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N) Thank you Tsuyoshi for that very nice introduction and thank you Dr. Wada and also

I appreciate Dr. Yamashita and Dr. Nakamura for inviting me here today.

DETHESAFENTHONE S TIVWE L, TLUTHREAEHYV N E ) TS WNE L, £
7o WTSEA, TR E, SRR ZRAFWCEEE L TRER#H N LET,
N) I see some people who are here today who were at my lecture yesterday. And thank

you for coming. How many of you were here were here at my lecture yesterday?

MEARTL S FIZMANS S Lo WETN2ELRTWEFWTHY N E H TX



WET, FEFTTIEIN,

N) Ah, three people.

T =ANTT

N) OK.

T30 F Lz,

N) I'm sorry I'll be repeating some of what I said yesterday.

TDHLRGY EEA, HEoT2F LD LAHFEEZLETDOT, 228257 ITDHARS
[

N) Is that ok?

TINNTT 2

N) (Laughing) Thank you.

DL > TINET,

N) So today, at least for the first part of my talk, I just want to say something about
some core concept that will help you understand what I'm about to say.

T4 HOEYO/S— R TTITFNESL, a7 5& 4B LTI 0& I
WCTET TRV LET,

N) So, I’ 11 talk about the biopsychosocial model. GE#RIZx%f L C)Ah, go ahead.

T) E T RANCFAT A DB ERE T MOV TEGZ LE TS

N) The difference between disease and illness

T)% L TERE LR, FIROENIOWTEEL LET,

N) The difference between curing and healing

T)% L CIRfE &l L o

N) The difference between the science and the art of medicine

T)% L CEZEDOBZEOR Sy &7 — hOE 3 DE

N) And the educational domains of knowledge skills, attitudes, and personal awareness.
T) ZLTCHBEOHERE LTAF AL LEELZLTHEA, BoE2 ED X 2 IZEE#HT 200
WTHHZLEL X D,

N) So, this is my teacher, George Engel. He passed away a few years ago.

T) Z DO ANFFLADFHT - Je4 T George Engel L5\ E9, 3 Failc <20 L7,

N) He was a brilliant teacher and he was a pioneer in psychosomatic medicine.

T) ZORAETIRLGICTIES LWHEE T, T L0HFOHS TORE L2 TOA 4=
7Tl

N) And he is the man who described the biopsychosocial model which is the model of
teaching that is used in every medical school in the United States.

T) JeEid, EFOHS TOEYLHARFEET VZRE LY T, ZOFETLIERN
BT AVHDAT A ANVAT —MTEAETHEDATND LDROTT,



N) And he was a very nice man.

T) AHICFIESH LWATL,

N) So, the biopsychosocial model is what George Engel said is the most scientific way of
understanding illness and understanding patients.

T Zova—y -7 WIEbtd e, ALY ET VI ZREBEESE, TLT
ZOWRREHESTDH - L bR RGIETHL LE>TVET,

N) When he wrote about the biopsychosocial model in 1977, the main model for medical
education was the biomedical model.

T) %40 ZOEDLEARTFET VOML e EFENDOIL 1977 £ 2 LT, L LYk
DEFHE T biomedical E7 /L3 EJiE T LT,

N) The biomedical model said that disease can be understood by understanding the
basics of biology.

T) Z @ biomedical ET /L ClIEARE, AWFEE =R L THELZZITIE R B0
B2HbLOTLE,

N) And if we could understand the all the biologic factors that created a disease, then we
would know how to cure it.

T) TTHb, EEORKIZR DT X COAYFRIBRREZEEST 52 &3, T7205 cure,
BRI DR D LA T=DTT,

N) The problem with the biomedical model is it left the patient out of the equation.

T) L2 L., ZZTOh biomedical 7 /VOMEIL, BEL VI bDOEEETEDIZL TS,
FORRDOFNHLBELEDZNTEHTEZTNDLHDTT,

N) So, when I was in medical school, patients were mostly regarded as battle grounds,
where doctors and the disease were at war.

T) BNEFZED ZAIFBEIZE > TE, TORKOEH T E WD OITEGE TH L &, ERf,
Z LT R TOIRBDOES . ZANEFTHD L) BRI L 72D T,

N) And the patients’ feelings and the patients’ worries and the patients’ concerns and
fears and hopes were in general not something that doctors were interested in.

T) T, BEOKE, BETHATLV LB THST VRN TH-TEVZ L THETI B,
WIRFERTO T DOE 2 HHEHLTIERNEZ X BN TN =D TT,

N) Dr. Engel said that human beings live in different spheres where there’re different
parts of our lives all at the same time. We’re biologic. We live in the social environment
we have feelings, and we behave in certain ways, and what Dr. Engel said was that if
there is a disturbance in any one part of our lives it affected everything.

T) Engel ffitic kv E£3 &, ALV DT~ 22 fllm, AR E L TOfRL e flms &
HEWHZEEESTEDITTY, o, FATW DAL SR ENHY £7, BEL
LT HIC b L RERNDH > TEANES TS DI EICE>TTRTOHDITH



oz

1

525, AEOTXTOLDICHEXHEZX D EE 212D TT,

N) Yes, so we know for instance if we are stressed, it affects our biology. How many of
you get colds when you’re studying too hard for an exam?

T) A ML ARHDEAEMFHROICHEL 52X ET, TInb, RO & =2, AIRIC
25 EVHIIZE DA RIFTVZVLEENETR, EAKOVDABRNL S L WnETN?

N) So, if we could understand all of the connections, if we can understand people’s lives,
we’ll be able to be better doctors, if we can understand the answer to this question; why
is the patient ill now?

T) THTnbH, Bx RIS OEEOFTOORMNY ZBfRTHZ LICL>TEMELTLDY

FNHDILsTLDHENI L, DEVEITOELWVIDITE D LTEOEFITIHR
(272> TWD D, HRZHEFEL 2T ERSRNE NS Z LT,

N) For example, I'm an internal medicine doctor and I was on the inpatient ward.

