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[Abstract] The purpose of this study is to investigate daily life of childhood cancer survivors and to analyze factors related to heel bone mass:
dietary habit, lifestyle, concern about health, and past treatment. We analyzed 27 childhood cancer survivors (13 males and 14 females). The average
age was 25.6 (range=16-39) years. More than half of the subjects were highly concerned with their own life style and health, paying attention to
dietary habit, and performing physical activities or regular sports in their daily life. The average heel bone mass = standard deviation was 30.6 +
3.8%. The numbers of subjects in the following designated bone mass groups were 0 (0%) in “high,” 14 (51.9%) in “normal,” 12 (44.4%) in
“slightly low,” and 1 (3.7%) in “low” groups, respectively. No significant relationships were found between bone mass and the following variables:
the age of the first hospitalization with cancer, types of treatment, dietary habit, and life style. Positive and significant correlations were found
between bone mass and weight (#=.512, p=.006), and between bone mass and body mass index (BMI) (r=.454, p=.017). The study findings
showed that the relevant factors affecting heel bone mass were body weight and BMI.
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[Abstract] This paper examines the politeness strategies employed by healthcare professionals, using data from a Japanese manga (comic book)
series entitled “Otanko nasu” (Stupid Nurse). This manga series is based on stories originally written by Kobayashi Mitsue, an author with an
extensive career as a nurse. First, from the complete series of thirty-five episodes, one story involving an elderly female patient with diabetes was
chosen for analysis of politeness strategies. Secondly, five scenes involving a communication event using politeness strategy were extracted for
analysis. Thirdly, three perspectives were applied: the contextual background of the communication, the relationship with the patient, and the degree
of face threatening act. The degree of face threatening act was evaluated by the imposition of face-threatening acts, social distance, and relative
power according to Politeness Theory (Brown & Levinson, 1987). Based on these three perspectives, further analysis for each communication event
was conducted using the Grand Strategy of Politeness (GSP) framework, developed by Leech (2009). GSP is composed of five main constraints/
maxims: generosity/tact, approbation/modesty, obligation, opinion, and feeling. Each chosen communication event was categorized according to
Leech’s GSP, in which there are ten types of speech acts as communicative functions. The findings from the data indicated that the novice healthcare
professionals struggled to interact with the patient because of a lack of sufficient politeness strategies. This suggests that employing more effective
politeness strategies could enhance the quality of healthcare communication.
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Grand Strategy of Politeness (GSP) KJ 4 + &+ A + X b T 7 ¥ —#8Hh 7,
Politeness theory 8 7 A b A~ A HF, Japanese healthcare manga [ %% ],
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Introduction

In nursing communication, which is a considerable portion of
healthcare communication, Henderson (1960, 1997) points out
that the patients' need for communication is satisfied if they can
adequately convey their feelings through the expression of their
wants, desires, and fears. Accordingly, one role of nurses is to
adequately facilitate their patients’ expression of feelings.
Therefore, from the initial stage of interaction with their
patients, nurses are required to attempt bilateral communication.
They need to acquire communication skills that should lead to
mutual trust and a therapeutic and supportive relationship
between themselves and their patients.

Riley (2000) also comments on nurse-patient communication,
using the notion of “face” and politeness theory to explain

nursing communication, considering how both patients and

_9_

nurses use strategies to “save face” or help their interlocutor to
“save face.” She argues that “saving face” is a strategy intended
to preserve dignity so that each party is able to continue to invest
in the interaction without experiencing threat or other negative
feelings. More specifically, she elaborates that in the complex
nature of problem-solving with a patient to promote health,
many factors can present barriers, including perceptions and
negotiations about healthcare rules, norms, expectations, and
boundaries. In fact, nurses must “negotiate a mutually acceptable
and satisfying level of distance or intimacy, self-disclosure,
privacy, and information exchange within a context of power
differences, a need for help, and a right to act” (Spiers, 1998:
p.25).

Within a framework of both Politeness Theory (Brown &
Levinson, 1987) and the Grand Strategy of Politeness (Leech,
2003, 2009), this study examines the interaction between

J Nurs Studies NCNJ Vol.9 No.1 2010



healthcare providers and their patient on a micro-level, analyzing
data from a Japanese comic book series in an effort to discover
what communicative factors may lead to problematic
relationships. With the purpose of improving healthcare
communication, the authors have investigated the different types
of politeness strategies used in “actual” communication scenes.

Accordingly, the research questions for this study include:

a In what way do healthcare professionals use politeness
strategies with their patient?

b Which factors construct the politeness strategies in an
integrative manner?

¢ What politeness strategies seem to be successful in

establishing good communication and relationship?

Definition of terms

Communication

The notion of communication has been discussed since the
1940s (Northouse & Northouse, 1998) in a variety of ways. For
this study, communication is defined as the transactional and
affective process of sharing information, feelings and attitude
through the use of symbolic behavior such as language
(Northouse & Northouse, 1998). Healthcare communication is
the communication conducted between patients and healthcare

professionals in healthcare settings such as in hospitals.

Face

Face is the self-image that has been established during a
person's life history. According to Goffman (1967), face has
social value dependent on how importantly an individual is
regarded by other people and by the outside society. Goffman
adopted the word “face” from the Chinese mentsu/[ i §].

Though there arguably exists an important distinction between
positive and negative face, this difference is not considered in
this study, partly because we believe that this dichotomy may
limit somewhat Brown and Levinson’s (1987) intention of
developing a politeness theory that is applicable universally,
especially since their theory focuses on individual's wants or
needs, as Leech (2005) points out. That being said, it is of
course somewhat controversial to incorporate the Chinese
concept of “face” in an otherwise western linguistic theory, not

least because of the differing concepts of self.
Face-threatening act

A face-threatening act is defined as an act negatively affecting

an individual's face. The degree of this act is determined as

ENLAEBERIIZERLE %98 # 15 20104 -

either “high” or “low” depending on the imposition given to the
hearer, the social distance between the interlocutors, and their

power relations.

Politeness

In this study, politeness is defined as the strategy for
mitigating such face-threatening acts. In cases where the face-
threatening degree is high, comfort levels in communication are
generally low. On such occasions, politeness is necessarily
provided for in successful communication events. Instead of
taking into account the distinction of positive and negative
politenesses following the notion of positive and negative face
as proposed by Brown and Levinson (1987), a different scale
for politeness is used for this study (Leech, 2005).

Absolute politeness scale

In this scale the level of politeness is gauged by the
superficially visible or audible linguistic features irrespective of
context. Linguistic politeness is alternatively used.

Relative politeness scale

This scale is relative to norms in a given context. Different
from the absolute politeness scale, linguistically same forms
may be interpreted in a different manner, depending on a given
situation. The strategy in Japanese of ingin-burei [REEIHEFL],
or “politely rude,” is one example of a linguistic form relevant to

this scale.

Grand Strategy of Politeness

This is Leech's (2005) revised framework based on his
principles of pragmatics composed of six maxims: tact,
generosity, approbation, modesty, agreement, and sympathy
(Leech, 1983). In Leech’s new framework, the five constraints
for politeness are: generosity/tact, approbation/modesty,
obligation, agreement, and feelings. Each constraint may be
projected as a different communicative function of a speech act
depending on the individual values of the hearers or speakers
(See Table 1).

Method
Data collection

Manga (Comic books) in Japan

“Manga” is included in the Oxford Dictionary of English
(2003) as a Japanese loanword defined as “a Japanese genre of
cartoons, comic books, and animated films...” As pointed out in
Matsuoka, Smith, and Uchimura (2008), manga in Japan should
be treated as a different genre from that of comic books in

western countries with regard to both form and function. For this
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reason the indigenous label, manga, is often used in order to
distinguish this genre from the more general category of “comic
books.” Manga may well be regarded as “graphic novels”. In
fact, Natsume (2004), the grandson of the literary figure
Natsume Soseki, established manga-gaku (literally “the study of

manga”) as an academic field.

Healthcare manga in Japan

Some manga address healthcare and their main characters are
usually doctors or nurses. Such comics have been popular in
Japan and the genre of iryo manga, or “healthcare comics” is
well established even though the National Diet Library has not
yet recognized it as an official category of literature (Japan
National Diet Library, personal communication, December 13,
2008). For example, Tezuka Osamu, widely regarded as an
important figure in manga, was a medical doctor and wrote
“Black Jack,” the first officially recognized medical or healthcare
comic story in the 1970s. Other comic books have also been
supervised by healthcare professionals (Yomiuri-shimbun,
2007). The comic series used for the present study (Sasaki,
2000, 2001) was based on original stories written by Kobayashi

Mitsue, an experienced nurse.

