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Language Learning Strategies for Medical and

Nursing School Students

— Based on a Survey of Their Preferences for Language Learning Strategies —

SASAJIMA Shigeru

Abstract

Today self-learning has been getting more important for English learners in Japan. Language
Learning Strategies(LLSs) are now considered to encourage overall self-learning for them. This
paper reports on LLSs based on the survey of what LLSs Japanese Medical School
Students(MSSs) and Nursing School Students(NSSs) think are effective in their English learning.
The purpose of this research is to find the better LLSs for MSSs and NSSs. I found out three
things: 1) They have some LLS preference tendencies. 2) Their LLSs are somewhat different. 3)
LLSs should be taught to them. And besides, this paper offers some helpful suggestions to
Japanese MSSs’ and NSSs’ classrooms.

0. Introduction

Learner-centeredness has been a trend of school education even in Japan, though we still have
large classes for teaching English: usually 40 students in one classroom. A Course of Study by
Monbusho (Ministry of Education) also states that learner-centered approach should be cultivated
in school education.

In order to realize the learner-centeredness, it will certainly be very important for learners to
learn how to learn. However, are teachers teaching their students how to learn or learning skills?
If they say, “Yes,” how are they teaching English?

In Japan, English is not a second language but a foreign language. In spite of that, almost all
Japanese students are now learning English at school. Most Japanese students learn English as EFL
in the six-year school education. After graduating from high school some students learn English as
ESP (English for Specific Purposes). Medical School Students(MSSs) and Nursing School
Students(NSSs) also need to learn English through an ESP approach. But the present system seems
to be still unsatisfactory. Therefore, it would be necessary to develop the more effective approach
for teaching or learning English for them. What should teachers do for such issues?

One of the solutions to these issues is to focus on English lauguage learning itself. All students
have learned English for over six years at school. They have a basic knowledge of English, though
their proficiency levels are different. They can learn English for themselves by using their own
knowledge, if they have their own purposes clearly. But many students don’t know effective
language learning strategies. In other words, they don’t know how to learn communicative English.
That is why teachers of English should try to teach how to learn English not only in the classroom
but also out of the classroom as well. Moreover, students should learn how to learn English.
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This research on Language Learning Strategies(LLSs) will certainly contribute to cultivating

Japanese MSSs’ and NSSs’ English communicative competence.

1. Background of the research

Learning strategies(LSs) are defined by Oxford(1990) as follows:

Learning strategies are specific actions taken by the learner to make learning easier,
faster, more enjoyable, more self-directed, more effective, and more transferable to new

situations.

And she adds to the definition:

Language learning strategies encourage greater overall self-direction for learners.
self-direction is particularly important for language learners, because they will not always
have the teacher around to guide them as they use the language outside the classroom.
Moreover, self-direction is essential to the active development of ability in a new language.

The term, ‘language learning strategies(LLSs)’, has been used in several meanings by researchers.
The meaning of the term is still a little ambiguous, but so far there have been many researches and
studies about LLSs.

In the 1970s, Fillmore(1979) focused on the cognitive and social strategies employed by Mexican
children who were attending school in California. Naiman et al.(1978) studied good language
learners. Rubin(1981) proposed the cognitive processes that young abult learners used in conven-
tional language learning settings.

In the 1980s, Politzer and McGroarty(1985) found several interactions between learner strategies
and ethnic background. O’Malley et al.(1985a, 1985b, 1987,1989,1990) studied the use of LLSs by ESL
learners in the US. There were three main strategies reported in their study: metacognitive
strategies, cognitive strategies, and socioaffective strategies.

In recent years a number of empirical studies have been carried out in the field of SLA (Second
Language Acquisition). However, though two decades of studies on LLSs or learner strategies, there
still remain some questions:

1) What are LLSs defined as?

2) What are good LLSs?

3) How are LLSs associated with learning results?
4) Can LLSs be taught or feasible?

2. English proficiency for MSSs and NSSs

In the medical field Japanese doctors and nurses have been required to study more and more
high-tech knowledge of medicine or nursing. In addition, teamworking as well as sharing informa-
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tion with each other has been very important and necessary for them. The medical field has already
been so much internationalized that English can be a common language when communicating
medical information. Therefore, MSSs and NSSs need to learn practical English in Japan.

But in the present-day curricula they have to learn a lot more subjects related to medicine or
medication. They have little time to spend learning practical English at school, and many of them
haven’t learned communicative English so much before starting to study medicine or nursing. They
have learned just basic English linguistic knowledge and translation skills. That is to say, they have
little experience in using English in real or realistic situations. That is the problem and also the fact.
In any case, they are expected to learn English through studying medicine or nursing.

Then what English should be taught to future doctors or future nurses? How should it be taught
to them? And what approaches would be effective?

3. Purpose of the Research

The purpose of this research is to find the better ways of teaching English to such MSSs and
NSSs. This paper focuses on ‘teaching how to learn English.” For the first step it would be important
to know their tendencies for LLS preferences: what kinds of LLSs do they think are effective?

