Question 1 Could you recollect your experience of self-study (of medical knowledge) during the FCSD or the same period in the conventional (teacher-centered) curriculum?

Focus group Reference number Statement in Japanese Coding English translation Coding (English)

LT X 2 USSR L 0 F T It felt good knowing that just
Al R ) -
N1-17 i BEKENTE attending classes would help me Lecture-dependent learning
5o TRLCTREM > 7=,
study for finals.

It's true that what was covered by

N1-20 FRICEL TR, 35 ZIFREHRBROER Y B T 7 BB finals was pretty much in the Lecture-dependent test-oriented
- FH 7L BR s [R] &
=) LHTWE-2TWH &5, bEBICH-T © = handouts from the comprehensive learning
) lectures.
EL) FERBRICAIFT, ZhZThoR B ZHERIC | really wanted to give everything Full effort for test-oriented
. ull effort for test-oriente
| N2-2 B CRIET 2 0AME—MA 1, 2% 572 R AN A bl studying for course and graduations earnin
g DHPRENISIITBVET, finals in the 1st and 2nd trimester. &
[ B R _ For me, it was like | could keep a
HHEHRERABEETCIYOCDEY EH T IRLREZRS T -HORBRE Test-oriented learning to lessen
N2-4 - e pretty relaxed focus studying for .
ke AR ANNE i PN m¥E test anxiety

the national exams.

Until now it was like each question
SETFR L THIRE—BI—E BT A0 a

12o1-Dh. EACAZOBENLA D H

P2-1 T2WT, ED R oS RIEREE Y A BHOME% L 22 ERE
5 EDOHFOIEE LT TOIFIFL L DA,
BoTWISIITER

had a set answer, but as the

subject expanded, it was like, from Learning subjects broadening
hereon in to do a general internal your knowledge
medicine how am | going to expand

my own knowledge:--

| really didn’t have much of an

AN HIHICIT-> TRBEREN TP I LA image of what | should do when
ZERRNEBD ST OHAFYAX—=IND going back to my home region to
~ A X —=CHBI LSk A5k Embodied imagery with diverse
() p2-11 CWAARREEDRLED, RDEXZA I o practice---doctors on their home fut s yd |
7 uture models

(@p) IPES> T WAARKBEWAH > THA visits have so many different styles

NS 7T, --+it was interesting meeting so
8 Bt t was | : :

many different people.

. . e It's hard to tell how to develop
INENDR—RTENENDEHI NIRRT . . -
professionally since each location’s

P2-20 TEKAF - TVWDHILHEI L, EIRE 2% B OEROER ) ) Diverse self-image formation
[ NN got a different pace or a different
LTWLHBES AL D

environment, different interests--+

Question 2 During that period, how did you motivate yourself, what strategies did you apply to learning, and how did you assess your understanding?
Focus group Reference number Statement in Japanese Coding English translation Coding (English)
HBECS L) HAFVELLCBVAEST | really did not want to fail the
- _ . . . Fear (or test anxiety)-based
N1-27 SFbEH-T-DT, TS5 TR, Thidl TAMRRICEDCHHEDIF  exams, so yeah, that was one vati
motivation
DDEFR= 3> TlEHY FLIZTE, motivation.
ZDEED varvatwWisELTIHL It was more like | was someone on
N1-36 TW LS BRBEALCT, MEDEME L THL FROBSHEHNRZAA LI v 3 amission, rather than, you know, One among a mission-oriented
EEICEIDNEDVSIDHAFTFYEZI TR YEMDO—A wow, | wonder what it would be like crowd lacking future-self image
Mol BUWET, to work as a doctor.
. o N It's a safety zone. Since there’s no
el RREN DT ILEBIATTI ) ) _
. N N - s - . getting out of taking exams, | really Comparison between selves and
EL 23T R EoiEs Ews b AR FAKEBIT 2o nReBE R o . )
N1-39 N - . R only focused on placing in the “non-  ones within the safety zone in
HLREVWCHVDIELVW- TSI BETY > & DB ) ) ) )
fail” range, not on getting a high order not to fail tests
Tlehdb LABWTT,
score.

