSHR
empirical referent RERMRT
empirical research RERMME
endogenous variable NEZEH
epidemiological research EE(HIBFE
epistemology it
essences rE
ethnography IR/ T574—
ethnomethodology IR/ A/ROD—
ethnoscience IR/HYAITUR
etic IT1499
evaluation research R0k i
exogenous variable SR
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(1) Quantum mechanics (&+71%)

Quantum mechanics, also known as quantum physics or quantum theory, is a branch of physics
providing a mathematical description of the dual particle-like and wave-like behavior and interaction
of matter and energy. Quantum mechanics describes the time evolution of physical systems via a
mathematical structure called the wave function. The wave function encapsulates the probability that
the system is to be found in a given state at a given time.

(2) Wave function (3% &hE%k)

A wave function or wavefunction is a probability amplitude in quantum mechanics describing the
quantum state of a particle or system of particles. Typically, it is a function of space or momentum or
spin and possibly of time that returns the probability amplitude of a position or momentum for a
subatomic particle. Mathematically, it is a function from a space that maps the possible states of the
system into the complex numbers. The laws of quantum mechanics (the Schrédinger equation)
describe how the wave function evolves over time.

(3) Uncertainty principle (/<&M FFE)

In quantum mechanics, the Heisenberg uncertainty principle states precise inequalities that constrain
certain pairs of physical properties, such as measuring the present position while determining future
momentum; both cannot be simultaneously done to arbitrarily high precision. That is, the more
precisely one property is measured, the less precisely the other can be controlled or determined. On
the other hand, it is possible to imagine a hypothetical apparatus that measures a history of a
particular particle's successive positions and momentums while also measuring times and energies
to arbitrary accuracies.

(4) Quantum number (&1%%)

Any of a set of numbers that together fully determine the state of a quantum mechanical system by
quantifying its individual properties. For example, four quantum numbers are used to specify the
quantum state of an electron orbiting the nucleus of an atom: one characterizes its basic orbital
energy level (principal or first quantum number), one the shape of its orbit (its azimuthal, orbital or
second quantum number), one the orientation of its orbit relative to other orbits (magnetic quantum
number), and one its spin (spin magnetic number).
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(5) Spin (AEY)

All elementary particles of a given kind have the same spin quantum number, an important part of a
particle's quantum state. Theoretical and experimental studies have shown that the spin possessed
by elementary particles cannot be explained by postulating that they are made up of even smaller
particles rotating about a common center of mass. The spin of an elementary particle is a truly
intrinsic physical property, akin to the particle's electric charge and rest mass. It turns out that a
convenient definition of the spin quantum number s is s = n/2, where n can be any non- negative
integer. Hence the allowed values of s are 0, 1/2, 1, 3/2, 2, etc. The value of s for an elementary
particle depends only on the type of particle, and cannot be altered in any known way.

(6) Bra-ket (77 - 7>~ |)

Bra-ket notation is a standard notation for describing quantum states in the theory of quantum
mechanics composed of angle brackets and vertical bars. It can also be used to denote abstract
vectors and linear functionals in mathematics..

(7) Fermion (7 = /v 2 ki 1)

A fermion can be an elementary particle, such as the electron; or it can be a composite particle, such
as the proton. The spin-statistics theorem holds that, in any reasonable relativistic quantum field
theory, particles with integer spin are bosons, while particles with half-integer spin are fermions.

(8) Boson (A"— XKL ¥)

Bosons are subatomic particles that obey Bose—Einstein statistics. Several bosons can occupy the
same quantum state. The word boson derives from the name of Satyendra Nath Bose. Bosons
contrast with fermions, which obey Fermi-Dirac statistics. Two or more fermions cannot occupy the
same quantum state.

(9) Quark (7 +—7)

Quarks are fundamental particles which interact through all four of the

fundamental forces of physics: gravity, electromagnetism, weak interaction, and strong interaction.
Quarks always exist in combination to form subatomic particles known as hadrons. Hadrons, just to
make things even more complicated, are divided into mesons (which are bosons) and baryons (which
are fermions). Protons & neutrons are baryons. In other words, they are composed of quarks such
that their spin is a half-integer value.

(10) Lepton (L7 K )

Leptons are fundamental particles that do not experience strong interaction. There are three "flavors”
of leptons: the electron, the muon, and the tau. Each flavor is composed of a "weak doublet," which is
the aforementioned particle along with a virtually massless neutral particle called a neutrino. Thus the
electron lepton is the weak doublet of electron & electron- neutrino.

(11) Gauge boson (77— 7R YV V)

Gauge bosons are bosonic particles that act as carriers of the fundamental forces of nature. More
specifically, elementary particles whose interactions are described by gauge theory exert forces on
each other by the exchange of gauge bosons, usually as virtual particles. Photons are gauge bosons
of the electromagnetic interaction

(12) NMR (Nuclear magnetic resonance) (25 4:05)

Nuclear magnetic resonance (NMR) is an effect whereby magnetic nuclei in a magnetic field absorb
and re-emit electromagnetic (EM) energy. This energy is at a specific resonance frequency which
depends on the strength of the magnetic field and other factors. This allows the observation of
specific quantum mechanical magnetic properties of an atomic nucleus. Many scientific techniques
exploit NMR phenomena to study molecular physics, crystals and non-crystalline materials through
NMR spectroscopy. NMR is also routinely used in advanced medical imaging techniques, such as in
magnetic resonance imaging (MRI).

(13) Precession (% 72iE )
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Precession is a change in the orientation of the rotation axis of a rotating body. It can be defined as a
change in direction of the rotation axis in which the second Euler angle (nutation) is constant. In
physics, there are two types of precession: torque-free and torque-induced. Larmor precession is the
precession of the magnetic moments of electrons, atomic nuclei, and atoms about an external
magnetic field.

(14) Positron (I3 1)

The positron or antielectron is the antiparticle or the antimatter counterpart of the electron. The
positron has an electric charge of +1e, a spin of 12, and the same mass as an electron. When a low-
energy positron collides with a low-energy electron, annihilation occurs, resulting in the production of
two or more gamma ray photons (see electron-positron annihilation).

(15) Annihilation (747X)

When a low-energy electron annihilates a low-energy positron (antielectron), they can only produce
two or more gamma ray photons, since the electron and positron do not carry enough mass-energy
to produce heavier particles and conservation of energy and linear momentum forbid the creation of
only one photon. These are sent out in opposite directions to conserve momentum.

%l B % :Anatomical Basis of Molecular & Functional Imaging Technology (47 7-#%#8E JL A% i
(EYREEST )

Key Words:

(1) Gene (iEfz 1)

A gene is a unit of heredity in a living organism. It normally resides on some stretches of DNA and
RNA that codes for a type of protein or for an RNA chain that has a function in the organism. Living
things depend on genes, as they specify all proteins and functional RNA chains. Genes hold the
information to build and maintain an organism's cells and pass genetic traits to offspring, although
some organelles (e.g. mitochondria) are self- replicating and are not coded for by the organism's
DNA. (Wikipedia)

(2) Amino acid (7 X / &)

Amino acids are molecules containing an amine group, a carboxylic acid group and a side-chain that
varies between different amino acids. The key elements of an amino acid are carbon, hydrogen,
oxygen, and nitrogen. They are particularly important in biochemistry, where the term usually refers
to alpha-amino acids. An alpha-amino acid has the generic formula HZNCHRCOOH, where R is an
organic substituent; the amino group is attached to the carbon atom immediately adjacent to the
carboxylate group (the a—carbon). (Wikipedia)

(3) Protein (7= AU < )

Proteins are biochemical compounds consisting of one or more polypeptides typically folded into a
globular or fibrous form in a biologically functional way. A polypeptide is a single linear polymer chain
of amino acids bonded together by peptide bonds between the carboxyl and amino groups of
adjacent amino acid residues. The sequence of amino acids in a protein is defined by the sequence
of a gene, which is encoded in the genetic code. In general, the genetic code specifies 20 standard
amino acids; however, in certain organisms the genetic code can include selenocysteine, and in
certain archaea-pyrrolysine. (Wikipedia)