If teachers realized their students’ LLS preferences, they could help their students learn English
for themselves more effectively. It is essential today that teachers should support students’ self-
learning, self-instruction, or self-access. For that purpose, I carried out this questionnaire survey of
LLS preference and collected the data.

4. Research questions
Based on this purpose, this research addressed the following research questions:
1) Are there any marked tendencies for English LLSs used by MSSs and NSSs respectively?
2) Are there any differences of English LLSs between MSSs and NSSs?
3) What LLSs can or should be effectively taught to MSSs or NSSs?
5.Method
Before starting this survey, I had to design the classification of LLSs. It was a slight tough work
because there was no fixed idea of LLS classification. In short, if students don’t understand the
meaning of each LLS item, then it will be impossible to collect good data.

5.1. Classification of LLSs

I designed the questionnaires of English LLS preference based on the classification by Oxford
(1990). Thus these questionnaires of this survey consist of six categories of LLSs:

A Memory strategies (direct)
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B Cognitive strategies (direct)

C Compensation strategies (direct)
D Metacognitive strategies (indirect)
E Affective strategies (indirect)

F Social strategies (indirect)

Oxford classified her six categories of LLSs into two parts: direct strategies and indirect
strategies. This survey followed her classification because her classification is more practical to
English classrooms in Japan and more feasible to teach how to learn themselves, though some
strategies are actually ambiguous, hard to divide and overlap sometimes, as Oxford herself admits:

Despite problems in classifying strategies, research continues to prove that strategies help
learners take control of their learning and become more proficient, and the experience of
many teachers indicates that the strategy system... is a very useful way to examine such
strategies. This system provides, albeit in imperfect form, a comprehensive structure for
understanding strategies.

The classification of LLSs proposed in this research is almost the same as Oxford’s. Just one LLS
item is deleted from the questionnaire list. It is because many Japanese students may not understand
the meaning of the question item. Finally the classification of the LLSs in this research is defined
and made into the questionnaire items as follows: (note:The questionnaires actually used were
carried out in Japanese. See Appendix.)

A Memory strategies (direct)
Al Grouping
A2 Associating/Elaborating
A3 Placing new words into a context
A4 Using imagery
A5 Semantic mapping
A6 Using keywords
A7 Representing sounds in memory
A8 Structured reviewing
A9 Using physical response or sensation
A10 Using mechanical techniques

B Cognitive strategies (direct)
B1 Repeating
B2 Formally practicing with sounds and writing systems
B3 Reorganizing and using formulas and patterns
B4 Recombining
B5 Practicing naturalistically
B6 Getting the idea quickly
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B7 Using resources for receiving and sending messages
B8 Reasoning deductively

B9 Analyzing expressions

B10 Analyzing contrastively

B11 Translating

B12 Transferring

B13 Taking notes

B14 Summarizing

B15 Highlighting

Compensation strategies (direct)

Cl Using linguistic clues

C2 Using other clues

C3 Switching to the mother tongue

C4 Getting help

C5 Using mime or gesture

C6 Avoiding communication partially or totally
C7 Selecting the topic

C8 Adjusting or approximating the message
C9 Coining words

C10 Using a circumlocution or synonym

Metacognitive strategies (indirect)

D1 Overviewing and linking with already known material
D2 Paying attention

D3 Delaying speech production to focus on listening
D4 Finding out about language learning

D5 Organizing

D6 Setting goals and objectives

D7 Identifying the purpose of a language task

D8 Seeking practice opportunities

D9 Self-monitoring

D10 Self-evaluating

Affective strategies (indirect)

El Using progressive relaxation, deep breathing, or meditation
E2 Using music

E3 Using laughter

E4 Making positive statements

E5 Taking risks wisely

E6 Rewarding yourself

E7 Listening to your body
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E8 Using a checklist
E9 Writing a language learning diary
E10 Discussing your feelings with someone else

F  Social strategies (indirect)
F1 Asking for clarification or verification
F2 Asking for correction
F3 Cooperating with peers
F4 Cooperating with proficient users of the new language
F5 Developing cultural understanding
F6 Becoming aware of others’ thoughts and feelings

5.2. Subjects

A set of these 6 categorized questionnaires were put to 41 MSSs and 103 NSSs. 41 MSSs are all
freshmen but their ages are different. Generally most MSSs have learned English in order to pass
the entrance examinations. They apparently have enough knowledge of English grammar and
vocabulary.

On the other hand, all 103 NSSs had not been studying English for over two years, because they
attended practical nursing school for two years after graduating from high school. Accordingly,
their English proficiency is almost poor compared to the MSSs, as a whole.

It is certain that both 41 MSSs and 103 NSSs have strong motivation to work in the medical field
for the future. As a result, their learning attitudes seem to be essentially good, but English is not
necessarily a must subject for their future career. It means that many students do not have strong
English language learning awareness.

5.3. Procedures

Students responded each LLS on a scale of 5 from a viewpoint of effectiveness. In order to see
if each LLS had a marked tendency, the chi-square test (x?) was used. This analysis would be useful
to solve the first research question.