Rationale for using manga

In a milieu where a strict code of ethics exists to protect the
rights of patients, obtaining data from healthcare sites such as
hospitals has become increasingly difficult. Considering the
focus in manga on spoken language through text in speech-
balloons accompanied by pictures, it might be argued that this
literature can be used as “spoken” data, of sorts. Compared with
foreign comics, manga have fewer words or lines, emphasizing
instead the unspoken forms of communication that are a
ubiquitous feature of all speech, including spoken language in
Japan, a society that has been referred to as “high-context”
(Hall, 1977). To compensate for a lack of “speech,” abundant
graphic images in manga describe non-verbal and paralinguistic
communication behaviors. Though manga authors in general
attempt to present a reasonable reflection of the real world, their
writing may be exaggerated in order to seize the readers’
attention. Even so, Maynard (2004, 2008) lists comic books as
a legitimate genre for data in discourse analysis. In prior studies
of discourse analysis in Japanese, in fact, manga have been used
as effective source material for analyzing feelings and emotivity
(Maynard, 2005). In healthcare studies, attitudes towards
smoking have been analyzed and discussed using manga as data
(Kawane, Watanabe, & Takeshita, 2007) .

Data for this study

The manga series entitled Otanko nasu was chosen from an
Internet search that yielded fifty-six titles addressing healthcare-
related subjects. The National Diet Library has 35,933 comic
books published from 1993 to March 2007, and approximately
one percent of these books are recognized as so-called healthcare
manga. The series of Otanko nasu has 1,100 pages in total,
based on the research conducted by the original writer of the
stories, Kobayashi Mitsue, who gained cooperation from 20
institutions, conducted interviews with 77 people, and employed
five photographers (Sasaki, 2001). From 35 episodes, one
episode consisting of two parts (70 pages) was selected because
of the quality and quantity of communication behaviors. More
specifically, in this episode the novice nurse Nitatori, in
particular, has had a challenging time communicating with an
elderly patient, a woman, and the chosen scenes project the
importance of utilizing politeness strategies for successful
interaction. The episode is entitled Tekizai-Tekisho [“the right
person in the right place”] and consists of two parts. In this
episode, the main character of this series, the novice nurse
Nitatori struggled in her communication with Oe Sumi, an older
woman with diabetes. The characters included in the data are
nurse Nitatori, a head nurse, other nurses, doctors, a patient

named Oe Sumi, and her husband.
Procedure

Discourse analysis

Based on the belief that all utterances can be face-threatening
acts depending on the context, as Usami (2006) posits, it is
preferable to analyze communication behaviors in situ, in
accordance with a relative politeness scale (Leech, 2005: p. 7),
rather than being removed and treated as a decontextualized
utterance following an absolute politeness scale (Leech, 2005:
p. 7). In order to answer the research questions concerning the
ways in which verbal communications are conducted between
healthcare professionals and their patient, five scenes were
subjected to discourse analysis using three perspectives.

The first perspective was the context of communication, or the
situation where the given speech event took place. The second
perspective was the relationship of mutual trust between the
healthcare professionals, mainly nurses, and their patient. The
last perspective was based on the Politeness Theory of Brown
and Levinson (1987). Specifically, taking the first and the
second perspectives into account, the patient’s responses were
analyzed with regard to the third perspective, the degree of the

face-threatening acts involved. The degree of the face-
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threatening acts was evaluated as high or low with respect to
three factors: the imposition of the given act; the social distance
between the healthcare professionals, such as nurses and their
patient; and the power relations between them in the given

context, based on Politeness Theory.

Grand Strategy of Politeness

Based on the above analysis, using the framework of Leech's
Grand Strategy of Politeness (GSP) (see Table 1), the core
politeness strategy in each communication behavior was selected
out of five constraints/maxims based on the projected type of the
speech act. The relative success of these politeness strategies

was then examined, along with an examination of the factors

Table 1: Grand Strategy of Politeness

leading to the given results of the communication event.

Like the polysemy explicated by Tannen (1986), spoken
discourse may effect a plurality of functions and speech acts,
often even deceptive in nature. Verbal utterances, therefore,
cannot always be taken at surface value. For instance, “thank
you,” superficially the speech act of gratitude, could in a certain
context mean “stop here,” the speech act of request. Furthermore,
it has been argued that humans possess a tacit knowledge
(Polanyi, 1958, 1997), an underlying, subsidiary awareness.
Therefore, it seems inappropriate to label utlerances with one
politeness strategy. Accordingly, the labeled politeness strategy
needs to be considered not as absolutely but as relatively

appropriate.

Source: Leech (2009)

Constraints (Maxim)

: . . Related pair of Label for th .
S* will exprestil/églply meanings ?:(a)lnestrg iar;trso caorfstrgirntse Typical speech act type (s)
. Commissives
(A) place a high/ low value on +Generos1ty (e.g. offers)
O's wants/ goals Generosity L s
Generosity/ y Refusing, not yielding
Tact +Tact Directives
(B) place a low/high valueonsS's —TEs (e.g. requests)
wants/ goals Taet e s
Ordering, demanding
. Compliments
<C> place a hlgh/ low value on O's +Approbat10n ...............................
wants/ goals -Approbation Insults, criticism,
Approbation/ PP telling off
‘ Modesty Modesty Self-devaluation
(D) place alow/ high valueonS's — TFOTRE e
wants/ goals “Modest Boasting, being smug/
y complacent
+0<2%1§at%°8> Apology, thanks
(E) place a high/ low valueon O's OISO
wants/ goals -Obligation Not thanking,
Obieant (ofS to O) not apologizing
igation
& +Obligation Responses to thanks,
(F) placealow/ highvalweonS's oIoRS ind spologies
wants/ goals -Obligation Demanding thanks,
(ofOtoS) and apologies
(G) place a high! low value on O's Lohmeement L Agreene .
wants/ goals\ -Agreement Disagreeing, contradicting
Opinion Politely di i
L y disagreeing,
(H) place a low/ high value on S's +Op1n10nret1cent opining
wants/ goals Opinion-reticent s s
P Being opinionated
Congratulating
(D) place a high/ low valueonoO's +Sympathy ..... comforting
Wants/ goals -Svm ath ............................
Fooli ympathy Expressing antipathy
eeling

(J) place a low/ low value on O's
wants/ goals

Non-complaint

Grumbling, whining,
complaining

+Feeling reticence

-Feeling reticence
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Notes: S is the speaker. O™ ™ is the other person.
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Each of the five scenes that were analyzed contextually using
discourse analysis covered the given five constraints/maxims of
politeness strategies proposed by Leech (2003, 2009). The
success of each politeness strategy was examined, and the
relationship between the successful and the unsuccessful strategies
was discussed. The focus in this analysis of communication
events was on the success or the failure of the healthcare providers’
use of politeness strategies rather than the patient’s, even though
the speech behavior by definition involved both interlocutors.
This follows the research question that asks how such an
analysis of healthcare communication may improve the quality

and provision of healthcare service.
Findings and Discussion

In order to answer the research questions, discourse analysis
was conducted to analyze and discuss the data from an episode
of Tekizai-Tekisho [“The right person in the right place”] in the
manga series “Otanko nasu.” Five scenes were selected as
examples of communication behaviors employing politeness
strategies, each of which illustrated one constraint/maxim from
the framework of Leech's Grand Strategy of Politeness (see
Table 1).

The episode starts with the history taking for Oe Sumi, who
suffers from diabetes, by the novice nurse, Nurse Nitatori, in the

patient’s room at Tokyo K Hospital.

Scene 1 (constraint/maxim: generosity/tact)

1 Nurse Nitatori (N hereafter) : .... Imamadewa gairaini tsiin
saretetan desune. [You have been an outpatient so far,
haven't you?]

2 Soshite insurin-chiisha o gojibun de nasatte iru... to.

[And I heard you have given yourself an insulin injection.]

3 Patient Oe Sumi (OS hereafter): Hai. [Yes. (written in
katakana, not hiragana, which has the function of implying
an disinterested response in a mechanical-sounding
voice)

Oe Sumi san rokujii-san sai. [ The patient is Oe Sumi, and
sixty-three years old.]

Jikokanri o shite tényo-byé no kontoréru o dekiruyoni
surutame ‘kyoiku mokuteki” de konohi no nyiiin to
narimashita. [She was hospitalized on this day for an
educational purpose of training her in better habits of self-
control with regard to her diabetes. ]

4 Nurse N: Hokani higorokara nonde irassharu kusuriwa
arimasuka? [Do you have any other medication you take

on the daily base?]

