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The aim of this presentation is to report how medical students can
gain positive study interests not only for high-tech medical science but also
for health related issues in everyday life. For this purpose, the author
switched his educational strategy from lecturing on information to asking
students about their unique life experience related to health and disease.
This transformation of educational view was obtained during the author’s
stay in Illinois 1991-1992. After coming back to Japan, the author started
various trials to externalize students’ hidden concepts and images. In order
to reveal the students' unique perspective of health, which is embedded in
their everyday life, students were asked to visualize and express their

1images related to a variety of daily situations.

This presentation material is based on the author’s lectures at
Nagasaki University (from April to July, 1995), and accompanying students’

written responses.

For the present trials, the author developed various visual
frameworks to think, reflect and externalize. As the result, in addition to
students’ individual unique responses, two different aspects of Japanese
medical students were also revealed, such as ‘rather naive and/or immature’
aspect and ‘logical and creative’ aspect. These two different aspects are
impressive not only for the author but also for students, because in the
traditional way of Japanese medical education, students are not permitted to
express their personal feelings, and students' unique perspectives are also
suppressed. As the result, students do not have enough chances to reflect
oneself and interact with other students. However, such lack of inner
and/or mutual reflection is not good for sound professional growth. Further
encouragement and realization of both of these aspects would help students
to attain more balanced emotional growth toward matured medical

professionals.

Key words; health related image, health related behavior, participatory
leaning, medical student, process of cognition, health promotion, health

education, environmental education
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American students’ mapping
Phase 1 of food images.

Students of
Illinois revealed
and expressed
their food
images by two-
dimensional
mapping.

Oct 11, 1991
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Examples of Phase 1 Oct. 11, 1991
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Conversion of verbal images
P hase 2 into their visual equivalents.

Some parts of verbal images are converted to
visual equivalents to assist communication.

Food (mage Mayp, verbal version
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Examples of Phase 2
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Japanese students’ understanding
P hase 3 of American students’ images

Intending to understand food images under
different socio-cultural settings, students of
Nagasaki scanned 20 food-image-maps (visual
version) of Illinois students.

Then, students wrote down their findings.

July 05, 1995

e [\\fﬁ\
[ 5] o) oA =
-

Lo®) [Fal] [Cel) [0 [l
ol [0 L5 [ L)

sl/ 7

B
IJ




no handwriting

[

Japanese student's

Examples of Phase 3 July 05, 1995

\ —>  English translation
B
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It is impressive that many people eat fast food
such as hamburgers and pizzas. I wonder whether
chicken is a kind of fast food.

It is smart and looks like American that some
people named coke and water as their 'food'.
However, I am not sure that is healthy. As I have
expected, rice does not appear.

[ like meat too, but when I think of meat, I get
images of baked meat and steak. However, many
Americans name chicken and turkey.

These differences reflect different concerns toward
health.
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The diet of Japanese is becoming similar as
Americans. However, Americans consume much
more milk and bread. But I am surprised that
Americans eat much vegetable. Also they consume
lots of fast foods and cereals. These are typical
American food. But I cannot survive without rice
and miso-soup.
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Mo, Julck o CREAL. 97y & bf L dery
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The food patterns of A7, A12, and A13 are similar
to mine. [ feel sympathy to these people. I think
they are athletes like me.

The pattern of A14 looks unhealthy. This person
might be diabetic.

In general, these Americans consume more sweets
than Japanese. I think Japanese do not usually name
juice, cereal & corn in this situation.

‘Q’/}{t" by %l’f*,'i, 4 A (,°q“ thvge ol
Aufp 138 Vit b Tna jm,{-;w{:qp%uﬂar‘h"
gkt oy Beth ieta LR
Soarfgr ot et ghrk et fot
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I felt American when cereals and pizzas appear in
the map. In Japan, rice appears instead of these.

Until the experience of this map, I have thought
that Americans eat much more sweets (This thought
might be biased). However, actually, I felt that they
are not different from Japanese.

What is 'granola’ that appears in the map of AS?

hoo k¥ Bt %o 200 foat b, v fESkvula A
Witalb il

AR fasafalita (¢4 fy) §Bq - bR (U LER
FPMtadieag, $ORRRS O ey R bn by €576

" Tthink that the food pattern of A4 is good.

Among others, there are many incredible patterns.

Many people name pizza and other items that are
considered 'snacks' instead of 'foods' in Japan.

However, after scanning these patterns, I am

l{'d‘r}‘h ’

beginning to realize that pizza can be a dinner.
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Japanese student's
handwriting

\ —>  English translation
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Americans often select cereals, comns, pizzas, and
pizzas. Does this means that their diet is easy going?
I felt new that A1 named water as food.

For Japanese, rice and fish are often eaten (at least
important for Japanese food).

I am surprised that Americans eat rather small
amount of meat. Both in Japan and Us, milk and
vegetables are considered to be important.

The food patterns of A2, A3 and A3 are relatively
better balanced than others.

Milk, pizza, pasta and junk-foods seem to be
indispensable foods in US (Peanut butter is also).
The amount of carbohydrate is, however, too much.

Recently, Japanese diet are westernized to an
extreme extent. However, I felt big gap between
Japan and US.

Makabhe ke WAL ERL TV Y0k,
IGLICE WS 13- thReb U oy s dea) -1

EF bo. 42720 A%k b, v 3aK
Bl sanfiue,

I have not noticed such idea as Al to distinguish
water from milk.

I am surprised by the pattern of A14. Coke is the
first choice, and it follows 'milk’, 'chocolate’,
'pizza’, 'fruits’ and 'chips'? I cannot imagine this
persons’' diet.

[t is difficult to conceive the typical food pattern of]
American by these individual maps.

