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On the Analysis of Media Materials from a Medical Point of View
Fumio YOSIDOME

Abstract

Our goals are to identify a path to the development of effective teaching materials for those who are engaged at
medical institutions through the analysis of conversations between doctors, nurses, and patients in hospital
settings. Firstly, an analysis of the needs of the subjects is conducted in the form of questionnaires including three
items; English ability, communicative skills, and medical language skill. Further, three other concepts are addressed;
assertive communications, therapeutic communication and information gathering techniques. These are then adopted
to analyze conversations extracted from the 'doctor acclaimed' TV drama "Emergency Room" (ER). We too have
concluded that in medical environments ER carries some potential as valuable training material for students involved in
medical institutions.
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(D Assertive communications
Getting your point across without offending others. Direct, congruent expression of thoughts,
feelings, beliefs and opinions in a nonoffensive way. (Davis 1998: 119)
@ Therapeutic communications
The term “therapeutic communication” is used to denote or point out communication sequences in
which the purpose of the communication is to alleviate psychological distress. (Bradley 1990: 19)
@ Information gathering techniques
Some information gathering techniques related to interviewing (Bradley 1990: 94)
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»  Assertive communications
* Being assertive or confident
* Expressing opinions,
+ Confronting to a patient or colleague,
+ Responding to an angry patient or colleague
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»  * Refusing unreasonable requests

»  + Requesting support from a colleague
»  Therapeutic communication

* Reassuring a patient

+ Calming a patient

* Responding to patients’ feelings
+ Using silence with a patient

+ Showing empathy with a patient
+ Sharing feelings
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+ Understanding non-verbal communication
»  Information gathering techniques (Bradley 1990)
» - Asking questions

»  * Restating information
»  + Clarifying information provided by a patient
»  + Summarizing information provided by a patient
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1. Assertive communications
Scene No.l15

1 (P) : We have to get to know each other first.

2. Therapeutic communications

2 FAND

We have to wait for the x-ray.

3 (P) : Nothing I want to talk about in mixed company.

4 NS

Well, I'm a nurse.

Notes; P(patient) N(nurse)

Scene No. 23
1 (D) : She’s on Ellaville, and codeine for arthritis.
2 (F) : You don’t need these?

3 (D) : Have a seat, Mr.Bristo.
But the damage to her heart was beyond our capabilities to save her.

I don’t see any other injuries.

Mr.Bristo, your wife has suffered a massive heart attack.

Notes; D(doctor) F( a patient’s family)

3. Information gathering techniques
Scene No. 21
1 (D) : Could you take off your hat so I can have a look?

Gee!

Anything else hurt?

We exhausted all medical resources available to us.
She died, Mr. Bristo.

What happened?

2 (P) : I couldn’t stop the bleeding.

3 (D) : hum. Who did this to you?

4 (P) : 1 did.

5 (D) : With what?

6 (P) : Kitchen shears.

7 (D) : On purpose?

8 (P) : (silence)

BE 3 SFESEE &ML OFEREK

No. Words Medical language
1 | A OZR 285 6
2 | W CERmEFZ DM 166 5
3 | ikl 147 9
4 | RiZhEhi=P 122 10
5| LA T INT=D DB 192 11
6 | FIE~DERHH 129 11
7 | WREBAL L DO 235 3
8 | FIMTNAEDHH 281 19
9 | PR 82 0
10 | [EfE~D %Al 138 4
11 | BEFi 253 7
12 | R@2 163 b
13 | IBDIE 144 3
14 | Y OENRE 153 2
15 | EEZREZ A 163 7
16 | APiZgE LA 169 6
17 | HIV 8% 231 2
18 | MmikRAEHE 161 6
19 | HE & D 172 9
20 | HRFDODLE 151 4
21 | BRCEAZYI -8B 182 6
22 | iHiRZ 109 3
238 | E\HTL LK 189 8
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I'm sorry.
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