And then the data of 41 MSSs were compared with those of 103 NSSs in each LLS. The chi-square
test (x?) was also used to make an analysis of these data and then solve the second research
question.

Lastly, analyzing the collected data carefully or individually, investigating what kinds of LLSs
students liked to use, and reading the difference between the LLSs which were regarded as effective
and the ones which were used by them, I tried to find the better ways of teaching the MSSs or the
NSSs how to learn English.

The results of the questionnaires are demonstrated in the tables. Tables 1-a to 6-b show not only
the numbers of each scale (1 to 5), which indicates the effectivity of LLSs and in which the number
5 means ‘the most effective’, but also the x? values. Table 7 displays the yx? values of the differences
of each strategy between the MSSs and the NSSs.
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Table 1-a. Memory strategies of MSSs

<

5 10 6 12 11
4 10 4 15 12 5 4 5 12 10 8
3 15 14 8 11 19 10 15 5 12 16
2 6 12 3 7 7 15 12 0 3 6
1 0 5 3 0 5 7 4 1 3 5
total 41 41 41 41 41 41 41 41 41 40
chi-square 15.22 9.85 14.00 12.05 18.15 9.61 12.05 44.24 11.56 10.75

*k * *k * *h * * *k * *
*p<0.05 **p<0.01 df=4

Table 1-b. Memory strategies of NSSs

5 25 12
4 29 27 31 22 11 18 12 33 35 29
3 41 43 39 41 31 47 40 16 37 31
2 5 13 16 18 48 28 37 3 10 8
1 3 6 4 9 9 6 8 1 3 2
total 103 103 102 103 102 103 101 103 103 103
chi-square| 51.42] 41.61]| 40.06] 29.96] 68.39| 60.54] 57.07] 84.14] 43.94] 40.64
*k *k *k ok *%k sk * ok *k Kk
*p<0.05  **p<0.01 df=4

Table 2-a. Cognitive strategies of MSSs

B2 B15

5 22 9 13 8 1

4 12 8 12 8 10 12 1 14 18 9 14 10 11 6 11

3 7 15 13 14 11 14 19 10 7 19 13 13 16 15 9

2 0 5 2 11 2 7 4 4 3 4 3 9 6 8 6

1 0 4 1 2 5 2 2 2 0 3 4 7 4 4 4

total 41 41 41 41 41 41 41 41 41 41 40 40 41 41 41
chi-square| 41.56 9.12] 18.38] 10.34] 10.10] 11.32| 23.27] 12.29] 26.20] 20.34] 13.25] 10.00] 13.27 8.39 4.73

*k *k * * * *k *k *% * * *

*p<0.05 **p<0.01 df=4
Table 2-b. Cognitive strategies of NSSs
5 42
4 36 37 43 28 30 16 28 32 44 37 36 33 34 15 30
3 17 32 22 53 35 50 50 47 38 38 36 43 36 41 32
2 7 5 1 11 12 21 13 14 9 12 12 12 12 32 9
1 1 2 2 4 2 6 3 2 1 2 2 2 1 6 0
total 103 103 103 103 103 101 102 103 103 102 103 102 102 101 102
chi-square] 62.00] 49.96{ 69.96] 80.45|] 35.30] 62.22] 70.84| 66.76] 70.93| 51.43| 44.04| 56.33| 43.00| 48.26| 43.39

*% *% ke *k *k *% *x *x F*k *k *x *% % *x *k

*p<0.05  **p<0.01 df=4

When the P-value is less than 0.01 (p<0.01) and if the x? value is more than 13.2767 (df=4), it
indicates that there is a significant tendency or difference for it. At p<0.05, and if the yx? value is
more than 9.48773, it also means that there is a significant difference in case of a less restrictive 95%
probability of nonchance results. For the crucially statistical significance, p<0.01 was usually
selected but sometimes p<0.05 was selected in this research.

6. Results

6.1. Memory strategies (see Tables 1-a, 1-b, and 7)

1)Almost all 10 strategies indicate marked tendencies. The MSSs consider Al, A3, A4, A8, and A9
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Table 3-a. Compensation strategies of MSSs

5 12 8 2 10 13 4 3 11 7 15
4 13 11 8 18 16 3 10 12 3 14
3 12 15 12 11 7 1 20 10 11 7
2 4 5 11 1 2 11 8 7 14 0
1 0 1 7 1 3 22 0 1 6 4
total 41 40 40 41 41 41 41 41 41 40
chi-square| 16.68] 14.50| 7.75| 25.71| 18.39] 35.95] 28.88] 9.61 9.12| 20.75
*k **k *k * % *k *%k * *x
*p<0.05  **p<0.01 dt=4

Table 3-b. Compensation strategies of NSSs

2 3 S ek o : . [C10
5 15 13 1 32 28 0 10 6 8 12
4 33 36 9 45 37 1 24 22 7 29
3 45 40 39 21 31 20 52 40 45 43
2 9 12 37 5 6 23 12 28 30 16
1 1 2 16 0 1 59 5 7 13 3
total 103 103 102 103 103 103 103 103 103 103
chi-square| 63.07] 52.97] 56.24] 67.63] 49.96] 111.13] 69.28] 40.35] 52.68] 47.44
*k *%k *k *k Kk *% %%k *k Kk *k
*p<0.05  **p<0.01 di=4