Q’nli *ﬁ*ﬁftﬂ 1Tl L 7‘ {ru f 7>9‘7£\(, ﬁ\'??(
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3 LRNUR IRV PN TV RS ]

bt Wk

%.

As I like westernized style of diet very much, I felt
sympathy to these food patterns of Americans; such
as the increase of potato, pizza, fruits and salad, and
decrease of rice.

As these are Americans, all of foods are
westernized.

ot mm;m @uvic. Mm WA 07, 5070, 28,04
PR, R L AR, I SR
ot PEb AR BorRom o Fikad g AL EC

WERL fh T BB VI g B9 T Ao
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As expected, only a few people consurme rise, and
most of others consume bread, cereal, pasta and
pancake. The nutritional values of these are similar.

Many people selected ice-cream and these are
acceptable as the rare dessert. However, frequent
consumption is not good for health.

Some people named 'water' as food.
difficulty in imaging like this.
water directly.

I have
I never take mineral

T Hn R YR s et I e e
" M' wipha L f o o W75 R | bt
B, Phop kst Rk Al

!ﬂﬁ#‘ M" ', wﬁhmawm
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Only a few people consume rice. I did not expect
that Americans do not eat so much bread.

I think that American students diets are much more
variable than Japanese. From these maps, it might
be difficult to detect staple food items for Americans.
Are they lacking an understanding of 'staple food?
(Is it too radical to ask this question?)
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Phase 1

of food images.

Japanese students’ mapping

Students of
Nagasaki, Japan
revealed and
expressed their
food

images by two-
dimensional
mapping.

July 05, 1995
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Examples of Phase 1 July 05, 1995

............................

K
frekep Q Q| w1
Q 4p

PRH ke ek . BECRBCBETIBEOKITWE Y 885 ke VRO BT

'

Tto TN

C1 © 2

............................

PRH fwntis anos BECHEICHETIEBMOKITWE Y #3852 52 5k 23

............................

2. | AtiE
%ﬂ() D102 1o o |

Lk (B
PTIN
LA bk}
‘A% HE
4 , (w\‘;i“%rﬂmﬁ}b’)

............................

..............................................................

s2/ 3



Student’s progressive focusing
P hase 2 toward their self image of food

Through step by step imaging, students focused
toward their unique conception of foods and
health. Students wrote down their findings and
notices at each step.
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Examples of phase 2

Each of Japanese student's comment to

Individual food image map \
id of Japanese students > ~as— _one's own map (English translation)
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burger [ fried eggl fried vege. Ivege.curry! baked meat! oden/

F(finding)1; I eat much protein. I put
much muscle on my body. I am a typical

_ |fat eater.

F(finding)2; My most favorite is
chocolate. I eat chocolate at least once a
day. Looks like a kid's meal.

F(findig)3; Vegetable is important for
my help. Oden is important to keep my
psychological fitness. (A master of the
Oden restaurant is my friend)

9\& @
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Pickles| meatfish! black teal rice | egg | vegetable | milk

F1; I am taking enough nutrition
necessary for a day . (I eat other foods in
addition to the map)

F2; T used to prefer rice most of
anything. However, I prefer low-fat milk
more.

F3; The usual milk (3.5% of fat) is too
heavy for me, and when I come home, I do
not take milk. The lowest of my selection.

" I'The usual milk contains too much fat.

5

&

&

el

7 X 6]

BUHE L, 44 L AZ , BH

“Ficel rr?eat 7 }t:\fzm_/_:\_z_cfgetable I'milk”" Isea weed 1 fruits

F1; Iprefer to sit at the dining table on
which these varieties of foods are there.

F2; As I used to cook by myself, I do
not eat enough kinds of food.

F3; Considering the foods I usually eat
in my daily life, there is no clear relationship
between the frequency of consumption
and its relationship to health.

| M

ot s 17 aa- A AR s 9o ks s 2oty SRAR

friesl” junk food | steak | Japanese cake | lamen | udon,soba [ rice

F1; 1 can survive at least about a month
by these foods.

F2; The essential food for Japanese is
Tise.

F3;' Considering my favorite food items,
[ am not so conscious about my health. It
is dangerous.
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id of Japanese students

5

Individual food image map

Each of Japanese student's comment to

> \wras“ one's own map (English translation)
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zsh T alcohol T egg 1 vegetable/ meat | mzlk [ rice

F1; I would like to add ice-cream to
these food items, but the mapping space
was already occupied.

F2; If I have more money, I will drink
beer instead of eating rice at dinner. At
that situation, the label of fish and
vegetable will take higher positions along
Y axis.

F3; I take limited amounts of food items
which is not important for health. My
food selection might be healthy.
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vmegard/ jzsh /green vege./ potaw/ frutts/ milk 7" Fice

F1; I wish I could take as much as these
food items with nice balance. I would like
to do so without considering money.

F2; I am alazy person, and I do not
cook by myself. Usually, I eat daily fixed
menu at some food shop. I would like to
eat fish and something with vinegar taste.

F3; Tam lazy, but [ always prefer to be
healthy. Irefrain from eating items that are
not good for my health.
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F1; I am concentrated on the three
major food items, such as meat, vegetable
and rice, and other tasty foods. Especially,
meat and cake!

F2; As I already have noticed, my eating
pattern is distorted. Herein Nagasaki, it is
near the sea and agriculture is popular. I
should eat much more fish and vegetable.

F3; This trial of mapping foods on the
two dimensional frame is an interesting
trial. It is good. to visualize eating pattern.
Anyway, my eating pattern is not healthy.

| |2

&

<,

&
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2. ’ 2 CYAN 2 [ﬂ ‘1§ !\/ s]’KZ')‘H«e ‘ﬁ’\ 0 O i

fnh I"tofu T "meat [ rice,breadl ice-cream | cabbage Icoffee

F1;
coffee.

