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We are very pleased to announce the new volume of the JALT JSL SIG
Journal (Volume 14). The current volume features four articles — two in Japanese, two
in English. The first article by Akiko Kobayashi and Tomomi Chiba looks at Japanese
learner motivation in Chinese universities. The second one by Mikako Sueta also
examines Japanese language learners, but through the prism of misunderstanding
through speech acts in business situations. The third article by Rieko Matsuoka and
Tadashi Nakamura examines medical discourse during patient examinations in Japan.
And finally, there is an article by Christopher Hennessy comparing two Japanese
translations and the translation techniques used of the age-old classic, Alice’s
Adventures in Wonderland. With such a rich variety of topics, we hope this edition of
the JALT JSL SIG Journal will give everyone something to enjoy.

2017 4= 11 A (November 2017)
EFEFHE TS A ARGEHBEEHSE JALT ISL SIG Coordinator)
JMFEI YT == AH R (Megumi Kawate-Mierzejewska)
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HE{ToT, A1 T, BRIRIC K 2 KRBT — 2005, FEO RS THES HARGE
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RAJIZI ELTWA Z &R ENTe, Eio, ZOERKE LT TERME), THAREME) @
RHOKMERF, TEHENME] OFBMOM EXRH 5 Z LR RB I, b, BT H
MNRRLFEEEZT T 74 )7 L, @D RZEOMEBIME LT 3 O0F%EE
BEOFIEE TR LTz, S%OMELE LT, #HEORBMEEZ ML LT-oir, HEEKT
BRI S B S 1T O TR PEIZIS U Tl & T DR OBGENZE T bt b,

Abstract

The purpose of this paper is to study the motivations and their underlying
factors of Japanese language learners in universities in China based on
Self-Determination Theory (Deci & Ryan, 1985) through two investigations.

The first investigation uses a large-scale dataset collected via a questionnaire to
verify the validity of applying the Self-Determination Theory framework on these
students. It was found that the need for competence, which is one of psychological
needs of Self-Determination Theory, tends to enhance intrinsic motivation and
decrease amotivation. Using the same questionnaire on the same group of students,
the second investigation was conducted half a year later. It was found that the overall
student intrinsic motivation had been increased, and while the cognitive needs for
relatedness and competence were maintained, the cognitive need for autonomy was

1



increased. Furthermore, after profiling these students on the basis of motivational
tendency, three distinct groups with different individual tendencies of motivation were
uncovered.

The study calls for further research in two areas: one that examines closely the
various types of students’ attributes, as well as verifying how learner motivations may
change in response to potential triggers, such as the introduction of more authentic
educational materials and accomplished role models.



1. IC®IZ

SRR E ORI TEBIIY A T AOEELY 2 HREN I E AN EER
L LT, EiEAR% (language anxiety) 23& 5, FATHIEN DI, SHERENE VT
BHEITFE SEZ 7 AZBWTEHNIZSM L2V Z & (Sammy & Tabuse, 1992) .
SN BINAE =X T T A NDOFFRICADRERZ 52252 L (MH, 1997) RS
NTW5, — 5T, BBRICTTAOEEEH 2 HEANEERO 128 LTIXEEST
(motivation) V3H V., EHESIT SR EIT. BN EZIIENICHZ- T,
MR < FETEENCH D MHTe Z E R ER S LTV D (50#, 1983 @ 11),

INE CHARESEE OB ST 2RE LRI Z< b5 (36 Kk, 2001 ;
B\, 1992 ; 25, 2003 ; FH, 1998 ; #EFHft, 1995 ; K7, 2010 ; &%, 2000 ;
i, 2011) 23, DT L A E13FEEH OREZ I A D T2 OIZEEES 1 ORE RS & 5T
BTHZEEEHNE LD THS, ZNHOWZENGIE, AE, Huko B ARGETH
F AR OEEED T O & OBES T IR B A b5 2 2420 - U a8 2
ZEMWTED, LL, 29 LIEMETIEEREOHABFTREEICHEROT LT ENEH LW
EWVOTRENRH Y | BN FEE OB TITE E T S0, 2 b ORI
Mz CTEWES T & ESE2EREOELZHGNITIMNERS D, I 51T, Bk
St L EMESITICEE L 5 2 2 BRI ORBICE > TELT 5D TH S
(Dérnyei & Ushioda, 2011), @S & FOREBHERKR OV A2 ELETH I LT K
D B RECEIE S ITRBIDIS Lo BT OB E T 2t 30 2 & mlie & 78 % &
Ezxohb,

U boRZzEEE 2, ARTE, PEORFTESAARBFEE LG L LT,
ST O L F DORBEBERICHOWTENES T RO 1 > Th D H O EHm 25
LTHOMNZT D2 LT 5, PFEHORFTHESHARBFEE S L LD, H

FETEERK 104 TN EHRE 1 MOFEEANANEZAELTEY 205 bK 6 El%
5602 ONEEHERETESTEE (ERERHRES, 2013) THLHHTH D,

2. FATHIZ
2.1 PEOKRFETESBAREFEEOBK ST

A AGEZE OS2 R HF981%. 1990 ERLIBEDOZEEEDLHEILEFHE - T
¥ <ArbhC& (35 Kk, 2001 ; &/\, 1992 ; 25, 2003 ; Ak, 1998 ; K&HE
f, 1995 ; K¥E, 2010 ; mi/#, 2000 ; #5, 2011), £OHT, FEOKFETHESH
KEBFEE LG L LERHEICOWTER LICE &7, HEHEITIE CERMEHEET
HY ., N TFEEZACTOrEN, £ 1 OFFAEICBNT TSSO T8
(W) W) 3 OOHFEMEDLN TS, & C THAGEFEOHEEB - B v
IERTHEOLN TS LD LYW LTz, RECIIFECORTITHE- T,



£1 PEORFTESHAFRFEREEZNRE LICBBOITHRE

FERAERER
% £ AAGEHHOFPEE LIEFROFEEZ LB LR, TRIUBRSE~oMNR 133858 L -8k
(2003) | SF7EA, A (KREARTE-FETERL TR ANLNE) | EHFRIFEAFTHY TAR
FEAEMA (AAENGFEE) | [ (B8 SEEAFE BRI N0 0%) | IFFFFRIC K
R WEIRESIT ThH D Z EnmEhi,
£ (2005) HABHFHOFEELMRE LIEFAENS, ANFTDHICHVHE-FL TRV O HATE LRI
ASELNIIZDFATND WD TREIEREDIT ] OFEER R I vz,

x BOANEREE L TCHARERSFEEEZ GG L LIEFEN S ST O 12T T - 5B G
(2006) | BASCHEEN OIBEHRAESD . RBRICBINT2720%) | THCKRER BB E2IATAGEE ST 57-0%) |
[Sfb (HHROSULDEWCHIR N & 572 00%) | ORENHIHTRWZ LRI NT,

L. 4 HARBEZOFEE L G L LA, 8O &R R & OBfRZ 0 LIS R, TME3R 7

(2006) | ETFBAXREFEOBEE TRTLIEFTHDL Z ENRI NI,

T F - AAEHROFERKTIRENDFHEICLDMEN RO, AT IR, Rk, 85K (A

bt AFERREABRICSINL72WE) | TEERERE (AAROEE, 7=XA04&%) | . THCWZE (-

(2008) | TEANEEEEZMIRL72WVWE) | @< 4FAT THE (AZY JVREEZ I 20\WE) § | I
By (ARTHFELEWE) J | IR0 (ARANESGEICRDIZWE) | EW OB RGN T,

[EEAS HEOKRFEDO HAREER TREAFEEE LN T A0 B AREER CESFEEHE LR L2/EE, PEO

(2009) AAGEEEH IR DT AOFEEFITHAT &R BEnW &R Eniz,

Eia AAGEEL OFRE R L LICREN S, TRBRESEIE GRBOMEICB LA 9 %) | 2K

(2010) IR DIBOEIE ST TH D Z R ENT, PRI EDMHED RO, 2 FEOEESIT 2 K
bE < AFERR BRI T,

E-ml PEELEET D AARARFAE L PEOKRFOAAGEFRAZ B LR, PEANRAGESEH T

(2010) TELIER 7 (FEREI D 721272 55%) | ORFHEREN IR b & T,

Boedk - | BARBHBROFEEENRLE LICRENS, 2 TOFETEINICEbEVOIK,  TBZER G5

¥ BT DD, BBICERE) | ThDZ emani, 1 FAEOEES TR LI PEN LR

(2011) DIZONTREIZ TR DM, 4 FATOR LA TLHEMA R b,

- £ AAGEEROFEE 2R L LIHEND FERER WMERIBIEN0%) | ZROFE B I8N

(2011) BVMERAICH Y, BEE&RN (HREETHER LLWE) | OFRAEEWES R b,

T AAGEREOFEE 2R L LcEr G, THEBE (B AETHREOT ¥ o A2 RT%)

(2012) R T BHTEE (B PGP OZT IS /2 2%) 1 1 2006 4, 2007 4 AFAETlEmm Ao 7273, 2008

. 2009 FEEAFLAETIERIBICTFRELTWD Z LRSI,
i HAGEHAOFEE L GG L LIEHED S | PRI L DMEN R b, 2 41T TS B BIRE 1) |
(2012) FEBRA T (OWERESELY 720E5) | S 4 AL D E<, TEAT MEERERT(AARD KT~ B

&) . THARESHEIRRE T (AAGEOMIRPIFEE) | NAFEEL SN LRI,

# 1 CORLEMRICHBL TRONDFHE LT FEANBARBEZEEOLA. TR
Bromt i GRER-CORGEICEI L 244 9) ) CFF, 2010), TBIZER GRERICAKKT D729
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BERRICAFIE) | (K - 5k - 8, 2011) & 0 EEMERE S DRI E N2 LD
b, Fiz, EEMEWE ST O T, EFERT) (56 4, 2006) < [EE&ER)
(7]« £, 2011) LW FEROBIESCAF DT & 9 BT & FF 058 13k
FEREVEAA RSN D, AN (1992) 1, HIESEEOEMAAMmER L OV FMEE O
BV T, EEMEE ST ORWEEETOEREREE Y, BEESEO AN
fEds L OME B E MRV RE CIIHAMNEIE S T OB W EETOEREREEDH Z
LETRBRL TS, £/, HH - Hl - &I (2003) Tik, BIESEDOE 1503 R
ELTEIKBRETCH 2 EN WD TBEIOEEN: NEEERICEET L2 L xE
LD, HEEBARIEETH Y, §<®Hﬁﬁ%%$l_LﬁLTméﬁﬁ%
RCH BAREILFRICBWTEAEOBWSETHLEE D, TNLOREND
HE DO KT THEFEHEFA O T08 b 08-S ’%M%ﬁzéﬁA*
AT HZENTED, LLenb, 20X 72i9EClE, fi— S -Hinn
Pt DT, BSOS OEMEIKIZ L0 | WFZERE R O B4R 72 Hhii 73 TR
IR TNWDDOHHERETH D, £ I TR TIE, BT OMEEA I L, Btk
FORERE L WEE 2 ZHERICER LS LT, THEREHER (Deci &
Ryan, 1985) Z#HH L7-HEZITH> Z L LT 5,