(4) DNA

Deoxyribonucleic acid, or DNA, is a nucleic acid that contains the genetic instructions used in the
development and functioning of all known living organisms. The main role of DNA molecules is the
long-term storage of information. DNA is often compared to a set of blueprints, like a recipe or a code,
since it contains the instructions needed to construct other components of cells, such as proteins and
RNA molecules. The DNA segments that carry this genetic information are called genes, but other
DNA sequences have structural purposes, or are involved in regulating the use of this genetic
information. (Wikipedia)
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(5) RNA

Ribonucleic acid (RNA) is one of the three major macromolecules (along with DNA and proteins) that
are essential for all known forms of life. Like DNA, RNA is made up of a long chain of components
called nucleotides. Each nucleotide consists of a nucleobase (sometimes called a nitrogenous base),
a ribose sugar, and a phosphate group. The sequence of nucleotides allows RNA to encode genetic
information. For example, some viruses use RNA instead of DNA as their genetic material, and all
organisms use messenger RNA (mRNA) to carry the genetic information that directs the synthesis of
proteins. (Wikipedia)

(6) cell (i)

The cell is the functional basic unit of life. It was discovered by Robert Hooke and is the functional
unit of all known living organisms. It is the smallest unit of life that is classified as a living thing, and is
often called the building block of life. Some organisms, such as most bacteria, are unicellular (consist
of a single cell). Other organisms, such as humans, are multicellular. Humans have about 100 trillion
or 1014 cells; a typical cell size is 10 um and a typical cell mass is 1 nanogram. (Wikipedia)

(7) nucleus (k%)

In cell biology, the nucleus (pl. nuclei; from Latin nucleus or nuculeus, meaning kernel) is a
membrane-enclosed organelle found in eukaryotic cells. It contains most of the cell's genetic material,
organized as multiple long linear DNA molecules in complex with a large variety of proteins, such as
histones, to form chromosomes. The genes within these chromosomes are the cell's nuclear genome.
The function of the nucleus is to maintain the integrity of these genes and to control the activities of
the cell by regulating gene expression — the nucleus is, therefore, the control center of the cell. The
main structures making up the nucleus are the nuclear envelope, a double membrane that encloses
the entire organelle and separates its contents from the cellular cytoplasm, and the nuclear lamina, a
meshwork within the nucleus that adds mechanical support, much like the cytoskeleton, which
supports the cell as a whole. (Wikipedia)

(8) cytoplasm (fifi/E)

The cytoplasm is a thick liquid residing between the cell membrane holding organelles, except for the
nucleus. All the contents of the cells of prokaryote organisms (which lack a cell nucleus) are
contained within the cytoplasm. Within the cells of eukaryote organisms the contents of the cell
nucleus are separated from the cytoplasm, and are then called the nucleoplasm. In eukaryotic cells
also, the cytoplasm contains organelles, such as mitochondria, which are filled with liquid that is kept
separate from the rest of the cytoplasm by biological membranes. (Wikipedia)

(9) cell membrane (Fllff)

The cell membrane is a biological membrane that separates the interior of all cells from the outside
environment. The cell membrane is selectively- permeable to ions and organic molecules and
controls the movement of substances in and out of cells. It consists of the phospholipid bilayer with
embedded proteins. Cell membranes are involved in a variety of cellular processes such as cell
adhesion, ion conductivity and cell signaling and serve as the attachment surface for the extracellular
glycocalyx and cell wall and intracellular cytoskeleton. (Wikipedia)

(10) Tissue (¥H##%)

Tissue is a cellular organizational level intermediate between cells and a complete organism. A tissue
is an ensemble of cells, not necessarily identical, but from the same origin, that together carry out a
specific function. Organs are then formed by the functional grouping together of multiple tissues. The
study of tissue is known as histology or, in connection with disease, histopathology. The classical
tools for studying tissues are the paraffin block in which tissue is embedded and then sectioned, the
histological stain, and the optical microscope. (Wikipedia)

(11) Epithelium (_FF%)

Epithelium is one of the four basic types of animal tissue, along with connective tissue, muscle tissue
and nervous tissue. Epithelial tissues line the cavities and surfaces of structures throughout the body,
and also form many glands. Functions of epithelial cells include secretion, selective absorption,

73



protection, transcellular transport and detection of sensation. It is composed of tightly clustered cells
connected by tight junctions and desmosomes. Epithelial tissue is avascular, so it must receive
nourishment via diffusion of substances from the underlying connective tissue, through the basement
membrane. (Wikipedia)

(12) Connective tissue (## & k%)

Connective tissue is a fibrous tissue. It is one of the four traditional classes of tissues (the others
being epithelial, muscle, and nervous tissue). Connective Tissue (CT) is found throughout the body. It
has 3 main components; cells, fibers, and extracellular matrix. Connective tissue makes up a variety
of physical structures including, tendons, blood, cartilage, bone, adipose tissue, and lymphatic tissue.
(Wikipedia)

(13) Muscle tissue (%)

Muscle is a contractile tissue of animals and is derived from the mesodermal layer of embryonic germ
cells. Muscle cells contain contractile filaments that move past each other and change the size of the
cell. They are classified as skeletal, cardiac, or smooth muscles. Their function is to produce force
and cause motion. Muscles can cause either locomotion of the organism itself or movement of
internal organs. Cardiac and smooth muscle contraction occurs without conscious thought and is
necessary for survival. (Wikipedia)

(14) Nervous tissue (f#&HH#%)

Nervous tissue is one of four major classes of vertebrate tissue. Nervous tissue is the main
component of the nervous system - the brain, spinal cord, and nerves-which regulates and controls
body functions. It is composed of neurons, which transmit impulses, and the neuroglia cells, which
assist propagation of the nerve impulse as well as provide nutrients to the neuron. Nervous tissue is
made of nerve cells that come in many varieties, all of which are distinctly characteristic by the axon
or long stem like part of the cell that sends action potential signals to the next cell. (Wikipedia)

(15) organ (#2'E)

In biology and anatomy, an organ is a collection of tissues joined in structural unit to serve a common
function. Usually there is a main tissue and sporadic tissues. The main tissue is the one that is
unique for the specific organ. For example, main tissue in the heart is the myocardium, while sporadic
are the nerves, blood, connective etc.. Functionally related organs often cooperate to form whole
organ systems. Organs exist in all higher biological organisms, in particular they are not restricted to
animals, but can also be identified in plants. An example of this is the bladder. (Wikipedia)

(16) Light microscopy (Jt:# B #5)

Optical or light microscopy involves passing visible light transmitted through or reflected from the
sample through a single or multiple lenses to allow a magnified view of the sample. The resulting
image can be detected directly by the eye, imaged on a photographic plate or captured digitally. The
single lens with its attachments, or the system of lenses and imaging equipment, along with the
appropriate lighting equipment, sample stage and support, makes up the basic light microscope. The
most recent development is the digital microscope, which uses a CCD camera to focus on the exhibit
of interest. (Wikipedia)

(17) Electron microscope (7&7-BE#E5%)

An electron microscope is a type of microscope that uses a particle beam of electrons to illuminate
the specimen and produce a magnified image. Electron microscopes (EM) have a greater resolving
power than a light- powered optical microscope, because electrons have wavelengths about 100,000
times shorter than visible light (photons), and can achieve better than 0.2 nm resolution and
magnifications of up to 2,000,000x, whereas ordinary, non-confocal light microscopes are limited by
diffraction to about 200 nm resolution and useful magnifications below 2000x. The electron
microscope uses electrostatic and electromagnetic "lenses" to control the electron beam and focus it
to form an image. (Wikipedia)

(18) Confocal laser scanning microscopy (F:4£ 55 L — ¥ — B 85)
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Confocal laser scanning microscopy (CLSM) is a technique for obtaining high-resolution optical
images with depth selectivity. The key feature of confocal microscopy is its ability to acquire in-focus
images from selected depths, a process known as optical sectioning. Images are acquired point- by-
point and reconstructed with a computer, allowing three-dimensional reconstructions of topologically
complex objects. For opaque specimens, this is useful for surface profiling, while for non-opaque
specimens, interior structures can be imaged. For interior imaging, the quality of the image is greatly
enhanced over simple microscopy because image information from multiple depths in the specimen
is not superimposed. (Wikipedia)