I cannot live without ice-cream and
F2; 1should eat more food items which
are necessary for my health.

F3; Coffee is indispensable for my meal.
But it is not necessary for my survival.
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Individual food image map
of Japanese students
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Each of Japanese student's comment to

; any- one's own map (English translation)

F1; In these days, I do not cook by
myself! I am surprised that I have not
eaten vegetables enough.

F2; As aresult of this mapping, my
typical weekly eating pattern has
appeared.

F3; I usually take these food items not
because they are good for my health. I
only select these because they are tasty.

ing

5

G

g
A
‘ /.7,

N AY

mié i fish fmeats' )ﬁ fru?m 7)gégéta??z’s7 Fice / bread

F1; I eat much more bread than rice.

My favorite is fast-food. Would my life
span be rather short?

F2; Iam willing to eat all kinds of
vegetables, and I love them. However, I do
not have enough chance to eat enough
vegetables.

F3; Ido not like milk and fish. I can eat
meat to a certain extent. This eating
pattern is not good. I expect something
bad for my health.

EEEEEIE

&)

NS TV S S N TR YT S
frum [ “milk [ vegetable/ beef | pork ! chicken [ rice

F1; I practice swimming every day. I
will eat meat as much as I can, and I would
like to increase my muscle. I also would
like to eat enough vegetables and be

- |careful for my health.

F2; Actually, my meat consumption is
not enough. The amount of vegetable is
less enough.

F3; I would like to take all food items in
a good balance.

o&@

J544

#

P

\iny

2

1, E32 ) /\f-r o 12LUL 5 hE, .
tomato | clucken/ banana I carrots/ natto [ nce 7 mzlk

L. 48

F1; I put food items which I consume
most in my daily life.

F2; My limited financial status explains
these food selection patterns. Because I
bring rice from my parents' home.

F3; Ithink milk is the best, and I drink a
lot of milk. My pattern of label
distribution along the diagonal line
probably indicates that the pattern is
healthy.
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Individual food image map
of Japanese students

—>\

Each of Japanese student's comment to

o~ _one's own map (English translation)
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F1; Iput a variety of food items which
includes fish and miso-soup. Usually, I
cannot eat miso-soup which is good for
health. [ eat easy-made curry.

F2; Ithink I eat rice best of all. Except
my parents' home, I usually do not eat miso-
soup.

F3; This mapping pattern shows that
the more I eat, the less I think the
importance of it to health.

&

o &)
b

9 0

)

X ‘?1 +.0 X4 a‘}bf&vﬂe%‘f\ 1.

frutt\ / ftsh/ meat/ sweats | dairy [vegeiablesT grazm

F1; [Ithink the pattern reveals my actual
situation. However, I have difficulty in
ordering foods without hesitation.

F2; In considering the order of foods in
N1, the balance of foods is not so distorted.

F3; Ithink it important. I am not eating
enough fish and meat. The reason is that
the fish is difficult to cook, and the meat is

: lexpensive.
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Further understanding of food related
Phase 3 health image by recognizing others.

Students scanned and recognized other
students' maps and comments in addition to
their own.

This procedure guided students toward deeper
understanding of food related health images,
and motivated students to continue their
further inquiry.

Then, students wrote down their new findings.

= A o
Other

students' L= o) [l fla] /G2
maps 9 5] o) fis) [l
) [ ) ) =)

My map New findings
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Student's
No

75

88

90

101

110

Students' handwritings are
translated and typed in English.

Examples of phase 3

Each of student's findings after experiencing others' responses

Many people think the importance of fish and vegetables to their health.
However, at the same time, these people do not want to eat them frequently. For
example, the person of no.01, 03, and 08 named chocolate, fruit and coffee
respectively as their most favorite food, although they understood the unhealthy
effect of these foods. I felt sympathy to these people about the pattern.

[ was surprised that many people preferred milk and put high value of health.
Preference of rice will be described by its feeling of fullness and other factors.

Some people eat chocolate and ice cream frequently. I think these eating patterns
are not so good. These foods are only acceptable as the infrequent desserts.

I agree for the person who prefers low fat milk. The calcium content of low fat
milk is same as the usual milk, and its caloric content is low.

When it necessary to cook by myself, I prepare restricted number of dishes. The
most serious problem is the lack of vegetable. I wonder why so few people named
Miso-soup as their favorite food, including myself.

After I scanned all of notes, [ was impressed by the messy eating pattern in
general. In the traditional meal situation, the family always exists. In the meal
without family, it is difficult to consume Miso-soup and Tukemono (Japanese
pickles). I felt that many of these notes were taken by females. It is interesting
to concentrate on differences between males and females. Some male’s meal may
be totally a mess. I am also interested in the difference of meal contents between
‘with’ and 'without’ family.

Some people concern much about their health. Some other people eat only their
favorite foods and do not concern health. There are varieties of people.

However, even the people with problematic eating pattern seem to understand
correctly the different health-related values of each food item. Many people put
high value for foods such as fish, meat, vegetables, and put low value for sweets.
These people do understand but their behavior is not necessarily controlled by their

understanding. :

Considering the characteristics of Japanese foods, it is reasonable for rice to be
placed high priority. The higher priority of meats than the fish seem to reflect that
our society’s trend of westernization have already reached at the stable phase.

Many people named milk, and put high priority for it. From now on, I will
also take much more milk.
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Phase 1 cfseries3y Recognition of self

Students already know much about today's environmental
problems, but how do they know?

Students were asked to externalize and express their
understanding of environmental problems in the world by the
use of this visual framework.