When studying, | always checked
FEHEBATTIINED, LYaxzdb vine Y
Lo TZNERBELT, HEIERATL & N
N2-6 - ” . * B sE A and what else---a lot of practice Monotonous learning strategies
S, EREABROZOBOMBELERE LY &

NTEIIN, HEFZTNHLVTT A,

back with the course summaries,

tests for the national exam. That’s

FCSD

pretty much it.




non-

LY HRTHNETA TREERE > TV S

Well, | just solved the problem

N2-9 . B sE A questions from the textbooks again ~ Monotonous learning strategies
DOHEYRL T, )
and again.
There were questions about surgery
FMARIEE I D> TVWHIBEELH-TA ---but ultimately there was a lot of
TTUINEL - ERERERE TEFEFEN K- material | just didn't get and couldn’
T, ERMETERCTSRDOTR T T t prepare for, so the next tests are
N2-14 WELATHEREZRTLEDDOE > T BAEFTELLI LICL 28 going to be hell---no matter how Insufficient effort leading
DHERBETIIRISD L &S b ThEr’L DFELR much I looked at my textbook demotivation
KTCECRDHIZETABDTEFN— things just didn’t click---overall, |
avEIANELELSI o TLHIRLLE just couldn’t jump-start my
EHRLCTCAL—=LTLESETIALBDT, motivation so | ended-up just
ignoring a whole lot.
7)== TIT-7- L EIFEHEE T In the Free Course it was like | was
P1-38 BEWVWIH, ELAEEDLAIVETESH EEONZIHZNTOEE DT given a lot of responsibility by the Entrustment-led motivation
HoDTHEHPOPIRICHE ST, teachers which really motivated me.
While | don’t think there’s any way
T A MR- WICEBRITH O 5> TV S HEIE to objectively measure how much I
EMNEHAZYVRVWERSATTIFE TRY ve learned, the first couple of
P2-39 D2 BEMICBREh ERELHBELT, BE BROENER weeks | set goals with the Help seeking for reflection
DIES EMNITREENICEZEEZZTHD S professor, and near the end
Fo ) e received recognition for achieving
them.
B O WHTRICB AN —IG. SkREHT
Tr7—=APRYFLTTRRAV T TV E .
I . o . N From the outset, going from the
TR YRT ZEICHI LY IEFEROND LS . . T .
v R _ first-time patient interview to the
(Lo Tenlp e, GBI VIR L—XICHZ
. L assessment---| was able to get the
TERMRED, BICINZAI > T v A e N . Establishment of self-reflection
P2-42 N X N BCOARAOHEIL hang of it compared to before, and ]
FICRBWSETEZADEZZETRF v Y ) o strategies
. . [ at the same time | keep thinking
(snap diagnosis) TZ 2 IZCMFBHRBRD ;
. there’s so much more to learn since
VDL, BANKEILE > TEBELB® - ) )
o . | can’t even make a snap diagnosis.
TelEh. 5V 0EBEHTIRYIE> T:
[NLET,
)]
8 Up until my fifth year | just
imagined myself going around in a
L HEEDT 5> THTEDBOTHY EFA gined mysett oine
N R group, just one among many, but
DPVNBBHD—A>TWIA A= o7zA
R o L then | began to take-off as a
TIIE, EBRIC—ATRURATIT> T o )
. N o o individual---the biggest change was o
EZETRY W ENLETENREICEH - N _ Motivational states from one
- . FAADPNBFDO—ANHIEELFF | began thinking that how far | want o
P2-44 TEC, ZH92LEHTEATLLTVD among a crowd to an individual
o FoFOEHA to go was really up to me, so then | . _
DIFFELER, BRI ZICADERICLICE . with a future self-imange
. . could go and make the choices for
TmohEh, B I I TRICEFATES
_ . R o my future, and what was really the
RSB VDL TSI DELBOZ L
N N . reason | came here, and how to
EEZDLIHE IO —FEH> T )
connect what | was learning with
how | wanted my future to be.
How am | supposed to handle all
BHRERTEI P> TENERBRL T, £S5 this info around me, all the people
PoTHDRDOAISERT 20N R>TWD too, it was really hard at first and
DHFTTVELWAREB->T, £ FTIEN . just tried to follow the teacher’s
P2-62 * i ETLDOHEADIEREL ! Attention to models' strategies

WA > ThREZRTIATT T E 4
BIEEBHROEVALNL NS H DAL S
TWINERAELT,

lead at first--- then it was like, oh
yeah, there’s lots of ways to
process all the info, that's what |
learned.