T) FIAFHE T, P2 E LEL X 9,

N) And the students, my resident presented to me a young woman who was just being
discharged from the ICU and coming onto my service.

T) HOWHEENFADE ZAIZZ I VI EICE>TEE L, HVEMEOBE IR, b

5 EICU MBHT, WD G IZhbo TE T,

N) And this was her fourth admission for the year for severe asthma where she had to
be admitted to the intensive care unit and put on the ventilator.

T) ZONFIZDOFEARALESTZA TR, EEREET ICU (A - TALMRZ 184
L2THER 5720, £ WVORBRBS 5T TIC4BlbHoTmBESATL,

N) So I said to the resident, “Why does this patient keep getting sick?”

T) DL ERITHEEICENVE LTz, £9 LTIOLMETIDO LD R OREL T - &

BT TWD DI,

N) And the resident didn’t know.

T) WHEEIZS B 720bIT T,

N) So I said, “Let’s go ask the patient.”

T) T, FAF—HICEEIACZNTALI EEVE L,

N) So I asked her why she kept getting sick and she told me this story.

T) L5 LTT oL DRk O LRI =S, RO KX IITEWE LT,

N) She used to be an addict to crack cocaine.

T) ahA rhFEESTZATTR, FHLTWEEWS ZERATT,

N) But she gave it up 12 years ago.

T) LU 12 FHiCH 5 RDTHDHATY,

N) And had a good job.

T ZLTEBbAL LIEAFIZLEODNTNET,



N) But a year ago, her mother died and she and her mother had a very bad relationship.
T) TH 1 FANIRERA T Ieodo, FITRB E TOLMET, BREBRE L THEBEN XK
2ol AT,

N) And she went back to using cocaine as a way of dealing with her guilt over her
relationship with her mother.

T) ERiBIRE 5 EMENRD ST NS ZE T, MREOREBEN O ETa A VIZTFE
HMLTLELTZLWNS DT,

N) And she had no money.

T B&FIdy EHA,. ZOANTL,

N) No where to live.

DELE ZABRNATT,

N) And she couldn’t afford any of the medicines for her asthma.

T) MEOEKELE > BELRWATT,

N) So that’s why she was getting sick all the time.

T) 72BN RBHRNATT,

N) But the other three admissions to the hospital, the doctors simply treated her and
gave her all of these prescriptions and said, “Don’t forget to take this medicine when you
leave the hospital.”

T) L72LiZ 3 Bl ARE T, BBEREIC, ERITIAREE, WHFELHL T, LT Z03%E
AR INE, EWHEFTESTDTT,

N) So to get her better, we had to send her to Drug rehabilitation.

T) 2959 DT, HEERTIIEMKFO LAY T —rv g X —IELRITN
X726 h o7z A TT,

N) So the social worker to help her with her housing

T) £D%Y =¥ VI =AU —MEEOFRZ L THITE LT,

N) And the counselor to help her heal her emotional pain

T ZLTAV T —ZLDRAH L TDT T &2 LD TY,

N) So if you have a biopsychosocial approach to care, you can understand more about
why patients are ill, when they get ill.

T) CTETNLAMOIHMRFENET LV ER—RAIZLTREIALEEZDHZLT, 5L T%
DEFHEIVPRRIZ R ST, EAREZITIRRICRDDONEHRET HZ LN TEHDT
o

N) And you can help them stay healthy

T) SR FITEESAPERH TN XSICFRT L THITHZENTEET,

N) So, who remembers the difference between disease and illness?

T) T, #EH disease & illness DEWCOWTEHEA LEL-TNE L, BZTWADAIX



FEETTIIEIN,

N) Maybe somebody who was at my lecture yesterday.

T) MER L2 F v —IZH72 T i,

N) And you can answer in Japanese.

T) BAGETHNNTINLEZ TSN,

N) One of the students from yesterday, please.

T) #EHOFEAES TN ET 0, mERL,

N) I know, I know you know the difference.

T) D20 EFTIR?2EMIATND EENET,

(One student raised his hands and answered.)

S) Disease DFMRHLIR DHE T, JHERHIE WD D2Z 9D T OEY)FHI 7R

T) Disease is based upon biological. This is sort of local part.

S) llness D HFIZZIUC LV BIEEZ ShD, 23 THREL ENDHL—L, LER
NEENI D EINIBRIEDOARFHE NI D>, RHTT 1 772,

T) So illness is the negative influence from the disease or just caused by some
N) Oh, thank you.

T) Reasons, problem of the psychosocial all for the person problem.

N) Thank you.(Applause) Very well, thanks.

T) G5, Z0#Eb TY,

N) Thank you very much, Arigato. Yes, so you can have disease without illness as in
cancer that has not been discovered yet.

T) A#E5, 9 TT, WA TRVWTNEBRERDH L LW DS 2 & —FIZITERH DTN E
HFEERLINTHRNE NI RIETT,

N) And you can have illness without disease

T) &L TEBNRROVBRZNH D, illness BdHEENHY £7,

N) Such as in hypochondria

T) Wb D LEIEDSE TT 1,

N) You all, you have hypochondriacs in Japan?

T bRz RUT 727 b, Actisalaw?

N) Yes.

T) HY ETn?

N) Yes? Do they have?

T) Yes. Hypochondria acts?

N) Hypochondria, do you, do they know what that is?

T) BARTIEHY ETn2eRar R T2

N) And then most people have disease and illness.



T) 1Z&AEDAD disease FEE L illness iK% & HIFF> TVET L,
N) I'll give you an example from my own life

T) B DO NEOFNSH 22T £34,

N) When I was a young faculty member

T) FARKFT, EWTHEBHBICR-T2L & TT,

N) One evening, I had fever and chills.