4 | Y

How do you think about the varieties of environmental
problems related to pollution of water, air and land, thinning
of the ozone layer and so on?

Write down your understanding as a diagram in this box.
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Examples of phase 1; filled format
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. Students’ conceptual models are
> classified into groups.

1. Models starting
from
air pollution

Air
pollution
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Examples of phase 1
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2-1. Models starting from human factor.....
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2-2. Models starting from
human society
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3. Other models
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Phase 2 Recognition of others.

Students scanned and recognized other students'
responses in addition to their own.

This procedure guided students toward deeper
understanding of the issue.

Then, students wrote down their new findings.

&

" Take your handout and scan other students’

responses in addition to yours. |
Write down any of your comments and findings
regarding the issue.
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Student's
No

03

06

08

10

Students' handwritings are

Examples of phase 2

translated and typed in English.

Each of student's findings after experiencing others' responses

Many people put ‘air pollution’ at the first stage of the relationship model
describing the world wide environment. I also put air pollution first.

Living creatures, especially human being, need air and water as essential
elements. The pollution of air and water will destroy human being as the creature
to its roots.

Every one seem to anticipate that environmental pollution, especially air
pollution bring various kinds of harmful effects. The pollution is resulted from
public activity. Because of the pollution, tropical forests decline and results the
decrease of number of species. The situation also results the thinning of ozone
layer. That thinning of ozone layer is resulted from pollution and it finally results

the vicious cycle.

As I examined the other peoples’ models, I began to realize that the depth of my
thinking is rather shallow. However, I felt something common regarding the root
of understanding among my class mates.

Some models start from air pollution. Other models start from the human being
andlor human society. Despite these differences, the causal chains result similar
effects at the end. This might mean that within our living world, all factors are
interrelated in some aspects, and they retain the overall environment of this planet.

The relationship also fluctuate and that fluctuation results the overall changes.

Last week, when I constituted my model, I put human and social factor at the
root of environmental problems. However, I did not noticed the final feedback
effect of the environmental problems which will relate to the deterioration of our
planet. The final feedback will be fallen upon human and its civilization.
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Visualization and feed-back of students' concept

Series 4

Environment at the personal level

(case-based observations of
Japanese medical students' images)

Recognition of self
and
recognition of others.

[
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Phase 1 ofseries4y Recognition of self

Students already conceive their environment by their own
view points, but how?

Students were asked to externalize and express their unique
understanding of environment on the personal basis by the
use of this visual framework.

2 : . . N
1. Express your visual image of total environment.

2. Write down your image of environment.
3. Express your image of your personal environment by
using the following visual framework. y
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Examples of phase 1; filled format
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Student

Examples of phase 1

. Students' handwritings are
» translated and typed in English.

No.

!

Envornmnental image as

April 19, 1995

Major factors which constitute the personal environment

a whole Fact.1 Fact.2 Fact.3 Fact.4  Fact.5 Fact.6 Fact.7

01 JAll of the space and the world except Human Substance inf{Characterist|Sound, Temperature
myself. It includes human beings, relationship [the air ics of wave
animals, plants and substances. substance

02 | am used to think environment from my ||Other Housing Food Water Air Social status|Money
personal aspect rather than the big human

ff\; (global) aspect.
N

03 |Human beings, other creatures, and The thing |The thing | The thing |[The thing [The thing
surrounding things that are harmful, non-|[that that can be [fdeep in my [that smells [that can be
harmful, beneficial, non-beneficial and [|occupies seen mind touched
every thing. much space

04 'The world surrounding the person. Non- ExperiencedFriend Lover Family Teacher Community
Human relationship to many people. experienced people
Relationship with the intimates. I want
these aspects nice.

05-1All materials and its characteristics Dwelling, [[Economical [[Nature Other Social Eating and [Politics
surrounding myself. Economical and area status (sky, land, [people and |[status, drinking
social position. Relationship with others, sea) family obligation, |food
materialistic, social, economical and spiritual. iob

_«hl;




!

06

April 19, 1995

Student  No.
Envornmnental image as Major factors which constitute the personal environment
a whole Fact.1 Fact.2 Fact.3 Fact.4  Fact.5 Fact.6 Fact.7
Name of various spaces in which human ||Leisure Job Family Climate Living food and  [schooling
live. For example, school, house, traffic time, diet
condition, and other large factors, such as schedule
temperature, humidity, nations, nature.
Situations surrounding my self which Nature Friends Family Club Nation School Law
influence human health and character.
Situations surrounding myself. It Other The thing [Artificial [[Something [[Something [[Something
influences health status indirectly and people and effect |thing in the space [fthat I emit |[|that I take
directly from others (air, and
radiation) consume
Natural conditions (air, water) of my Reliable Accessible [Fit to living||Abundance [Tasty waterf|Available |[Organized
living. Sanitary and social conditions government [fculture calmly of green. |land air. job. educational
(various districts of residential, Blue sky. system
commercial and industrial)
Air comes first. Following water, house, ||Water, Clothes, Family, School, job [[Nation, Physical
climate and human beings. I am locating at  |[food, air  [jhouse friend ( site area (air of [condition of]
the center of circles with different diameter. 1 (necessary to relationship the living [myself
imagine from the center and ends at the periphery. ||maintain life) ) society)




Visualization and feed-back of students’ concep

Series 5

Risk factors related to chronic disease

(case-based observations of
Japanese medical students' image)

Recognition of self
and
recognition of others.

4 .- . Page )
Phase 1; Recognition of self; risk factors related to
CHIrONIC ISEASE ..cvvvrevveeeirnriiieeie it eetteeetaeeeneeeennees s5/2
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Phase 2; Recognition of others; risk factors related to
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Phase 1 «ofseries5) Recognition of self

Students have already formed their own
view toward risk factors related to chronic
disease, but how?