Question 3

Between before and during the period, did you experience any change in terms of how you motivated yourself and the strategies you applied to learning and to assessing
Yyour understanding?

Focus group

Reference number Statement in Japanese Coding English translation Coding (English)

non-FCSD

The only way | could figure out if |
KEEPEREDTH R AL ERTEBHE y e &
was learning anything was from

M BEXEHLZIEETS 2o EN No other self-reflection strategies
N2-28 N wE ) E’\ HERFHE SIS IZ AR WA ERSTHE exam and practice exam results, &
CHLVLWDOTT Ty bOFELYESEFED ) ) except for test-assessment
then going over material that | got
AhETLRNDT
wrong.
R—pN—FFFHRL2»HBWNTTITE, HEE It's not like I'm such a bookworm,
N2-32 L5 T2 EELTHHABBEVSI D REEE but in the end success meant Memorization
EH-7-0T becoming like the textbook.
oA ELBROERIE -7z 2L Well, what | usually did for better or
M HEFEHORERT-WEDOTLS Y _ . for worse was kind of rely on my No other self-reflection strategies
N2-34 . N BRI LR WA RS ) )
ATRWTTITE, TALCHWLTL A ATz gut feelings, or else, you know, like except for test-assessment
BRELTY->T test scores.

| th ht I'd find a doct h Id
A BFEREABHLEE R L S & B ought T find a doctorwho cou

T, BEEZ T, ALTTERESLL w0 writ ’ 4 bationt .
. o write rea ood patient reports
P1-65 VT EELHED, —AVEYDBES A ETNOFEADREL Y go0c P . P Attention to models' strategies
. - . and was really good with them on a
ILESAEAE>TLED>TLINT IVE
FARICLIZVWEEELT VS L22DT,

be a model for me, who knew how

one-on-one basis, because | knew
there just had to be one like that.

| get now that there’s this
responsibility not many other

eople have, and it makes me be
ZHOPO—ALYBEEOTL Yy v—b peop

HY. FYVEENICEBICRYBLOEH 2

BOATTIINES, ¥oldVRITHDOE bet bei th - d

etween being on e recelving en
P1-75 RO L EICHWNT W & & BOHEBAIC FEOFEEER ) € ¢ Self-responsibility in learning

L VR y - and listening to things being taught
TRV DORTERLIE>TVLI DL,
T—2HELLDEFATTHLERICEZE
ENEI DTIEARVWHEBWE LT,

more proactive in my learning. I've

discovered there’s a big difference

to me, and going out on my own
and trying to learn things. The
material’s the same, but the

impression you get is completely

different.
HREELARNTT, BlldhAL R H>
THRE-> T, Mo T L RM > Tz Before it was like, I'd be figuring out
WHERRLE>7-0h, SIEELANDIZET problems, | know that, | don't know
OERISMINTETC/, THIhERELL that, but now | have a much clearer
ThoPEERER LD, MEOMER T idea of how I'm getting things

P2-67 EIAEDMTED LS IThot o7k FEEZOIY AL wrong, | can analyze it--*So now Control of leaning beliefs

WD, EHOERYICEERXTHEIIAZE making mistakes is not so much of
Bllpot, WEBDEINATELRL 572 a big thing. If it happens, it's like,
o, ZOMBEDNTERN 272D TH> T, ok, let’s just pay more attention
FICIhzbrAETHTITE L5 ICRTE next time.