(19) Virtual microscopy (/S—F v /L A7 A k)

Virtual microscopy is a method of posting microscope images on, and transmitting them over,
computer networks. This allows independent viewing of images by large numbers of people in
diverse locations. It involves a synthesis of microscopy technologies and digital technologies. Prior to
recent advances in virtual microscopy, slides were commonly digitized by various forms of film
scanner and image resolutions rarely exceeded 5000 dpi. Nowadays, it is possible to achieve more
than 100,000 dpi and thus resolutions approaching that visible under the optical microscope.
(Wikipedia)

#} B 4 :Molecular & Functional Imaging Technology (45 H&RE i {4 R} i)
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Key Words:

(1) Molecular & functional imaging (%5 - H&AE i)

Molecular Imaging emerged as a discipline at the intersection of molecular biology and in vivo
imaging. It enables the visualisation of the cellular function and the follow-up of the molecular process
in living organisms without perturbing them. The multiple and numerous potentialities of this field are
applicable to the diagnosis of diseases. This technique also contributes to improving the treatment of
these disorders by optimizing the pre-clinical and clinical tests of new medication. They are also
expected to achieve earlier and more precise diagnosis. Both PET and SPECT are widely used as
main technique of molecular imaging.

(2) Molecular probe, radiopharmaceutical (7717 v —7", FHEEIE)

Radiopharmaceuticals are radioactive pharmaceuticals and are used in the field of nuclear medicine
as tracers in the diagnosis and treatment of many diseases. They are called as molecular probes in a
field of molecular imaging. Many radiopharmaceuticals are used for imaging and functional studies of
the brain, myocardium, thyroid, lungs, liver, gallbladder, kidneys, skeleton, blood and tumors.
Technically, however, many radiopharmaceuticals incorporate a radioactive tracer atom into a larger
pharmaceutically-active molecule, which is localized in the body, after which the radionuclide tracer
atom allows it to be easily detected with a gamma camera or similar gamma imaging device.

(3) PET (M - i Wi @ik i 1k)

Positron emission tomography (PET) is a nuclear medicine imaging technique which produces a
picture of functional processes in the body. The system detects pairs of gamma rays emitted
indirectly by a positron- emitting radionuclide (tracer), which is introduced into the body on a
biologically active molecule. Three-dimensional images of tracer concentration within the body are
then constructed by computer analysis. In modern scanners, three dimensional imaging is often
accomplished with the aid of a CT X-ray scan performed on the patient during the same session, in
the same machine.
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(4) FDG (7 VA a5 4% 7))L a—R)

F-18-fluorodeoxyglucose (FDG) is 2-deoxy-2-(18F)fluoro-D-glucose, a glucose analog, with the
positron-emitting radioactive isotope fluorine-18 substituted for the normal hydroxyl group at the 2'
position in the glucose molecule. After 18F-FDG is injected into a patient, a PET scanner can form
images of the distribution of FDG around the body. The concentrations of tracer imaged then give
tissue metabolic activity, in terms of regional glucose uptake. FDG-PET is widely used for the clinical
diagnosis of oncology, cardiology and neurology.

(5) Methionine (A F4 =)

C-11-L-methyl-methionine (MET) is a kind of tracer molecules used in PET to image the amino acid
metabolism of tissue. MET has been reported to be useful for evaluating brain tumors. MET uptake
was correlated with the histological grade and useful for assessing tumor extent, but high MET
uptake has also been reported in some non-tumoral lesions, such as cerebrovascular disease (CVD),
brain abscesses or radiation necrosis. Recently, MET has also been reported to be useful for the
diagnosis of various types of trunkal malignant tumors.

B) FLT (7 A4 aF I Y)

3'-Deoxy-3'-[(18)F]fluorothymidine is a thymidine analogue. Its uptake is regulated by thymidine
kinase 1, and it is therefore taken up preferentially by rapidly proliferating tumour tissue. The fluorine
isotope 18 is a positron emitter that is used in positron emission tomography (PET). This marker is
therefore useful for PET imaging of active tumour proliferation, and compares favourably with the
more commonly used marker 2- [(18)F]fluoro-2-deoxy-D-glucose.

(7)PIB (¥ > "—7 (L&)

Pittsburgh compound B (PiB) is a fluorescent analog of thioflavin T, which can be used in positron
emission tomography scans to image beta- amyloid plaques in neuronal tissue. Due to this property,
Pittsburgh compound B may be used in investigational studies of Alzheimer's disease. The first PiB
study of a human subject with a clinical diagnosis of Alzheimer's disease was conducted in February,
2002, at Uppsala University. PET scans showed that the compound was retained in areas of the
cerebral cortex known to contain significant amyloid deposits from post-mortem examinations.

(8) SPECT (HG1 b i 1)

Single photon emission computed tomography (SPECT) is a nuclear medicine tomographic imaging
technique using gamma rays. The basic technique requires injection of a gamma-emitting
radioisotope into the patient. Some radioisotopes have chemical properties which allow them to be
concentrated in ways of medical interest for disease detection. Many radioisotopes have been
attached to special radioligands, which are of interest for their chemical binding properties to certain
types of tissues. These radiopharmaceuticals are carried and bound to a place of interest in the body
and their concentration could be seen by a gamma-camera.

(9) Myocardial perfusion imaging (.05 IfiL{iit SPECT)

Myocardial perfusion imaging (MPI) is a kind of nuclear medicine tomographic imaging technique
SPECT which is a form of functional cardiac imaging, used for the diagnosis of ischemic heart
disease. Following a cardiac specific radiopharmaceutical is administered, the heart rate is raised to
induce myocardial stress, either by exercise or pharmacologically. SPECT imaging performed after
stress reveals the distribution of the radiopharmaceutical, and therefore the relative blood flow to the
different regions of the myocardium. Diagnosis is made by comparing stress images to a further set
of images obtained at rest.

(10) Brain perfusion SPECT (fiIfiLi%i SPECT)

Radiopharmaceuticals used for brain perfusion SPECT are taken up by brain tissue in a manner
proportional to brain blood flow, in turn allowing brain blood flow to be assessed with the nuclear
gamma camera. Because blood flow in the brain is tightly coupled to local brain metabolism and
energy use, the gamma-emitting tracer is used to assess brain metabolism regionally, in an attempt
to diagnose and differentiate the neurological disorders such as dementia, cerebrovascular diseases
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and epilepsy.

(11) Diffusion-weighted MR imaging (¥ #5%7H MRI)

Diffusion-weighted MRI is a specific modality that produces in vivo images of biological tissues
weighted with the local microstructural characteristics of water diffusion. Two gradient pulses with the
same strength and opposite direction are applied before and after the 180° refocusing pulse on a
spin-echo sequence. For static molecules, the phase shift is identical to that produced by the first
pulse, so that pulses cancel each other out. On the other hand, for diffusing molecules the position
changes between the two pulses, resulting in imperfect refocusing of echo and signal loss. Thus, the
effects of motion and diffusion become visible with diffusion- weighted MRI.

(12) Contrast-enhanced dynamic MR imaging (DCE-MRI) (&5 41 I v 7 MRI)

DCE-MRI uses repeated imaging to track the entrance of diffusible contrast agents into tissue over
time. A paramagnetic contrast agent, gadolinium-DTPA, is injected intravenously circulates through
the body and diffuses over time into the extravascular extracellular space. As the mean contrast
agent concentration within a voxel increases, the signal intensity from that voxel increases. From the
known properties of the imaging sequences it is possible to convert the relative signal increase into a
quantitative measure of contrast agent over time in tissue. From these curves we can obtain
semiquantitative analogs of blood flow.

(13) Perfusion CT (J&i# CT)

The method by which perfusion to an organ measured by CT is still a relatively new concept.
Practical CT perfusion as performed on modern CT scanners was developed, and it is commonly
used in brain CT, sometimes in pancreas CT. Various mathematical models can then be used to
process the raw temporal data to ascertain quantitative information such as rate of cerebral blood
flow (CBF) following an ischemic stroke or aneurysmal subarachnoidal hemorrhage.