Goso-goso [without speaking the patient rummages in her bag]
5 Nurse N: 4, ima omochi deshitara misete kudasai. [Um,

please show it to me now if you have any. ]

[ The patient OS reaches a snack in her bag. ]
6  Nurse N: Haa...? [What?]

(Mogu mogu. [ The patient OS starts to nibble the snack.])
7 Nurse N: A.. Ano! [Um, hey!]

(She continues to eat)

8  Nurse N: Dame desu, Oe-san. [No you must not, Mrs. Oe.]

(interruption)

9  Patient OS: Ara, daijina ohanashi no toki ni teiketto o
okoshite guai waruku nattara shitsurei desho. [Well, it
would be rude if I began to feel hypoglycemic while you
were explaining such important things. ]

Onaka mo suitashi. [Besides, 'm hungry.]

Analysis

a. Situation and context: This scene is the starting point of their
relationship. The novice nurse Nitatori attempts to take a history
of an older patient, Mrs. Oe Sumi, who is suffering from
diabetes and labeled as uncooperative and in need of
“education.” The conversation is conducted in a treatment room
at a hospital in Tokyo.

b. Relationship between the healthcare professional and her
patient: The nurse Nitatori and her patient Mrs. Oe Sumi meet
here for the first time. Initially, therefore, their relationship is
neutral or blank. But through the communication involved in
taking the patient's history, their relationship begins to take form,
though not necessarily in a favorable way.

c. Degree of face-threatening act(s): During the history-taking
session, the nurse’s act of prohibiting the patient from eating
snacks other than those prescribed by a diabetic diet (line 8) is
an imposition or burden on the patient. The social distance
between them is not close. Since it is the first encounter the
nurse uses the polite form of —masu (Niwa, 2005), which
indicates politeness if one uses the absolute politeness scale.
However, in terms of power in the relationship, the patient
seems to be in a slightly inferior position since, judging from the
utterance in line 8, even the young nurse seems to demonstrate
some control over her patient, though in line 9 Mrs. Oe attempts
to regain her powerful footing by rationalizing the eating of her
snack during the history-taking session. Taking all these factors
into account, the degree of the face-threatening act is
considerably high in this scene.

d. Grand Strategy of Politeness: Using Leech's GSP framework,

the constraint/maxim called for in this communication scene

(focusing on line 8) is that of generosity/tact. Nurse Nitatori's
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verbal reaction to her patient eating snacks, which is projected in
the line 8, however, seems to lack in generosity/tact, in spite of
her use of a polite register. Nurse Nitatori uses the direct function
of request, and even the direct order, in her communication with the
older patient Oe Sumi. Therefore, it seems possible to argue that
nurse Nitatori's communication behavior in this given context

ends up as a failure of politeness strategy.

Scene 2 (constraint/maxim: approbation/modesty)

10 Nurse N: Ohayo gozaimasu.

[Good morning (said with smiling face; her patient Sumi
ignores her morning greeting, and is sitting on the bed,
looking down while injecting herself with insulin) ]

11 Nurse N: (to herself) Katen gurai shimete sureba ii noni.
[She should at least close the curtain while injecting
herself. ]

12 Nurse N: Oe-san, utsumae ni kanarazu memori o kakunin
nasatte kudasai.

[Mrs. Oe, please check the amount before you inject
yourself. ]

13 Patient OS: Jino yo.[Don't worry. ]

Nareteiru shi, sakki kakunin shitan dakara.
[1 am used to it, and besides I already checked it.]

14 Nurse N: Hajime kara misete itadaitemashitaga, chanto

kakunin nasatte imasen.

[T observed you from the beginning, and I did not see

you check it at all.]

Nareteiru karakoso, chokuzen no kakunin o kuseni shinaito
naranain desu.
[All the more because you are used to it, you must double
check the amount immediately before the injection.]

15 Patient OS: Ichiichi urusai wane!
[ You are constantly meddling in everything!]

Anata, ima, watashiwa jigokuno jikan nanoyo.
[You listen here. This is my “time in hell.”]

Konna tokini komakaku sekkyo shinaide.
[Don't preach to me about details during my “time in
hell.”]

16 Nurse N: He? [ (in big letters without balloon) What?]
Jigoku?
[Hell?]

Analysis

a. Situation and context: It is the morning rounds, and the Nurse
Nitatori was ignored by her patient, Oe Sumi. This novice nurse
notices her patient injecting the insulin without checking the

amount.
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b. Relationship between the healthcare professional and her

patient: Their relationship has not progressed in a favorable
direction. The nurse seems to feel that her diabetic patient does
not follow her advice; on the other hand, the patient, who is
much older than this nurse, seems to feel that this young nurse is
a nuisance.

c. Degree of face-threatening act(s): The weight of the

imposition of the nurse’s directions to properly measure the
insulin is a burden to the patient. Their social distance appears
to be still great, though the showing of negative emotion by the
patient may indicate that she feels close to her nurse. The power
relation is hard to judge as the novice nurse uses her knowledge
to accuse the patient of not properly measuring the insulin; on
the other hand, the patient alternately ignores the nurse or reacts
in anger to the admonishment. Despite the different quality,
their position of power may be equal. Taking these factors into
account, the degree of face-threatening act is significantly high.

d. Grand Strategy of Politeness: Using Leech's framework, the
core of politeness strategy focused on in this excerpt is the
constraint/maxim of approbation/modesty. First, the utterance of
line 14 by Nurse Nitatori may be thought of as the projection of
a speech act of anti-approbation or criticism, with detailed
directives, after which the patient utters more criticism in line
15. The patient Oe Sumi then continues with a speech act of
self-evaluation, which is projected as the opposite of modesty.
These verbal, impolite tugs of war may lead to a deteriorating
quality of healthcare communication. Nurse Nitatori fails in her

politeness strategy again.

Scene 3 (constraint/maxim: obligation)

17 Nurse N: Choshoku mae no kitfuku toiu jigoku
[to herself: The hell of hunger before breakfast]
Aa..Soka [Hmm, is that so..]

18 Nurse N: Oe-san, otsurai deshokedo tadashii setsumei o
surunowa watashi no yakuwari desukara....
[Mrs. Oe, I imagine this is hard for you, but it is my job to
give you proper directions, so...]

19 Nurse N: 4a...
[Oh, my...(The nurse notices Mrs. Oe is eating pound
cake.) ]

20 Nurse N: Oe-san! Kasutera wa taberare masenyo!
[Mrs. Oe! You can not eat pound cake!]

21 Patient OS: finoyo. [Yes, I can.]

Taberu tameni, ima, chiisha shitan dakara.

(1 just injected myself so I could have some.]
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Analysis

a. Situation and context of communication: The nurse starts to
feel sorry for her patient Oe Sumi knowing that she suffers from
such pain of hunger that she describes it as hell. The nurse,
however, notices her patient eating pound cake.

b. Relationship between the healthcare professional and her
patient: They have gotten to know each other little by little, but
mostly through negative interactions. Consequently their
relationship does not appear to be a favorable one at all.

c. Degree of face-threatening act(s): The imposition of not
being allowed to eat sweets seems to be great for the patient Oe
Sumi, as it appears she did not deprive herself of sugary foods
before being hospitalized. Though the social distance between
the patient and the nurse is getting closer through repeated
interaction, the interpersonal relationship that is developing is
not a favorable one. Regarding the power relationship, even
though the nurse has been trying to exercise her power by
controlling her patient's life, it has only made it harder to
manage her patient. The patient has been a difficult one for the
nurse, and their power relationship does not seem to have
changed much from scene 2. On a surface level, the polite or
honorific registers of language have been used by the nurse; on
the other hand, the patient has continued using a familiar, plain
register. Taking these three factors into account, the degree of
the face-threatening act towards the patient is quite high.

d. Grand Strategy of Politeness: The focused constraint/maxim
in this scene is obligation. The bold and underlined line 21
uttered by the patient is the projected part of obligation though
there seems to exist other functions as well. Her utterance “/i no
yo" consists of “ii,” “no,” and “yo,” -- “ii" is permission, “no” is
an auxiliary of assertion, and “yo” is a particle for calling
attention (Niwa, 2005). By saying this, she posits herself
denying apology, which is the speech act of anti-obligation. She
also adds a reason to justify her act of eating, which functions to

strengthen her position.

Scene 4 (constraint/maxim: opinion)
22 Nurse N: Tonikaku kasutera wa dame desu!

[At any rate, you must not eat pound cake!]

Karori no keisan ni haitte imasen!

(1t (the pound cake) is not included in your daily calories!

23 Patient OS: Kasutera ga dame nante kiite nai wa yo!
[1 did not hear the pound cake is not allowed at all!]

24 Nurse N: limashita!

1 told you that!