2.2 HCOWREHR

(B ORERGR ) X, RS T A0 E LTIRADND Z EDEh -7 TRHE
#E-S1F (intrinsic motivation) | & [FFEHVERE-S 1T (extrinsic motivation) | %
MERNCIRZ LM TH D, ZOHGRTIEA CREMOREIZ X > TERE-S T 2/
fELERE L7 7 rERE LTIRA TS, K112 Deci & Ryan (2002:16) . [E#R
(2006:34) ZZE|CH CIREHGRICHIT DEFRE L COBEE ST 2R,

ST DL A7 TR SAFERIEIE ST NFERVBIEE D 1T
gDz A7 FEaEE SHOFEEE 0 AROSREE | R HROER PIE RO 2R
TEIDE FHH CRIER B CRER

X1 BECoHREHERICBIT HEREERE Lo

F9°, MEEHE (amotivation) | &%, FFEDFEH B ZRIZRWIREETH L, T
FHEESIT ] Lid, LR H 505, BLWINLHTRT S 05 KO REEZDL
DRHMToH LB ST T D, UIMERIEIESIT) &Ik, RECEE, E ok
RENBERE 2o TV DLERESIT TH D, AEEESITIL, S HICFEEEOH TR
EDERVIT I BN 5, 2D 9 b s H OREMHEDRREED THAIFHEE
(external-regulation) | DEFETH 5, FIELHANIEID LI TFEA TN LHER
ER A THLTOREL TWLEERENYETD, TNETORFENDL, TEOKX
ZiE. AANDEEE D LT HAGEFRHIES Lt%;’q%ﬁ)%%ﬁ—fﬁ‘é Enfe
5



flish T (- E, 2003; £ 2005), £ (2005) (T, FEOKRALAEITT 2 H
NS, ABERNRE RO 710%DFEEN, HB—mE TIERVOIZ HARGEFRHIA
FEEONTTEDFEATND EE XL _XTWD, ik, TEOKRFEZERTIE
KRR OMERIZ DL EONWTEIRTELIRFEFRNPEE LD THY, £

(2005) X Z DX 5 RERESIT & [9RSIEESIT ) & FETY Eljlﬁﬁiif%‘@%ﬁ%ﬁﬂﬂ%b
ZEESIT THLH LML TS, £/, #1 - £ (2011) OFENLIE, HAGED
ERBRENLFATND L) ISR Z R0 B IR MR MBS 8’?35 z
EPRENTND, DX AN iRl SN TITEN L TV HHREEZ TS AYFHEE )
DELPE & FES,

WITHAER) T 2 DL THLD ATUIFHEE (introjected-regulation) | DEETH 5,
ZOEBET, o BARFEFRHIAFZ L2 0 EFITR 0 720, BARGENGEE 513
IMEFENSEH L TH O 2578, FEOMHEEZRD TWDEHLOD, FEHREED
SITEI L TV DIRRETH D, BlxIE, 2 - £ (2003) 1%, FEOBARGEHK - FEHK
DRFEZERGE LTREND, FEED ) LW oSz L Tnbs 2
EEREHLTWD, 2k, HFILEFEICR YD D20 H 5 9EEICINZ T 2 2 H DAVERE
L LTHAGEAEG L, PEGE, K55, BAGED 3 DOFiEAFHEAULE D & 2l

LTHEHRDEB, EWVWHEESITTH D,

WO 725 & TA—11A)FH%  (identified-regulation) | DML 725, Z 2T
(T, FR BRI L7202 b 2 8RR T2 0 B (I8 » THELEDND
FELEWV) BOREEDOEWAEEIRE-SIT & s, B Lz X9 IZATar%E B
FEORFTHSAARBEFLEE OLGG . BRSO 720 &0 5 FRGI ;%Ob\f:@
HES T 2BV EBH T, AAEBOREAE Z LAVEIN TV (- E, 2011; 25 -
4, 2006),

2O X ICH CRER R TIE, BSOS T O R & B JEZZ) AL ’C“&)é
BEWNZHAIUE, BRTORBR CTRWEEEZ D Z ECARARBICHAREBEZESZ LI
S>TLEWMER LS W) H OREE DRW I TR EIE D T?f)) 2N HEE@EJZHE%'?DﬂFﬂ?
V77 v 7OlHIlEsEVND A Eﬁ%ﬁ&ﬁ@%b‘iﬁ%’jaﬂiigﬁj‘é ZENEFEL
WEEBZBND, £D XD REREDS T OEAE RS H7-0I2IE, FEEB OB
DIETHE AL HNCT DL EBIT @%OT®%$ﬂk®ioﬁ%” BHER
BFORBIZLVEZ D00 D MENH D, LLT Tl A CREHmIC BV TEIRE ST
b HERKE L THEINTWD 3 >DO.LEAEKR (psychological needs) (2O
THTNL,

2.3 BESTICEELEXLER
FEEOME ST L 52 2RI EZ < HD, HORE G CIXEES T
O HHER & LT3 O0LHEIHRZE L T o, 772005 THRMEDOHCK (the
need for autonomy) |, [HEEMEDEK (the need for competence) |, rfa'gfff“fi@%ik
(the need for relatedness) | ThH o, THEM] L1k, FEEDH S OFVHE ICELEY
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o, BRRENIZED T NEW IRk TH D, THEEME) X, Bo0oFHICEE
AEH, FEOMESRLZE LY -0 E W sk TH 5, TRIRME] 1%, FEO A%
Ot L BEHERBMR AR D K RBREEE TN E WO BCRTH D, H ORER
mTCIE. FEO@ X TR D 3 ODLBEIFCR A o S A Z itk 7E
FOESTNEEDL & LTWND,

ZOX )R ACRERRICHESHIZEIXT TICE SEAFICRY ARLSR T
% (FERR, 2006 ; HH, 2006), BlxiX, HH (2006) Tik, FEHEZOEE ST 45
DHFEEBDO—oL LT, IN—T« FL VBT — g UiE#E2{ToTW5, ZDiEH
X, (1) FEEPNFRICKHTHHRECRINE 52 60 (B, (2) Z7v—7T
JIL7BBIEEN L (BfRME) . (8) FHENFEMBITHETELL 977 4 — KA
v 7 EHEING- 25 (FREME) LW ) 3 kW T, 8-S 2 &) 5 LERECR %
W= T AREMER S D & STV D, HEEFESAARANBRE L RFZAEZRIGIZ, 20
EIhEFEM LI2E 2 A, AREDOHEIX. FHCHBMEORANEEDL Z LICL>TH
S S T MEE SN D Z LR ENTZ, — T, REAEOEEIE., BAENE
HZEIZE o THNHBIEE ST NEED Z ENHERINTZ, 2O s, BT
D 3 ODLEIHCRN ED L D IMERHT 2000%, FEFEOHBEEMEIZ LV e
DT EMRBEIND, S HICFEBEOEESIT & ELY G 2 2 LIRRIER IR Of%
WIZE-> T2 2% (Dornyei & Ushioda, 2011), ZD7-D&AMIL, 58 BpECH)
PSRBT U THBERR L R D FEE OO ENT 2R T 2 06ENH
HENZD, TNVETHEORFCTESAARBFHE LS L LT, BT & LE
FakR o BE3E 2 FAS L7-BFZE138 A OIR Y B o0 as, BiS1T 0% % 1 7 L Bt
ST A1 LSS ER & ORBEAE SN2 UT, BE B T X0 2R s e
EITHZEMTEHEEZEZIOLNS,

U bEomERE %2, AT, FEORKFETES HAGEFEE DRSS T L2
DOEBHERNZ HORTEHEGBOBEN ORI Z L L Lz, THE 1 T, KT —
HaE RN LY 3 DOLBRIECR & BFES T OBIMR A B c T 5, RICHE
A 2 T, R OREITHE S ST OE(bE o2 & & bic, BT IcEEs
B2 ERICOWTEMBEE CHHGERNGEBRET L2 &7 5,

3. E1

3.1 FAEBIE

3.1.1 FRERH

FAEDO BT, TEOKRFTHES AAEFEHE PR OS2 iET 5 9 2 T
B CIREHEGROMFAA D EAATRENE D DREET H 2 & Th D, S 6T, BESITo
&2 A TITDERAERCR DN 5- 2 5B O T H - LN T 5,

3.1.2 FREXHHE
FATHFZE TIE, BEDH BB O —F2EEZ R E LIERE R L2 T ok o
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FERERE LTS TR R O, BEOBERBEICEBWTHEZIT) 2 &0
VEMERIER S TWD (K, 2010), 078, RFHE TITPEO R 2 Hig)
5 8 R¥&®EL, 1653 4D A AGEFEBEITHEDWH 2K Lz, ARSI 8
BOWNRIE, FESL - AKRF 7T (FEFRAHG 1, wdbHs 2 &2, #Eai 3
&, HERHT 1) RNLRF 1R (FEFRMS 11 Thoie,

RIEANE ENEEM, BLOKFAFLRIO B AGEFZE BN & 57 8EH, 8%
FRER N 8 D BB BRI LT AR, 1276 4 (BME 484 44, & 792 4) OF —2 )
IHTRIGEE Te o Tz, FRAXRE O 5 b HAGEHRLIL 795 4. HAGE L -F ol ) %
BT 5FEEIT 4104, FAEREE LCHAEZBET 2FEZ XTI 4 TH-
2o FAEDONFIL 1A 363 4, 2454 34T 4, 34EA 32T 44, 4 4F4E 2394 Th -
77

3.1.3 FREGIE

2012 4F 11 A ~2013 4F 1 245 RO B AGERHZHTNC B 6 TE IR A 2 R L
ELHTEATHEMMICEE 2R 72, BERAE, B SRE BRI IO S A EREFE A H
(ZPAZE ST TS R (25 BHH) |, DLELRIBCR RUE (18 BHH) | (FE#R, 2006)
% AAGEFEREEE LY | mERRCHR L TRV, AR THEHA IO
TTHETHE L7z, SHIZT7 A A2 — MR, P4, H&, B AR B FE%E
DFLANZ RO T, FEFEROIERICH T > TiZ, BAGENOPEFEICHR L, BEZ
NEHARGEICHRT 2Ny 7 I AL —va a7V, FIEROBRENM:Z R L7,

3.1.4 ik

F9°. BT EODEIECR F N E IO W TIRRIIR - obT bk s 7ua~ vy
7 Z[Bl§R) . 3 X OMRGERIRF 0 2170, B CIREBRRIC X 0 ARE S 2 MRl &
MASNDNE D IRGE LTz, BEERIR 04T &%, FeATHFZEBRER IR 10 i 22 &
BONTRERIZEH & DONWTKRF L BIHZR OB OB AEE L, HEEEELZRL
WD EOERBT — X L TG L7 WD ERRD DO Th 5D (ILUAR/NEFIE 1999),
HAEBIEEIFHE LEETLOT = ~DY I EV ORI ERTIEETH D, A
HAETIL, A 2 FfE,. CFI (comparative fit index), RMSEA (root mean square
error of approximation) &\ #EEOBEAERREZSM LT, VA 2 FEITMEISA
ETRWEE, BT ANRT =26+ 2 8H7279, CFIIZ090 L ETH L Z L3 1
SOB%ZE ZN TS, RMSEA I3E72Y 0.05 LT CTHIUTHE S ENEm W E b (1
AR NBFSE, 1999), APETIE, HEOKRFETESHABZEE N LB ONT —
ZINZHOWNWT, HOREMHGR CHAE SN DEEDITEEN O 0 E 5 MREEL T2,