FIFTONIEEERR BN E D




FCSD

HARNTNT L Z LTHNOEETR
TeWIZHH Y R < B OBNEAMIE % A
BIEEN LB oI RA, BOICED ZRD

Everyone’s doing their own thing, so
you can’t see what'’s in front of you,

what the markers for progress are, X
From self-other comparison to

P2-70 . . BbLE D D BCHRDLE A~  and | was really able to get rid of ) )
T, REEDPAEHERTL» R TEPDH . ] comparison of their progress
. - N that mindset, | stop worrying about
BUWofehE3h>TWS LIS >7ah .
e scores and recognize what | was
5o
doing for its own sake.
HODEREEWS A, TTIEELENICE | think | got a sense of what my
P2-79 DIRM212Z ERAEHR>TWIDERZ T A R A DRENL achievements are, and what | still Development of metacognition
DO E->TRNLET, need to learn.
ZOANDRICEEZTESFALZDNRI- W Now it's like if | can observe
DO oTeb, BHODZNZELWWEST someone who knows how to study
FBoTar—-LTRrRYNE, ZI5VWSAEICH . " and how they pick-up new things, |
p2-84 o2 N FEAREDEN ye P ¢ Emulation of learning strategies
DHLMBOFENT v b TEZHE LN can try to emulate them, and
Wo TWIERTRICE>TWAEALE eventually it will come to me as
¥, well.
e e Before | had a really difficult time
ARBEFVEETTIFRHRTARCESTT ) )
N N with public health, | didn't really
FENAIWE BRXDDOREHIZWNICEST o
. . e think it was for me, but when | got
T=DH . ZNAHED - TR > TE THERA] )
. N e _ _ back and began studying for exams, o .
P2-92 FEoleDb o THRLIES, - THEY LIS & 2 BT 1T A% ) o Motivation control by elaboration
. N | could kind of pinpoint my
ICZDEERESTW e HHWS EEXE ) L
. . N N experiences, oh this time was
LB WBENEDL>TRAD LS , ) ,
important, that time was important,
BT,
which was a big change.
N - | could also see the profs screwing
FELLTTLHATLIDEKEH T, ) ) ,
5 . up sometimes and getting anxious
EVEVLCRRENBRETT, ZhELES )
Rk 2Ty P 5EBLE. BELDE about their errors, and then them
= T 9 N [l N
P2-99 _ L ETLDOHEADIERE L talking about what actions to take Attention to models' strategies
E-2TWBD%EHDE. ZHIP>TEIIRE
o . . . from then on, which showed me
DR TOBIFIEV WA RV, RYIRY ) )
how to overcome mistakes, just
VLY AT/ .
something to emulate.
BEIAETIVAVELTVI I 2TV There are still a lot of questions
S BE B, Ih-oTES LTy N going around my mind concerning Metacognition stimulated in
ez > - N o ERICEESVFEREORTO ) ) ) _
P2-101 WEAI>TBEIZTEAT LT, HIC AR OER patient management, but now it's  learning subjects relevant to their
AEHEHhDORVWALR->TI EZBHEL T - = like | know that | don't know, so | future profession
AHHABEN>TEST=DHEN-- gotta go and learn.
I'm writing down summaries of all
AERICEELHLT 2T TEDOELRN patients’ info on my own, and then Establishment of a new self-
T EEEDBESAICCELIICLT ETFALKE L BHOHHEE L  making my own plans for the basic  study strategy with feedback by
P3-19-1 To ZNTHENGREE—HTZ 5720021 74— KNy 7S 2R TOHT- treatment for them. I'm glad my comparing between their plans
SnLlunl, M&-7oBRRYICT4—F RESFEHMEOHEL plans are the same as the and models' ones in clinical
Ny 7 LTo2TWHIREL T professors actually did, and seeking practice
feedback by myself if I'm wrong.
As if doing actual treatment, in m
ERICDEICOVWT, BARE 726 E5®3 ) y ; ’
N case | kind of think how | could do . .
DESTERDEEICT ) ZAILIITRF 3 _ ) ) o Establishment of a different study
R ) BEON Y F 25 LIIEBA - it looking at results from clinical ) )
P3-51 VHARBHTET, ThaXmE LB L TR strategy that one did not have in

RTDS5 TV FENLFEETLIEIED S
ToETAD S TBVET

To. BEbh o ¥ BAMOREL

questions and checking the .
the present curriculum
literature, which is different from

until | was a six year




P3-77

Pl Eh e, FHEEAVASIEERS A
T &, DHUPTL, EoF LGS
NTVDB TR E>TUIDMYPTL, &
NEELICLTEETELZRTY — b
ROT, ZNHOBBEINTT7Y —I1Zh>T
EHHTIVRRICHDIATT &

KA O FEE D S DR

So overall, you know, there’s no
yardstick to measure yourself. We’
re all part of that group of elite test
takers, so at the beginning when
you're liberated from that
framework it's really mind-boggling,
confusing.

Liberation from an in-group

assessment framework