T HH2HDOY . BEALEL TEENLE L,

N) And I noticed that there was puss in my urine.

T) Urine?

N) Urine

T) Pass?

N) There was puss.

T) Pass means that?

N) Oh, puss, infections in my urine.

T) ROEIEL VD Z & TTH,

N) So I knew what the possible diagnoses were.

T) FARE 2 =2 Wi,

N) And they were all bad.

T) T X_XTENSTZATT

N) So the next morning, I went to the laboratory

T) AL TROH, MAEEIITEE L,

N) Carrying a cup of my urine.

T) FAUIIREBIR LTz v T E2Ff > TITo 72 A TT D,

N) And I felt so weak and tired

T) &5 ARBICHENRG K 5 RELETLI,

N) That I barely made it up the one flight of the steps to the lab.

T) MAEEIATS EFCHERDHST-ATTN, b —BEb EBANRNE SRR hoTcb
T T,

N) The technician looked at my urine under the microscope

T) fRAFEI 2N FAD IR & BAMEE CHC

N) And said there are no white cells in your urine. There is no infection.
T) ZXAMEKAIBY Thuvd, Whitecell (3389 TRNEWS 2L TLE, T HIEY
JETIEARW, REBERTIERWE S > T NZATT R,

N) But there are millions of calcium phosphate crystals

T L UE IO T LIRS D &0 D ATT,

N) That were turning my urine white.



TDZNTRPEAB L THITEEND Z Lo ATT,

N) And then I remembered that the day before I had two cheese sandwiches for lunch
T) BV 7=2D1F, RBIHOBIZ2 OOF—AV v KA v F 2R L,

N) And I had pizza for dinner.

T) Pizza?

N) Pizza.

T) ZL CHRBICEFEZREIZATT A,

N) And a glass of milk.

T) b INT ZRATEATT,

N) And because I had a flu,

T z0b &, BAIE>7-DT,

N) I got a little dehydrated.

T) BiAGERTE > T AT EBnET,

N) So all these crystals came out in my urine, all the calcium

T) ENDZDANT T DR T X TRICHEI SN ATT A,

N) So when I learned that I was healthy,

T) #REZTHREELZLTHL o TRATHRNWE ol b &

N) I was so happy I ran back to work. I jumped down the steps.

T £oTHoNLL T, BEEZROBKRQALNOMEFICHTEWVD ZERATT,

N) And when I got to the bottom of the stairs, I realized the difference between disease
and illness.

T) T, FIZFV7=EXIT, TN ZD disease & illness DEWRATEEIED £ LT,

N) So illness, it’s partly composed, is in large part composed of the meaning that we give
to our symptoms.

T) Hlness—HR & V9 DIXZEDIERICFATZH BN 52 2B TH D &) OB KIEDFT
ThdLEVET,

N) So, we can cure disease

T) 720 LR BITEES cure {RIEECX 5D T,

N) Through surgery or drugs

T) FIRLETENNTELHDTT,

N) But we heal illness with our words.

T) LUK TICIIRA b DS ENMETT,

N) One of the problems of the medical practice is that patients come to us with illnesses.
T) Rl bNEFZEET 2 ECORMBIL BFENEMD & Z AIHK—illness ZFf-> Tk
HENHZETT,

N) And we search for disease.



T) L2 LIERD 1T disease FEHREZIRL TWDH DT,

N) So, mostly what you learn in medical school is the science of medicine.

T) 1Z& A EVDWW D medical school THESEDIXEZDORZEDES TI 42,

N) But there is also an art of medicine.

T) EFHIZFFEiF art O EHDHDTT,

N) And the art is how you use yourselves in the service of healing.

T) art &) DIXERMAH S ZHE> TELOY —EAZRMET 5200V FD 2 & T,
N) And just as an artist learns many skills to become a better artist,

T) ZHudE SiCartist BWNAAZskill 2 A TEY KOG L7z artist (278> TS &
WO D E—fER DT,

N) You can learn many communication skills to be better at the art of medicine.

T) TTb, 23a=r—valAX L& Lomh) AT, EFED art OFSE LD X0
HDIZ LTV BERNHDHDTT,

N) So in recent years, we have added to the traditional educational domains of
knowledge skills and attitudes

T) fi. BEOFEEE L TIERD O O, AF/1, BEICKROLORMPY £ L,
N) We have added the domain of personal awareness and growth

T ADWHWw25HCORMEBCONEE W BHEINZ =D TT,

N) So your growth as persons will contribute to your ability to be better doctors.

T A& LTOREMNERME LTORRIZM ES®EDHEND ZETT,

N) And you can become aware of your personal attitudes and biases that will help you
be better doctors or might get in the way of your being a good doctor.
THDHIOEERLAALT A (RH) ZH2TRHEL TN ZET, EfiL LTEHITX
WERIZZR > TN &) ZE DT,

N) So, I'll say a little bit more about that later.

T) ZHZHONWTEHETHEIDLFELLIBHELZLEL X 9,

N) So, why learn specific communication skills?

T STEREBIZEI LT, aIa=r—ra VAFAEZERTFUERLRVOTLE ),
N) Because your skills determine the nature and quality of the information you get to
make a diagnosis

T) ThiFdZDaa=r—3a AL > T, ZEO7DIZHERIFROMEERE O

DR EDLNE T,

N) And how effective you are at helping your patients

T) ENFTERBEIAIKH L THRMCES ZENRTEDE0EN) Z LIz 2R £,

N) And there are now thousands of studies in the United States.



T) 4 TlE. 7 AV I TRATHOHERZRINTHET,

N) And also in Japan, there is now people studying physician-patient communication.
T) BARTHZ S TY, Efll, BEDOIaIa=r—a VOV TONREPEA TETVE
T

N) And we know that communication skills are associated with health outcomes
including emotional health, symptom resolution and better function.