(14) Coronary CT angiography (Z£#Ek CT 7> ¥4 277 7 1)

Advances in multidetector CT (MDCT) technology with submillimeter slice collimation and high
temporal resolution permit contrast-enhanced imaging of coronary arteries and coronary plaque
during a single breath hold. Recent studies have suggested that 64-slice coronary CT angiography is
highly accurate for the exclusion of significant coronary artery stenosis (.50% luminal narrowing), with
negative predictive values of 97%—-100%, in comparison with invasive selective coronary angiography.

(15) Myocardial perfusion MR imaging (.05 MRI)

Dynamic MRI with a bolus injection of contrast material enables assessment of first-pass myocardial
enhancement during pharmacologic stress, which can provide information regarding the presence
and extent of coronary artery disease. In recent studies using hybrid echo-planar MRI sequences,
stress perfusion MRI showed a sensitivity of 87-90% and specificity of approximately 85% when
coronary angiography was used as a gold standard. In addition, the enhancement at dynamic MRI
during stress correlated more closely with coronary angiographic results than stress SPECT findings
in patients without myocardial infarction.

#} B 4:Quantum Radiation Therapeutics (& FRrIEHEE i

Course Description: Quantum radiation therapeutics is one of basic sciences for use in clinical
oncology, especially for cancer treatment. This covers radiation biology of cancer cells and normal
cells, pathology and radiotherapy planning. We study how more doses can be delivered to cancer
and how fewer doses can be given to normal tissue from the view point of dose distribution and
fractionation. Furthermore we are going to refer particle therapy as well as photon therapy.

Key Words:

(1) Radiotherapy (Jitht#-1AIE)

Radiotherapy is one of the major treatment methods of cancer patients. There are external
radiotherapy (teletherapy) and internal radiotherapy (brachytherapy).
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External radiotherapy technique is advancing in correlation with computer radiotherapy planning and
irradiation technique

(2) Radiation biology (4 #r-E#)5)
Radiation biology is a study about radiation effects on cell, tissue, organ and body. Relationship
between biological effects and radiation dose is important in this research

(3) Clinical oncology ([ 7 fEi5 %)
Clinical oncology covers diagnosis and therapeutics of malignant tumors as well as etiology and
pathology. It has three main fields, medical oncology surgical oncology and radiation oncology

(4) Photon therapy (Jt:1-#RIA 1)
Current radiotherapy using X ray and vy ray is a photon therapy. These rays are low LET radiation and
it's RBE is 1. A lot of irradiation techniques have been invented such as IMRT IGRT and 3DCRT.

(5) Particle therapy (hif#R159)

Nowadays proton beam and carbon beam therapy are available. These high LET radiation beams
have advantage in dose distribution and LET. This means more effective killing of cancer cells and
less toxicity of normal tissue. Strong clinical effect is expected in this therapy.

#l B 4 :Fundamentals of electro-magnetic wave (JEAE BRI i

Key words:
Maxwell's equations (~ > 7 A7 = /)L 5FEK), Micro-wave (< 7 1), Wave guide (&
%), Wave mode (i #€— k), Distributed constant circuit (4747 & 4% [0 #%)

Course Description: This course explores the fundamentals of electromagnetic waves, especially of
micro-waves based on classical electromagnetism culminating in wireless and optical
communications, circuits, and medical applications. Fundamentals include: Maxwell's equations,
basic concepts of electromagnetic waves (wavelength, frequency, phase velocity etc.), waveguides
and the wave modes in the wave guides, and distributed constant circuits.

#} B 4 :Medical Image and Information Sciences (I Hi{4 1% WA i)

Key Words:

(1) Digital image (7 ¥ % /VHi{%)

A digital image is a representation of a two-dimensional image using ones and zeros (binary).
Depending on whether or not the image resolution is fixed, it may be ofvector or raster type. Without
qualifications, the term "digital image" usually refers to raster images also called bitmap images.

(2) Image analysis (IEi{£f#HT)

Image analysis is the extraction of meaningful information from images; mainly from digital images by
means of digital image processing techniques. Image analysis tasks can be as simple as reading bar
coded tags or as sophisticated as identifying a person from their face.

(3) CAD (=1 > & = — % 4B )

Computer-aided diagnosis (CAD) is a procedure in medicine that assist doctors in the interpretation
of medical images. Imaging techniques in X- ray, MRI, and Ultrasound diagnostics yield a great deal
of information, which the radiologist has to analyze and evaluate comprehensively in a short time.
CAD systems help scan digital images, e.g. from computed tomography, for typical appearances and
to highlight conspicuous sections, such as possible diseases.

(4) Digital image processing (7 ¥ % /L {4 4LFH)
Digital image processing is the use of computer algorithms to perform image processing on digital
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images. As a subcategory or field of digital signal processing, digital image processing has many
advantages over analog image processing. It allows a much wider range of algorithms to be applied
to the input data and can avoid problems such as the build-up of noise and signal distortion during
processing.

(5) PACS (/~ v 7 X)

In medical imaging, "electronic picture archiving and communication systems (PACS) have been
developed in an attempt to provide economical storage, rapid retrieval of images, access to images
acquired with multiple modalities, and simultaneous access at multiple sites". Electronic images and
reports are transmitted digitally via PACS; this eliminates the need to manually file, retrieve, or
transport film jackets.

(6) DICOM (¥ A = 1)

Digital Imaging and Communications in Medicine (DICOM) is a standard for handling, storing, printing,
and transmitting information in medical imaging. It includes a file format definition and a network
communications protocol. The communication protocol is an application protocol that uses TCP/IP to
communicate between systems. DICOM files can be exchanged between two entities that are
capable of receiving image and patient data in DICOM format.

(7) Pattern recognition (/3% — > #%i#)

In machine learning, pattern recognition is the assignment of some sort of output value (or label) to a
given input value (or instance), according to some specific algorithm. An example of pattern
recognition is classification, which attempts to assign each input value to one of a given set of
classes (for example, determine whether a given email is "spam" or "non-spam").

(8) Information mathematics ([i{4 %)

In mathematics, the image of a subset of a function's domain under (or through) the function is the
set of all outputs obtained when the function is evaluated at each element of the subset. The inverse
image or preimage of a particular subset S of the codomain of a function is the set of all elements of
the domain that map to the members of S.

#} B 4 :Information Theory for Medical Physics (-4 HL % HEL R

Key Words:

(1) Pattern Recognition (/3% — > 38ik)

Pattern recognition is the act of extracting features from some objects in raw data and making a
decision based on the classifier output such as classifying each object into one of the possible
categories of various patterns. The computer-aided diagnosis system and image guided radiation
therapy are two of pattern recognition applications in radiological field.

(2) Machine Learning (Fhk#3%)

Machine learning is one of pattern recognition techniques, and supervised machine learning allows
the computer program to learn how to accomplish a task by following examples provided by a
learning algorithm. Prior to the practical test, the classifier should be designed by inputting feature
values from training cases, and teaching the classifier true category labels (e.g., one or zero). This
learning method is called, “supervised learning.”

(3) Bayes' theorem (-~ X BilFH

Bayes' theorem in an equation, p(Y|X)=p(X|Y)p(Y)/p(X) gives a mathematical representation of how
the conditional probability of event Y given X is related to the converse conditional probability of X
given Y, which is called likelihood. We can state Bayes' Theorem in words that posterior probability
p(Y|X) is proportional to the likelihood p(X|Y) multiplied by the prior probability p(Y). This theory plays
a central role in pattern recognition and machine learning. Maximum a posteriori (MAP) inference is a
technique for maximizing the posterior probability p(Y|X), which is applied to image segmentation
using a probabilistic atlas. On the other hand, the maximum likelihood is a method for maximizing the
likelihood p(X]Y).
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(4) Probability Theory (7= 2i7)

Probability theory is the branch of mathematics concerned with analysis of random phenomena. The
central objects of probability theory are random variables, stochastic processes, and events:
mathematical abstractions of non-deterministic events or measured quantities that may either be
single occurrences or evolve over time in an apparently random fashion. A key concept in the field of
pattern recognition is that of uncertainty. It arises both through noise on measurements, as well as
through the finite size of data sets. Probability theory provides a consistent framework for the
quantification and manipulation of uncertainty and forms one of the central foundations for pattern
recognition.