S BITOEAIEICR & B T OB BIR 2 a1 2720, 3 DL ERAYAICR 23 B
BT EEBEX CWD EIRETHETVEREL, EHFREXET Y 72 d D
T EAT -T2, VL EDOSHITIE, #EHENT Y 7 F PASW Statistics 18 & Amos21 %
i,



3.2 MR
3.2.1 ST OBEMEE

FE TS T OB SZ 57012, TXTOEMMER (25HA) 2 M,
KL, Ta~y 7 ARRIC K D RBEOR 7o 21T -T2, HakRTAafi&s s S
oA (KFAffE 0.40 Kli) ZNAIZERWZRER, 16 IHE KD 4 K1-23Hh
e (F22), ST, 15 DAV K FAEE D 2 Y 2 MREET 2 72 O IR EEAY A+
T EATH T FER, WA TERIEIT x2 (98) =892.42, CFI=0.91, RMSEA=0.08 &
720 FRFEOEAENG LT,

SHTAER D L T T NRAEMES ) T I ERE ) (TIN5 - B Anngiiss ) TV
[F—t1EFHEE ) L) 4 SORTF-AELNT, ) (Q16, Q17, Q19) & [H
DAUIIREEE ] (Q11) W1 ODKRTFELTELEESTNDEN, Ihbixbed &M
SINTEWKRTFTHY M1 TRLZE VS EEHET 28 ST Th L7 & E X
HID, TOMD 3R AT HOWTIEE L7 BERE Y O -3t Sz, B OWRE
HER T, BOREEOREICL VB SITICEMARESNTE Y, & LR &
O BT ERIBIN IR < | B TV S BEERRH TITAERE S WA DM R b D

(7K, 1993), KI7-MIHEBEID G ARPFET — X IZB W T b RIBROBREMEDN L o7,



®2 BEOTORROETFOITRER

I i} I \Y
I ANFEHEME ST (a=.89)
Ql  HAFEEZMIRT201FELVND, 0.86 | 0.02 -0.04 0.03
Q2 HAFEOMRIIEEE EZ D)0, 0.86 | 0.07 -0.12 0.05
Q3 HAFEORIENRELVMND, 0.77 | -0.04 0.01 -0.01
Q4  HAGEDEGERAEZ D DITE LI, 0.75 | -0.04 0.05 -0.03
Q5 ARKFEZMMLTCHLWVEARD D LELVND, 0.66 | -0.07 0.10 -0.03
I EHiHE (a=.85)
Q24 AXRFEOMZEZMIBL THDDH, K< bhER, 0.05| 0.80| -0.05 0.03
Q22 HAFHIIMIRL TH RS RS20 E S &N T 5, 0.00| 0.80| 0.05 0.06
Q21 BWENSMEETHDEDN, K< bhrbiwn, -0.01| 0.78| -0.01  0.09
Q25 HEEZMEEKIZ LT\ D & 5 &Nt 5, -0.04 | 0.66| -0.01 -0.10
Q23 HAFEZMWMRT 2HEZDLNAH LiFEDLRN, -0.04 | 0.59| 0.07 -0.16
Il SEYRREE « BLD ANKIRRE (a=.74)
Q16 LW ZEEY 72N ERI D, 0.01 -0.06| 0.83| -0.05
Q19 HAFERRIMERRZR EOBKEZIY 7oninb, -0.04 0.05| 0.62| 0.04
Qll FMRICHSIXLWERE L Ebi-vns, 0.22 0.04| 0.58]| -0.03
Q17 AAGEZMIRT D01, IREVDOXIRLDOEND, -0.17  0.02 | 053 | 0.13
IV F—HRHE (a=.81)
Q7 HMCESTHRERIEEND, -0.05 -0.02 0.01| 0.90
Q8 HAREZHICOUT D Z LITEBEARZ LN, 0.10 0.00 0.07 | 0.70

I 1.00
-0.40  1.00

0.23 0.03 1.00

= 852 9

0.40 -0.14 0.44 1.00

3.2.2 LEEEOBRR DO EBE

DHERIBCR OREME S 2 T 5720, X CTOEMEA (18 IHH) MW, &
Xk, Ta~y 7 AR XD BRBR S 21T o7, +o’lrARELE RS
mol-HE (RTAff&E 0.40 Kim) ZIEIZERWZAER, 14 EHENEY . A ke
MCHEIND 3 DOLHEMBCRI RS Lz (F 3), FIMEERIIR T 8T OFE R,
WAL ¥ (74) =483.65, CFI=0.92, RMSEA=0.07 & 72V, FFE&MHE O
BEMFONTZ, £, 3 DOLEMFCRMICITHRRE O EOHBEN b,
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F* 3 LERFCRORRRIAE T ATRE R

I 1l I
I BAfRtE (a=. 82)
Ql6 HAFEDRETIE, KER©LTHEUOS > FEZINH D EE I, 0.78| 0.06 0.01
Ql4 HAFEOEETIE, KELHAL T TE WA LRSS, 0.73| -0.07 -0.01
Q17 TWETOIN—TEHL, BRIV EDTWD EES, 0.68 | -0.04 0.07
Q13 HAFEOFEELZ HMIZZ T TWERZEE T, MRRVWERS, 0.67| 0.00 -0.07
Q15 FAXRFEOERELEZ —HICZT TWIAEIL (KYokE FLEH, 0.63| 0.00 -0.01

I HeEH (a=. 75)

Q8 HAFEDRETOALOEED ITHE L TV D, -0.04 | 0.70| -0.01
Q12 HAAFEORFETIT, EREEHRD S Z LR TE D, 0.11| 0.62| 0.00
Q9 RAAFEORETIT. JVEREITIND &H S, 0.08| 0.61| -0.01
Q10 BARFEAHPRZWEES 22N E<H D (KEBHEH) . -0.12| 0.60| -0.10
Q7  AARFHEORETIZ, HIMXLKENLRDOOND ZEDNDH D, -0.01| 052| 0.14
m H#&M%E (a=. 76)

Q3  HENIAARFEOREDOHED Fie LML TIND, 0.01 -0.14| 0.75
Q4 RAXFEEFLSIIUE-T, ROBRIFIEEHINTND, 0.01  0.04| 0.74
Q5 HAFEOBRETEARI ENWIBLIZWVDIRRIEENH S, -0.01  0.08| 0.64
Q2 HAFEOREOHMEANRITIT., BROBMMAEZHNTND, -0.04  0.02| 0.57

I 1.00

I 0.44 1.00
0.45 0.40 1.00

DL EDSHTRE RS | R RE DB ST 2 g3 % 9 2 CH DR EH
EEATDHZENARETH D Z ENRENTZ, KRIZ, 3 OOLERAIECR MBS ST
WCED LD R BE H 2 TWD OS5,

3.2.3 EE-SIT & LERAYER SR DA BEAR

3 ODLEBCR NS T IC KT R L ST 2720 FRET Y v 7
LD EIToTc, £ REBEHIRFSITORRE S &2, 4 SOEBES TR+
M. BELO 3 2OLERBCRIA T ORI ZNEFEBEZME Lz, KIZ, 3 DD LEE
FIBICRIR 73X T 4 DOBESIT R 73 R CUSEBE KT Z L2 BETHET
W R LT 24T o 72, Z OfE R, WA BRI, x2 (384) =1930.00. CFI=0.90.
RMSEA=0.06 £ 720 BELT-ET /MIT — X &+ KB L TV D 2 & DS HERR
iz & 412 4 SOBES TR FE OB, £ 512 3 DO LERRYRCK A 1M DA B 2
RLUTC, EEBIT, £ 612 3 DOLEMACKIKF & 4 SOEWES T K+ ORI R &~
Lz, & 6 OBUEIE, LIRS L FEIZ D O THNIAS & R A OBIfR O S
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B 3T, FEELAREITHERHME T 0 205 1 OFiPHE & D 1ITESIEEEEE S L DR
RO3ERV E WX s (BEHE, 2001)

F4 40O RFOFEEE Y

I AN M AAAgFRE - IV [[—EK
o EEE )
S B ey R
I NEEEES T — — — —
s -0.08 - — —
M AMAFRE - B AN 0.09* 0.18%* — —
IV [Al— AR 0.27** 0.06 0.42%* —

* p<0.05, ** p<0.01

x5 3 ODLERKREFOMHEE
IOBGRME I AREME W ARk

I PBatRME — — —
0 Anerk 0.47%* — -
m Ak 0.45%* 0.43%* —

* p<0.05, ** p<0.01

&6 LERIFOR L BRSO BIR

I PR — I NFEHIEIRES T 0.13**
— o ik -0.05%*
- I SRS - RO AFLRYEEE 0.13**
- IV [Rl—HA R 0.13**

0 ARtk — I NFEHIEIRES T 0.56**
— o ik -0.59*%
- I SRS - TRD AFLRYFEEE 0.09**
- IV [Rl— AR 0.27**

I A — I NRERIEIEST 0.06**
- o EE 0.12
- I AR - BLD AFLRYFREE 0.17
— IV Al — 1R AR 0.07

* p<0.05, ** p<0.01

SNTRERD D, 4 SDOEESITNFHOBEICOWT, MEEE) & TR
) TAZRNEES ) ORICHBEN R bNRhoTc, ZORRIT, Zhb o>
R L BEN LR TH LD TH DL EBERHBND, TS TIT G L EEEET
DB THBEN A bz,
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WIZ, £72 3 SO LEMHCRPENE ST EE 52 T D LIRET DET LA
EL, G LicE A, ETNLVOHEAENBIF ChH o122 L0 b, KR TH L
T—HIZHONWT, BHOREH G CHRE SN IIHBERNAONT- LS 25, KT [F
HEME) OFREDS TINFREIE ST ) S CREEO BV REHEIE ST THh 5 (H—
PIFREE | ICHRW B E 52 TWDH Z EAURENT, £, THREME) ORI E <
BT, TEERE) MR MR RGN, —J T, TEfRME] TE/AM] o
HPNOERESIT OK X A 1T, THREM) & HigT 2 & 2T EiROZED R S
NWixhotz, Elo, TAAME] ORI L TiX, THFEERE-S T I L TIAE
RNAN BN DD, ENLNOERE ST DK X A TNNTER LN ho Tz,
7272 L. 3 SOLERACRENCIZTREEOIEOMEEN R -2 s, FHA B
LEWRDRLEWEST 2 RELTWDH EEXLND,

3.3 ZBE

EMGREOR RS, THEEM) O TNRMEWE ST 250 [EEh)
ZITIELEHEE L TWDLZ RS, AEREFEICH T 2EELERDDL 2 L
MEE ST OM EIZO7ReRN D L0 ) Mk, ZRETEL O TEIESNTE 7 (K
A&, 2003 ; AR, 2006 ; 2=, 2003 ; fiAR, 2012), flziE, & (2003) X, HAR
DOYGELEE 2 xtGe & U THOREHERIZESW = 21TV, AREME O E £
HIFENEHEMES T L EmEDLZ EZWALMNICL TS, £ LT, FZEIEENREN
W72 B2 T, FEENKRERBR L=V BE272< LD T2 0% b L
WA FEIOERE T 4 — Ry 7 (FEEORMORRK, WHEERORRTIER LI
4257 RA3A 2) OBRERBEHARFL TWD, AAEBEHABFTICB T, &0 bisE
FERBECRSEEFICHL CHENORMEZRED D Z L OBEEMENERH SN TN D,
A AREN L CHRSFEE OIS T 2HA, g L7722 (2003) Tk, #4OH