T) 2 a=r—a  ZAFVEEREORE—EIER - DHER M, 2 L TEROSE,
FERERITE & B BARAH Y £7,

N) So in the United States, many patients sue doctors.

T 7 AU AT, < OBEDEMICK L TRFRAZEZ LET,

N) And doctors who have poor communication skills are the ones who're sued the most.
T aa=b—va VAFARRFZIEEMPI —FFRELEZINSTVEWVIFRD
HTWET,

N) In the United States, half of all the causes of deaths are related to the behavioral
factors that doctors can help to change.

T) 7 AV AT, ECORK D531, EMRT RAALALTEZ D Z ENTEIATHIE
BfRLTWD EEDbNTNET,

N) Like smoking, drinking, overeating, and unsafe sexual practices

T) ZIUFHIECH o720, TAa—LiZo70 bk, FfEReET4Tho7 L
FTH., ZOVOMBEITEHLZEMNRESEDL I ENTED, &WVWHZERDOTY,

N) So for instance, you can learn skills that will help people stop smoking or stop
drinking.

T 23a2a=b/—valyAFLeFRl Litio T, MK L THEZCH S0, Kl
ZROISELDTLHIENTEET,

N) So if you can help somebody stop smoking, you might save their life.

T) BESELZLICE->T, ADMERKS ZLNTELHDTT,

N) But it’s usually more than just saying to the patient, “Stop smoking.”

T) 7272L. TOHBEDOAFE, BT A IR0, LEIRETTEH Y £H A,
N) And even and still in the United States, many schools don’t pay enough attention to
making sure everybody has, every student has good counseling skills.

D7 AVATH, AT A ANAZ—=LOPT, EFEIZI TR T AFNANLEE,
EESTVDOIFRITHEVZIH Y FH A,

N) And I hope by the time you graduate, there will be very good education in this. Will
there be?

T) BESANEETHEHIZIE, EEII 2= —valOlWHEERZITOND LI
TWD EWNWTT I,



N) Dr. Nakamura and Dr. Yamashita are working to make sure that you get, that you

learn all the skills that you need to learn to be good doctors.

T) kA, IWTFRAEDARYIZEFLFERS LTEIAFIZH LTI R =2k D
WCBEIRAF NV ZHIZOTTHEHE I LWV AIIAATE>TFE>THNET,

N) So in the United States, when I was a medical student, I didn’t learn any skills of

medical interviewing.

T) 7 AV TRBEFEDZAIZ, EFEEEICEAL THIE S TmnEF o &, £o72<%

IR Z EITHEA BN RZITH Y T/ A,

N) When I went on the ward for the first time, I was handed a list, a three page of list of

questions and told to go interview a patient.

T) BB OFEZIZ A2 &EiE, 3 X—=YDU A 2L LWE Lz —ZITEME T,

ENE Lo THEDE ZAIT- THE RISV EEITEDLNE LT,

N) So in the last 30 years, now scholars have defined what are the effective skills for

collecting information, for creating a relationship with patients, and for changing

patients’ behavior.

T) 30 FFDOMIZ, WAARTFENGHEZE R, HRENEL, BEIALL OBREMELE L,

BESAVDITEIZEZOND KRR/ AFA LV LDITE I VD bONEH LN

ICLT&E LT,

N) Furthermore, many teachers have developed effective teaching methods so that

students will learn all of these skills

T) £ L TE, Z< OHEMPRORIBEFELZHE L, FEBZ I Vol AF L EFAR

HESIZLTEELL,

N) And there have been many papers that relate specific skills to positive health care

outcomes.

T) BARHIZR AL FRITREERIC T T AT D K D IR AF MZ OV TORIZECIR b 72 < S A

HTEE LK,

N) And now, in recent years there have been a number of consensus conferences in

which the best scholars have decided what are the most effective skills that medical

students should learn.

T) Bifld, xREET—av By P RAD LT 7 LUy ALE NI DI Ny TOEEREE -

T, TAAN Yy v arTHRHBTTN—F 2 THEENFERZDRNR AT VM E N

ST Z IOV THEm SN TV ET,

N) And now every medical school in the United States has courses that teach the skills

of medical communication.

T) 292V olnmaZ T T, TAVITIETRTCDAT A HIVAT —)VINEFRII 2=/

—VaVDAXNEEST TAERHFE L TOET,



N) In the United States, all of the agencies that regulate medical education now

demand that schools teach and the students learn the competencies of communication.

T) 7 AU BTIE, 1FLAEDEFEEZETET 2 BEHBEN A ;/‘*“4 HANAYT =L Ta =

== a Y AXNERZETFAEFFRRTINE RN EERBMTH LI

F L7

N) And every student now must pass a twelve station standardized patient exam in

order to be licensed.

T) Twelve stations?

N) Twelve station

T) Station?

N) Twelve standardized patients

T) 4. EFETERBERTZIL-DIZ, 12 OfFEkan (SP #ffio7) 77X b %
ZFRFTRERNZ LT LT,

N) And I'll just say few words because I think I want to move a little faster, I want to

show some videos, too.

T ET42BRELETOTOLEDICNEET A,

N) So, I'll just, I'll just talk about two studies, then.

T) 2 DIETFEEE LET,

N) This study looked at 31 studies that related doctor-patient communication to health

care outcomes.

T) ZHUTERMEBEEDaI 2=~/ — g UDNBEOME, EED outcome [ZHENH S

&

W5 31 DR EE LD b DTT,

N) And they found that there were four things

T) T. 4 2OREEZET,

N) That related to better health care outcomes

T) B3 O X health outcome (2272535 H DT,

N) When the doctor provides clear information

T) ERIAIT-> &0 L7ziFmEBE SRS 2 &,

N) When the doctor and patient agree on the goals of the care

T) BEhfi & B S ADERO BRI DWW B /o> Z &

N) When the doctor encourages the patient to take an active role in improving their

health.