Table 4-a. Metacognitive strategies of MSSs

5 11 13
4 11 13 2 9 13 21 14
3 17 11 10 10 15 9 5 10
2 1 4 18 6 6 1 2 3 2 4
1 1 0 8 4 6 2 0 1 1 1
total 41 41 40 41 41 41 41 41 41 40
chi-square 24.00 16.93 22.00 5.95 7.41 23.76 24.24 18.15 34.00 14.25

*% *k *% ki ded *k E3d *%

*p<0.05 **p<0.01 df=4

Table 4-b. Metacognitive strategies of NSSs

5 21 1 13 15 21 28 17 25 17
4 37 35 8 41 26 26 30 30 36 31
3 42 44 39 39 46 45 35 37 34 42
2 14 3 39 7 14 9 8 13 5 ]
1 2 0 16 3 2 2 2 6 3 3
total 103 103 103 103 103 103 103 103 103 102
chi-square| 61.90 72.29 60.25 63.46 53.17 53.65 41.51 31.13 48.02 50.16
** *% *%k *%x *k *k *k *% *% *k
*p<0.05 **p<0.01 df=4

LLSs to be effective, while the NSSs consider Al, A8, and A10 LLSs to be effective.
2)The significant differences between both students are shown in A5 and A10 LLSs (p<0.01) and A2,
A3, and A6 LLSs (p<0.05).

6.2. Cognitive strategies (see Tables 2-a, 2-b, and 7)

1)Almost all 15 LLSs also indicate marked tendencies, but B2, B14, and B15 LLSs of the MSSs don’t
show any marked tendencies. The MSSs consider Bl, B3, B5, B8, B9, and B15 LLSs to be
effective, while the NSSs consider Bl, B2, B3, B5, B9, B10, B11, B12, B13, and B15 LLSs to be
effective.
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Table 5-a. Affective strategies of MSSs

5 15 4 11 11 18 13 7 5 2 8
4 10 6 15 16 14 8 4 11 4 12
3 13 13 6 10 9 16 19 15 16 11
2 3 7 5 3 0 3 8 5 8 6
1 0 11 4 0 0 1 3 5 11 1
total 41 41 41 40 41 41 41 41 41 38
chi-square| 20.34 6.68] 10.59| 20.75| 82.29] 19.85| 19.85| 10.34| 15.22| 10.16
*%x * *k *k % i *dk * Kk *
*p<0.05  **p<0.01 df=4
Table 5-b. Affective strategies of NSSs
Py -
5 35 14 33 15 31 4
4 46 20 37 a5 33 41 30 27 10 16
3 18 33 20 37 28 24 36 53 42 51
2 3 22 9 13 8 6 12 12 32 21
1 0 14 4 2 3 3 4 3 12 9
total 102 103 103 102 103 103 103 103 103 101
chi-square| 78.10] 11.81| 40.45] 44.67| 38.12] 49.57| 32.78] 79.28| 46.56| 67.07
** * *k *k *%k sk * % sk *k k.
*p<0.05  **p<0.01 df=4

2)The significant differences are shown in B12 LLS (p<0.01) and B2, B4, B8, B9, and B12 LLSs (p<
0.05).

6.3. Compensation strategies (see Tables 3-a, 3-b, and 7)

1)Almost all 10 LLSs indicate marked tendencies, but C3 and C9 LLSs of the MSSs don’t show any
marked tendencies. The MSSs consider C1, C2, C4, C5, C8, and C10 LLSs to be effective, while
the NSSs consider C1, C2, C4, C5, and C10 LLSs to be effective.

2)The significant differences between the MSSs and the NSSs are shown in C6, C8, and C10 LLSs
(p<0.01).

6.4. Metacognitive strategies (see Tables 4-a, 4-b, and 7)

1)All 10 LLSs but D4 and D5 of the MSSs indicate marked tendencies. The MSSs consider D1, D2,
D6, D7, D9, D10, and D11 LLSs to be effective, and the NSSs consider D2, D4, D5, D6, D7, D9, D10,
and D11 LLSs to be effective.

2)The significant differences between the MSSs and the NSSs are shown in D5 and D6 LLSs (p<
0.05).

6.5. Affective strategies (see Tables 5-a, 5-b, and 7)

1)Almost all 10 LLSs indicate marked tendencies, but only E2 LLS of the MSSs doesn’t show any
marked tendency. The MSSs consider E1, E3, E4, E5, E6, and E10 LLSs to be effective, while the
NSSs consider El, E3, E4, E5, E6, and E7 LLSs to be effective.