(Both look angry and do not see each other.)

Analysis

a. Situation and context of communication: Noticing the patient
Oe Sumi eating the pound cake, the nurse becomes emotional
and gets angry with her patient. However, her patient does not
understand the nurse and continues to justify her action of
eating.

b. Relationship between the healthcare professional and her

patient: Their relationship in this scene has become even worse
than the previous one, and they have almost started to quarrel.
However, the fact of battling or fighting may not be totally
negative as they have certain amount of meaningful
communication, which is much better than no communications.
c. Degree of face-threatening act(s): The imposition of the act
of accepting the fact that no other food is allowed except
hospital meals seems quite high for the patient Oe Sumi, who
has enjoyed eating a favorite food. The social distance between
the novice nurse and this difficult patient may be getting closer
as they can express themselves freely. The power relations may
be almost equal, considering various facts and factors such as
the linguistic forms they use; the nurse uses the polite form,
while the patient uses the plain form. Therefore, the degree of
the face-threatening act on both parties in this scene may be
heavy.

d. Grand Strategy of Politeness: All the lines form 22 to 24 in
this excerpt may illustrate the constraint/maxim of “opinion” and
all the lines project the disagreement, which may reduce the
politeness level. The interaction here consists of all their
opinions disagreeing with each other, which leads to their
worsened relationship. In the actual setting, there should be a

speech act type of opinion-reticence in a similar context.

Scene 5 (constraint/maxim: feelings)
27 Doctor: Oe-san no tonyo-byo wa “insurin hi-izongata” toiu
taipu deshite..
[ Your diabetes is not the insulin-dependent type, and...]
28 Doctor: Dakaratoitte insurin o mattaku shiyoshinai taipu
toiunodewa naku
[even so, it does not mean the type which does not use
insulin at all..]
(The patient Sumi looks down without saying anything.)
29 Doctor: Betsumei wa 'seijingata tonyo-byo' 'ni-gata tonyo-
byo' de zen tonyo-byo kanja no 90 paasento o shimete
imasu... [ The other names are 'adult-type diabetes' or 'type
two diabetes' and ninety percent of diabetes are this type...]
30 Doctor: Oe-san? [Mrs. Oe?]

(The patient Oe Sumi falls asleep and starts to snore.)

31 Doctor: Konna hito hajimete da... [..I have never seen such
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a patient...]
32 Nurse N: (Shinjirarenai. [1 cannot believe it.] Jibun no

koto nanoni [though it is about herself. ]

a. Situation and context of communication: The patient Oe Sumi
is having a conference session with her doctor, who is a male.
He explains about what kind of diabetes she suffers from in a
calm way. Nurse Nitatori stands behind him.

b. Relationship between the healthcare professionals and their
patient: The relationship between the patient Sumi and her
doctor has not been described in the manga story, so it is difficult
to judge. However, the patient's behavior of falling asleep may
suggest she does not care about her diabetes and does not respect
her doctor highly either. Her relationship with Nurse Nitatori,
which does not seem favorable, may affect negatively her
attitude toward her doctor.

c. Degree of face threatening act(s): The imposition of the act
of listening to the doctor seems low, and the social distance
between the patient and the doctor seems to be neutral.
Regarding power, the doctor should be in the position of
instructing the patient though she does not pay sufficient
attention. Taking these three factors into account, the degree of
face-threatening act towards the patient is low.

d. Grand Strategy of Politeness: The constraint/maxim in this
scene is feeling, which is projected as the speech act type of
antipathy. It is interpreted that the patient's behavior of falling
asleep and snoring illustrates her feelings of antipathy, which
functions against maintenance of the politeness strategy. She
may even challenge the healthcare professionals by paying no

attention, or shows her power in a sense.

Concluding remarks

The present study was conducted in order to a) examine the
ways in which healthcare professionals, especially nurses, use
politeness strategies with their patient in communication, b) find
out what kind of factors or constraints/maxims each politeness
strategy contains, and ¢) find out what kind of politeness
strategies seem to be successful in establishing good
communication and a positive relationship.

The findings are as follows;

1) The novice nurse Nitatori has not been successful in using
the politeness strategy toward her patient Oe Sumi, who is much
older. She continues to use polite forms, which could function as
a politeness strategy if the absolute politeness scale is an
accurate predictor of real world politeness; however superficial

and linguistic politeness does not seem to be effective in the
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communication.

2) Nurse Nitatori has tried to control her patient using her
power of knowledge; however, her patient Sumi has been
successful in exercising her power which may be generated by
her long experience of being “a diabetic patient”.

3) Each of the five scenes includes dialogue that predicts the
constraint/maxim in Leech's GSP framework, which suggests his
model should function universally.

4) Analyzing the communication using Brown and Levinson's
Politeness Theory and Leech's framework of Grand Strategy of
Politeness suggests the ways in which the politeness strategies
may function successfully. In other words, different or opposite
strategies in each scene with unsuccessful politeness strategies
may suggest the alternatives. For instance, in scene one where
the patient Oe Sumi started to eat snacks in the middle of a
history-taking session, the nurse Nitatori could ask her if she
was hungry and explain clearly that eating snacks may damage
her health condition in a polite way in order to save this 63 year
old woman, instead of scolding her by saying “Dame desu [ You
must not]” in a straight way.

5) Although the data from Japanese comic books provide us
with cases that may be extreme, with inexperienced healthcare
professionals and a difficult patient in order to grab the attention
of the reader the features projected here may well reflect real
world difficulties. Therefore, in order to enhance the quality of
healthcare communication, the strategies generated from
unsuccessful politeness strategies found in this study may be
used.

For future study, should the raw data from the real healthcare
settings be available, the findings from the present study would
gain transferability and should be effective for enhancing the

quality of healthcare services.

M References

Brown, P., & Levinson, S. C. (1987). Politeness. Cambridge:
Cambridge University Press.

Goffman, E. (1967). Interaction ritual. New York: Anchor/
Books.

Hall, E. (1977). Beyond Culture. New York: Anchor Books.

Henderson, V. (1960, 1997). Basic Principles of Nursing
Care. Geneva: International Council of Nurses.

Kawane, H., Watanabe, S, & Takeshita, N. (2007). Isha/Iryo-
Manga ni mirareru kitsumin byoshabamen nitsuiteno
chésa. [Study on scenes of smoking in healthcare comic
books], Nikon Ijishinpo [Japan Medical Journall, 4358,
81-83.

Leech, G. (1983). Principles of Pragmatics. London: Longman.

16 -



Leech, G. (2003). Towards an anatomy of politeness in
communication. International Journal of Pragmatics, 34
(12), 1733-1756.

Leech, G. (2005). Politeness: Is there an East-West Divide?
Journal of Foreign Languages, 160, 1-30.

Leech, G. (2009). Lectures on Politeness. At the Japan
Association of College English Teachers (JACET)
Seminar in Kusatsu, August.

Matsuoka, R., Smith, I, & Uchimura, M. (2008). Discourse
analysis of encouragement, NCNJ, 8(1).

Maynard, S. K. (2004). Discourse linguistics. Tokyo:
Kuroshio.

Maynard, S. K. (2005) . Danwahyogen Handbook [Handbook
for discourse expressions]. Tokyo: Kuroshio.

Maynard, S. K. (2008). Maruchi-genru no danwabunseki
[Multi-genre discourse analysis]. Tokyo: Kuroshio.
Natsume, F. (2004). Mangagaku no chésen [Challenge of

“Comicology”]. Tokyo: NTT Shuppan.

Niwa, S. (2005). Gendai nihongobunpd gaisetsu [Overview

of modern Japanese grammar].

http://www.geocities.jp/niwasaburoo/index.html

Northouse, L. I., & Northouse P. G. (1998). Health
communication. NJ: Prentice Hall.

Oxford Dictionary of English. (2003). Oxford: Oxford
University Press.

Polanyi, M. (1958, 1997). Personal Knowledge. Chicago:
University of Chicago Press.

Riley, J. B. (2000). Communication in Nursing. St. Louis:
Mosby.

Sasaki, M. (2000 & 2001). Otanko nasu [Stupid Nurse],
from an original story written and documented by
Kobayshi, M. Tokyo: Shogakukan.

Spiers, A. (1998). The use of face work and politeness theory.
Quality Health Research 8(1), 25.

Tannen, D. (1986). Thats not what I meant. New York:
Ballantine Books.

Usami, M. (2006). 4 preliminary framework for a discourse
politeness theory: Focusing on the concept of relative
politeness. Tokyo: Kuroshio.

Yomiuri-Shimbun (2007). Todai Byoin kanshu iryo-manga,
[Medical comics supervised by University of Tokyo
Hospital]. P. 26, December 7.