TEESANESTADORFERNTE DL HITHETZ &,

N) And when the doctor provides positive affect, empathy and support for the patient

T) & L CEMAERE S AR LT 7 ADREERNS, H, Bl 2835 2 &,



N) And in Japan, Dr. Ishikawa has also done studies that show the importance of the
doctors’ positive reinforcement and encouragement in the patient’s well-being.

T) AARTITANEAER, BRARET LI TRESALT T AORELEZ D L
ZHFEIZ LD EREE N TWET,

N) I think, I'll just say that in the United States, there are many models for teaching
medical interviewing.

T) ST, 7AW CREREZEOIREEELRETARD Y £,

N) And all of these models have defined the skills that are important to use to get
information.

T) T XTOZOETADERIEEICEH L THUERAXFLEZERZL TWVET,

N) To form a relationship with the patient.

T) BHEH S AL ORRIEED 2% LT,

N) And to affectively educate patients.

T FBEHEDAFNMICONTHRRSLNTNET,

N) About 5 years ago, there was a consensus conference in Kalamazoo, Michigan,

T) IVHUINDOHN T~ A—=TEERIZT P RFRNHNE LT,

N) That brought together the authors of all of the most dominant models of teaching

T) HEDOFEELRET VOERENEEY . ZFEEZHN DO TT,

N) And they created another checklist which is being used in many universities now.

T ZZTHLWF =7 URRIBHT, 2OF =7 VA SREL ORFPEFHBTHED
NTWET,

N) Just want to say one another study,

T) & 950 LOBOWEE ZHEM L TR EET,

N) Which looked at the practicing physicians and was randomized control trial.

T) Zhid, —MREZFRICL T, EELICRE, HBRRREZIT72b D TY,

N) And in this trial, there was a control group

T) %D B - T,

N) And the group of physicians who had two four-hour training sessions on the skills of
communication.

T) ZOFEOERIZ, 4 KHOaIa=r—var fb—=027%2 HRTELRE,

N) And the researchers, then audio-taped physician and patient visits.

T) HEFILZDOERMEBEOSLYVERY 287 47— 71Tl £ LT,

N) And the physicians who were trained, who had eight hours of training,

T =0, JlzE=Z TN, b=/ T8 RO Z = T = Ehli7= B,

N) Use more of the skills in understanding the nature of the patient’s problem

T) BHESAOREOAREICEL AX N2 LV o TWVE LI,



N) And using the skills of responding to the patient’s emotion

T) B S ADBIELLERZREZICE Lo EXIRTE D AF V2V E LT,

N) And they did that without makmg the visits longer.

T) A BZEOKRRHZERNETIITo 72 AT,

N) And the most important finding in this study,

T) ZOWET—REERZ &IX

N) Was that the patients of the physicians who had been trained in the communication

had less emotional distress for up to 6 months later.

T) 2 a=r—a iz RS Lo B S A, &k 6 » A, DB

TR ORERI L= Z & T,

N) So these physicians’ communications skills made a real difference in the lives of their

patients.

T) EfiOala=r—va U AXANBESADNECRERERE G220 2 &

DO £,

N) And it only took them eight hours to learn these skills.

T) 2K L TREE >72Did7z-72 8 Bl a2 =/ —2 a VAFLVHBETLE,

N) Let me see. I think I'll just say a little bit about personal awareness.

T Us, ZZTHLOBHE NI ZZLIZOoNTh o L ETEHEE L EBnET,

N) In my course, in Drexel University College of Medicine

T) BAORY, R 7 BARFEEFBOFLOHEICONTEHEE LET,

N) We devote five of our sessions

T) 5 KffHiDE v v a T,

N) To personal awareness

T) HC O personal awareness (22T T,

N) And students discuss their feelings and their attitudes with each other.

T) #EITH D OBESLEEICOVTEBEWCEE LAV ET,

N) And we published a paper in the Journal of the American Medical Association with a

curriculum for personal awareness

T)_wﬁhiaammﬁkwﬁc&wa%;?A&LT%@W@%JMW&T}U%@
DHEEEIERSCE LT L E LT,

N) So to give you an example

T) Blz2TEL X9,

N) We have a session for our students where students created a genogram.

T) ¥/ 75 A, genogram ?

N) A genogram...do you know what a geneagram is?

T) Family?



N) Family trees, it’s like a family tree.

T) Family trees T 42, FIEDORXZFENT=ZH D TT A,

N) But instead of putting what illnesses people had

T) LUIR. SEBPFF- ROV THREH L T o Tt

N) They write something about what attitudes their parents and grandparents and
uncles and aunts and sisters and brothers had

T) WRIZKH LT, EOXIREELE L o7 I ZITHLB LA, BIEHH 2 A,
BLIA, BESARETTRA, EIYVNSLBETHT=NEN) 2 EE2EIDOTT,

N) And how they related to each other

T ZLTCEDLIRBERTHSTmDONENS Z L HHRET 5,

N) So that the students could better understand how they develop their own attitudes.
T) ZOWMBECTHETADOEELVI BLONREDLIICEENTE, LW0WH T &%
Bt TP L CEET,

N) Because in our families is where we learn about what is intimacy

T) FIELWD) bONR—FBRES LI bDEFERTLILTHL LW Z LD TT,

N) How do we respond to anger?

T) BVIZK L TED LD RS LET D,

N) How do we resolve arguments?

T #anCilima Lz & ST E MR L TS TL X DD

N) We learn about caring

T) caring (NZHFET D) L\ ) Z L 2R BITEONET,

N) And all of you are becoming caregivers.