(5) Neural Network (== —Z /L% v h U —72)

An artificial neural network (ANN) is one of machine learning classifiers and a computational model
simulating neural networks in the human brain. The ANN can learn the relationship between input
data and teaching data. In other words, a mathematical model representing the relationship between
input data and teaching data can be constructed by changing weighting factors connecting between
neurons in the ANN in a learning stage.

(6) Kernel Methods (7 — /LK)

Kernel method is a class of algorithms for pattern analysis, whose best known example is the support
vector machine (SVM). The SVM is one of kernel methods for discriminating objects by non-linearly
mapping the feature vectors of the objects into a high dimensional feature space. In that space, a
variety of methods can be used to find relations in the data. The concept of a kernel formulated as an
inner product in a feature space allows us to build interesting extensions of many well-known
algorithms by making use of the kernel trick.

(7) Clustering (7 7 A% U /)

Clustering is to classify objects into specific classes based on a feature space without any
corresponding teacher data. The clustering is one of unsupervised learning problems, which may be
to discover groups of similar examples within the data. The examples of clustering techniques are k-
nearest neighbor (k-NN) algorithm and fuzzy C-means (FCM).

(8) Information Theory (I ¥ )

Information theory is to find fundamental limits on signal processing operations such as compressing
data and on reliably storing and communicating data. A key measure of information is known as
entropy, which is usually expressed by the average number of bits needed for storage or
communication. Entropy quantifies the uncertainty involved in predicting the value of a random
variable.

(9) Curse of Dimensionality (ZX T D WL Y)

The basic idea of the curse of dimensionality is that high dimensional data is difficult to work with for
several reasons: (1) Adding more features can increase the noise, and hence the error, (2) There
aren’t enough observations to get good estimates, (3) Most of the data is in the tails. We should
consider the curse of dimensionality, which causes the problem that classification performances of
the pattern recognition (e.g. CAD) systems could deteriorate if the ratio of the number of training
cases to that of features used for the classifier is relatively small. A ratio of more than 5 or 10 would
be better for avoiding the curse of dimensionality.

(10) Computer-Aided Diagnosis (CAD) (= > t° = — % iE72 )

The basic concept of CAD was proposed by The University of Chicago, in the mid-1980s, whose idea
it was to provide a computer output as a “second opinion” to assist radiologists in interpreting images,
so that the accuracy and consistency of radiological diagnosis could be improved, and also the image
reading time could be reduced. In general, there are two types of CAD systems. One CAD system is

for classifying all candidates into abnormal and normal candidates such as intracranial aneurysms or
white matter hyperintensities in MR images, i.e., two-class categorization system. The other is a CAD
system for classification of unknown cases into several types of abnormalities, which are more than
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two, i.e., multi-class categorization system.

(11) Image Guided Radiation Therapy (IGRT) (Hi{4 &% & fihf #RiAIR)

Image-guided radiation therapy (IGRT) is the process of frequent two and three-dimensional imaging,
during a course of radiation treatment. Orthogonal megavoltage and kilovoltage imaging, with or
without fiducial markers, can decrease patient setup error and required target-volume margins.
Developments in medical imaging are integral to radiation oncology, both for design of treatment
plans and to localize the target for precise administration of radiation. At planning, definition of the
tumor and healthy tissue is based on CT, augmented frequently with MRI and PET. At treatment,
three-dimensional soft-tissue imaging can also be used to localize the target and tumor motion can
be tracked with fluoroscopic imaging of radio-opaque markers implanted in or near the tumor.

(12) Medical Image Processing ([ f {4 ALEE)

Medical image processing is a process for improving image quality, enhancing specific objects,
segmenting specific regions, etc, for assisting physicians in diagnosis of patients. Medical image
processing plays an important role in the CAD and IGRT in finding lesion candidates or specific
objects at medical images. The general pattern recognition systems consist of preprocessing, image
enhancement, image segmentation, image feature extraction, which are image processing
techniques.

(13) Feature Extraction (#5{#&4HH)

The aim of the image feature analysis or feature extraction is to characterize an object (lesion or
anatomical structure) to be recognized by measurements based on a segmented region, whose
values are very similar to those for objects in the same category, but as different or distinguishable as
possible from those for objects in different categories. The feature extraction is one of the main steps
for pattern recognition systems, but there is no “royal road” to extracting features in the CAD field as
well as the pattern recognition field. That is because each method for feature extraction depends on
each object (lesion) in each medical image. Consequently, a number of feature extraction methods
have been developed for specific lesions.

(14) Classification (i#%)

Classification is performed by using machine learning techniques such as neural networks or kernel
methods. In the classification process in medicine, the feature vector of each lesion candidate
provided by a feature extractor is used for assigning the candidate to one of the possible categories
(e.g. lesions or anatomical structures, or true positive, false positive) according to the output of a
classifier. Classification accuracy of the machine learning substantially depends on image feature
extraction including the segmentation.

(15) Segmentation (z 27" 2 77— 3 fElE s )

Segmentation is to distinguish specific objects from background in an image. Popular segmentation
methods are threshold techniques, edge- based methods, region-based techniques, and active
contour models. The examples of threshold techniques are an Otsu-automated thresholding
technique based on linear discriminant analysis and a region growing technique. Robust
segmentation techniques are said to be active contour models such as snakes and level set methods.

(16) Image Registration (L& & >+

Image registration is one of image processing techniques to register an object in a moving image with
the other similar object in a reference image. Here, the moving image is defined as an image to be
deformed so that the moving image can be similar to the reference image to be fixed. The goal of the
image registration is to relate any feature points in the moving image to those in the reference image
so that these objects can be similar to each other, i.e., to determine an optimal transformation, which
maps any feature points within the moving image into its corresponding points within the reference
image. One of examples of the linear registration techniques is an affine transformation, and one of
non-linear registration techniques is a free form deformation.

(17) Expectation Maximization (EM) Algorithm (FHER (LT /LT Y X L)
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Expectation maximization (EM) algorithm is an optimization method to estimate unknown parameters
in some stochastic models based on maximum likelihood estimation. The EM is an iterative method
which alternates between performing an expectation (E) step, which computes the expectation of the
log-likelihood evaluated using the current estimate for the latent variables, and a maximization (M)
step, which computes parameters maximizing the expected log-likelihood found on the E step. These
parameter-estimates are then used to determine the distribution of the latent variables in the next E
step.

(18) Statistical Shape Analysis (i Z+HITEIRAEAT)

Statistical shape analysis is a geometrical analysis from a set of shapes in which statistics are
measured to describe geometrical properties from similar shapes or different groups, for instance, the
difference in

hippocampal shape with and without Alzheimer's disease, etc. Some of the important aspects of
shape analysis are to obtain a measure of distance between shapes, to estimate average shapes
from a (possibly random) sample and to estimate shape variability in a sample. One of the main
methods used is principal component analysis.

(19) Computer Graphics (2> B a—X 7T 7 4 v 7 R)

Computer graphics is a digital processing technique for producing two- or three-dimensional images
in a virtual space. The role of this technique in medicine makes us more concretely to understand
lesions and anatomical regions as they are in a patient's body. Computer graphics is used for
simulating treatment plan in radiation therapy, where a tumor region and organs at risk are
segmented, and then the beam angle and dose distributions are visually determined in three-
dimensional graphical space.

(20) Optimization Methods (&%)

Optimization method is one for finding a solution by minimizing or maximizing an objective function
under a constraint condition. The examples of this technique are steepest descent, simplex algorithm,
and simulated annealing. These algorithms are used for optimization of neural networks, image
registration, and active contour models.