Students were asked to externalize and

express their unique view of risk factors by the
use of this visual framework.

1. Imagine an outbreak of a certain possible
chronic disease in the future, and write it.

2. Imagine at least seven risk factors related

gg to your everyday lzfe
EA-E- 34K
g }EH:II 1995807 g5 K% HRERY Ad-2
Possible Chronic
| lapse of disease in
time the future
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Examples of phase 1; filled format
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Examples of phase 1

. Students' handwritings are
> translated and typed in English.

Student _ . .
No. - Risk factors related to the outcome of the chronic disease gi‘lpect.ed
ronic
—$ Factor 1 Factor 2 Factor 3 Factor 4 Factor S Factor 6 Disease
01 Excessive Progress of job ||Relationship Fulfillment of | |Dietary factor ||Level of Stomach
working since with family the private life exercise to %Ulcer
young adulthood reduce stress

02

03

b /ss

04

05

09

Lack of exercise

Biased diet

Accumulation of
chronic stress

Inherited factor

Non-sufficient
self-recognition

Hypertension|

_)

Excessive intake | [Accumulation of| [Too busy for Shortness of Insufficient Circulatory
of salt stress work. Luck of ||sleep exercise —fdisease
rest.
Biased diet | [Insufficient Psychological |[Too busy Lack of sleep Loss of Heart disease
exercise stress Too tired regularity of %
(something every day life
Stress l Preference of | Excessive Respirate chronic fatigue ||discordance Lung cancer
| Iburned food smoking, more ||powders at the within the —H
than 10 \work site family
Excessive intake; Drinking too Insufficient Hereditary Excessive intake
of cholesterol ' |much of alcohol | |exercise factor of salt

1
|
|
i
1

Over weight | hypertension
§
|




Student

No.

10

21

Risk factors related to the outcome of the chronic disease EXpected
‘ hronic
; Z : Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 Factor 6 Disease
Too much work | |Too much Irregular daily ||Irregular diet Over reliance to | {Lack of Hypertension]
activity during ||life commercialized ||exercise -
night time food
Salty food Excessive intake | |Drinking too Drinking too Dislike of carrot||Preference of Atherosclero
of meat much juice much alcohol bumed food | —fsis
Too much Too much intake| |Too much intake||[Too much Do not exercise |[Easy to Chronic
sweets of fat of Alcohol amount of food accumulate disease
stress general
Everlasting Dietary Chronic luck of ||Fatness caused | |Loss of strength | [Familial trend Hypertensionﬂ
stress consumption of ||sleep by lack of accompanying | |of high blood —%
high fat exercise aging pressure
Eat as much ' Decreased Too much Too much Stress from Chronic
food as young  lopportunity of ||consumption of |jalcohol work disease
students : exercise fat general
Air pollution . |Smoking Absorbing [Work Experience of . |Lung cancer
expelled gas of !lexperience in coal mining -;
| | automobile the factory

|




Phase 2 Recognition of others.

Students scanned and recognized other students'
responses in addition to their own.
This procedure guided students toward deeper

understanding of the issue.
Then, students wrote down their new findings.

Take your handout and scan other students’ A
responses in addition to yours.
) Write down any of your comments and findings
#1 regarding the issue.
.. J
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Student's

Students' handwritings are

Examples of phase 2 translated and typed in English.

No Each of student's findings after experiencing others' responses

10

47

75

94

78

We are students and we are young, and we have not yet attained a possible
situation to have various chronic disease for the aged people. Therefore, our
information regarding the issue is limited. This is the reason why the view-points
of my note and other people’s notes only reflects ideal status. I hope this ideal
status continues through the next thirty years.

The cause of the adult chronic disease is an outcome of lifestyle during longtime.
As the effect of factors are cumulative, it will not respond easily to the therapeutic
activity. As I have scanned other peoples’ notes, [ was surprised that many other
peoples notices will also be applied to myself, such as biased food, stress and
irregular lifestyle.

Basic lifestyle and likes and/or dislikes are reflected toward the notes of myself
and other people. Our common views are summarized as the following; if we live
under the somewhat distorted life style, and if we repeat somewhat risky life which
will result the acute illnesses, we will be resulted to have some chronic disease in
the future.

Most of our classmates indicate 'stress’ as a cause of chronic disease. Today's
world is full of stress.

Most of our notes reflect our present life style as college students; such as
‘excessive drinking’, ‘excessive amusements’, and 'distorted food consumption’
(which is the result of single life).

From these outcomes, I can conclude that no single factor will directly results
the chronic disease. The critical condition seems to be the repetition of a factor (or
factors), and as the result of this repetition, the disease will finally appear.
Therefore, if the person becomes to notice about this factor, most of chronic disease
are preventable.
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Visualization and feed-back of students' concept

Series 6

Behaviors toward common cold & fever

(case-based observations of
Japanese medical students' image)

Recognition of self
and
recognition of others.

4 .y . Page N
Phase 1; Recognition of self; behaviors toward
common cold and fever........ccccceveevvieenciieeeec e, s6/2
Examples of phase 1; filled format...........cccceeevuvvereeeevennnneen. s6/3
Examples of phase 1; students’ conceptual
models of behavior sequence ..........cccceevevieecnnenennnen. s6/4
Phase 2; Recognition of others; behaviors toward
common cold and fever ..........cccccvvevviiiininccnnnnnennn, s6/9
Examples of phase 2; ....c.coeeevveveevvierieereiceeeeeceseee e s6/10
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Phase 1 cofseries6) Recognition of self

Students have already formed their unique coping behaviors
toward minor illnesses such as common cold, but how?