BT EHFITEE ST RAEWIC LD LT, ENEMERT 2 O0NREETH D Lk T
Wo, TOHERE LT, MBSO HARGEFE BT AARN & QAR A AGEE =)
RNZEIZE ST, BAGEIZHTD2HENERLT. TORRE, BSOS 03HiRc& i
W2 EEHLNI LTV D, RAFEORERFIL. b ATHEOR %2 XfHT 5
LOTHY , HERBRN 2 NEEEOGEEIIRCHEEORMEZEO 5 2 ENEET
HbHELD TSN,

Fio, VERENE) OBINE, B OREMEOEWIAIEERE S (TR—H1RFH%E )
IZHIRWEEE 5.2 T, TR 13, fko 20 720nAd) 2z 5
TOICARGEEFSEL NI DO TH LN, SNERERE CIXZ O L) REES T & &0
HZENHELWEERMENTWS (Yashima, 2009), =D X 9 2205k % £E - 78
BOTIE, R EFE_SHEIIa =T 4 LOBEMIC Ko THELT 5720, H_F
B MEN DR VERE T, A A—UMNEX I WEDTHD (A, 2012 ;
Yashima, 2009), L>L7AN6, EATHENG. FEOKRFETHES HAGEFSZEED
LA RO FEOZDITHESE W) BRI (TF—1HAEREE ) 2 Fod
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BN mWMEA 2 DS (9] - £, 2011 ; 6+ 4, 2006) SfEfich T\, %
7z, PEORFTHES AARGEFAEHE L, ALY BUVEGEEZED 72, i &5
FLTHEOLE L SOBAMREE ST R ESIcZA oD (LS, 2009 ; F -
25 . HEE, 2008), HAEOTETIIRFETHABLZZSFZEENMEZ WD b
D HEOKRFO B AEFR THRSRFAIL, RO I Tk LS 2 7R
L2 iudZe 6720, kO RER & 725 HAGEIZOW T, mWE M Z2#ERT5 2
EWFRMG A A—UTHLITORNDEEZLND,

4. RE2
4.1 FREME
41.1 FAEEHW

FHE 1 TlE, EDO XD e LEEIRICR N B OBWE ST 2 & D D D0 EI BT

7z, A 2 Tix, R ORRIZ L 28O OB b ETET 5, AL 1D m#%ﬁ
DENES ITHIRBBIZ O W TR R & ERHEM OBLEN BT 2 & & biz, BT
A 52 ZBERICOWTEMBEA EHBRGLRNOELETH L &1 5,

4.1.2 FAEXRE

PELIZHAREONTFEHEO S b RE 21253 L T3 E (h

FE HAE G D ENL RS 1R, IEHHG O RKFE 112 12 2 [BIH OFRAREZ TV

1034 (BiE514., &lEb24) oW haEz, HENGED I B, AARGEHRIT

%% HAGE & PR Ol 5 2 KT 5578 #1L 89 4, 3 _SMERE L LT HAGE
SFEEFIT 16 4 THoTo, FHEONRIT 144 20 4.2 F-4E 44 4 3 A 194,

4f|5$ 2044 Ch o1z,

4.1.3 FREFIE

2013 4 5 H~6 HIZ 2 [BIH OFEZFhE L7, TEOKRF I 9 A0S 52440
WED 7T AICKD S, E VIXEFEORLED O P ORIC Y 7o o 7223, 1 21X
UL O/ TR S 725

A SIF A =V THEBADORIZEEEZ B L, A 2 —Ry hOT o r— b
VAT AEHAWTHELTH b o7, B &LEACRICEE T 2 BRI,
1 THWEbD LR TH -7, S HIT, BIESITIZEDL 2 RN 2 FHMICER D 12D
EEEIC 1 FEROBARBFEEZR VRS> THHW, [RM 1 #0420 Eswk
PR & TER 2 ST AR TFSERER] oW THRICGERLTHH-7,
B HFLRIE, PEEECRRALTH BV, HAGE L PEEEICHEE L-HES 14 & HiE
NP 1 AR A KIE LT,

4.1.4 AT
T P 1O 2 12T CTFEEFE OIS LLEBCRIZED X D e L
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MABID DN, ERREIC K0 RER e m 2 58 LTz,

WIZ, BRI A TREBIF 2B M 2 R 5 720 BR8-S Emz25m L
EEHAEZ L T n T A ) T AT ol A 1 THRLNZ 4 DOEESIT A+ D
TRERRERNT, 77 AZ =027, IREEZNS OO T, S
5IC, 7T AL =W & > TR OIS RED VFENED 2 E RS D 12D 5 BT -
ZHEHKZITol, HW\T, HE 1 & 2I2BWVWTEH I L —T OB ST RO, (LB
HORD TALRERRIZED X S RE{R RN D0, tREICLY 7 LT,

SO, BIOITICHEL 52 2 ERICOWTEEMICIR 720, BHFEERONE L
ST Uiz, BT —Z 20y 2582, (1) KJIEO (lE%, 1967 ; )I1EZ%,
1970) DL HIWZHT Y —ZFANIRETTICT =267 3V —2/E0 ¥ ik
&L Q) HEmrERE AT Y — 2 HANCHE L TR HIED 2 @R H 25 (H
1, 2012), ABFETIE, BES T 2m0 5 HKRE LT 3 >OLEIACR 2 87E LT
Wizizsh, (2) OFEEERA L, TEAME) TEREME) TRAMRE] 2073V —L LT
A L7z, BARRIZIE, £ FEAOABHREBRZEWRONIZED ZEITHM LT
W, 3 DDOLERIRCKICEE D RICE R A2 Y THLk 2T T =2 L T
F LT, HEERIT MEE L PEORFTHARREZR 2 45 L EARE A
D 24 THEHE LIZA, WE ORISR —EN RSN HEITIE, AWIZHRED 5> A TH
R EAT o T2, RIS, FEADFOMEST Z A T L - TE ST zm L&t
LB, ART S L ERITHENH DM BRET D, 77 AF—MICBITL5EED
A ZRMEIZ LY T L7z,

4.2 HER

4.2.1 BIBESIT OLEHEL

T 1 LR 2 1CB T 2SI O FALRERSICHEN R SN D0 tREIC LD
SHT LTz, ZORER, TNHRNEIESIT ) ICBELT, AR 1 LV HE2DIEH>NE
BloEWMEE R L7z (¢ (102) =-3.07, p<0.01), TOMOERESIT DK X A T
DWNTIE, A1 LA 2 ORI THERBGRETIR NPT (£ T), RERIZ,
DEEROBCR O TR EFSICHEN R OND ) tREIC I W o LTz, fERE LT,
THAME) LT, HE 1L LIV B 20IZ I DNAREICEWEEZ R L (¢ (102)
=-3.12, p<0.01), TOMDOLEERICOVWTIZ, AEREHEITIR OGN -
7= (& 8),

27T BESTOVE (FEREE) HREOKR

ELEC! A 2 thE
I WNEHEIEST 5.25 (1.26) 5.67 (1.00) -3.07**
o HEEhik 2.23 (1.05) 2.32 (1.04) -0.74
I ShEIRREE - B0 AFLRYFREE 4.78 (1.28) 4.88 (1.31) -0.62
IV [F—fRAFEE 5.02 (1.47) 5.01 (1.26) 0.03

* p<0.05, ** p<0.01
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F8 LERFCROFE (RERZE) (REDKR

ELESS! it 2 tfE
I BAfRE 5.53 (0.91) 5.51 (1.08) 0.18
o Aretk 4.73 (1.05) 4.96 (1.16) -1.71
I B 4.52 (1.26) 5.01 (1.29) -3.12%*

* p<0.05, ** p<0.01

FERE LT, A 1 22O AE 2 12T THMEMEE ST — B L CHEFF S LTV 5
eSS, Fo, TEEE) REBICH 5 PR E N —EOEIE THE LT T
DT EMNRRENTZ, — 5T, BRI TARNEREST ) Akl Ty, 14
Mo 25 U CHECR LM SN2 2 L0 5, T LT 20 & LTI
felk) THEEME] ORBINOMERE, TEEME) OREMOM ERH D Z L BNHERITE 5,

42.2 EESITERAPRRLIFFEROS T AV T
WIZ, BEESITHEIC LV FEEEZ T m T 74 ) 7 LT, FEEDFSBEST
A TR o TENDIED FROFEBERNERDLONEELET D, ETHE 1ICBT
LEESIT O FALRES S Z AWT Y 72X =001 CEh2—27 1 » RE#EE iz
U4 — &) ZATVN, 320D T AZ—%fGic, 7T AL =123 464, 7 T AL —
21213464, 7 7 AZ =3 ITF 11 L OPFERNGEN G EN TN, KRIZ, &7 L—
T ORHEE T D 1D T V— TN D EBMEDZEE 50T LTz, Zr i T 24T
STFER, 4 >OFESITICEALT, 2 TH7 7 AX—FTEHEOENGETH D
ZENER SN (NREEIEST - F (2, 100) =21.77, E#EHE : F (2, 100)
=27.23, FMUFHEE - B ANHIFREE © F (2, 100) =27.19, [F—HAFHE . F (2,
100) =59.28, 9T p<0.01), ZNHDOFEFEMND, %7 T AZ—TZTh T E
IROERESIHER Z RO TH D Z EDVREINT, K7 T A X — ORI UERER
72, ZEN (T 2—F—0DFHE) OFFREHLbE TR IR L, KIITHW,
>IIAEZE (p<0.01) oozl tamRL, ~ITAEENRP-TZLZ2TRT, &6
2. ZhH SEEDFHE A DN T T 72, M2IcE i,
K9 7 ITREZ—FOEESITOEME (FEERE) SBITORER

7T AH—1 7T AL =2 7T AB—=3 | GEIHTORER
I NFERIEE ST 4.46 (1.09) 6.18 (0.58) 4.69 (1.42) 2>1-3
1T el 2.79 (0.93) 1.54 (0.51) 2.80 (1.47) 1-3>2
MAMHIFREE « LD AUBIFHEE | 4.93 (0.89) 5.15 (1.20) 2.61 (0.84) 1-2>3
IV IR — Bl 2 4.93 (1.09) 5.79 (0.96) 2.14 (0.71) 1>2>3
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7.00
6.00 \\
500 //:
0 ﬁ\ //
3.00 S —
2.00 \V/ —tr— 7 AH—1
1.00 . . . . P 7 '? A & —2

20 N & P VT AH—3

& S S y
& & &
&
ol
$

M2 77 RF7—RIOBIHESTDOFEHE

K7 TR IR T 2 FEEAHOREELLUTICEL DD, 7 T7AF—1 (A) O
EEER. TNRWEESIT) 1220 Ty 7 AX—3 LRBEDEVMEEZ R L TEH
D, TEEHEE) bILEEWMEE 2> TWD, ZTO— T, THMFREE « Bt AL
) OMENT TAF—2 L L HIT3HOENTRLEV, £72 [R—10FH%E ofE
X 3REDRT 2HFBIZE, Lo T, ZORIITIESCER TGO &9
A ERIZEVERES T ONTZFEENSZNZ EB 0D, 77 A% —2 (@) DF
BERET, THRIOEWEST ) TR—HE] OfED 3O Tibm <, TEH)
B OER R BIRV, TR - Buo ANBIFREE ) 12, 7 7 A X —1 L RREOR
VMETH o7z, LT > T, ZORETIEEBEANCERES I AW EE TR LT
HEWRD, 77 A% —3 (M) OFEERIT, THMIFREE - T AR THE—
WAL ] OEN 3FEDOP TR BIE» -T2, TRFEEESIT ] 2o\ TiE, Z0fE
AERIIMMOERE ST LLERD EOREmNLOD 7 T RAZ—1 LRIRETHY, 7 T A
H—2 LD EEWEEZ R L TWD Z E D, SEHORNTIEWVIRREIZSH 5 &
25, EEEE) 2OV TH 7 72X —1 LRBETHY ., HEREVELE 72> T
Do ZHUTE D ZOBECIE, AEAICEES T MR R ERICH - TV 5 FE
BEWFET D2 D050, DX, 77 AZ—3HrOfR, B 5 Rz Ff
D3 ODOFEEFEN AT ST,