T) BESAFETTXTHNEEICR D, 7 2R 2 AMIce £7,

N) And much of what you learn from your parents

T L DEFHFIBNLFEE L TND END Z &b £97,

N) You will use in your care of patients

T) BoFE L b OB I AT IEIMH > TEFICK L TOr 72t L T o T,
N) So for example, when I was young

T #lzsnET &, Ttz s

N) And I got sick. I would always get a croupy cough

T) JHEUZ7R 272 & & croupy RODOEEIR X DFEREN L < H7ZmATY,

N) And my mother would make me stay in bed

T) FAORBUIFAZ N RIZEXE T,

N) Bring me hot tea with honey

T) MEAYOBREZ L LR TR TE TN,

N) And bring me comic books



T) EBHEAZFF> TE T2

N) And let me stay home from school for two or three days

T2, 3 ATHHA, FReREETINE LK,

N) One of my friends, when she would get sick

T) FLDIGEDFITIZ,

N) Even if she had a fever of 101

T) 38 EOENRH->TH

N) Her mother would say, “You're perfectly healthy. Get up and go to school.”

T) BRIAZ, [REEFTERBZAENS, BRAOEE TERIITE RSV LEbiZT
HWEATT,

N) So now, if somebody comes to me and asks me to sign papers to say they are disabled
T) TERLAFIEL, BEIAPEEE L L TORHELZENTINE AREFF - TEZbH,
N) I think “Oh the poor man, he’s 55 years old, he hurt his back. He can’t work, he
doesn’t have skills. Maybe I can give him disability for a few months until or six months
until he gets on his feet

T) Hdb. ZONFE 55 BARADICETZMO T, AFENTE R, AF b0, AIRAR
Mo, BEETOE A, W 6 y ASHBWETORERTEAELZHL LV, EEN
F9

N) If that same man comes to my friend

T) L LZDOBHEBENRDOKAD L A ToL LET,

N) She says, “I'm not going to sign those papers. You're perfectly healthy. Get back to
work.”

T) ZDLMEDERMIT, [ZARFERAFITIT YA o LEEA K, S35 a Rk T,
RAFITRD 2SIV EEIhb LNVERA,

N) So we can blame our mothers for the kind of doctors we are.

T) TTLHEDEWT, B CTCNIZREOEN DT, 290\ ERMICR S 70T REE
DENIRDTT,

N) I want to show a few different kinds of videos. When should we go to? Should we go to
2:30? When should we stop?

Prof. Yamashita) Until 2:30 and question after 2:30

N) Question after 2:30?

Y) Yeah, 2:30 to 2:40

N) 2:40? Oh, ok good. So let’s show the first video. I'm sorry I showed this, I showed this
video yesterday so some, some of the students who were here yesterday, I apologize for

that, but I'll show some other videos as well.

T ©74zBRELETR FHOBRELELEOTHEAL>T2 BIERDALWETT



NELTDARIV, fMObDE, BIOLDEFF>TETWETOTEATHF;F LTS
7230,

N) So this illustrates how these skills of medical interviewing are critical in getting the
information you need to make a diagnosis

T) ZW D7 OICEREHEO P TRHBINEN ENTETHNELRON, 2R LEHDTT,
<ETA 1 fhme>

N) So how well did this doctor do?

T) ZOEMORLY J5IEE S TLn?

N) At getting the patient’s story?

T) BEIANPDEDO XS ITFHEEZMOTOE L2y

N) Were there any barriers that you noticed?

T) 72lC B LEMOMICES, BRSO BREENLE LN ?

N) Could somebody say?

T) #Ed, £5TT N

N) Free to answer in Japanese.

T) BAGETHWWTT X,

N) I know everybody is shy.

T BFHLBYBIARATTRA, XA,

One Student) 7—7 A RMIZH > T, HEHBMOBEEINE > TR,

T) So at the middle, table and also the eye line is not the consistence between doctor and
the patient.

N) Yes, very good. So there was a big desk and a lamp.

T 707 WbhoTRERTAIRHY E Licha, £ T,

N) And the doctor kept writing and looking down.

T) EAIE FEZMNTT 5 &FENTN,

N) Thank you very much.

T HunLo,

N) Were there other barriers that people noticed?

T) 1EZ{ ) barrier (L& F L7zh?

N) What kind of questions did the doctor ask?

T) &5\ ol EMZ RN 2T TWIZTL L 90 ?

N) For the most part.

T 1F& A EDEHSIT,

N) Anybody else notice?

T) EofEE I, EMNEF IV TWZEMOREE, 1Z&A 8N TRAE 7T
Lxom?



Another Student) Zx MBRE I D L 9 BN % o7,

T) So the questions are supposed to be very definitive, only limited answer might be
coming already this you know in beforehand.

N) Yes, thank you. So of mostly closed ended questions, yes?

T) T. WHW5 closed end TH 4, MHENICRESNLEME L THE LT,

N) He has very few open questions that let the patient tell the story.
TDEESAVHGOSETHED L9 REMIXIZE AL L)oo T,

N) Anybody noticed anything else?

T) AR ONT=Z ENHY £ ?

N) Did he seem to, did he say anything to the patient about his feelings?
MDEFSABREI NI AUTE L TNDENE N ZLEaZRTNWETLLE HIN?

N) Or ask the patient about his concerns?

T) BHESADRZIZONTAPHNTNZTL & 97?2

N) No.

T) BWTRRVY, /—T91,

N) No, yeah. So, let’s watch, let’s watch the next video because in the next

T) ROETFHERTHEL X I,

N) In the next video, the doctor went to a course on doctor patient communication and
tried it again.

TKROET AL, ERINEEL DAl 2= —va VIR E DT TWHEET T,
<ETA 2 fhm>

N) Ok, so you know I'm gonna need sound in computer, coming from this computer, we’ll
be able to do that?

Y) Sound?

N) Sound, yeah. See if there is a connection into the sound. So that second video took
four and half minutes, the same exact time as the first video.

T) BHOCTHLHLEDOETAIE 4 4330 BTRILKR ST,

N) But the second time, the doctor found out what the nature of the problem was.

T CTH2 ZFHOETADIZH L, EMIIMEOAREEZEXH 5 LEFETETVET,

N) And the quality of the information was much better in the second video.