#l B % :Medical image science (1= H Hi{&F i)

[hna]
Radiology, Medical Physics, Academic Radiology, Physics and Biology in Medicine 72 £ ®[H
BRMERE B E S N -msc 2 o, IR g O Blim & R X BRERIZ 1T 5 BE#E
T<HMBERBMOEZ XS, arBa —ZEEZMREICONTEET L. ()M hue& s v
(EHE g OB, W) (2) EH

= T O ZERER R A (3) BB OBLR R M (4) FLE G O A & R (5) Vil
R HIRR O SEBERI R A (6) Bl 2350 D HAERYBIHE R (7) =2 > & = — Z SHEZW ORRIRIEH]

Key Words:

(1) Image formation of medical imaging

2) Basic imaging properties of x-ray imaging

3) Characteristics of the human visual system and observer performance

4) Imaging properties and detection of microcalcifications and masses in mammogram
5) Basic imaging properties of flat-panel detector

6) Characteristics of electronic display devices

7) Computer-aided diagnosis
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(
(
(
(
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%l B 4 :lmage Analysis for Microscopic Examination (ki 5 45 2% 3%)
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Key Words:

(1) morphology (JZHES)

In biology, morphology is a branch of bioscience dealing with the study of the form and structure of
organisms and their specific structural features. This includes aspects of the outward appearance
(shape, structure, colour, pattern) as well as the form and structure of the internal parts like bones
and organs. This is in contrast to physiology, which deals primarily with function. Morphology is a
branch of life science dealing with the study of gross structure of an organism or Taxon and its
component parts. (Wikipedia)

(2) Microscopy (BE{#%E)

Microscopy is the technical field of using microscopes to view samples and objects that cannot be
seen with the unaided eye (objects that are not within the resolution range of the normal eye). There
are three well-known branches of microscopy, optical, electron, and scanning probe microscopy.
Optical and electron microscopy involve the diffraction, reflection, or refraction of electromagnetic
radiation/electron beams interacting with the specimen, and the subsequent collection of this
scattered radiation or another signal in order to create an image. The development of microscopy
revolutionized biology and remains an essential technique in the life and physical sciences.
(Wikipedia)

(3) Light microscopy (¢ =B fHs)

Optical or light microscopy involves passing visible light transmitted through or reflected from the
sample through a single or multiple lenses to allow a magnified view of the sample. The resulting
image can be detected directly by the eye, imaged on a photographic plate or captured digitally. The
single lens with its attachments, or the system of lenses and imaging equipment, along with the
appropriate lighting equipment, sample stage and support, makes up the basic light microscope. The
most recent development is the digital microscope, which uses a CCD camera to focus on the exhibit
of interest. (Wikipedia)

(4) Electron microscope (7 7-BA7#%45%)

An electron microscope is a type of microscope that uses a particle beam of electrons to illuminate
the specimen and produce a magnified image. Electron microscopes (EM) have a greater resolving
power than a light- powered optical microscope, because electrons have wavelengths about 100,000
times shorter than visible light (photons), and can achieve better than 0.2 nm resolution and
magnifications of up to 2,000,000x, whereas ordinary, non-confocal light microscopes are limited by
diffraction to about 200 nm resolution and useful magnifications below 2000x. The electron
microscope uses electrostatic and electromagnetic "lenses" to control the electron beam and focus it
to form an image. (Wikipedia)

(5) Confocal laser scanning microscopy (£ & L — 3 —BAHE)

Confocal laser scanning microscopy (CLSM) is a technique for obtaining high-resolution optical
images with depth selectivity. The key feature of confocal microscopy is its ability to acquire in-focus
images from selected depths, a process known as optical sectioning. Images are acquired point- by-
point and reconstructed with a computer, allowing three-dimensional reconstructions of topologically
complex objects. For opaque specimens, this is useful for surface profiling, while for non-opaque
specimens, interior structures can be imaged. For interior imaging, the quality of the image is greatly
enhanced over simple microscopy because image information from multiple depths in the specimen
is not superimposed. (Wikipedia)

(6) Virtual microscopy (/X—F ¥ /L 2T A )

Virtual microscopy is a method of posting microscope images on, and transmitting them over,
computer networks. This allows independent viewing of images by large numbers of people in
diverse locations. It involves a synthesis of microscopy technologies and digital technologies. Prior to
recent advances in virtual microscopy, slides were commonly digitized by various forms of film
scanner and image resolutions rarely exceeded 5000 dpi. Nowadays, it is possible to achieve more
than 100,000 dpi and thus resolutions approaching that visible under the optical microscope.
(Wikipedia)
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(7) Immunohistochemistry (s k1L )

Immunohistochemistry (IHC) refers to the process of detecting antigens in cells of a tissue section by
exploiting the principle of antibodies binding specifically to antigens in biological tissues.
Immunohistochemical staining is widely used in the diagnosis of abnormal cells such as those found
in cancerous tumors. Specific molecular markers are characteristic of particular cellular events such
as proliferation or cell death. IHC is also widely used in basic research to understand the distribution
and localization of biomarkers and differentially expressed proteins in different parts of a biological
tissue. Visualising an antibody-antigen interaction can be accomplished in a number of ways.
(Wikipedia)

(

8) Stereology (A7 L A 1 v—)

Stereology was originally defined as "the spatial interpretation of sections". It is an interdisciplinary
field that is largely concerned with the three- dimensional interpretation of planar sections of materials
or tissues. It provides practical techniques for extracting quantitative information about a three-
dimensional material from measurements made on two- dimensional planar sections of the material.
Stereology is a method that utilizes random, systematic sampling to provide unbiased and
quantitative data. It is an important and efficient tool in many applications of microscopy (such as
petrography, materials science, and biosciences including histology, bone and neuroanatomy).
(Wikipedia)

(9) Disector

The Disector is used to count objects in 3 dimensions. The Disector uses the counting frame and
extends the set of counting rules to count objects in two adjacent sections. In fact, the term Disector
comes from the composition of the terms di for two and section. The two sections must be close
enough so that it is possible to infer what lies between the two sections. This makes it possible to use
the Disector to sample volume. (stereology.imfo)

(10) Fractionator

A systematic random sampling method that selects a portion of a region of interest. The fractionator
principle is used in many areas of design-based stereology. Fractionator based sampling schemes
are unbiased. The fractionator principle is one of the important concepts used in stereology. The
importance of this principle cannot be overlooked. It appears in many different places. Although it
looks different depending on how it is used, the principle is the same. (stereology.imfo)

(11) Imaged

Imaged is a public domain, Java-based image processing program developed at the National
Institutes of Health. ImageJ was designed with an open architecture that provides extensibility via
Java plugins and recordable macros. Custom acquisition, analysis and processing plugins can be
developed using ImageJ's built-in editor and a Java compiler. User-written plugins make it possible to
solve many image processing and analysis problems, from three-dimensional live-cell imaging, to
radiological image processing, multiple imaging system data comparisons to automated hematology
systems. Imaged's plugin architecture and built in development environment has made it a popular
platform for teaching image processing. (Wikipedia)

(12) cell (Hifx)

The cell is the functional basic unit of life. It was discovered by Robert Hooke and is the functional
unit of all known living organisms. It is the smallest unit of life that is classified as a living thing, and is
often called the building block of life. Some organisms, such as most bacteria, are unicellular (consist
of a single cell). Other organisms, such as humans, are multicellular. Humans have about 100 trillion
or 1014 cells; a typical cell size is 10 um and a typical cell mass is 1 nanogram. (Wikipedia)

(13) nucleus (%)

In cell biology, the nucleus (pl. nuclei; from Latin nucleus or nuculeus, meaning kernel) is a
membrane-enclosed organelle found in eukaryotic cells. It contains most of the cell's genetic material,
organized as multiple long linear DNA molecules in complex with a large variety of proteins, such as
histones, to form chromosomes. The genes within these chromosomes are the cell's nuclear genome.
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The function of the nucleus is to maintain the integrity of these genes and to control the activities of
the cell by regulating gene expression — the nucleus is, therefore, the control center of the cell. The
main structures making up the nucleus are the nuclear envelope, a double membrane that encloses
the entire organelle and separates its contents from the cellular cytoplasm, and the nuclear lamina, a
meshwork within the nucleus that adds mechanical support, much like the cytoskeleton, which
supports the cell as a whole. (Wikipedia)

(14) cytoplasm (fifa/E)