Students were asked to externalize and express their unique
coping behaviors toward common cold by the use of this visual
framework.

“\

"1. Name at least seven individual behaviors you probably
take when you catch cold and have fever.

2. Make a diagram of your behavior by interconnecting
individual behaviors.

3. Explain the major characteristics of your diagram.
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Examples of phase 1; filled format
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Students' handwritings are
> translated and typed in English.

Examples of phase 1;

1. I do not catch cold.
Caught cold.  Cause headache.

A AN dg;l)p\v\{w,l
(1,60 ey > Bp ok — 23

Regret the situation.

%

Have a meal. Go to bead.

Fov I (0T [ <

As I have not caught cold for such a long time,
I have difficulty to imagine the situation.

2. I fight with cold by standing firm, holding out and keep going.

P Measure body temperature.

V' _Take medicine at home.
L TR E S
Hightemp. % ; "™ Normal temp.
Y Lea?d - 23
Go to bed 1 25 Do nothing.
Make strain \ 32+7? -
L A Absent {rom school. - Loss of appetite.
?‘tp R e ‘\.‘7 - *} ,nk . ﬁ’f‘u\.iﬁn‘k..‘
Consider to visit ?szﬂ . Body temperature declines.
hospital.
B2
Eatr much./i Wear worm close Make  Change
) g‘ sleep. sweat.  closes.
Take enough "K”LT PRINDFRCUEY 2 L £
3
water. AR
Take medicine. OK Get up in the

zornmg

Return to uvuala%yx'“ &L'gﬁ i3 THR -3

life.
i/ Hard

??/T{'i Go to bed again.

Go to bed again.

T

5

| ©

o M—;‘ % Keep going.

Gotob%gv; 3 é%: » k319 - hiE D Keep going.

Take Go 10> iy PR b prAIE'd
medicine. bed. Visit Goto  Keep going.
hospital. bed.
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3. I carefully reflect and recognize my situation.

Measure temp. Take medicine Go to Reflect Reflect
temp. medicine. bed. the cause. myself.
(1:&71"‘“'"“3 - ;T’éﬁt — %3‘ - BT rans H>
! Call my friend and ask to take
e - 7 PR RIS TN AINT —> RR@ S Hinap  N1OTES.
&k o BT " Consider what s
Keep rest.  Ask someone, I can do.
something
Keep warm.

Takeed. = ¥ r:n¢ Get well.

;ﬂ,.gg( >
e ¢ oy ALATa
GD- el Ro st
R — 3 to wake up. . ;(;‘ Get worse.

Some  Catch cold. L ~
cause. Not recognize. Make worse.

4. Patterned reaction to the fever.

Take Buffaline. Sleep.
W74 tad, 4 b2
Do not tak%a bath.

Have a 1 3.3 . j‘
fever BRI L AN
. -] A P

. k3 N=
T T8 A%< «Go to hospital.

Jise vl ™t 33 — wectyi,
Do not take cake. Get worse.

Painful. SN eep warm and rest,
Self examine the sore throat. & LLNAVE 5 Xeaol: and take medicine.

AT Bup e

M Do nothing except to take medicine.
Not "33y T3 w ey Bt
painful. :

Get chilled while asleep. Feel well in the morning.
CRCR S Sleep . E
Get tired. 549 S Lk htARIe
| Take two tablets 1 \ Temp. decreased.
Stay long of Buffaline. Ny AR AL bovHuzef
Wlth l‘/’lil’l o “?\1 >;)?,

closes. B # (>3 Temp.=>39’ &t‘j ARIRPY 1. (‘_i’ﬂ Eat something
/zl\".? ) lClSly.

-, ?
Keep going eE it e Wz 3t ' -\L
Iaéz)‘ sciﬁ)ol. RIS A \%Y - %] !< Héli)e difficulty 7A %% Get well.
Rise fever. in holding out.
Go to home.
s6/ J



5. 1 like to take my temperature very much.

Have Sleep. Take
Take temp.  nutrition. Cool head. temp.  Get well.
AR - FE G S L3~ 4R o 383
(ERy)
BN % d 5 Take
Take medicine. Sleep. 9 medicine.
Braz —> R 3 .
1 (384 +3) B3 (3BATY) Sleep.
) Cool head. L Cool head.
Take A vy BB e B 8
nutrizi(m.IT < PR A4 - T4 Tk temperature.
Go to hospital. &

:e03 Get well.

6. Change behavior according to the body temperature.

" Caught cold and increase temp.  Take temperature.
st ?)\é"%?\brz‘& — > B

%ut%‘cw‘x/ ey 1 omp-=37
Go to hospita K Temp.>38 ™ Purchase med.
P éﬁaﬁ\'h( P ’%Wﬁ'” ﬁ\&ﬁﬁﬁ‘ﬁz.\ and take it.
Get medicine. Jz v

*‘-g;gxt,% / ST 6'95"%1‘ 3 Take Vitamin C.
‘l, /

Eat ice-creamy, p\.u« K23 (B Buov) SkB i1 43 Keep rest

Cool head, TR f}tr:;qfnd sleep.
s X Ture medicine. Keep warm.

Nutrition, hot milk.

33 IR T
21z 9~ L
High M;l;z - 2’{51\ ‘f’ ) - Req - 3
Take e o Cool head  Sleep.
temp. BEt Heliv<ite. byice.
sFim¥t 'gf* als Keep warm,
T(ed Take medicine. and rest.
\ = b :i\
Low ke 28 » e g Sweat.
Do exercise.
7. Sleep well.
- Absent from school.
Take \%%4zguz, 2 __, " Use water pillow.
temperature. Feverish Z’ﬁ;ﬁf‘ﬁn “E" o AR LT3
Keep ¢ 8§ ot n
warm.
Take Sleep well.  Take Vit.C. Sleep well.
temp. . o {0 AL 2 To a3t e pRe
x.‘?',%%;ﬁ“% E Smnd 8%9?{ & l)‘%?"ﬂi 7
' gf‘% g

Take medicine.
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8. Sweat much.