2)The significant difference between the MSSs and the NSSs is shown in E10 LLS (p<0.01).
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Table 6-a. Social strategies of MSSs

5 13 15 18 19 15 17
4 13 20 16 14 13 12
3 12 5 7 6 12 11
2 3 1 0 1 1 0
1 0 0 0 1 0 0
total 41 41 41 41 41 40
chi-square] 18.88] 38.39| 35.71] 31.56] 24.73] 29.25
*k *k *x K *%k *k
*p<0.05  **p<0.01 df=4

Table 6-b. Social strategies of NSSs

5 23 36 38
4 32 35 44 48 32 31
3 34 26 17 18 45 38
2 9 3 3 3 8 1
1 5 3 1 1 1 1
total 103 103 103 103 103 101
chi-square| 33.65| 53.07| 75.59| 77.92| 62.19| 62.71

*k *% *k *k ** k%
*p<0.05 **p<0.01 df=4

Table 7. The difference of L1.Ss between MSSs and NSSs

Memory strategies

A7 A8 A9l . Al0
3.77] 228/ 556/ 13.84

ok

At]
chi-square 5.10

Cognitive strategies
B1

chi-square

Compensation strategies
C1 C2 C3
chi-square 5.36 1.63 6.45

Metacognitive strategies
D1 D2 D3 D4 [os [oe D11
chi-square| 12.34 6.40 4.65 7.85|

4.02

Affective strategies
E1 E2 E3 E4 E5 E6 E7 E8

chi-square 7.25 3.95 2.82 5.42 6.37 6.41 7.84

Social strategies
F1 F2 F3 F4 F5 F6

chi-square 3.23 5.24 2.06 3.34 8.60 3.05
*p<0.05 **p<0.01 df=4

6.6. Social strategies (see Tables 6-a, 6-b, and 7)

1)AIl 10 LLSs indicate marked tendencies. All six LLSs are thought to be effective by the MSSs and
the NSSs.

2)Both the MSSs and the NSSs consider all LLSs to be effective. As a result, no significant
differences between the MSSs and the NSSs can be seen.

6.7. Other results (see each Table)

Statistically speaking, C6 LLS(avoiding communication) is considered to be ineffective by both
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students. In addition, the other strategies which both students considered to be ineffective are A6,
A7, D3 and E9 LLSs. And besides, A5 and C3 LLSs are considered to be ineffective only by the
NSSs.

6.8. Summary
In summary, the following points can be remarked about the three research questions.
6.8.1. The first research question

The MSSs and the NSSs had strongly marked tendencies for the preferences of LLSs respective-
ly, though the MSSs didn’t have any marked tendencies for several LLSs, such as B2, B14, B15, C3,
C9, D4, D5, and E2.

6.8.2. The second research question

There were some significant differences of LLSs between the MSSs and the NSSs in direct
strategies, but few differences could be seen in indirect strategies, on the whole. In memory
strategies, the MSSs thought that ‘placing new words into a context’ was effective but the NSSs
thought that ‘rote memory’ or ‘mechanical practice’ was basically effective. In cognitive strategies,
the MSSs thought that ‘deductive thinking’ and ‘analyzing expressions’ were effective but the NSSs
thought that ‘understanding sound-writing systems’ and ‘comparing English with Japanese’ were
effective when learning English, probably because their knowledge of English is rather inferior to
the MSSs’. In compensation strategies, the MSSs considered ‘using another means or knowledge’ to
be effective so as to compensate for their lack of English linguistic knowledge, but the NSSs could
not help ‘avoiding using English.” In metacognitive strategies, neither the MSSs nor the NSSs
showed any significant differences about these LLSs, but there was one feature in which the MSSs
thought ‘goals’ effective but the NSSs thought ‘organizing’ more effective than ‘goals.” It means that
the MSSs have a strong goal setting. In affective strategies, both the MSSs and the NSSs had a
similar idea about these LLSs, but the MSSs thought that ‘discussing with others’ was more
effective, but the NSSs didn’t. In social strategies, there was no significant difference to identify.

6.8.3. The third research question

To solve the third research question, it is necessary to investigate what LLSs the MSSs and the
NSSs have used in their English language classrooms. The most interesting thing was that, although
they thought some LLSs ineffective, they are practically using the LLSs now or used them in the
past. Therefore, the LLSs that they didn’t think effective and they didn’t use were extracted: A2,
A5, A7, B4, B14, C6, C9, and E9 LLSs. If these LLSs are thought to be surely effective or helpful
for the MSSs and the NSSs to learn English, and if they don’t know how to use LLSs well, then
English teachers may well teach these LLSs to the MSSs and the NSSs. These results will give good
suggestions to the third research question.
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7. Discussion

7.1. Are there any marked tendencies?

According to the results of the first research question, the MSSs and the NSSs have their own
LLS preferences respectively. That might be because their goals or purposes of learning English are
very clear and they are strongly related to their future jobs, such as doctors and nurses. The
features of their LLS preferences will be stated as follows in summary:

1) The MSSs are likely to use more desirable LLSs, such as A3, C8, C9, and E10.

2) The NSSs have a common idea for LLSs as a whole, while the MSSs’ ideas for LLSs are a little
diversified, except for social strategies. The fact might indicate that the MSSs are better
language learners than NSSs.