4.2.2 EESITHEMNSRER ZEFEROBE ST DOENL

FEEBETEOBE S DN ORB & & BIZED LI ITBL LIzt T 5, &7
TAZ—ITHBWT, A 1 & 2 12817 28-S 1T L OWLBEIECR O R AL R EES A
ICHENEOND ) tREICE VT L7z (F 10 - % 11),
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£10 77 RZ—HIOBESITOVEHE (BEERZ)

|| PANER LK IV [F]— 45

I NZERTENEE S 1 1T BB . .
LY AFUHIFEE Lk

7 IA% | A1 4.46 1.09) 2.79 (0.93 4.93 0.89) 4.93 (1.09)

—1 A 2 5.25 1.07) 2.59 (1.03 5.05 1.14) 4.75 (1.28)

—2 A 2 6.16 0.68) 1.95 (0.92 5.01 1.24) 5.55 (0.96)

( ) (
( ) (
7oA | A 1| 6.18 (0.58) 1.54 (0.51) 5.15 (1.20) 5.79 (0.96)
( ) (
( ) (

7o AK | A1 4.69 1.42) 2.80 (1.47 2.61 0.84) 2.14 (0.71)

—3 AL 2 5.33 (0.92) 2.76 (1.16) 3.59 (1.64) 3.86 (1.23)

F11 77 RAZ—BIOLEMBROEHE (EERZ)

I BN oI Aretk m A

B! 5.37 (0.93) 4.26 (0.78) 4.34 (1.24)
75 AR—1

T2 5.38 (1.01) 4.57 (1.08) 4.93 (1.42)

B! 5.82 (0.82) 5.26 (1.06) 4.85 (1.23)
7T AK—2

TR 2 5.81 (0.97) 5.35 (1.19) 5.19 (1.18)

A 1 4.98 (0.79) 4.51 (1.03) 3.93 (1.21)
77 AHK—3

T2 4.82 (0.94) 4.93 (1.04) 4.64 (1.36)

F%kbf&?x§—16mFW%%®%dﬁjK%LT\%EliD%%EZ@
FOMAEEICEVEZ/R L (¢ (45) =-5.80, p<0.01), 7 7 A% —2 Tk, [
%J_%LT\ﬁﬁli@%%ﬁz@@ﬁﬁﬁ%m%m@%%bt(ﬂ%):QM,
p<0.01), 7T AZ—=3ZO\WTiT HIaUFaE - B Anhgaise) 1B LT, id 1
KU LHFAE2DIFIVHEEICEVWEZ R L (¢ (10) =-2.28, p<0.05), =62,
MR —fHRFREE ) ICBALCHLAE 1 LY bE20IF I PAEEICEVEEZ R LT (¢
(w)zA%,pqu w:\3o@uﬁ%m*@ﬁm%#kk AU TAHE—
LIZOWTIE, TEREME) ICBLT, A& 1 LV billE 2 01X PEEICEVWVEZ R
L7= (¢t (45) =-2.36, ywonoégzrﬁﬁéj_%Lf%ﬁﬁliw%ﬁ§2
DIEH> BAEEICEVEZ R LT (¢ (45) =-2.83, p<0.01), 7 TAHX—2 L7 TR
2 =3OV TiE, 3BRTRTICBWTHERENR LN oT2,
IHHRERND, K7 T AL =R T 2FHEOEESTIZONWTLTO L 5 %
fERR oWz b, 77 AZ—11%, i 1 KR COMEIEIRES T 3 mn 7 v —
T T oI, %§2ﬁﬁfifW%%@%6HJﬁ%iofﬁw\%%% NS
FHESIT & bICEWEEEA~ LB (L LTS, £7= THEEME] THMSM] OREN
ﬁﬁli@%ﬁﬁzmﬁ (TTHEE-STEY., ZhH LBk E2s THRFEAE)
WO 2EmolctBZ2zoNDd, 77 AF—2 OFEEFERIT, HE 1 FRERICBWT,
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ERRANCEE ST RN E NI L —T Th o7 h3, 1A 2 FERIZI W T TEE )
WRE-TEY, BIESTMET LEFEENFET D EEZAbND, 7T AX—3
DOFEBREL, A 1R T, BRICERES I MERW I L —T"Th o728,
AL 2 RERUZ RV TR TSR - B AR AR ) TR —HRFREE ) O & E -

e E S ) SNIEHIENRE ST N E LTE EWNR B, I T AKX —2 & 3 DEEEEREICONT
X, DEHCROER AN T2 EnD . ENLSNOBERDEELZ KIF LT
AREMED N B D

42.3 BHEEROIT IV —417

WIZ ., BES T OZERIZE D 2 ERIZHSOW T HHBRICESWEEEE21TH, O
TIEET, FEEDOAHLED HORFLEASLEEN D IZ WFER 2B Rz, f
L LT, M1 BT 2m ESEER] 1oV T 124 AOFLR B E STz,
B 2 BRES T 2K T SEE R 1220V T 92 [H DGR 235 b LTz,

(R 1 ST 2 ESERER) (o0, TTRE®RM B2 >ohT =
UV—, THAREM] 45007 3Y— TR 245007 TV =23 b6h
7= (£ 12), TTERME] 2oV T, HREETEH EEFEICHEVWESDZE IR
DI-WEFED [T-afedE 7T A A — b~DEN] DEHESITEZEmD TV, £72H
ARNBEACEFELHET D2 Lk T1-b BHA - BARNIHT D HEEEE ] 2N
S AL, FEICHIM E ISR DA 2 7, RIS TITAREME) IR LTI, FI=X
T oA BFEARLTHETE52E ((T-a BARD RI~ « 7= AE0fE)) NEE
DI E7po Tz, SHICEMLD TT-b HEWT 4 — KAy 7] R T-d Bk
RG] b B OCRHMliZ RO Tz, ZbOfRRERZE L CTRMEIZ TTT-¢c HARGER O
M ENFERTE D] ZENAREERTT-E, 3OS 2mO 2 ERE L 7e> Tz, M
BN ICBLTIE, BABETASORWELEXTZWE WS [TT-a B ERBLOACK)
Ry T ANTF v —F B LT E D TT-b SUBRIERR ) MEE-S I 2 @D T
7z, MI-b SALHIRCK) DFLEN G, FEHENRT = AOEFRLT A RAOHAZ# LT
FATOWDZERGD o7, TILHOIEENT, HAICRED Sl Sz b o Tldie
<, FEENPERERMICERVHATHD Z ETHY, SULHIBLRNEE ST 2% L L
TWDZ EWRSNTZ, MAT M-c FANEBEI~O B ESIN IS T2 &m0 5
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Abstract
The present study examines the consciousness and speech acts of Chinese learners of
Japanese regarding the criticisms provoked by misunderstanding in business
situations, in comparison with those of the Japanese college students. In each
misunderstanding in business situations, the subjects were required to judge the
necessity of apology and how much responsibility should be owed based on an
evaluation scale, and to complete certain discourses (Discourse Completion Test), of
which results were analyzed by a semantic formulas. The results showed that both
groups react to the misunderstanding in the same way: they feel they need to
apologize for the misunderstanding, and ‘apology’ and ‘explanation’ are ranked top in
the semantic formulas. The results, on the other hand, also highlighted the following
difference: compared with Japanese college students, Chinese learners of Japanese (1)
feel more responsibility, (2) try harder to respond to a request from a customer, and
(3) use less verbal expressions to acknowledge fault and clarify an apology. The
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relatively decreased use of these expressions may lead to an impression that they are
less polite. Thus, the results shed light on the necessity of the teachers’ instruction to
the learners of Japanese to understand not only verbal expressions of apology, but also
the importance of speech acts.
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Abstract
This study examines what communication styles have affected the medical discourse
at a dizziness outpatient clinic. It has been believed that rapport, the favorable and
mutually trusted relationship between a healthcare professional and a patient enhance
the quality of medical practice (Bennet, 2003), The transcribed data gained from two
consultation sessions of two participants projected the different features in the
interaction with an expert physician. The results, based on the analyses using RIAS
(Roter Interaction Analysis System) and Politeness Theory, suggested the important
role of communication styles such as joking, overlapping, and back-channeling in
establishing the rapport. Then established rapport seems to facilitate the better quality
of medical practice, consequently.
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Introduction

As Cousins (1979) points out, some factors not directly related medicine such
as communication styles causing laughter may affect the medical or physiological
effects on curing the clients/patients. Therefore, it should be vital to investigate the
ways in which the medical professionals such as physicians, in particular, should
interact with their clients/patients for establishing rapport with them. Effective and
affective communication may help to establish ‘rapport’. To establish ‘rapport’
enables patients’ satisfaction levels to be raised. Higher satisfaction levels may lead to
effective medical practice.

This study aims to explore the optimal communication styles to enhance the quality
of medical practice, by analyzing the medical discourse. The purpose of this study is
to find what kind of communication styles both verbal and non-verbal are effective in
establishing ‘rapport’ leading to patients’ satisfaction, which eventually enhances the

quality of medical practices eventually.

Methodology
Data
The data was gathered from the first consultation sessions at the dizziness

outpatient clinic. The director of this clinic is a physician with both practical and
academic experiences for more than three decades and recognizes the importance and
significance of communication with his clients/patients complaining dizziness, which
may be affected by psychological factors (F 4, 2006). Two new clients/patients and
the expert physician participated in this study, and the first sessions of consultation
were recorded using video camera, and recorded data were transcribed word by word.
Participants

One physician and two clients/patients participated in this study. Informed
consents were gained for this study based on the approved proposal by the research
committee at the author’s institution.

A physician, who specializes in dizziness, is sixty years old with thirty plus
years of experience both in medical practice and research.

One of the clients/patient (Case A) is a thirty-eight year old female teacher. In
her medical history, rotatory vertigo has frequently recurred with hearing disturbance

and also the dizzy feeling has sometimes occurred when she shakes her head or moves
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her body from several years ago. She was diagnosed with Meniere’s diseases.

The other client/patient (Case B) is forty-nine years old, and works as an
office worker. In her medical history, she had rotatory vertigo when she stood up. She
was hospitalized ten years ago. Medical tests such as MRI did not indicate any
abnormalities. She has suffered from floating senses when the air pressure changes for
a while. She started to experience rotatory vertigo when she lies or turns over in bed.
This symptom has recurred and she decided to visit this clinic. She was diagnosed
with Benign Paroxysmal Positioning Vertigo.

Analyses
The following analyses were utilized for the transcribed data.