Absent from  Take
school. medicine.

I s F O —Ee

!

st 1 Hersd

Take a hot bath, T S LA
warm myself, 1T BTN 3 7
and wash out sweat. 49 »Ft7ReTY

9. The first choice is going to hospital.

Put on warm clothes and sweat.

When hungry, eat pudding.

Drink water.
123 = g T d o T T

iz 2oz tEAS.
NEIMETL b aNL.

Take
Catch cold. Hospital medicine, ;4 3 Get well.
@ ﬁqg‘b‘%‘% AR Not well. G_eg yivell.
2pg .iu ‘
Injection’ ﬁﬁ N A Not
7 Y )_ [ 8}

10. The first choice is to take m

Take medicine.

ERR e —

Take temp.
Perahd =

Get well.
yG3 <

Follow

"

11. Consider and keep the nice environment.

Buy nutritious food.

Have a #1 /_a%o

well.

A KER. Admit to hospital.

( YT 13)

edicine.

Do not_take bath.
3 B A ST
Keep silent.
—> Frzeclel —

Wear warm.

— %/ﬂ%tﬂ -
» Hk

-

Go to bed early.

If dogv not improve,

visit
35. hospital.
foiRAre

iof 3

Stay home
3l ——s 331 11:¢2

Warm the room.

rest. /7 rﬂv-")e'.’; T L
Possible to furifaek §w t much.
skip the lec/tr A Sweage g #9” L 4745117 Prepare
Sleepg@Lt-rir ) ood.
BYnE? s‘-.,;]:-;ﬂv _ Vo
=7 Drink wi T Wipe 57 Eat.
Check the Shoggss* n"’ sweat.
Become lecture schedule. o?t ¥ 9 %
feverish. ﬁ AR

Use ice pillow.

Hodese / Wear

(142,

s6/ 1

socks.



12. Keep nice communication.

Eat nutritious food.
Bhany, Al vEuLay R

% 4% %) Keep calm.

l BRG phl -
Take temperature.
g wravHY

. G() to hovpztal
t 3—> se7-v thwd > Ty3. Sleep
Take shower.
Go to pharmacy. L TEYR NS

r
hEr &g, kAR
;“a’iit’;"‘)- < w\,fi‘\i‘: 2 7.
Get call and visit. C alZ’ to my friend and say
that [ might die.

Receive advice from father.
Take IECELE 2 Temperature

temperature. . OB il Sleep. does not fall.
Mrars — w‘tv'< Frow >—”’h-—> oo M i ite

Inform to PR TINY T Absent from
parents. ot [F21¢t school.
Astatrue it
B |¢ ne.

Receive advice from mother.

13. Do my most favorite thing.

Keep going.
Deny the fever. \/ﬂvi 89— FER 217 “
ff»\ R A\ R 3 tl‘&’i')g}g (.{3”"7 Still
v ) feverish.
\ aj jeescr B, Nutrmom food \ 7
4 #;{4 Téf\f? “’Wﬁ . \?11'9 N Take temp.

r Tattecr AR

Feverish! >t Have drinks. Fa8)2
j«z{ « ;:,,q;;.,rzmmcw Tass ?

Take Oh, 39°<!!
Refrain from medi BBl A 305
Stay home. Sportgy @g ?‘Z feta

S| By (e g3y € oe)!!

Get worse
;‘N
Cook rice. Sleep. Tea, rice Sleep  Tea,rice  Sleep Tea,rice ;’- Call girl

%T"‘i = 41> F K43 — ff_ §( 4%3“’% j{\( friend.

Getting Watch TV for children. Tea, rice Sleep  Suddenly, get well

"‘“Bberg%"## - NHH;{;\T(Q T W —) 'g &(L"\) ﬁz_‘) ?ZB @fi
(Rﬁ‘ﬂ:id\ﬂ.tﬁ)
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Phase 2 Recognition of others.

Students scanned and recognized other students'

responses in addition to their own.
This procedure guided students toward deeper

understanding of the issue.
Then, students wrote down their new findings.

Take your handout and scan other students’ A
responses in addition to yours.
Write down any of your comments and findings
regarding the issue.
\. J
N

féﬁwﬁﬁa:>t7btawﬁcbf
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Llzvamecn)senh z29An B2 ME
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Students' handwritings are

Examples of phase 2 translated and typed in English.

Student's
No Each of student's findings after experiencing others' responses

24
When I have headache and fever, [ immediately take some medicine to decrease

my fever. However, many other people do not take such medicine, eat something
nutritious, sleep well and also perform other naturalistic therapeutic activities. |
was impressed by this difference. It is also interesting that some people change
their coping behavior depending on the degree of fever.

(0 The characteristic of my behavior sequence is ‘eating some food’ which comes
first and various types of behavior follows. Considering my daily life, eating
occupies a big weight.

As there are many sequence patterns, the core behavior of a given pattern
reflects the person’s favorite way of life. The behavior caused by the common cold
reflects various dimensions of the person’s cognition.

44 My behavior sequence is characterized by the promotion of my physical
defensive system including sufficient nutrition and rest. I also rely on taking
medicine.

The most popular sequence is initiated by ‘take temperature’ , follows ‘intake
nutrition’ and ends with ‘sufficient sleep’. Some other people preferred to take
medicine. Interesting is 'to call girl friend’ when the situation is not eased. In
common, we are all easy going.