The cytoplasm is a thick liquid residing between the cell membrane holding organelles, except for the
nucleus. All the contents of the cells of prokaryote organisms (which lack a cell nucleus) are
contained within the cytoplasm. Within the cells of eukaryote organisms the contents of the cell
nucleus are separated from the cytoplasm, and are then called the nucleoplasm. In eukaryotic cells
also, the cytoplasm contains organelles, such as mitochondria, which are filled with liquid that is kept
separate from the rest of the cytoplasm by biological membranes. (Wikipedia)

(15) cell membrane (il fE)

The cell membrane is a biological membrane that separates the interior of all cells from the outside
environment. The cell membrane is selectively- permeable to ions and organic molecules and
controls the movement of substances in and out of cells. It consists of the phospholipid bilayer with
embedded proteins. Cell membranes are involved in a variety of cellular processes such as cell
adhesion, ion conductivity and cell signaling and serve as the attachment surface for the extracellular
glycocalyx and cell wall and intracellular cytoskeleton. (Wikipedia)

(16) Tissue (¥H#%)

Tissue is a cellular organizational level intermediate between cells and a complete organism. A tissue
is an ensemble of cells, not necessarily identical, but from the same origin, that together carry out a
specific function. Organs are then formed by the functional grouping together of multiple tissues. The
study of tissue is known as histology or, in connection with disease, histopathology. The classical
tools for studying tissues are the paraffin block in which tissue is embedded and then sectioned, the
histological stain, and the optical microscope. (Wikipedia)

(17) Epithelium (_LF)

Epithelium is one of the four basic types of animal tissue, along with connective tissue, muscle tissue
and nervous tissue. Epithelial tissues line the cavities and surfaces of structures throughout the body,
and also form many glands. Functions of epithelial cells include secretion, selective absorption,
protection, transcellular transport and detection of sensation. It is composed of tightly clustered cells
connected by tight junctions and desmosomes. Epithelial tissue is avascular, so it must receive
nourishment via diffusion of substances from the underlying connective tissue, through the basement
membrane. (Wikipedia)

(18) Connective tissue (## & k%)

Connective tissue is a fibrous tissue. It is one of the four traditional classes of tissues (the others
being epithelial, muscle, and nervous tissue). Connective Tissue (CT) is found throughout the body. It
has 3 main components; cells, fibers, and extracellular matrix. Connective tissue makes up a variety
of physical structures including, tendons, blood, cartilage, bone, adipose tissue, and lymphatic tissue.
(Wikipedia)

(19) Muscle tissue (%)

Muscle is a contractile tissue of animals and is derived from the mesodermal layer of embryonic germ
cells. Muscle cells contain contractile filaments that move past each other and change the size of the
cell. They are classified as skeletal, cardiac, or smooth muscles. Their function is to produce force
and cause motion. Muscles can cause either locomotion of the organism itself or movement of
internal organs. Cardiac and smooth muscle contraction occurs without conscious thought and is
necessary for survival. (Wikipedia)

(20) Nervous tissue (FffE#AH#K)

85



Nervous tissue is one of four major classes of vertebrate tissue. Nervous tissue is the main
component of the nervous system - the brain, spinal cord, and nerves-which regulates and controls
body functions. It is composed of neurons, which transmit impulses, and the neuroglia cells, which
assist propagation of the nerve impulse as well as provide nutrients to the neuron. Nervous tissue is
made of nerve cells that come in many varieties, all of which are distinctly characteristic by the axon
or long stem like part of the cell that sends action potential signals to the next cell. (Wikipedia)
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acquired immunity
acute hemorrhagic conjunctivitis
acute reactive protein
acute viral infection
adaptive immunity
aerial hypha

agar plate medium
airborne transmission
allergy
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Amino acid

anal swab

anemia

animal virus
anisakiasis

antibody
anticoagulant
antigen presentation
asexual spore
autoantibody
autoclave
autoimmune regulator (AIRE) gene
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base pair
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BCR( B cell receptor)
benign

biofilm

biopsy
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blood film

blood sampling

blood transfusion
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bone marrow

bone marrow aspiration
bone marrow transplantation
buffy coat
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Carbohydrate
carcinoma
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eosinophilic granuloma
epitope

Epstein-Barr virus
erratic parasitism
erythrocytic schizogony
exotoxin

Fatty acid

feces

final host

FISH

flowcytometry

free living

fungus

gene product

gene targeting

gene therapy
genotype

germline
Gluconeogenesis
Glycolysis

Gram stain

H.E.

helminth
hematopoietic stem cell
hemolysis

heterotopic parasitism
heterozygote
histiocyte
homologous
homozygote
horizontal infection

human immunodeficiency virus

hybridization
hydrocele
identification
immunoglobulin
immunohistochemistry
infective larva
inflammation
interleukin
intermediate host
invasion

Janus kinase
karyotype analysis
Koplik spot

larva migrans
latent infection
leukemia

life cycle

Lipid

live vaccine
Loffler's syndrome
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lymphocyte

lymphoma

major histocompatibility complex
malignant

mast cell

measurement system
Metabolism

metastasis

metrological traceability chain
minimum inhibitory concentration
mitosis

monosomy

mucoid colony

mycotoxin

myeloma

natural immunity

natural Killer (NK) cell
negative stain

nematoda

Oxidative Phosphorylation
parasite

parasitemia

pattern recoginition receptor
persistent infection

petechiae

phenotype

pichosis

placental infection

plasma

plasma cell

platelet

pleomorphism

point mutation

primary reference material
primary reference measurement procedure
Protein

protozoa

quality assurance
quantitative PCR

rate assay

RBC

Reduction / Oxidation = Redox
reference material

reference measurement standard
reference standard
regulatory T cell

reservoir host

Respiratory chain

restriction enzyme
reticulocyte

reverse transcriptase
sarcoma
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secondary reference material

secondary reference measurement
procedure
serum

serum iron

sexual spore

sexually transmitted disease, STD
skin snip
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standard precautions
standardization
Substrate

T cell

TCR (T cell receptor)
thymus
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tissue-specific expression
toll like receptor
transcription
tranferability
transgenic mouse
translation
translocation
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Triacylglycerol
Tricarboxylic-acid cycle = Citric acid cycle
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trueness

tumor

tumor necrosis factor
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uncertainty
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untranslated region
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validation
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Zoonosis
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Laboratory Hematology (M;&&&E%)

allogeneic

anemia

anticoagulant

blood film

blood sampling

blood transfusion

blood type

bone marrow

bone marrow aspiration
bone marrow transplantation
buffy coat
chromosome
coagulation

complete blood count

cord blood
diploidy
echymoses
FISH
flowcytometry
hematopoietic stem cell
hemolysis
karyotype analysis
leukemia
lymphoma
monosomy
myeloma
petechiae
plasma
platelet

RBC
reticulocyte
serum

serum iron
TIBC
translocation
trisomy

uiBC

WBC
xenogeneic

EE

=l

HusE BN

I & E AR A
11

41 10

I % 3

G
BRESFRIRE
B BB AE

B Bk E
RN

SR E

MERFCAERE. BEEFRMIKRE, Ht, Hb, 8 KR
K#. gmekE. gMmkoE. /MR Ay RS

HoTWWA3,

{5

215K

BEIR BT 1

fluorescent in situ hybridization
BT EE

1% I B HE A

padlinl

e =RE N T

=Rk

1) 2 NE

T/ V-, —FBEHFKMN

& HEfE

FARE TH M

[ #%

/MR

Red blood cell: 7 Ek
84K IR M2k

m:&

;&8

total iron binding capacity: #28k#% & &k
SR E

FUYE—, ZEBHMN
unbound iron binding capacity: ANk FE A B
white blood cell: & 1Bk

2iE

93



Clinical Chemistry (BaER1E%#)

quality assurance

enzymatic assay

rate assay

end point assay

metrological traceability chain

uncertainty

primary reference measurement procedure
primary reference material

secondary reference measurement procedure
secondary reference material

trueness

validation

reference measurement standard
reference standard

reference material

certified reference material

standardization

measurement system

transferability

consensus method

FRERAE
EERERIE &
RE ST HTE
RRSHE
HEFHNL—YEY T 1 EH
THEM S

— REFERERIEE
—RBFEYE
ZRESERERIEE
“RIZEME

HE

RUMEHER
SRAETFEENE
ERSRIEENE
TEME
RAEENE
TE1L

AE KR

it

HRAREER

Molecular Biology, Genetic Testing GE{ZFHREZF)

autosomal

base pair
chromosome
coding region
codon

deletion

gene targeting
gene product
gene therapy
genotype
germline
heterozygote
homologous
homozygote
hybridization
phenotype

point mutation
quantitative PCR
restriction enzyme
reverse transcriptase
tissue-specific expression