BWICBTLERHTII 2= —Ya v ORIL PRRA - AL TTFV—
~RIE S & M L VIR & O O 5T~

Rieko Matsuoka' Gregory Poole’

1 ENZAERSRE 2 FLRS

[BER] AT, FHHEMZBROBEZ/IMEEDREED [B2AZF—2] L) HAOEEZ 7 —% L LTHOWRD S, [E#E
MEHIZLDLIRIAPAA - AN T TV =IOV THE T 4. £F, BENLLLLET ) — AOHNLHERGEZ B - EROL
HERHEIZOVWTOIEY — 20 R EFEIRL 720 RICKRIA PAA - AT FV—ICEREZHCaIar—2ark LT
SWmiEIR L7720 LT, TNEFNROBMMIIONVT, T3/ —2 a0l BELEOBR 7214 2280 TITADRE
LWV 3OS R HCTHNT L7z 7oA AREDPTITAOREIZOVWTIE, RI4 MA®Em (797, LEYy Yy, 1987)
IZHEy, 7 oA A BT AOAN R, S, MR E V) 3ELOFHEIL. S512, IS 300D
& INENOaIa=r—TaryEmconT, U—F (2009) IZHHESNTRT A bR ARIEwRE R0 21T -o7 KT
A M A ARHERIY, RS - MR, BE - SRR Bk BN, BE LV 5 o0 RELGRY - FEHITHER I WL, EheiE
WLZZaIa2=Fr—2a BHHEzI0) —FTOKRIA A ARG L2B, T332 —2a EELTD 102 4 TD5
AT R S L 70 RWZED S, TADEBREFRZ I T HRIA MR A - A NI TV—2FbA8bE Ty, BF
EORDENICHREEL X2 L TWAZEDRHALNE o720 BIFZEIX, RIA MAA - AN T T V=25 RMIHWE Z L DEE
T3 —2ar g ESELIEERIEL TV,

SZAFH 200949 1 H  $RASUEHR 2009 4 11 1 26 H

- 17 - J Nurs Studies NCNJ Vol.9 No.1 2010



TR BREZ 52T 2 BENRINCH 25 BH D
BERENDI-ODFEE

BTwa» !

JEH T

(EiT3 e

1 ENZEERFR T 204-8575 HGUHH T AER 1-2-1

FESZRHER Y 8 —
2 ENEHEERE Y Y —

matsushitay@adm.ncn.ac.jp

3 ENLFHERAIL
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[Abstract] The purpose of this study was to clarify the current state of intention declaration by early adolescent patients who were undergoing
operations or examinations, and to discuss implications for nursing practice. A standard nursing plan was developed so that 30 participating early
adolescent patients were able to declare their intention to have operations or examinations. After that, the plan was implemented and evaluated.
Nursing records were qualitatively analyzed. As a result, they declared the intention of receiving treatment through various methods in the progress
of undergoing operations or examinations. They forecasted their own post-examination or post-operative state beforehand. Moreover, after operations
or examinations, they showed their ability to cope with the situation in their own ways. These findings suggested that if they receive concrete and
understandable explanations beforehand, they are able to forecast their post-examination or post-operative state voluntarily, and to cope with the
situation effectively. Nurses should prepare the environment for patients so that they can declare their intentions. In addition, nurses should discern
their intentions through careful observations and assessments. Nurses should articulate the patients’ intentions back to them in order to understand
their intentions and to support them to cope with the situation voluntarily. In the future, nursing practice aimed at supporting the patients’ intention

declaration should be continuously developed and evaluated.
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[Abstract] This paper reports the views of first and second year students at a nursing college on their experiences with peer and self evaluation.
The students were asked to award two grades to each student, one for a role play on nursing English with a partner chosen of their choosing, and one
for an unprepared dialogue on everyday English with a partner drawn by lots. Their views on the experience of peer and self-evaluation were
canvassed through an optional questionnaire. A brief review of previous testing styles and the relevant literature are discussed, before the students’

responses to the questionnaire are discussed. The students, on the whole, found peer evaluation to be enjoyable and helpful in developing their

English speaking abilities. First years were less confident than second years both in their ability to evaluate and in performing before their peers, but

a significant majority appreciated the experience. Self-evaluation was also viewed positively, and both will be amended and continued with in the

future.
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Introduction

Over the last nine years the author has been on a journey to
reach the best way of evaluating spoken English at a Japanese
college. Direct testing, as recommended by Hughes (1989) has
been central to all the testing performed, and as Heaton
(1988:89) says ‘oral tests can have an excellent backwash effect
on the teaching that takes place’ as the teacher strives to improve
on how the students learn. Furthermore, if the aim is to test
communication, the pressure of time that comes when speaking
(Brazil, 1995) can not be replicated in a written test.

Initially students were evaluated in face to face individual
interviews with the teacher. There were some advantages to this
style, first and foremost being that the best students excelled as
being on their own enabled them to display the full range of
their abilities; something which is not the case in paired or group
interviews as the better students then feel they must speak in
simple English for their peers. It is also the easiest speaking test
in which to replicate the same conditions as a teacher can control
what they ask and say, making it as consistent as such a test can
be. The weaknesses were that an interview can become a
question and answer session as Madsen (1983) warns, and that
the usual dynamics of a conversation (Cornbleet and Carter,

2001) cannot be achieved because of the power difference
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between a teacher and a student (Bailey, 1998; Kormos, 1999).
Furthermore, interviews also seemed to be too stressful for
weaker students.

Consequently, this was then abandoned in favour of using
groups of four as this should be sufficient for more natural
dialogue (Underhill, 1987; Hughes, 2002) and students were
able to choose the topic for discussion from a wide selection,
which should also have benefitted students (Jennings et al.,1999) .
It was certainly less intimidating for weaker students, students
did need to interact more and were required to ask questions, but
the main failing was that it enabled weaker students to do the
bare minimum, and stronger students were more reluctant to
speak for fear of exposing the shortcomings of classmates.

The next change was to have students in pairs and to pair
them according to ability, so that they would be of similar levels.
Again this worked well for those who were accomplished at
speaking English, but it felt as though putting the weaker
students together stigmatised them and became self-fulfilling.
The following year students were allowed to choose partners and
though this eased the problem of compatibility, it meant that the
stronger individual would do the majority of the speaking, and it
became too easy for the weaker students. It also became
apparent that some students would memorize chunks of dialogue

and shoe-horn them into any topic thus defeating the purpose of
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the test, so the following year paired interviews were performed
to prevent memorization. In the same year, a new fourth year
elective class began and peer and self evaluation were
experimented with (Evans, 2008) and as it seemed to be a
success it has been gradually introduced with younger students
in compulsory English courses.

The attempt at self-evaluation by using grades was soon
abandoned as the 4™ year students conspicuously under-marked
and an early trial with 2" years showed some doing the same
and others over-marking, so it was replaced with self-evaluation
in written comments rather than as part of the grade. Peer
evaluation was continued with, but unlike the 4" year students
who evaluated each other’s class work and a presentation, these
students evaluated a role-play between a nurse and patient and
an unprepared timed dialogue. The students’ grades accounted
for 50% of the final grade, the remainder being determined by
the teacher, who as Underhill (1987) points out, will know the
student’s English level better than anyone, save for the student.

This paper examines the opinions of the students towards peer
and self-evaluation as any problem areas will be improved next
year so that the experience of the test-takers is enhanced
(Alderson et al.,1995; Boud, 1995).

Methods

The students and the classes

The students who responded to the questionnaire are first and
second years at a nursing college. There are 100 students in each
year, and the classes are divided into 4 classes of 25 when
college begins. They are not streamed, but divided according to
the starting letter of the surname. The classes will be referred to
as 1:1 and 1:2 for the first years, and 2:1 and 2:2 for the second
years. There are two teachers, the author, an English native and a
Japanese native. Each teacher has two classes of 25 in the first
year, and this is repeated in the second year, except that the
classes are swapped.

The first year students study general English from a regular
English textbook (Helgesen et al.1995) with some nursing
English added in the form of handouts, whereas the second years
study nursing English from a nursing English textbook (Chinen,
2001), with some everyday English added in the form of
handouts. The focus of all classes is on communicative spoken
English.

Classes are 90 minutes in length and in both semesters there
are 7 classes. The classes within each year are as near as
identical as is possible, as the book, the lesson plan and the

teacher are the same. The students are predominantly female.
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Both courses involve a large amount of speaking practice.
Pair-work is the most common method of practice, though
students do also work in groups of three and in larger groups on
occasion.