3) The MSSs as well as the NSSs didn’t know well how to practically use several effective LLSs,
but were just then aware of most LLSs by filling in these questionnaires. The fact is that they
usually use traditional or simple LLSs when learning English: reviewing, translating, practicing,
etc.

4) The MSSs take ‘circumlocution’ and ‘approximation’ for effective LLSs, but the NSSs don'’t.
These LLSs have already been admitted as positive communication strategies (Sasajima 1991).
The MSSs have more knowledge of English language than the NSSs. It means that even in oral
communication, the MSSs’ attitudes towards using effective LLSs are better than the NSSs’. In
the end, linguistic knowledge might be very important for language learning.

5) The MSSs had strong awareness for ‘goals,” while the NSSs regarded ‘optimal learning condi-
tions’ as effective LLSs. And besides, the MSSs thought that ‘discussing their feelings with others’
was effective, but the NSSs thought that ‘checking their learning conditions, stress, tension, fear,
etc.” was effective. It might show very well the difference in their learning situations. Most MSSs
strongly want to be doctors and then they have to study very hard for six years, but most NSSs
are already doing their work as practical nurses in hospitals and still studying on to become
registered nurses. Because of their busy daily life, they might always have to check their
conditions.

6) Oxford says that ‘writing a diary’ is very helpful for language learning, but it seems that many
of the MSSs and NSSs didn'’t think so. It means that they don’t have much time to learn English
so hard or they don’t have such a strong motivation to learn English.

7) The MSSs as well as the NSSs thought that social strategies are effective. It means that they
would regard social awareness as important or necessary. In other words, their social attitudes
would be very appropriate for their future jobs.

7.2. Are there any differences of English LLSs?

Secondly, according to the results of the second research question, there may be a lot of
suggestions to offer. Generally speaking, both the MSSs and the NSSs are going to work in the
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medical field and so we are liable to have a stereotype for them; they have similar kinds of learning
styles or use similar LLSs. But it is wrong. The fact is that they don’t know how to learn English
effectively. Some differences can be found in some LLS preferences, mainly in direct strategies.

Probably the differences come from their learning histories. In other words, the MSSs have
studied very hard in order to pass the college entrance examinations for more than one year at least,
but the NSSs haven’t studied English so hard. That is to say, the MSSs have acquired some LLSs,
especially some direct strategies, through the intensive English learning.

As in indirect strategies, there are very few differences between the MSSs and the NSSs. Among
them, metacognitive strategies are thought to be very important and powerful for not only language
learning but also other learning. According to the data, both the MSSs and the NSSs have a good
aptitude for metacognitive strategies.

7.3. What LLSs can or should be taught?

Finally, by investigating the third research question which is based on Oxford’s remarks that
LLSs are teachable, I found that many of the MSSs and the NSSs are not aware of LLSs. They just
follow some traditional and simple English learning at middle or high school, so as to learn English
mainly for tests. Therefore, English teachers should introduce LLS awareness in the classroom.
Take one LLS, for instance, ‘semantic mapping.’ It is very effective for pre-writing, but many
students haven’t used it so far. If teachers let them know it, they will surely use it effectively.

In the present-day English teaching at school, communicative language learning has been more
focused for the past two decades, but teacher-centered classrooms seem to be still popular in fact.
Moreover, learning English linguistic structures and translating into Japanese are very important
work for their English learning. As a result, their learning styles are fixed or limited in the
field-independent, reflective or not-ambiguity-tolerant styles.

Learning styles are said to be congenital traits and unable to be taught, but LLSs can be
teachable. That is the point. And then how to teach LLSs effectively? Or what LLSs can be
effectively taught? That is the question.

Brown (1994) offers three suggestions to bring learner strategy training into the classroom:

1)Students fill out a check list.

2)They engage in frequent spontaneous hints about successful learning and communica-
tion strategies.

3)They build strategic techniques.

He still gives the ten commandments for good language learners. They can be helpful to build
strategic techniques:

1)Lower inhibitions
2)Encourage risk-taking
3)Build self-confidence
4)Develop intrinsic motivation
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5)Engage in cooperative learning
6)Use right-brain processes
7)Promote ambiguity tolerance
8)Practice intuition

9)Process error feedback

10)Set personal goals

These suggestions are based on learner-centered approach, so that, if students had no awareness
or motivation for language learning, they would have no help or power eventually. However, the
MSSs and the NSSs actually have needs to learn English. Many of the MSSs want to be good
doctors who can use communicative English including English for medicine. The NSSs will also
have to learn English so as to communicate with their patients or sometimes to share information
with nurses in other countries through English.

Even in high schools, learner-centeredness has been getting more and more necessary and
important. If so, it will be essential that learner-centeredness or self-access should be introduced
into teaching English at college or medical school. That should be a must.

Now I will give some practical suggestions to what LLSs can or should be taught. The LLSs or
proficiency levels between the MSSs and the NSSs are different as shown before. It would be better
not to apply the same instruction to each of them as a whole, but to give separate suggestions to
them respectively.