T2 BEHOETADFBIEROEMILID N E L Ao THET,

N) Does everybody agree with that?

T) A7 5 BNET 92

N) Yeah, so what skills did the doctor use the second time that were more effective in

allowing the patient to give the important information to the patient, to the doctor?

T) 2 ZHDO S TEMMNMESTZAF /L, BEIANLEEREREZ Lo L5l LTV



D, EWVSDITEARAFILTT D,

N) Can anybody say what skills were used?

T) EARAFNEM ST-OD, g > TINETN?

Student) I think the doctor made, the second video’s patient feel more relaxing to talk
about his illness and the story about his life.

N) Yeah, so how did he do that? What do you think the doctor did to make the patient
more comfortable?

S) The space between the doctor and the patient is more close than in the first video and
the eye, the motion of the eye of the doctor changed.

N) Yeah, so the doctor kept good eye contact with the patient?

S) Yeah. And I feel like they’re talking in a relaxing manner.

N) So, yeah. Go ahead.

S) More than in the first video.

N) Yeah, so the doctor listened to the patient more.

T) 5 T34, 2 FHOEMDOENRY 77 ALEET, 742227 b Lo LT
WT, BELEMOMOAR=ZAH 2 LTNTEWNS Z LTI, TTHb, Lony
EZEI VD AF L Effo TN E NS Z LTI,

N) Yes, thank you very much.

T E5bHVMRE I,

N) The doctor asked more open ended questions, right?

T) 2 7% H DERIOT 7 open end @ HHFEIEXOE THEE S AT THE LIZR,

N) And the doctor also noticed his emotion.

T) ETEE S ADBFIZ bRV TnE Lz,

N) And commented on it. Said you looked tense what’s the matter?

T) ZHIZOVWTHERTNELE, BRL TV TTR, £S5 LEATTR, &

N) And he was very good at being quiet. The doctor was good at being quiet.

T) ZOEMILET 22L& EFro7z, ERTLBROBEMIC HENLTWE Lz,

N) And he also used phrases that encourage the patient to keep talking.

T) L CEie, ERIXBEIANETZE2RT IO RSELZ ORIV TV EBNnET,
N) Like repeating the patient’s last phrase

T BESADRSSTEREDOSEEZZOEEMRVIRT, LW FHIETT,

N) So there are many skills like that that encourage patients to tell their story.

T) TThbH, BESAPAZOFEA M=V —%2GHT20ET 5 L5 AF 072 &
hd % DT,

N) And to promote trust in the doctor

T) ZARNOWTIXER & BFE L OEHBAREMET 2 2 LICoRNR DI TT,



N) And to assure the patient that you care about him or her

T) Z L CTERESACH L TEMB L2200 7T LTS &N ZEERIET,

N) So these are basic skills we are talking about and I just want to show you some
advanced skills because there’re skills that you can learn for more advanced situations
that all of you will be in. Have all of you, no, only a few of you seen <doc.com>, right?

T) ldoc.com] (%7 Novack %c47 Drexel University CEHALZEFE I 2=/ — 3
B 5 eslearning #M) & ZEIZR I AL BV SE S L WETN2 AT
T2

N) Yeah, just a handful has seen Doc.com so I want to show you some videos. My
colleagues and I created an online resource that, for health care communication

T EFEOAI2=r—abDY) Y —RLLTHU T TESTZLORHY £, FLE
RABMEST-OTTITRES, AEEFIEhZBRELEL LS, So& R 2 DI
AX)NT, SFEILD X o & advanced 72 B AT LT £,

N) With many videos, many video examples

T) Z® ldoc.dom| (ZIXNANWARBFINRH Y £7,

N) So

T) T

N) Ok, let’s see if this is gonna work. If not, I have a, I have my own speaker, I could
connect. So we’ll see.

< BT A U >

N) So I want to show you a common situation

T k<ddvFax—varzBRELET,

N) So, when you’re on the clinical rotations

T) ERRIYSIC o7z & &I,

N) It’s not uncommon for patients or their families to get angry at you.

T) BEIARFEENESAFTIZRY Z52F T DL 0D 2 EIE, 2RO TIEHRND
EHENETRN,

N) And you can learn skills to deal with that anger

T) TH, LK EIVSTRBEDIZH L TOXIGAF I E NI O LZESMERH Y 97,
N) So in this, I'm gonna show you two videos.

T)2 SDOET A &M LET,

N) We told the actor what his situation was.

T HESAICE I Voo E VWD ZEZFBILE L,

N) And in the first situation, I play a doctor who was up all night treating this man’s son
for a severe asthma attack.

T) ZOANDORFN, EERHEEE T, BEELT LV 5HETT,



N) And the nurses told me I need to do something about that crazy man out in the
waiting room.

T) 7T—ANRZEZTE->TXbIF T, HFABETR> TWAHHD crazy e A& &N LT
T,

N) So I came out already angry.

T) £HEAPHEREOEMOKEEZ L THWDEDOTT TR ELZDRWDOEZATH HRY N
WBENTND & ZAITRIELNW) EZATT,

N) And I'm not really acting here.

T) EBEEIEH U TV S DI TIERWATT A,

N) I'm simply responding to the situation.

T) RIUSTZZZEOE L TW D IEE LTV DT OREETT,

(Something wrong with connection system...)

N) I hope this works. Ok why don’t you take that off? It’s not working. I have a little,
hopefully this will work.

T) 9 F< Woioin/e?

N) Let’s see if this works. Ah, ah, sorry. Let’s start it again.

< BT Ak >

N) The interesting thing is that the day after we made this video, the actor was walking
by my office and I saw him and I said, “Oh, I have the video tape. Come in and watch it.”
And he came in and we watched the video tape together and within about twenty
seconds, there was a knock at the door and there were three or four people at the door
ready to pounce on the actor.