BEEAAMD
Bt

FEIK
EIER4EE, o—eEE
aky

V&S
EMEETFHEERR
B FEY
BinFaE
=R r e abit]
HHER S
ATOEER

1B R84 7R
REEERK
NIV RGE)
FRIEE
REARLTE

E £/ PCR
FIRREER
HERERER

B EMRT

94



transcription
transgenic mouse
translation
untranslated region

Pathology (JRIEZ)

iE
BIEFEATDOR
#ER

JEENER FEIE

basophilic
benign

biopsy
carcinoma
cuboidal
embedding
eosinophilic
H.E.

histiocyte
immunohistochemistry
invasion
malignant
mitosis
picnosis
pleomorphism
sarcoma
spindle

tumor

Parasitology (4 R %)

FREMED
RE®D

=X

=L E
ITTIRD
28
LD
NI EFDYIATOY
HE#R B
REMERIEE
iR

BHEO
BRIR
A

E 4k

AE
HhiER D
B

amebiasis

anal swab

anisakiasis

autoinfection

black water fever
cestode, tapeworm
chyluria

circumoval precipitin test
creeping eruption
cutaneous larva migrans
definitive host
elephantiasis
embryonated egg
eosinophilia

eosinophilic granuloma
erratic parasitism
erythrocytic schizogony
feces

T A —INfE
L&

7 =Y XRE
EEIZES
EIKE

&8

SR E B ke T R b
B & TeATHE

B E %) RFEITIE
BEEEE
e

% B R O

PP ERERIE N SE
PFERER TP SF IS
A
FRMERAFEE
EE

95



final host

free living

helminth

heterotopic parasitism
hydrocele

infective larva
intermediate host
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life cycle
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placental infection
protozoa
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Clinical Microbiology (B&ER#M4AE =)

acute hemorrhagic conjunctivitis S mEREER
acute viral infection 2D AL R KL
aerial hypha [HFEAR

agar plate medium EXFRIEH
airborne transmission 2ok
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Laboratory for Clinical Immunology (fE#&EZF)
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Blood sampling

Put your arm on the elbow rest please.

Give me your hand please.

Please relax. It takes a few minutes.

Hold this ball or rubber object please.

Please relax your hand.

Please take a rest if you feel uncomfortable after the test.

Please check the request form and prepare the tube(s) to match the tests.
Please check the name of patient, patient ID and request form.

Please raise your right (left) hand.

When did your health problem start?

Do you have any pain?

What is the pain like?

Do you feel numbness in your arm?

The bruise will disappear in a week.

A cold compress will work for your pain.

You can come to us whenever you feel sick.

The clinical laboratory doctor will talk with you. Please wait in this room. | will call him for you now.

Blood Pressure

Please rest for about 10 minutes before doing a test.

Please don’t talk and don’t make any movement during the test.
How many hours did you sleep last night?

Please record the result in the report form.

ECG

| will apply a gel to your skin.

| will attach the electrodes to your chest.

Please remove all jewelry from your neck, arms, and wrists.

You will be given a cloth or paper covering to use during the test.
Please lie on the bed.

Please lie very still and breathe normally during the test.

Please hold your breath and do not talk during the test.

This test will be finished within 5 minutes.

EEG

Please don't drink coffee or caffeine on the day of the test.

Please avoid using hair styling products (hairspray or gel) on the day of the test.
| will apply a gel to your skin.

I will attach about 20 electrodes to your scalp.

Now the test is finished, | will remove the electrodes.

Spirometer

Please wear loose comfortable clothing.

Do not take any medicine before the test.

Did you exercise before coming to the test?

Please don’t eat a large meal before doing the tests.
Please don't smoke prior to the test.

99



e N

N

NoOGOk~WON -~

© S e A

OOk WN

NooOkWN =~

© ®

11.
12.

Please take a rest if you feel uncomfortable after the test.

Ultrasonic

Please wear loose comfortable clothing.

Please lie on the bed.

Please avoid eating for about 8 to 12 hours before testing.
| am cleaning your skin and | will a water-based gel.

MRI

Sit on the chair please.

Do you have allergies to any kind of drug or food?

Do you have any serious diseases?

Please remove jewelry and accessories because they can interfere with the test.
Do you have any electronic devices in your body?

Please move your head to the left (or right).

Could you please change your clothes?

Hematology

Please run the internal and external quality controls before running the sample.

Please match the barcode and name of the sample with patient’s request form.

Please check the type of samples and the tests in the request form.

Please make the blood smear for all cases (samples) and don’t forget to label the slide.
Please keep the samples at the proper temperature.

Please store the reagents as recommended by the manufacturer.

Immunology

Please match the barcode and name of the sample with patient’s request form.
Please check the type of samples and the tests in the request form.

Please keep the samples at the proper temperature.

Please store the reagents as recommended by the manufacturer.

Please read the reaction at the indicated time point.

Please do the positive and negative control material in parallel with the samples.

Microbiology

Please clean the experimental area first.

Please culture the bacteria from the samples with aseptic technique.

When culturing microorganisms, you must practice aseptic technique.

Please wipe your bench top with the disinfectant to sterilize the surface area.

Please flame the inoculating loop until it is red hot.

Could you identify these bacteria by using colony morphology, cell morphology and gram staining?
When you streak the bacteria, please drag the loop across the media gently being careful not to poke a
hole in the media.

For the viral culture, please perform the experiment according to their biosafety level (BSL).
Please protect your self from the transmission of all infectious agents.

Please discard the biologically hazardous substances in the tasks in which potentially infectious
material is handled.

Please wash and dry your hands before and after contact with a specimen.

Please wear gloves, laboratory coats/gowns, closed shoes and masks or goggles when doing the
experiment.
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Pathology

Please label type of specimen, patient’s name and ID on the slide.
Please process and prepare the slide in the flame hood to avoid the direct exposure of formaldehyde.
Please wear gloves and gowns and don’t contact specimens directly.

Cytopathology

Please label type of specimen, patient’s name and ID on the slide.
Please spin down the cells in the fluid sample onto the slide.
Please fix and stain slide.

Genetic analysis

Please clean the bench and pipettes before doing the experiment.

Please don’t touch the sample directly without gloves.

Please separate the pre-PCR and post-PCR areas to prevent the carry-over contamination.
Please extract RNA from the sample without DNA contamination.

When you extract the RNA, please use the RNase free water and tips.

Please run the negative and positive control parallel with the sample.

Informed consent

The project aims to study the effect of..........

Our project was approved by the ethics Committee for Human Rights related to experimentation.
You were selected as a possible participant in this study because...............

This study will provide preliminary information in.......

Hopefully, this may well shed new light on the pathology of disease.

The subjects will have approximately 5 ml of venous blood drawn.

If you want to quit this project, you can inform the researchers without any penalty or loss of benefits.
The subject will feel a bit of pain during the puncture; in some cases, their vessel may be traumatized
resulting in a bruised skin, but there is nothing harmful to their body. The vessel will recover after 2-5
days of healing.

5 ml of peripheral blood collection does not cause anemia or a stroke.

We will keep all of your data confidential and it will be disclosed only with your permission.

If you have any questions, please ask us.

If you have any additional questions later, please contact...(phone number or address.)

If you decide to participate, please sign your name.

You will be given a copy of this informed consent to keep.

Clinical Chemistry

A spectrophotometer should be switched on. Then please wait for 30 minutes before using.
Please do not touch apparatus during the operation of automated analyzer.

If serum is used, preserve it in a refrigerator immediately.

Measurement of enzyme activity is influenced by temperature changes.

An enzyme reaction is influenced by the concentration of substrate.

Separation time changes with the flow rate of eluent in HPLC.

The reaction of a sample and a reagent does not progress unless you mix it well.

In a chemical reaction, the reaction velocity changes with pH.
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