First I will give five helpful LLSs for the MSSs to use for self-access, based on this research. Then
I will give ten helpful LLSs for the NSSs:

(to the MSSs)

1)to associate English words and phrases with sounds

2)to make semantic mapping

3)not to hesitate to write or speak as much English as possible

4)to try to get the main idea or to summarize when reading or listening
5)to make up new words when not finding appropriate words

(to the NSSs)

1)to place new words into a context

2)to make semantic mapping

3)not to be afraid of making mistakes when communicating
4)to try to get the main idea or to summarize when reading or listening
5)to guess and use simple words or phrases

6)to make ideas simple or easy

7)to make up new words when not finding appropriate words
8)to discuss learning with others

9)to communicate first and to translate next

10)to tolerate ambiguity and to use what is already known
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8. Conclusion

The question, ‘Are LLSs teachable?’ remains to be unanswered yet, even in many studies. Instead,
there have been some instructional models proposed: Rubin and Thompson (1982), Jones et al. (1987),
Chamot and O’Malley (1987), Ellis and Sinclair (1989), Oxford (1990), etc. But these models seemed
to be still unstable. In other words, they couldn’t always get successful results.

According to Chamot and O’Malley’s remarks about their strategy training study (1990), they
couldn’t exclude other factors in spite of succeeding in teaching particular LLSs. And they say as
follows:

The most important finding from this study was that while leaning strategies can be
taught in the language classroom, the endeavor is neither simple nor always successful.
Factors such as teacher interest and willingness to commit additional time to the instruc-
tion and the ability to maintain a high level of student motivation are critical to the success
of learning strategy instruction.

Despite many studies or researches so far, LLSs are still unclear. But the most important thing
is not to clarify what LLSs are defined as or to make the stable classification of LLSs, but to let
learners learn how to effectively use LLSs.
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Appendix Language Learning Strategy Preference Questionnaire (the Japanese version)

ReED "ERSGE BT 57— M EEHEE

ATEEEBAN I TY—) I2o0T
HEBEOFBFIWIFEBI > DT, FOLED L7 OWTOEBTYT. IROFERS)
B2 BuvE 3,

1 REHZREZ 2010, MEFCHEE, HAEREMAN, BEUMEREDL I RSV — AT ]
25, Tz 21X, you, she, he, they X ¥ % F L HTHE 2 2,

2 TTIHI> TOW A EBEED 20, BEELLY LTELS, 2213, AAZELEE
SRT, BEADLEILT, "worry, worry (b3Wwbbd\w) ERICT S, kL.

3 FTTRA->TwaEX, &5, Kk odus, H2 k5 L3235 AN C SN
¥TCHEZ 5, 7o 23, library W3 HEER B 2 2854, There are a lot of books in a
library 2 ¥ O LU CREEI VT2 2,

4 HZDBEEW, SRAXA—VEFES>THZ S, 72E21E, dog TR, OEEEDFICH
THZ5.

5 WZEI LI BBAEMOT CRH> TV 2EEALHKD L > IcBEIETE 2 2,

FRETHI2D, ARVBBTH) T 2B EMEESECEZ 2, 728 21F, one &
won, something, anything, nothing 7z &,

7T BZEOET5@BUET TCRA> T AENOF MBS TEZ S, 728 218, boat,
coat, goat, float 7z £,

8 —EOKMIDORIFEZ B THEEELEST 2,

9 BHEMH-STRILLD, HAOBHELBIER L eBES e TE L 5,

10 BAXD LT 200 EL—FREWCELRY, 7, BELLYLT, 25,

B TEBHIANSTY—; 2onT

REFOERZEHML 720, HFEREBIHEZ 2720121, RI30 kA & AR 2 L EH
HY FET, HFEEREMETL7-DI1I21FE S L7z Xt WS EMTY. ROFEISHERT &
B 3,

HLRBOEHEERAESHEE L720, HBLLY LCHET 3,
FHERERBET 2701, XFEERTHD S LI ICHET 2,
HEXRFORE S LELHRRE - e XOBEE 2 Tl I S BT 2
TTCRHEHBEL TW AR L2 HAGDY T, HLOARILEMED 22855 X DRSS % B+
%. 72& 213, take care of & have to #fA &b ¥ T, I have to take care of my sister.
®E,
S EREHEFERIZSND DI, EHOBEBMT 2, L2, EEOHEYTL, Fis
T, HFERREOBE L R 3,
6 HEEETAZYD, WO T2L 210, MLOLIBEOEMHILI2ES £ 0 ICBIET 2
2T %, ez, TEokHt,, TRELBREFLINS, kL.
T OBREERTAIZD, BELTD LERAEREL, 77, EFNECHIET 572012, HoWdE