As all the students have studied English at high school for 6
years, the main goal of the class is to get the students to turn
their passive knowledge into active usage so that the students
speak. As Richards (1993) notes, speaking is generally the poor
relation in English study, though this is being gradually
addressed through the use of a listening test in the centre exam.
One of the most common activities is for students to practice a
particular topic or function by walking around the room talking
to as many different students as possible in the time allowed.
This is unmonitored so that students can experiment with the
English language. By changing the partner students can become
more fluent in saying what they have said once already but
without the same person having to hear it twice. The other
person in the pair also hears two different voices and answers, as
well as interacting with someone new, which keeps the practice
interesting.

The activities are relatively straightforward, such as asking
your partner about the weekend, plans for the holidays, and
other common topics. Students might be given some preparation
time if the task is particularly challenging, but usually they are
not as the aim is to improve fluency. Students associate this
activity with peer assessment, when in fact it is only a teaching
technique.

Students will do more conventional pair work with the person
sitting next to them, and though the teacher does request
students not to always work with the same person, most of this
work is done with a friend. They are encouraged to be ambitious
in what they say and not to worry about making mistakes.
Students can be ‘frightened’ of speaking English as in their
previous experiences; English is right’ or ‘wrong’, rather than
simply a means of communication. The teacher will occasionally
point out a class mistake but individual correction is postponed
until English becomes an elective subject.

As all the students are training to be nurses, testing nursing
English and the technical language involved is important and
real for the students (Douglas, 2000) .

Test preparation

At the end of the summer term, and a week before the real
test, students did practice tests in both years. In addition to this,
first years had dummy tests mid-way through each term. This is
important as without practice, such an exam would be too
demanding (Angelo & Cross, 1993; Cohen, 1994) . The teacher
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also took in the practice grading sheets from students to see that
they had correctly understood what to do. The most common
problems were that students did not use a sufficiently wide
range, rendering the grades redundant and did not make subtle
enough distinctions between students; using 0 and 5 as in 80, 85
and not those in between. Students also filled in self-evaluation

forms during the year.

The exam

The exam format was the same for both 1% and 2™ years. It
was a spoken exam taken in pairs and consisting of a prepared
nursing dialogue of up to 3 minutes in length, and an unprepared
2 minute conversation. For the nursing dialogue students role-
played a nurse-patient interaction. They chose their partner for
this dialogue. The teacher had hoped that students would agree
on an outline for their dialogue and then trust themselves to
improvise but most did learn the dialogues by heart. The
students drew lots to determine the order.

Each pair performed their dialogue to the class, and each pair
was evaluated by both the teacher and the watching students. As
well as entering a grade, students wrote comments. Once the last
pair finished, the students handed in their assessment sheet to the
teacher and had a fifteen minute break.

For the second dialogue the first question to begin the
dialogue was written on the blackboard 5 minutes before the test
began so that students could have an idea of what they would
talk about but not be able to learn it by heart. The pairs were
drawn at random from a bag.

Before the test began, the students were advised to judge the
first few pairs more sympathetically as they were disadvantaged
by going first. The students were also reminded not to see the
students as a pair but as individuals. They were encouraged to
try and differentiate in their grading as much as possible. The
aim of the questionnaire was to find out how the students felt
about self and peer evaluation and to identify any problems so
that they could be addressed in future years. There are 12
questions in total which are a mixture of Likert scale selections
(percentages, where given, have been rounded up) and guided
responses in which students could write what they wished in

response to a question.

Ethical considerations

Approval from the ethics committee was obtained in 2008. At
the beginning of the year the students were told that there would
be peer evaluation (50% of the final grade comes from peer
evaluation and 50% from the teacher). The students were asked

to fill in the questionnaire after the grading was completed but
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they could opt out of having their comments used in research.
Seven first year students did so, but no second years, although
some second years did not return the questionnaire.

Results

1 Have you enjoyed doing peer evaluation?

NO YES
1 2 3 4 5
;1 2(8%) 3(12%)  4(17%)  9(38%) 6(25%)
12 1(4%)  4(17%) 9(39%) 7(31%) 2(9%)
Total 3(6%) 7 (15%) 13(28%) 16(34%) 8(17%)
2.1 000%)  6(32%) 5(26%) 8(42%) 0(0%)
2:2 2(8%)  3(12%) 5(21%) 10(42%) 4(17%)

Total 2(5%)  9(21%) 10(23%) 18(42%) 4(9%)
Al 5(5%) 16(18%) 23 (26%) 34 (38%) 12 (13%)
Taken as a whole the first years are broadly in favour of peer
evaluation, though not overwhelmingly so. An interesting
difference emerges between the two classes, with more students
in 1:1 class awarding peer evaluation a rating of 4 or 5. This
might well be due to the ‘mood maker” impact of particularly
positive students which seems to influence others (Norcini,
2003).
As with the first years, the second years are broadly in favour
of peer evaluation, and similarly, there is a noticeably more
positive response from one class, class 2:2. Again, this can be

attributed to ‘mood makers’ who positively influence their peers.

2 What did you enjoy or not enjoy about it?

The first years most commonly mentioned ‘listening to
classmates’, ‘getting to know classmates’, and ‘talking to my
friends’. These have been grouped together as they all involve
the notion of bonding. There were 22 mentions of this by first
year students in comparison with only 8 by second years. The
following are quotes from students.

I could listen to many friends’ opinions and conversation, so I

enjoyed it.

I could make friends with people I wouldnt normally speak

with.

Listening to classmates is something that the students always
excel at, and for first years peer evaluation gave them an early
opportunity to know about their peers.

It was interesting to hear my friends English —it was very

beneficial to me.

This comment illustrates not only the positive effect of
listening to peers but also how it allows students to learn from
each other (Luoma, 2004) and to rank themselves within a

class. For more competitive students this can be beneficial.
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1 enjoy dialogues they 're very interesting- I could get to know

my friends well.

There were some other isolated comments which were
encouraging about the benefits peer evaluation.

At first I was very shy but finally I could speak before other

students.

Making conversations in public is difficult but enjoyable.

These comments show that by being exposed to public
speaking students gradually overcome their fears and reticence.
This is beneficial not just for their English but for their general
development.

1 enjoyed speaking to many friends but in public, I was very

nervous.

Making dialogues was interesting, but talking in class was

nerve-wracking.

The above comments show that it needs to be approached
sensitively, and for the atmosphere in the class to be as non-
threatening as possible.

The most common difficulties for first years all related to the
assessing of other students. Some felt that placing students
within a range was difficult, others felt grading friends was, and
some felt unprepared for writing comments.

Making a score is very difficult. I don’t know a lot of words, so

1 hardly comment, but I listen intently to the dialogues.

Difficult to judge because I put scores just by my impression

of the speaker-I'm not sure if it’s reliable or not. Basically 1

enjoyed being like the teacher.

The students award an impressionistic grade, and the
comments they write reveal the criteria they adopt. This means
they use those measures they feel comfortable using. As Luoma
(2004) says, students are not able to evaluate linguistic criteria
reliably so it is best if they chose areas in which they feel
competent.

One other important benefit of peer evaluation is hinted at in
the last comment. By ‘being teacher” students begin to develop
their critical faculties, and this should lead to them becoming
more efficient learners of English (Race et al., 2005). Not only
do they analyse what makes one student successful or
unsuccessful, but they also, if they practice giving feedback,
develop the skills necessary for their future lives as leaders, in
telling others how they need to improve.

A further benefit is that they can actually use what other
students say. If one says By the way’ to change the topic, they
can copy it.

1 enjoy speaking to my friends in English in this class on many

topics, but I didn'’t enjoy scoring my friends in a test.

Only two students mentioned this, but for some it is hard to be

- 3l

objective when grading close friends.

Peer evaluation is difficult for me, because everyone is good,

but I am not good. I found making the range difficult.

This is a perennial problem with peer evaluation, and one that
is difficult to overcome. Weak students, if they are evaluating
other students, can not know if their inability to understand is
due to the high level of the speakers or not.

The other most commented on problem was that of writing in
English.

1t was a bother. I don’t have the vocabulary, so don’t write the

things I think.

1 don’t have English knowledge, so I couldn’t enjoy speaking

English and writing comments.

This is a minor problem of not having sufficient English to
write comments, but it is problematic for weaker students. Some
students are remarkably adept at pinpointing a strength or
weakness, and some also felt that writing in English improved
their ability.

One interesting dissenting opinion is written below.

1 didn’t enjoy being compared with my classmates.

In peer evaluation, as opposed to individual interviews, it is
much more obvious that a student is being compared to his or
her peers whereas in an individual interview this is not apparent
to the test-taker, even though the interviewer will be doing so.