RIAS analysis. Roter Interaction Analysis System (RIAS, hereafter) was
conducted as a functional analysis. RIAS (Roter and Larson, 2002) has two main
categories — medical-service communication with 26 sub-categories and
socio-affective communication with 15 sub-categories. Each verbal and non-verbal
behavior in an interaction was categorized according to RIAS in order to find out
specific functions contained in medical discourse.

Politeness theory. Politeness theory established by Brown and Levinson
(1983) was used for analyzing the qualitative features of RIAS categorized utterances.
Centering the key notion of face, politeness theory provides politeness strategies
consisting of 16 positive politeness strategies and seven negative politeness strategies,
all of which were validated in Japanese medical contexts (5[ %, 1998). Each
politeness strategy exists for the purpose of mitigating the face-threatening act
fluctuated by the social distance, power relations, and the degree of imposition of the
act, dynamically.

Questionnaire

In order to measure patients’ satisfaction and to find out the meanings of
utterances, a questionnaire was developed.

The questionnaire consists of the following items with five Likert Scales; a)
Verbal communication with a doctor with six sub-items which are 1) greetings 2)
checking the name 3) explanation about the symptom 4) impression of the test 5)
explanation of diagnosis/treatment and 6) affinity, b) Nonverbal communication with
two sub-items which are 1) nodding and 2) gestures, ¢) Impressions about

examination, d) Overall communication, and f) Satisfaction.
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Results

Two cases of first consultation scenes generated the following results.
RIAS

Case A. The duration of the consultation was seven minutes 44 seconds, the
number of utterances was 158, and RIAS analysis indicated 34 utterances (21.5%) of
socio-affective category and 124 utterances (78.5%) of medical-service category

Case B. The duration of consultation was nine minutes 28 seconds, the
number of utterances was 253, and RIAS analysis showed 46 utterances (18.2%) of
socio-emotional category and 207 utterances (81.7%) of medical-service category.

The results of each subcategory are indicated in Table 1.

Table 1. Results of RIAS analysis

Category Case A | Case B | Casel | Case3
Transfer 18 35 11% | 14%
Agree 8 30 5% 12%
BC 17 14 11% | 6%
Bid? 0 4 0% 2%
Check 6 19 4% 8%
Concern 1 0 1% 0%
consultation 8 0 5% 0%
Crit 2 1 1% 0%
Disagree 4 1 3% 0%
Legit 1 0 1% 0%
C-med 0 0 0% 0%
Emph 0 0 0% 0%
C-med-therapy |0 35 0% 14%
med(?) 13 6 8% 2%
med? 0 4 0% 2%
med-give 15 16 9% 6%
Orient 44 59 28% | 24%
permission(?) 1 2 1% 1%
Personal 1 0 1% 0%
RO 1 0 1% 0%
Sid 1 0 1% 0%
therapy(?) 6 7 4% 3%
therapy? 1 3 1% 1%
therapy-give 8 9 5% 4%
understand(?) 2 2 1% 1%
L/ICCT 0 0 0% 0%
L/S-give 0 0 0% 0%
reassurance 0 1 0% 0%
L?S (?) 0 1 0% 0%
Re 0 1 0% 0%
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rem 0 1 0% 0%
Total 158 251

Politeness theory analysis
Discourse analysis using politeness theory of social distance, power relations

and imposition generated the following result.

A sample from Case A

Laughter (Joking): Successful case

Doctor: Actually, stress is a main cause of this problem.

Patient: [Nodding]

Doctor: | guess your boss (vice-principal) is a problem.
Patient: [Laughing]

A sample from Case B

Overlapping (Overlapping): Unsuccessful case
Patient: Does this cause dizziness?...
Doctor: (Overlapping) Did I say such a thing?
Patient: No you didn’t. I am sorry.

Doctor: | did not, did I?

Laughter was induced in Case A as the response of the physician’s joking, which may
lead them to establishing rapport. Social distance seemed to be sufficiently close and
the power relationship seemed to be moderate judging from the selected
communication scene. This patient/client came back as instructed and her problem
was solved. On the other hand, Case B includes overlapping, which may lead to
failing in establishing rapport. In this case, the social distance seemed to be apart and
the physician seemed to exercise his power, while the patient/client refused to accept
the joke by using her power, based on the observation of the selected scene. This
patient/client did not come back to this physician.

Questionnaire

The questionnaire results are as follows.

a) Verbal communication with a doctor (5-Likert scale)
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1) Greeting A:3 B:5
2) Checking the name A:3 B:3
3) Explanation about your symptom A4 B:4
4) impression about tests A4 B:4
5) Explanation about diagnosis/treatment A:5 B:4
6) Affinity A:4 B:2
b) Non-verbal communication
1) Nodding A:4 B:3
2) Gestures A4 1
c) Impressions about examination
d)  (whether the issues are resolved or not) A4 A4
e) Overall communication A4
f) Satisfaction A:4 B4

The items which show the discrepancy between the case A and the case B are bolded.
Discussion

There are some contrasts in these two cases. The results using the RIAS
analysis show that the successful case (Case A) had a shorter session than the
unsuccessful case (Case B); however, the successful case generates more utterances of
the socio-affective category. This finding suggests that successful discourse does not
have to be a longer session but it should contain a larger portion of utterances
belonging to the socio-affective category. Therefore, the physician may well try to
give socio-affective utterances when and where appropriate. Regarding the duration of
consultation sessions, a longer one is not necessarily preferred. In other words, in case
that the interaction goes well the physician does not need to have a lengthy session. In
the unsuccessful Case B, the physician tried to make the patient/client react to his
joking to compensate for uncomfortable exchanges when he asked her to take a
medical test; however, she did not react his joke despite his efforts.

Discourse analysis of politeness strategies, on the other hand, suggests that
joking as a physician’s effort of making a closer social distance and lower degree of
power with his patient/client should generate laughter, which is regarded as effective
in curing medical problems scientifically (Bennet, 2003) and establishing rapport. On

the other hand, overlapping followed by confirming utterance may function as
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‘disapprove’ following ‘?Bit,” which means bidding for repeating in RIAS analysis
could be regarded as a negative role of mitigating a face-threatening act. In the same
line of Chou et al. (2011), using multiple analyses (RIAS and politeness theory in this
study) may help to explore the optimal communication styles for enhancing the
quality of medical practice. The results of the questionnaire indicate their feelings of
satisfaction, though their real feelings may have been modified, indicating that the
patient/client of Case A feels more satisfied and more comfortable about the
consultation with the physician than the patient/client in Case B. Interestingly,
however, the Case B patient/client gave a full score for the first item ‘Greeting’. This
may indicate that she had a good impression about the physician, and expected him to
listen to her in an unrealistic manner. Plenty of factors including the physician’s
personality may react to each other dynamically in a complicated way; therefore, the
scientific evidential analyses may suggest for better medical practice.
Conclusions

This study generated the following conclusions.

1) Establishing rapport assists the patients to recover from medical problems.

2) Both ‘RIAS’ and ‘Politeness Theory’ are useful for the analysis of medical

discourse.

3) Attention to socioemotional category facilitates rapport to be established.

4) Politeness strategies function in an effective way.

5) Laughter will lead to rapport, and rapport will lead to laughter.

6) Overlapping has a negative role in establishing rapport.

7) Medical communication is built up by both parties in a dynamic manner.

As a limitation, efforts should be made to explore the optimal communication
skills in a generalizable way.
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1. Transcript

Appendix

Case A

1 Dr | personal Dr) Bl3k 5 TE %9, Good morning

2 Dr | transfer Dr) 2x—&. Let’s see

3 Dr | Orient Dr) HFWVDIERIZONTH k> EBHEZ LEFTDT, Let me ask
you your symptoms of your dizziness

4 Dr | transfer Dr) z—& %3, Well, first of all,

Dr | med(?) Dr) WOZTARHLIOSWNSDPHTELDEA S,
I wonder when you started to have this kind of...

6 Pt | med-give Pt) HFWIEDL IMEBEVSIELHIR O T o EDEVRH DD T
3 A5, Talking of dizziness, well, I have had this symptom for a
quite long time,

Dr | BC Dr) 2%, OK

8 Pt | med-give Pt) PAESHWEIP L HBGHEE X 9K U DB - T, Thave had
a feeling of stopped-up in my ears

9 Dr | BC Dr) i\, OK.

10 Pt | med-give Pt) ZoVWH Z LA DEDPDOPRS>THHOTEATTIFE, I
thought such a thing may happen sometimes.

11 Pt | med-give Pt) HIGD LWO L X DIFSHEIZLED &

I have had more ear ringing for example.,

12 Dr | med(?) Dr) 7 &5 HMITF 5 ?Which ear has had it?

13 Pt | med-give Pt) £i T9 . Right one.

14 Dr | Check Dr) /M Ji, Right one.

15 Dr | transfer Dr) HD—, Well,

16 Dr | med(?) Dr) (AERRIPDOEARLIE> TS DI,

Would you tell me the details of having dizziness that you have
had for several years

17 Dr | transfer Dr) »D. let’s see

18 Dr | med(?) Dr) flzIEE S5 & ZIZ, for example when have you had it

19 Dr | med(?) Dr) Bl ZI1EH BB o ERFZD E0HT B Ld,

For example you feel dizzy, when you stand up.

20 Dr | med(?) Dr) i35 EHENRT S LA, or when you do something.

21 Dr | med(?) Dr) &RBBRAR STV T TLERODETVAT S LH, Or you
feel dizzy suddenly only sitting down or
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22 Pt | transfer Pt) A, THEWn-oT. HD—. Well, nothing like those in
particular.

23 Pt | med-give Pt) R %m & 27V A T T &L Nothing in particular but...

24 Dr | Check Dr) 72\WA T34, You do not have any, right?

25 Pt | med-give Pt) B L TAHRZHENDA TS E A, Just when I talk, I feel
dizzy, or

26 Dr | transfer Dr) £dH—, Well, so

27 Dr | Check Dr) 9 —A. Let’s see

28 Pt | med-give Pt) fIMEELTT, FRWT, o & R &2, 25 EHEHR
D& DOREL B,
When you work on something, or look down, further down, or
shake your neck, or

29 Dr | med(?) Dr) KIZARBRKELZWNTTH2? So you feel dizzy in such
situations, right?

30 Pt | Agree Pt) £\ T34, Yes, right.

31 Pt | med-give Pt) H&. ioT, ZBROTHFEZLTAHE»LH VD 9, And,
when I work in standing as I am a teacher.

32 Dr | Check Dr) {13, I\ . when you work, OK.

33 Dr | med(?) Dr) ZWieWEZEH»FTHRIZR 5 & EBL VAR, That means
when you move your body?

34 Pt | Agree Pt) I3V, Yes.

35 Dr | transfer Dr) 2—. Well,

36 Dr | med(?) Dr) ZWENEDL HVDR—ZATRBZDTTH ?How often have
you had?

37 Dr | med(?) Dr) 1 HFIZV o RASHWNER, oL, Once a week or more.

38 Pt | disagree Pt) Wb, Not really.

39 Pt | med-give Pt) 1 HOHMTHNHIHLHVET L. 2ARVEELHS L,
Sometimes several times a day or nothing at all.

40 Dr | BC Dr) 7251 &1, Is that so?

41 Dr | med(?) Dr) THHHMNIZHEIZH Y £ 9 L4, But so you have had it
frequently.

42 Pt | Agree Pt) 2\, Yes.

43 Dr | transfer Dr) T. And

44 Dr | transfer Dr) HD—. Well

45 Dr | med(?) Dr) FAESHWEIRLHIBY BEATZAD L - EXITR > TE T,

ZORIZAEDETOEVPMS LRV T P?2HEVBBRRVAL

™ ? You said your ear-ringing has bothered you since about half a
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year go. Do you think your dizziness has become strong in

accordance with it or not?