73 I am very sensitive to my body temperature. After the initiation of cold, I take
temperature and select possible behaviors. After this, I will take my temperature
again.

As a diagram, my behavior sequence looks like a straight line with minor
feedbacks. Interesting is that there are many types of diagrams including three or
four branches, and circles. The number of factors interacting at the same time
determines the complexity of the diagram.

93 The unique feature of my diagram is the bifurcation of behavior sequence
according to the cognition of my physical status. I also noticed this same strategy in
other people’s diagrams.

I felt sympathy to people who put higher priority to ‘combatting cold
physically’. I cannot understanding the people who take temperature at the first
stage. For myself, I can sense my temperature, and when I feel some fever, [
usually loose my vitality and go to bed.
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Visualization and feed-back of students’ concep

Series 7

Appreciable questions in general

(case-based observations of
Japanese medical students' image)

Recognition of self
and
recognition of others.

4 D
Phase 1; Recognition of self; appreciable questions Page
in general.....c.cccocevvveniicrnnnnne eeeeeeeetee it aaenneas s7/2
Examples of phase 1; filled format...........cceeoveevevnneeiennnnenn. s7/3
Examples of phase 1; students’' examples ..........ccceevvrnnnnnenn.. s7/4

Phase 2; Recognition of others; appreciable questions
IN ZENETAl..cciiiiiiiiiiiiiiiiiiee e e rae e s7/6
Examples of phase 2; ..., s7/7

s77 1



Phase 1 cofseries 77 Recognition of self

Students already have their own questions toward life &
health related problems in the world, but how?

Students were asked to externalize and express their unique
questions that they want to know in everyday situations.

" Consider if you are expeczea’ to organize the )

following census and/or surveys.

1. national census

2. nation based opinion survey

3. national nutrition survey

4. a survey of possible future direction of a given
population

5. a survey related to general life and health around
your world

6. a survey relating to popular culture and everyday
situations around your world

FWhat kind of issue will you select for the census/survey?
§ What kind of questions will you ask? .,
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Examples of phase 1; filled format
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Nno  1SSue

21

22

23

24

25

26

27

29

Examples of phase 1

. Students' handwritings are
> translated and typed in English.

7

Selected

-

Opinion of the environmental
preservation.

Question
asked

Do you think about themquality of garbage?
Are you used to differentiate garbage before
you dispose them?

Medical students' attitude toward
the euthanasia. Difference
between Japan and United States.

Do you admit euthanasia to your patients?

Interests to the environment.

The percentage of medical
students who give high priority

on religious issue_s_.m S

What degree are you involved in the issue of
environment? What are you going to do for
the environment?

Do jgu believe god?

Sexual life of men and women at
their age of twenties.

Social acceptance of higher
technology related to genetic
engineering

%

How frequently do you have sexual experience

in a week?

Is it permitted for human beings to know their
genetic structure completely?  Should it be
something beyond human knowledge?

Difference of attitude toward
death between physicians and
Lmedical students.__

>

I would like to ask questions regarding the
view point toward death.

The social independence of people
with physical handicaps.

%

disability) Do you control all of your financial
status including the acceptance of your

s7/ 4




Selected Question
No 1SSue asked
30 [College students amountof | < (What occasions do you drink alcohols?
alcohol consumption. % How many times in a week, and how much in a
chance?

31 [Politicians interest toward their What is your true reason to be a politician?
service and self-sacrifice to the %
public benefit.

32 |The level of security of our I would like to evaluate the security of our
society. % society by the use of some scale. Social places
such as stations and parks will be selected.

33 ’E—veryda'); _ziéi-i;i_t.y'"(')fws”thdents—, in I will prepare questionnaires regarding Sports
addition to study. % club activities and side work.

34 [The communication with plant. >55'§ou'speak to your cactus?

35 |People's interest toward oriental The westernized medical science is not all
medicine. % mighty in treating disease. How do you think
about this issue?

36 |Equality of gender. Ask one’s opinions about sharing jobs related
> to house keeping. Also about finding jobs.

38 [Medical students' interest toward | «_|Are you interested in earning money?
the basic research of medical % Are you more interested in the basic research?
science.
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Phase 2 Recognition of others.

Students scanned and recognized other students'
responses in addition to their own.

This procedure guided students toward deeper
understanding of the issue.

Then, students wrote down their new findings.

Take your handout and scan other students’
responses in addition to yours.

f regarding the issue.
' AN -

Write down any of your comments and findings
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Student's

Students' handwritings are

Examples of phase 2 translated and typed in English.

No Each of student's findings after experiencing others' responses

02

10

24

44

20

The will to ask a question does not necessarily results an actual good question.
[ was impressed by the question 'do you differentiate garbage?’ which reflects the
cognition of environmental problems. These question-asking reflects the person'’s
strength of will toward the better environment.

The actual situation to be surveyed is different from people to people.
Therefore, we need to be flexible in our question asking.

After I have read all of these notes, I am beginning to realize that there is a
better question-asking which corresponds to the issue. If we neglect this

relationship, we will not be able to ask good questions.

I am most interested in the question-asking of no.19. Today, many young girls
are said to have experiences of diet. I am interested in the degree of success of the
diet.

Today’s issue concerning this feedback is very interesting. I am impressed by
other peoples’ question-asking, and I get my own finding about the issue.

I am very much interested in the question-asking regarding the sexual activity of
young adults. '

After I have examined all of these notes, I think that most of these notes are too
formal for the young people. Most of medical students probably consider life as

the stable carrier ladder, and do not enjoy uncertain hope for that.

I understand that many people start their question-asking from a will to
understand some uncertain issue, and/or from an interest to compare self with
others.

In spite of the wide variety of issues, the variety of question-asking is not so

wide.
s7/ 7