For the second years the most common response was that they
had enjoyed the speaking aspect of the test. Some were pleased
that it was a spoken test rather than a written one, others that
they could do ‘free talking’ (the non-prepared test) and others
because they learnt about their friends. There were 16 comments
in total along these lines.

Thinking in a conversation is interesting.

Above is one of the more encouraging comments, which
shows a student who is beginning to make a break through in
conversation, and has reached a stage where talking without
preparation is no longer intimidating but enjoyable. The
comment below is less effusive, but gives cause for hope.

1 don’t like speaking English, but it was a good experience.

That a student who is not an English enthusiast should see the
benefits of peer evaluation is very encouraging.

Another comment highlighted a different benefit of doing peer
evaluation.

1 talked about many things and I could become confident.

As with many things, ‘practice makes perfect’ or at least it
takes away the fear factor and develops the students’ confidence.
The comment below shows that such a way of testing also can
appeal to high achievers and competitive students.

1 could listen to many original dialogues.

- J Nurs Studies NCNJ Vol.9 No.1 2010



Both for the nursing dialogue and the unprepared dialogue
each interaction is unique, and so holds the interest of the
audience.

As for the negative points, eight students said they lacked the
skill to do peer evaluation. As with the first years, this is a
definite problem with peer evaluation.

1 have no ability to evaluate other people-1 didn’t enjoy it.

Another comment similar to one from the first years is that it
is all too much effort. Certainly, a more uniformed, positive
reaction is likely from an elective class, but some dissent is
inevitable.

1 thought to talk to all my classmates is a bother.

3 Did you feel able to do peer evaluation reasonably well?
NO YES
1 2 3 4 5
P'years 2(4%)  12(24%) 20(41%) 14(29%) 1(2%)
2years 1(2%)  6(14%) 16(38%) 14(33%) 5(12%)
Al 3(3%)  18(20%) 36(40%) 28(31%) 6(6%)

Not surprisingly, the first years are not convinced by their
ability to do peer evaluation well. In fact the results show an
almost mirror image with 15 students choosing a rating above 3
and 14 choosing a rating below it. Evaluating spoken English is
difficult, and will be more daunting the younger you are.

The second years are more confident in their ability to do peer
evaluation, with 19 feeling they could do it very well and only 7
feeling they were poor. It might be the case that peer evaluation
is more suited to older, more mature and confident students, or it
might be that first years need more practice before they feel
confident enough to do it.

If the two years are taken as a whole, the students are more in
favour of peer evaluation than they are against it. Thirty-seven
percent gave a rating of 4 or 5 as opposed to the 23 percent who
gave it a 1 or 2. As mentioned earlier, this is more a cautious
approval than a whole-hearted one and indicates that nearly a

quarter of students are not in favour of peer evaluation.

4 What did you find most difficult in doing peer evaluation?

For this question first and second years could write what they
wished. About half the students in both years mentioned either
awarding a grade or difficulty in writing comments.

Awarding a grade is very difficult even for those with years of
experience. The problems are alluded to in the following
comments.

When [ decided the score I couldn’t decide it easily! I usually

give a high score to the first pair. After that I had to change

the first decision.
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This comment shows the difficulty in doing peer evaluation,
but also shows the evolving thought processes that peer
evaluation triggers. Students are advised to listen to the first 3
pairs before awarding a grade so that they can have some
context into which to decide the marks. The first marks that you
award ‘frame’ the range that you will use, so it is important to
become skilled at this. By doing frequent practices throughout
the year, students should find this less difficult (Dudley-Evans
& St. John, 1998).

The difficult thing is scoring precisely.

To make the difference between 1 or 2 points. Sometimes I was

confused-who is better than whom.

As the comments here show, it is very difficult to make a
distinction of 1 or 2 points in a hundred, but the process of doing
so makes the students think carefully as to what they think
makes a good speaker. In terms of the final grade such a
difference for one marker is insignificant when there are 24
others, but the process is important.

1 think evaluating grammar is difficult.

This is obviously very difficult for students with poor
grammar, but the choice of what to evaluate was left to the
individual students, so it is not necessary for all students to
attempt to do so. With the next cohort, students are
experimenting with evaluating a different aspect of speech in
practice evaluations which should make them more confident
when deciding what to evaluate in the final exam.

When everyone prepares students deserve almost the same

evaluation.

This comment has highlighted a common feature of the
student’s grade sheets, which is the reluctance to differentiate
between those in a pair in the nursing dialogue. In many ways
the nursing dialogue is a way of measuring effort, as after the
course there is no reason why even the weakest students should
not be able to deliver a strong dialogue. As students cooperate in
its preparation, the reasoning goes; the students should receive
the same grade. Certainly, in cases where the division of
speaking is the same, and when students’ pronunciation is
similar it is difficult to fault the logic.

I thought every pair was good and the same, but I had to

evaluate.

When everyone prepares students deserve almost the same

evaluation.

The above comments also add credence to the notion that the
prepared dialogue is the easier of the two to perform but the
harder to evaluate as effort in preparation can erode the
advantage of better speakers of English. As the teacher, the

concept of one test measuring hard work and the other
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measuring the English proficiency is acceptable, as the main aim
of the test is to evaluate what students have achieved in the 14
lessons rather than their proficiency in many cases would be
excellent regardless of whether they had attended class or not.

The format for the unprepared dialogue is practiced prior to
the exam, but it is inevitable that this will measure actual
communicative ability due to the fact that it is unprepared.

It isn’t always good English to use difficult words.

This is a very interesting observation and shows that the
student is becoming more aware of how language is used. If the
audience does not know a ‘difficult’ word, there is no point in
using it.

One of the better students wrote the following comment

Many students aren’t good at English, so evaluation is very

difficult. I think we can do them in a list of contents, e.g.

intonation 1, 2, 3 etc.

What is pleasing here for the teacher is that the student is

identifying a problem and proposing a solution to it.

5 Did you find it enjoyable to see your classmates do their

dialogues?
NO YES
1 2 3 4 5

'years 0(0%)  1(2%)  4(8%)  21(43%) 23(47%)
2years 000%)  1(2%)  2(5%)  18(42%) 22(51%)
Al 000%)  2(2%)  6(7%)  39(42%) 45(49%)

This is perhaps the most favourable result of all. Ninety
percent of the students gave a mark of 4 or 5 to this question.
Students listen to each other more carefully than to anything else
and this not only improves their listening ability but it acts as a
bond within the class as they all ‘endure’ or ‘enjoy’ the

experience together.

6 What was enjoyable/not enjoyable?

The answers to this question, in terms of what was enjoyable,
were different between 1st and 2nd years. For first years the
most enjoyable aspect was that they made friends with, and
found out about classmates that they did not know. This
illustrates both the benefit of changing partners regularly,
especially in the first term when relationships are in flux, and
again emphasises the importance of shared performance.

It was very enjoyable. To talk about many things is very

interesting and I can know my friends.

Listening to classmates I hardly speak to is interesting, but

sometimes I can’t hear what they say.

1 enjoyed their unique ideas and different backgrounds.

The comments above are a small sample of the sentiment.
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There was only one negative comment, 7 was stressed so it was
not enjoyable’. As mentioned before, performance anxiety is
unavoidable when speaking a foreign language, but is should
lessen with greater practice.

Enjoyable thing was listening practice, not enjoyable was

conversation, because it's very difficult, but it's good for our

studies.

The second years, as might be expected, made less of finding
out about classmates, but made more of the challenges it
presented.

1 could listen to many original dialogues.

Everybody has a different set and characters. It’s very

enjoyable.

These comments show both an appreciation of their
classmates’ efforts, but also highlight the variety that emerges
when students are free to script their own dialogues in the
nursing practice, which in turn keeps the listening fresh and
interesting. One student commented on the unprepared dialogue
that she liked, ‘The effort to try and keep speaking.” A comment
such as this reveals that the student will become a very

accomplished speaker.

7 Did you find it helpful to your performance to see other

students?

NO YES

1 2 3 4 5
I"years 0 2(4%)  9(18%) 21(43%) 17(35%)
2 vears 4(10%) 2(5%)  9(23%) 9(23%)  16(40%)

Al 4(4%)  4(4%)  18(20%) 30(34%) 33(37%)
This is another encouraging result with the vast majority of
both 1st and 2nd years giving a 4 or 5 to the question. Another
advantage of peer evaluation is that students learn from each
other (Luoma, 2004). Even in the test, it is not too late to learn
something from a fellow student. When peer evaluation works

effectively students both teach and learn.

8 Please give any examples.

Again there is a slight difference between the two years in
what they focus on. The first years are much more aware of how
the dialogue is presented and the demeanour of the speaker
whereas second years concentrate more on the content and the
kind of English used. The following are comments from first
years.