46 Pt | disagree Pt) % D ZOBRMEIZRWEBWE T, Tdon’t think so.

47 Dr | Check Dr) Z2WWA 7=\, You think they are not related.

48 Dr | transfer Dr) 13\, Right.

49 Dr | therapy(?) Dr) EZPTBZTLHWVELE. HFENIZTDONT ?Have you been to
see a doctor somewhere? About your dizziness.

50 Pt | Agree Pt) S IZHRBIAH DD T, Yes, there is an ENT clinic nearby.

51 Pt | med-give Pt) ZHUIDENELWN I T L TIERLS THMHLRH>TELD T, i
F ok C LBRD D DH 77— & M- T, Iwent to see a doctor as
had some pain in my ears not dizziness. I thought the pain might
be related to some stuffy feelings.

52 Dr | Agree Dr) 72513 &, Isee.

53 Dr | therapy(?) Dr) fi[»% Z THifx %2 LT, Did you take any test there?

54 Dr | therapy(?) Dr) A0 > 2> =FEdH Y £9 5 ?Did you have any sort of
problems?

55 Pt | therapy-give | Pt) B & o LHiNA&Z LT, HD. EEHEE WS BEVENSD
SERICEDRTEMEF ES . HOHDKEDOBZ 8D £ o LELI R
- T%, When I had a hearing test, my right ear had a problem in
hearing low sound judging from my age.

56 Dr | BC Dr) 2251 EH. Isee.

57 Dr | Legit Dr) Z1UxHH» ) £ L7, I understand it

58 Dr | transfer Dr) 2 —&. Let’s see.

59 Dr | therapy? Dr) EZ TR TLHoEAKEAS,. Which doctor did you see?

60 Dr | therapy(?) Dr) EE7E2»68H 4D 7%, Dr. Kurata as you live in Nagasawa,
I guess.

61 Dr | transfer Dr) Tx. Yes.

62 Dr | therapy(?) Dr) {3513 3 HUvE L 72 ? Did you have any prescription?

63 Pt | therapy-give | Pt) ZOWRHIT T HR%Z 2 HEWEEWT, 2 #E%IZS 59 bk
TLEENVWESDHNT I had two week prescription of ‘Adephos’,
and was asked to be back in two weeks.

64 Pt | therapy-give | Pt) OOERRIZIT oA TTIFE, OOKEL WA T, Iwent
to OO clinic but the doctor was not Dr. oo.

65 Dr | transfer Dr) &»—. Oh,

66 Dr | therapy(?) Dr) & A D1, Was that his wife, I think.

67 Pt | disagree Pt) Z95 L=\ . No, it was not.

68 Dr | Check Dr) BANE T AH, Was it not?
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69 Dr | Agree Dr) HZ 57 AT, Alright.

70 Dr | transfer Dr) £&. Well,

71 Dr | Orient Dr) L0HZTHRETLHWVWEL & 9. At any rate, let me examine
you.

72 Dr | consultation | Dr) HFEWEHABMBEF->THOHZZATHE 5D T, As
dizziness comes from eye’s rolling, we judge it from the eye’s
movement,

73 Dr | Orient Dr) Brxob, HOEZZRBZHIAFEDIFEF, 1 will put the
camera for observing the eye’s movement.

74 Dr | Orient Dr) X\ Yes.

75 St | Orient St) RADIREEZ DI £ 94—, Let me put a pair of glasses for the
test on you.

76 St | Orient St) HIZ KRE LSBT TWTLEE1ia—, Please keep your eyes
open.

77 Dr | Orient Dr) Bkod., ZIRHEBVEOAIBHFNTNEDTL—o L AT
 Z&W, Please study the yellow dots here.

78 Dr | Agree Dr) 95 T3 ZARELT, Yes, that is it.

79 Dr | Orient Dr) BrolhIN—ZMTETHEDL, HD. LEDHY EFHEADT,
AW T £9 DT, I will put the cover over the glasses, but do
not worry as the staff accompany you from both sides.

80 Dr | Orient Dr) Hx o EHZRHWTEHRZ LARWX 91T, Please do not blink,
keeping your eyes open.

81 St | Orient St) ZOHLERTOELLNPBENETOTR & —FEITHIZR -
T E&E Wi, Now the chair is going to recline down, so please lie
down together with the chair.

82 Dr | Orient Dr) TV, TOFEFFNEZE T, Yes, there it goes.

83 Dr | Orient Dr) hEHNTY FZy 7 AL TLEZL, Please relax yourself.

84 St | Orient St) #livE —9, It goes down.

85 St | Orient St) Byt kDD 3 K. The feet parts will go up.

86 St | Orient St) BIXMHIE L TBWTL EE I, Please keep your legs stretch
out.

87 Dr | Orient Dr) Brodb., ZOEFRZMZEL & 9, OK, please lie on the
side.

88 Dr | Orient Dr) IR%Z B BHVWT T, Keep your eyes open.

89 Dr | Orient Dr) A Bz W, OK, lie on the side.

90 St | Orient St) Kk W T K &V, Turn around the other side, please.

91 Dr | Orient Dr) (W, 77—, 7=, T)b, 7 =)L, T, OK, R R LR, weak.
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92 Dr | Orient Dr) iF\, X FL X 5. OK. Let you get up

93 St | Orient St) & %9 X. Now the chair is going up

94 St | Orient St) IFWilE & T Z&E W, All right. Please stand up.

95 Dr | Orient Dr) Hx2LZ950WHEUZ L TIEE T L. Now please lie down like
this, alright?

96 Orient Dr) WH, IZWVWDE A, One, two , three,

97 St | Orient St) Wo < VEE—F, You are going to lie down slowly.

98 Dr | Orient Dr) 3w, 7—, 77—, Yes, RR.

99 St | Orient St) #Zx ¥ —3, You are getting up.

100 Dr | Orient Dr) 3V, THHZRMWT, OK, please face this side.

101 St | Orient St) 95 —EE % —9, Now you are lying down again.

102 Dr | Orient Dr) =/, 7—N, LR

103 St | Orient St) IV, X FE—7 ., Yes, getting up.

104 St | Orient St) Ki %2 LE—7 ., The chair is getting up.

105 St | Orient St) JEIL R D £ —9, The feet part is getting down.

106 Dr | Orient Dr) §iZ4#% D £9 ., Let me shake your head.

107 St | Orient St) IREEEM L E—17 ., Let me take the glasses off.

108 Dr | transfer Dr) HD—. Well.

109 Dr | med-give Dr) EPHRBZDENTL L HITE, BENISFHIZER T, LB
I guess your dizziness may be from ear’s

110 Dr | Crit Dr) ZiFEOOREDE ZATHEWDIEH L ->E T LELR, Well,
you had a problem in hearing low sounds, so.

111 Dr | med-give Dr) "SEADPLEFHLTBHAEERE S, I think you have had
fluctuation in your hearing.

112 Dr | med-give Dr) 2= L P45 HIEAD Lt 2K U T 51, You happen
to have some feeling of being stuck.

113 Dr | Concern Dr) LWHLZIZZOWVWIKRAETDHE, PLTFHRH-TETHOR
3 L2V, When you have such a situation your hearing may be
a little lower.

114 Dr | consultation | Dr) fKWEF25H 2 2 TRWHERED S > T, K BRI OHERE & 1 5
DHH-> T, ZNUILHEH L THATT X, There are some cases
of hardness if hearing low sound, called hear hardness of hearing
low-pitched sound, and it is fluctuated.

115 Dr | consultation | Dr) 20 Z N> THET WA R TSR H 5, Probably
according to that fluctuation, you have a problem of feeling dizzy.

116 Dr | consultation |Dr) Tx. X=T—AH LW I a[fEEB D L H B, So, there is a

possibility of your having Meniere disease.
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117 Pt | Agree Pt) 1\, Yes.

118 Dr | transfer Dr) 9—A. Well,

119 Dr | consultation | Dr) THNEHEDHFEWTT L, At any rate, your dizziness is from
inner side of ears.

120 Dr | consultation | Dr) T, BENZIERZRDOT, LV HATHEEFVRBLLESHED
olzavyira—nLTob W0 ER S, And your hearing is
normal, so I suggest you can control and stabilize your condition
by taking medicine.

121 Dr | consultation | Dr) R b L R¥HRATE XHEIX, Actually, dizziness is a disease
from stress.

122 Dr | transfer Dr) 59—, Well,

123 Dr | med-give Dr) %122 W T3 X, Many teachers suffer from it.

124 Dr | Sid Dr) EHIZHZWTTIF ER. Many doctors do so, too.

125 Dr | Orient Dr) Z5WH AL ABPPOTVAERPEIPFIIZLTH, L
HZEIWVIHDH. HHZOILRIR 2> TLEoLEZITIZ,HTOD
XFHLLTY T I RTHEHIICLEEFIDPONTT L, Whether
you have such stress or not, you may well relax yourself when you
feel stressed.

126 Dr | Crit Dr) 257 #BUHEREN A TI L. I think your boss (vice-principal)
is to blame.

127 Dr | Orient Dr) & - T#, Ithink so but

128 Dr | disagree Dr) 29 52ob2oTRNEZHAITE, We should not say so.

129 Dr | RO Dr) TH. 2909 HATT A, Butis that so, isn't it?

130 Dr | consultation | Dr) XA=TZ— WHDHEEHERH D Lo > T, W0 LR TIE
MNP HLDT TL|RNATT X, If you suffer from Meniere’s
disease, it is not grave but quite light.

131 Pt | BC >BC

132 Dr | therapy-give | Dr) WAARMBDHBATTITE., TTHRRI—-T LS5 H#IIDHF
WZDLDIZIEHEHF AT E D, There are many kinds of medicine,
and ADESKOWA is not a thing to stop dizziness but...

133 Dr | transfer Dr) »PD—. Let me see.

134 Dr | Orient Dr) HIGD 21k T3 RIEHEDTHRATORDRNERS
17 &, This one is effective for stopping tetanus so I think it will be
alright.

135 Pt | BC >BC

136 Dr | orient Dr) B#APREVOTHIEN, B Lo EE2ioTAL I PR S
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Lo TWVWBATTIFE, The process is quite long so I would like

to use a Chinese herb medicine.

137 Pt | BC >BC

138 Dr | permission(?) | Dr) WWTEFMZNT Is it alright to use it?

139 Pt | BC >BC

140 Dr | therapy-give |Dr) £9. &V HAXTENERAT 2 HELTHIRALBRIRAYF
YLTERELWI ZETHNUITENZE>TNEEL & 5, Well, as
a first step, let us use it for two weeks and if you feel better, let us
use it.

141 Pt | BC >BC

142 Dr | therapy-give | Dr) HD—ETHE W 5 P HEHRRESEVWO T, 1 ERIKRAE ST
RIZIES T, bIEBRH LNV T ERZIFLHROLBRNDT Well, it
has been quite long, so it may be impossible to cure it in a week or
s0.