= W N




Language Learning Strategies for Medical and Nursing School Students

KEFRT S, l2ez2id, SESEL8E, REE, vAAT 4 7H00OHHE.
8 —MeMe, HDHWiF, HEARKRIKEEE @%ﬂ% BRI - T, HEBEOBERL C2H#HHT 2,
7z & 1%, houses #% house DEHFEIZ LD 2 &% s o SHEH,
9 HEIRBOBERFPEMT 22012, —DO—DDBAOEKL SHERI L CHET 2. 2L 2
¥, fixed ideas DEBE %, fixed (EEL 72), ideas (¥ x) »oHMET 2,
10 FFEELHARFERLBEL N5, HEOEMK, ik, RSk ECS2HEET 2,
11 HFEERT I L oHiFT 5,
12 HEFEOXERHBZ EOUTHI2E D20 FHEIGEBAL CTHET 2, 12213,
INANAIIFEZED bye bye S DEERB TH 2 2 L #F|fHT 3,
13 RFEOHMBICLE R RY)RES% / — NI BEET 2, e 20d, SEULBEEL T/ —
b3,
14 HLEFEFRFE2EHLD, IHEHLI-VLT, BET 2, 2218, 24 MraoiF 3,
15 HZ7:h, FELALD T 28BAPLCTRES VLD, v—F—TlER-7-D LT, £
Pt U TR 3,

C TEfBANITY—) 20T
C-l

BOEREHEMBLID, HEFEBICMED & &2, EREBGLREBLLORWI E3H
Oi“s“. ZI2VD &I, HRILZZY, RE»SHETLZD LET., 20L& D REEOHFRD
TRERD 72012, ROFHFEEIREIZERCE T,

1 T TEH> TV REFEPHAFOMFREFIHL THET 2, 72k 213, apen ® milk 2 ¥
O HREFDE NS HET 5,

2 BETREREL, KRECEEL CORIOMBEFAL THAIT 2, & 21F, BPHE, b
20iE, FELTWE ADERELR ELSHMTL T, 72& 213, Oh my GodlZg ¥,

C2

FEEEBIZFELRZD, BRI T33O TFLLWEECRY £, 20K, BEkiE

25701, b3 g EF T RELET. CARHENHERNIZ LRV E 35,

OPSBROERBD > 15E, TOFETHEERHES,

Ehrtho NicEW7-0, FEEFNLD T3,

BROFRDZ2HES72D, RP”RERFES.

AIa=F—varyiElds, broROEEIIBITLES,

B OHI > T AFEERELDOH D T LIEEL 2> Tl

BRTOARTEY LEZ D, EPrLEY, EMILD T3, HloTWwWBEAE TR
FIALT, HHFECHELTHS S,

9 T TRKHI->TWIEBAZHEAEDLETHLVWEAZE>TLE .
10 by oRWEMEERLICERRLLD, BROTWEAEZFE 7D LT, HEICHEEL T
59,

[o oBEES B e S L

D TX¥FHIA N TV —3 ZD20WT
KERFETHIIHIZD, EIR->TERD, METINEWI ZER2HELET, YOX
HWCRERT A END ZEIRETHYRYIZ I ETY., ROFEREBIEZEEBWE T,
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1 BHODOEESXEARLONZYD, TTRA>TVE L LBEEIETINNLS EDFERLE
EZ5,

2 EEOHLFBEOBERISHSVIIHSOBLODE L ERT S, 22, 3K
FEgR, FE, WHE, L.

3 THE<, HBwid TFtyy ZEWEPRL, TETL, TEHLL BERTITRD.

4 MOADBEIFEATHLD, EIERLERELCT S,

5 HRBHELSEMT S, -z, IR, /—boEHE, FEHEORMHL L,

6 HESCHWNERET .

7 WLWOLHELENER - T TEity, &L, HL, @Y. HEE T 5.

8 ERELEBIELNLTWEEEKRD S,

9 HAOEEFEZOWOLHERT S, 2%, MIR¥ARY, ABbhoudriE,

10 HOO¥EBREDOREHESLIrEZWVDOLbF v 7T 5,

E MEEAINITY—5 I2DOVT
2k T LRI, RIS, BERE, BRI ETCHARYIRERTT., ZOLOIBBERI Y
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FEITLEXE, VIVIARTELIIWKT S,

75y 7R EDBPEEREEOTEET 5.
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MhEVLEZRN T, CAYABSOEERXRL TH D,

FAM EOREENB M-I, FEEPHIERNNYD, BETIAI2=27—Ya VBT
oLk &, Ha%23D5,

7 EHEABBEOEEEBS L uhakn, WOLHSOEKFEARF Y 7T 5,

8 HOoOFHEMNR BE, BRfExzvo2bFzvrd5,

9 A& EIEALZPEHEICDT S,
10 HOO¥ERREH L2012, O ANCHSD Z & 2L,

Y O W N

F THEPMA NI T —; ZDO0WT

WEFII 27—V arTh5R00EETY., SELHESEOBREBYI->THYIVEiY E
YA, £, MOAEHBH L THELZFILENRHD 7. ZOB, ROFERIRGIZER
WE§ D,

B4 OBEPRBENIEL W LI hEEEPKAR TR,
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PEEO EF AN EEEBRCRRL, BOOEEBFEEITH5 9,
HOERENIEZ P EBBEZREDOND LI RBEEZHICDOTTEBL,
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