1 was aware of other students’ reactions, questions, subject

and so on.

1 know how to speak fluently, how to gesture, to smile and so

on.
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First year students were also impressed by the help that was
given by partners.

1 often forget words but my partner helps me.

Today’s exam, when one student couldn’t speak, her partner

helped her. There were many cases like this.

Students are encouraged to help their partners in the nursing
dialogue when they become unsure of what to say as the exam is
not meant to be an ordeal or a memory test. More importantly, in
the unprepared dialogue, being able to help out a floundering
partner is a very important conversational skill even in one’s
own language, and students that can do this in a foreign
language are displaying excellent language ability.

Some students did also comment upon the language that they
learnt from others.

Other students’ performance gave me ideas for vocabulary.

1 found many ways of English expression

Yet others made interesting discoveries of their own.

1 learned how to keep speaking.

When one person speaks too much, it's not a conversation it's
a speech. A conversation is one short phrase and changing the
speaker often.

1 became courageous speaking to many people.

The second years’ comments were more connected to the nuts
and bolts of conversation.

1 could learn accurate grammar.

The timing of the changing of the topic.

When students use good phrases I copied them and improved

my English level!

One other important facet of conversation was noted by
another student.

We knew what kind of attitude is good for the audience to
enjoy.

9 Did you find doing self-evaluation helped you?

Students were asked to fill in an evaluation form of their
performance at various stages throughout the year. They were
asked to write down things they had done well and things that

they could improve upon for their next performance.

NO YES

1 2 3 4 5
Fyears 1(2%)  5(11%) 14(31%) 18(40%) 7(16%)
2years 2(5%)  5(12%) 16(39%) 8(20%) 10(24%)

10(12%) 30(35%) 26(30%) 17(20%)

These figures are not an overwhelming vote of confidence in

Al 3(3%)

self-evaluation, but this is probably because the way of doing it
is not as effective as it might be. Students were asked to self

evaluate what they had done well and what could be improved,

ENLAEBERIIZERLE %98 15 20104

but were not asked to suggest ways of improving.

An interesting finding in the scores above is that it is the two
weaker classes in each year that more highly valued self-
assessment. Although this might initially seem surprising, it is in
fact quite logical. Students who find English difficult are more
likely to benefit from thinking about their performance than

those who are already accomplished.

10 In what way?

There were no great differences in response between first and
second years and nothing particularly interesting or surprising.
Samples from both years are below.

I could use what I wrote for my self evaluation for my next

performance.

Not only in my speaking, but also in thinking about my

dialogue.

We can understand are own tendencies and this helps us to

improve our skills.

By doing that I can know my lacking point and try to make it

good.

The one comment that will change next year's approach is this;

Self-evaluation is good for remembering my mistakes and the

points that I need to improve but I don’t know how to do that!

That's the big problem for me.

As the student correctly points out it is one thing to know
what the problem is, but quite another to correct it. A section on
how any deficiencies can be overcome will be included in next

year's self-evaluation sheets.

11 Do you think peer evaluation should be continued with
next year?

YES NO
Fyears  34(76%) 11(24%)
2 years* 32(86%) 5(14%) *one student wrote “don’t know”
All  66(80%) 16(20%)

Overall 80% of all students feel that peer evaluation should
continue so it does seem worthwhile to persevere and refine it.
An interesting difference is that the second years are noticeably
more in favour of peer evaluation than the first years. Maturity
would seem to be an important factor in appreciating peer

evaluation so this difference is not so surprising.

12 Why?

A vast array of answers was given by both first and second
years and a combined selection of the most interesting is given
below.

It is a good chance for students to speak in the presence of
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others.

Because it makes us try and use words or sentences

appropriate for the occasion.

Can think of the next sentence by oneself.

1t was very stressful for me but it helped my English speaking

ability.

If there is no evaluation some students will not look at their

performance carefully.

Because it makes us listen to English and to pay attention to

the way it is used.

In the future we need to have the evaluation skill in nursing

practice.

There are many positive comments above and show that peer
and self evaluation can continue to benefit students in speaking
English. Those who were not in favour of wrote simply that it
was ‘hard’ or that they did not have enough time to write

comments.

Conclusion

The students were predominantly positive about the
experience of doing peer and self evaluation, and they do think
that it should be continued. The first years were particularly
appreciative of the bonding that it promoted whereas second
years were more appreciative of how they were able to learn
from each other. For some students in both years peer evaluation
provided them with motivation by being able to rank one’s own
performance in comparison with others. Practice reduces the
anxiety factor in both performance and in grading, and, not
surprisingly, first years would seem to need more opportunities
than second years.

Grading remains the most difficult feature for students, and as
a consequence of the comments made by these students, the
following years are experimenting with using different
categories in practice evaluations so that students can find those
areas they feel able to grade. As previously mentioned there is
no point in stipulating categories such as use of grammar in the
final exam if the students do not feel able to grade them. It is
very difficult to reduce conversation to 4 or 5 distinct categories,
so by leaving the choice up to individual students it should mean
a wider range of features is being evaluated.

The nursing dialogue part of the test is a little problematic in
so far as students tend to award the same grade for the pair. By
practice it should be possible to tease out some differences but it
might be necessary for the teacher to highlight potential areas of
difference. Whereas a category such as ‘a realistic dialogue’

would warrant equal scores (assuming students had jointly

prepared it), ‘a confident manner’ might show one student to be
better than her partner.

The unprepared dialogue is beneficial in the wash back effect
it has on students in that it means all talking activities are useful
for the exam. There is an element of luck in this section as you
might draw a student who is non-communicative or very slow
thinking, but this is a challenge that peer evaluation presents
and, as students have complete autonomy in the grading, it is up
to each individual as to how to respond. As the teacher, the
challenges like this are a benefit of peer evaluation as they make
the students think for themselves. Students could, for example,
use their knowledge of the student’s usual performance from
class, and such use of continual assessment would mitigate too
against a student underperforming due to anxiety.

Although some students were concerned about their lack of
ability in writing comments the aim of the comments is to make
the students think rather than just writing down a grade, and as
such it is not so important if they can not express themselves
perfectly. Rather than provide students with stock expressions,
the current system enables students to say exactly what they
want. The problem is more a lack of time than ability, so
allowing more time would seem to be a better solution.

The use of self-evaluation is a potentially fertile area for
benefitting students” English. Having abandoned the awarding a
grade and substituting it with comments (submitted to the
teacher), it means students are forced to think about how they
can improve. By making students think about this it should
encourage learner autonomy and for some it might even
encourage them to apply this thinking to areas other than

language.
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Changes of nursing students’ images of the elderly after gerontological nursing practicum
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[Abstract] Background: Nursing students’ image toward the elderly may impact on their future perspectives on and attitudes toward gerontological
nursing practice. Gerontological nursing lectures and especially clinical practicum play a key role in fostering nursing students’ positive perspectives
on and attitudes toward the elderly.

Method: In this study, we analyzed the image of the elderly from nursing student’s standpoint, before and after gerontological nursing practicum.
Between September 2008 and February 2009, 97 third-year nursing students at a college of nursing were invited and participated self-administered
19items surveys before and after practicum. The respondents rated their interests and negative images toward the elderly via 7-point Likert-type scale
ranging from “T agree very much” to “I do not agree at all.” The responses were analyzed via two-sample t-test and Pearson's product-moment
correlation coefficient.

Results: Significant and positive changes were found in relation to the average scores of the three items in the survey (“I think the elderly behave
frankly,” “I have negative feelings toward the elderly,” “I think the elderly always complain”) when pre- and post-practicum scores were compared
(p<.05). Positive changes were also found in relation to the average scores of the 16 items (“T have negative feelings toward the elderly,” “T believe
the elderly always complain,” etc.) when pre- to post-practicum scores were compared. On the other hand, the average scores of three items (I think
the elderly are poor in wisdom,” “I think the elderly are in need of support from someone else,” “I think the elderly lack recognition about
cleanliness”) showed negative changes from pre- to post-practicum. In addition, the students” level of interest toward the elderly had weak to
moderate and statistically significant correlations with the level of positive images toward the elderly in relation to 10 items (“The elderly do not
have a beneficial role at home and in the society,” “The elderly do not spare their feelings,” etc.) .

Conclusion: Gerontological nursing practicum was effective in improving the nursing students’ positive image of the elderly. The students’ interest
toward the elderly correlated with their positive images of the elderly. We suggest that current gerontological nursing lectures and practicum needs
further refinement in expanding opportunities for students to communicate with the elderly, and in carefully selecting educational materials and methods.
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