T HrHEZDOETANTET, AL TIOEFEDANBEY DhrolcATT, FLOH
BIRT, b ETANTELENDEE - TRELATTN, ZOET 4% RET 20 Bk
WY O, RROEZEOE Y O NT=BHRN—o L LEFETE TR Z O%E S A actor &
RIEPREZDTEIEVIRUZ LT E NI E Y — RBH Y £ LT,

N) They said, “Dr. Novack, Dennis and Mike are killing each other.”

T) HARIE, [T=REAIPELENELTND L] EWVnE LT,

N) So let me show you, in the second one, the actor’s instructions were to stay as angry
as you were the first time. Try to stay as angry as you were the first time.

T) HAIDOZDRY DFI T, TOEERY 22 HMFFLIIREETE WH AR T, &H S
MITITHREZ LT, £ T EEVWEBEWLE L,

N) But this time, I used very different skills

T ZO&EFMEST-DIXEED AFALRATT,

<2 AH YT k>



N) So you can see. I didn’t use that many skills. What skills did I use to calm this, to
help this man calm down?

T ZORSTWLEMEEBLERLL SHDLEDICFITINANARAF L EMFNE LIZR,
EDEIRAXNEfESTZEBNET N2 FoTIESNY,

N) Does anybody want to say?

T) #ED 2

Student) FTITEF I AN TND EWVH Z EN

T) Just the touching at the patient, touch.

N) I touched the patient, yes. I put my hand on his arm.

T) #oBEo, BilfiiE Lz,

N) Thank you.

T HVRkd>TINET,

N) What other skills?

T) fthlzix?

S) LVHATHDELIANLL N KDDLETHEZRER,

T) So just listen to the end of this time what he was saying.

N) Yes, I didn’t interrupt him.

T) %5 T3, &P CTHlrsEEFEATLER,

N) And you know when people are very angry, once they completely vent it; they have
nothing more to say.

T) TTH2H, BoTWDNFZEOEEEZHEHLTLED &, REETHEHLTLED
EXDOHEMEEFE D Z LIFRVOTT,

N) What else did I do?

T) fthizix?

S) RED BT %L L TWDRFFHICEMEZ R LT,

T) Just to give him understanding the father’s concern about his own son.

N) Yes, I acknowledged it’s normal to have this kind of concern over your son. I said,” I
have children, too. I feel the same way.”

T) BEFAZ 505 BRI/ T BB R BHETH 2 5 W ) lMARRKEFIC 25, AZICH
FHER 2 NNDITNEBFR L LS RKRFFHIZRDIEAD LWV Z LR LD TT i,
N) Yes, thank you. And what else?

T) fthizix?

S) You used the lower tone of voice than him and looking at his eye when he’s speaking.
N) Yes, thank you.

T FxaE LTHEZADETWE,

N) Thank you, yes, I, I was quiet myself



T) %5 T34, BHHIT,

N) That was a very good observation

T) TEXLHETFRNICLES &, BERLILED & FEFITOWBIZEE L BnET R,

N) Anything else?

T) ftlzix?

S) After patient’s saying, you said, “I'm sorry.”

N) Yes, I apologized about five times.

T) 5 T94, #V Lk, 5 EHTEELLELE,

N) It’s hard to stay angry at somebody who apologizes so much.

T) TTH2H, BoTWD AR LTHRETH LN 2 &, EFICEHLVILL LALEEA
B, ENERoTc AT,

N) I also asked him if he was going to be okay.

T) ZLTRLRTT o TV I RICHEEE L7, BIL

N) And that’s when he told me about the death of his other son.

T) ACH 9~ ABTRNT, T RoTeb W) ZEETDLXIMITF oA TT A,
N) So a lot of times when people get angry at you, it’s not because of anything you've
done but for another reason.

T) TIobH, BB RN L2 81 L THTFEFZR S THWD b TldZe WA TY
R, ZORY OHBIINLT EZDRIDEZAIZHDHATT,

N) Because their scared or desperate

T) FEFITHINEDFERIZH 5 EI LE I bRVRFFHIZR>TVD

N) Or depressed.

T) £ L THEFIZREDL LTS,

N) And if you can, if they can tell you that, then their anger disappears.

T thz, TOZL%EE5, TOREFLHFILBAL Z LITX o THFOR D ITHATY
AT,

N) So, I have to finish up. I hope what you've understood from my talk is that there are
many skills that you can learn to become more effective communicators.

T) Z2A5Z5&P1) TThR, SHDORDOFEHO P THEIAILH>TIELVOIX, EFR=a
2= = a Y DAXFNVRIL SAD D, TNEFAT, IR a I 2= —F—2n
STIELWE BunEd,

N) And that you can learn from your, you can learn about yourselves

T ZLCELABTHHICOWVWTHHIS T, FHLTUILWERNET,

N) And your self-awareness can help you use yourselves to be more caring and effective
physicians.

T) L CHCZ2RETHZEICL->THSZLoMY Lffi>T caring TF L TR



ERIZ D Z N TEDL EBNET,

N) And I hope you will become the kinds of doctors that you dreamed of becoming

T) TENTESALTBIDRVIZNEERD LD REMIZR> TWIZEE Wb T,
N) Doctors who can touch the souls of your patients

T) BEHSADL, FEOMIIZHMND Z L OTE HERA

N) And doctors who can heal illnesses as well as you can cure diseases.

T) £ LT, REZIBET 5720 T, BESAORKDES bl 2 & DTS HEM
N) Thank you very much for your attention and I want to thank our interpreter, Tomie,

for her wonderful translation.

T) CTIHEIAFOTHEBEZES N LET, HORES TSVELE,
(Applause)

N) Thank you.

<HEFRELE T 307 >

FE2)FNTIIMIVEMSEH D E LD, ZADLOEESZEIIBY -WEBENETOT,
B2 T BIF T &N, £,

P