143 Dr | Orient Dr) LELKRTHH o TRETDIETIIITTSREMoTLES
N, You may have to wait for a while

144 Pt | BC >BC

145 Dr | Orient Dr) $RADZ EIZOVTIERARTH DL NWNTE, FTEFTRAFLR
ZHRHO>TLESDTHEBKER SR> T EE W, Regarding the
illness, you can investigate it bet you have to do so without feeling
stressful

146 Pt | BC >BC

147 Dr | therapy-give | Dr) 1 HFIRBEDR—=JIZT IR H0NRENI T ERENTHD
9. FHTZ T, bOMATKESVEHNWTH Y £9. The last
page says what to do, especially here, you have to have fun time.

148 Pt | BC >BC

149 Dr | therapy-give |Dr) %9 XML RAZEMTHI LM 1 K. HBREEHES->TEA
EAFZP KOREHTLHZ LA 1 FERETHWWATT X, The
most important thing is to avoid stress. It is the best to do some
aerobics and sweat a lot.

150 Pt | BC >BC

151 Dr | Orient Dr) EARIZLARWVE 51T, Be careful not to lack in sleep.

152 Pt | BC >BC

153 Dr | understand(?) | Dr) &\, WWTI A, OK. You understand it?

154 Pt | BC >BC

155 Dr | Orient Dr) 2 HE#%IZH 9 —REETLZE W, Please see me in two

weeks.
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156 Pt | BC >BC
157 Dr | understand(?) | Dr) &\, WW T3 2, OK. You understand?
158 Pt | BC >BC

Case B

1 Dr) | med-give Dr) Bi731X1EH Hearing ability is normal.

2 Dr) | Transfer Dr) EFHENIZONT. HD—, First of all, talking of dizziness, well..

3 Dr) | med(?) Dr) HroLBHELETNDT Let meask you..

4 Dr) | transfer Dr) z—&. Well,

5 Dr) | med(?) Dr) 2 HEISHWVWEIP LD EVHATHENH T ETLER?DId you say
you have had dizziness for about two weeks, right?

6 Pt) | Agree Pt) 13V, Yes.

Pt) | med-give Pt) EobroTod, §—&. HFEWEILTNT, Well, for a long
while, I have had dizziness,

8 Pt) | med-give Pt) T. 4ENZ 2 HRETA 5 T . And this time two weeks ago.

9 Dr) | Agree Dr) Zv. OK

10 Dr) | Orient Dr) AMZEFTH, Brok, BiizEZE L & 9. Let us hear your story
about this time.

11 Dr) | transfer Dr) T—. Let me see.

12 Dr) | med? Dr) E50nHLZIZHDEVALEATL X9 When have you had
dizziness.?

13 Pt) | transfer Pt) W, Well,

14 Pt) | med-give Pt) AlENEHD—. BED R E B> T, #EXIEIZZ HBIRT 5D T, This
time, well, I thought this was caused by typhoon as my dizziness is
related to air pressure.

15 Dr) | BC Dr) %2— Well,

16 Pt) | P/S-give Pt) FEBEPRKEZOPREBORESL, TH, ThEODBITHIFTE
PNDLRHO>TVAEDTER > TWEATT T E I thought I felt dizzy as
the typhoon comes around, but

17 Dr) | transfer Dr) x—& let me see..

18 Dr) | med? Dr) &£950W9H L &ER->7ATTH. When do you feel so?

19 Dr) | med(?) Dr) BIZIX. E2VIHHEL T IDIE VD ER SRR L ElREE 2 ?
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For example, let’s see, like when standing up or lying down?

20 Pt) | transfer Pt) FLODHFEWE. 2 —&. My dizziness is, well,

21 med-give Pt) EETAMHIFEXZA TY . Iam all right when I am awake.

22 Pt) | med-give Pt) $25 & ZRITRDMHERY) ZHORATIKT, 20L&, $9.
FlfizdAATYT. SHDASBAL, I feel really dizzy when I lie down or
roll around on the bed. At that time, I feel rolling round and round.

23 Dr) | Check Dr) W5 Z&TT4h, OK

24 Dr) | med(?) Dr) HEEEMHPH Y F£9 D ?Are there any differences between right
part and left part?

25 Pt) | disagree Pt) W, FUuTIL v EEBunE 4, No, I do not think so.

26 Dr) | med? Dr) A& 57595, How about this time?

27 Dr) | med(?) Dr) 2BEMENIELEEMPHY £ L2 ? Are there any differences
between right and left in this time I mean two weeks ago?

28 Pt) | transfer Pt) 9—A . Well,

29 Pt) | med-give Pt) WO b, ZD, HAELEFODIMPHE N ERLBRNEFTIKCRA
T, Idonot usually aware which part, right or left has dizziness.

30 Dr) | Check Dr) HZMIOIBEZMIIDBRALBRSELES>TEL. ZNHHD IR
L. You mean you feel dizzy whether you are on the right or left. This
repeats, doesn’t it?_

31 Pt) | Agree Pt) X\ Yes.

32 Pt) | med-give Pt) ZOETTODBIBBWNE oL E, SEITFE T SHEITRVEL
T RBRAPZHOBIZEH>TELE T LEIZL > TV LIE LTI D42, And when
the rolling feelings stop when lying,, I feel I cannot walk straight and a
bit left ward.

33 Dr) | Check Dr) 75773 5. You feel dizzy.

34 Dr) | BC Dr) I\ Yes.

35 Dr) | Check Dr) ZWEWEIZH>TNL LS5 Z L TR, You mean you usually
lean towards left.

36 Pt) | Agree Pt) %95 T94., You are right.

37 Dr) | BC Dr) i\, OK

38 Dr) | Check Dr) ZhZHEHHEVIEL T3, You repeat it every day, right?

39 Pt) | Agree Pt) %95 T94. Right.

40 Dr) | Check Dr) 2 #RTIZIZA7< E D 1 MBH>ETL £ 9 1 guess you must have
had such a thing at least once two weeks ago.

41 Pt) | Bid? Pt) ¥\ ? Excuse me?

42 Dr) | Check Dr) 2 BRBIRTIZIXH o 72 T3 L4 ? Did you have it two weeks ago, right?
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43 Pt) | Agree Pt) D F L7, Yes, Idid.

44 Dr) | BC Dr) I\, i, OK, OK

45 Dr) | med? Dr) ZD#1% ? After that?

46 Pt) | med-give Pt) ZNHBRALBRLESL T - T, I don’t know why but the dizzy
feelings faded away.

47 Pt) | med-give Pt) . DFWV., <BBMBDOPNE-FdHo LBISATTIFERA
LR KHOEIPES>TNADE, I mean dizziness or the feelings of
rolling around seems to have stopped but some heaviness in my head
remains, and

48 Dr) | BC Dr) I\, OK

49 Dr) | Check Dr) Z9\95Z & T34, Iunderstand what you mean.

50 Pt) | med-give Pt) A F o T SATRVERBSAL T, BRALBRLEWTBHEL T,
Even now, the feeling that I cannot walk straight remains in a way or
another.

51 Pt) | med-give Pt) WO L XD EWRH Lo T, Ithink it continues longer than usual.

52 Dr) | therapy(?) Dr) ZHUEHNTTHAZD 2 HEDH>THI P, 5FETHT. HENT
EonTRTLHoEHFHITENATT A ?1 mean let’'s see for these two
weeks, or so far, have you ever seen any doctor for your dizziness?

53 Pt) | Agree Pt) VD £3, Yes, Ihave.

54 Pt) | therapy-give Pt) 2 M AR L7=Z &35 > T, I have been hospitalized twice.

55 Dr) | therapy? Dr) ZHUIWVDODZ E7ZA S, Please tell me when?

56 Pt) | therapy-give Pt) Z1Ud 10 4E< HVETTT A4, About ten years ago.

57 Dr) | Check Dr) 104E< H W iR, Well, ten years ago, OK.

58 Pt) | med-give Pt) HFVDBIEE > DIX 10 ROERD T, I started to feel dizzy even
when I was in teens,

59 Dr) | med(?) Dr) ZWiWH L X 5 7%HFE ., Did you feel the same?

60 Pt) | med-give Pt) IRHIOMMOEIZ, 2 —&. #HEEESHEEL T3> TKCE->A
T9, At the beginning, well I felt I rolled around when I woke up in the
morning.

61 Pt) | med-give Pt) ZFHIEALAREIZZDEN L THIUIERET E. 20 THHE
TZXDoTEIDENITAR A TT . I mean these days I have felt
OK in standing up, but I felt dizzy when I was asleep.

62 Dr) | Check Dr) £51Z & TF4H, OK

63 Dr) | therapy? Dr) 10 ERfEZICABLEZAE A S, I wonder where you were
hospitalized.

64 Pt) | Bid? Pt) ¥\ ? Excuse me?

65 Dr) | therapy? Dr) EZIZABEL7zA TY D ? Where were you hospitalized?
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66 Pt) | therapy-give Pt) ABEL7=DiE. ABtL7ZDiX. MRWBETd . The hospital I was
hospitalized was Civilian Hospital.

67 Pt) | transfer Pt) 2 —¢& Oh, well, let me see..

68 Dr) | transfer Dr) z—&. Well,

69 Dr) | Check Dr) AT ERWBEE WS Z &4, You mean Yokosuka City Hospital,
right?

70 Dr) | BC Dr) 13V, OK

71 Pt) | therapy-give Pt) ®ILITJ, In Takeyama.

72 Dr) | Check Dr) #®ilini., OK Takeyama.

73 Dr) | therapy(?) Dr) ZD & EZHHOKRAEIZSL 5 L7 — ?Did you take maybe head
tests?

74 Pt) | Agree Pt) 13\, Yes.

75 Pt) | therapy-give Pt) WolEWL E L%, Yes, alot.

76 Dr) | transfer Dr) %2— Then,

77 Dr) | therapy(?) Dr) 720 E SHN T, There were no problems, right?

78 Pt) | Agree Pt) iZ\, Right.

79 Dr) | Check Dr) TY 4 ?0K.

80 Dr) | therapy(? Dr) 4. 2P SDDENIE>P TR TLHHoEFIENES S
Z & 42 This time, you did not see any doctors about your dizziness two
weeks ago, correct?

81 Pt) | Check Pt) ZUFZ TRV T, No, I did not.

82 Dr) | BC Dr) i\, OK

83 Dr) | Check Dr) 29595 Z & T34, Iunderstand.

84 Pt) | med-give Pt) ®FNLHr T H L IHVELTETNBE LT, I have often had
dizziness.

85 Dr) | BC Dr) i\, OK.

86 Dr) | Check Dr) %95 T34, [understand

87 Dr) | Orient Dr) Hxo&—HEETLHHoTWVWINTT A ?Can I see your situation
now?

88 Pt) | Agree Pt) ¥\, Yes

89 Dr) | transfer Dr) HD—, Well,

90 Dr) | C-med-therapy | Dr) D EWIEHPH AT, ZOHOHZXEZRTHEBTHATT X,
Dizziness causes eye movement, so I decide your condition judging from
the eye movement.

91 Pt) | BC Pt) I\, Yes.

92 Dr) | C-med-therapy | Dr) 10 4EFfIEHREEE T E S R LB NT E DL, EVENZESL-
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THWr 3 5D EMARA T, 1T don't know what they did in the City

Hospital ten years ago, but these days this is the professional procedure.

93 Dr) | Orient Dr) IR&EZD2IFTE T, 4. Let me put on the glasses, now.

94 Dr) | Orient Dr) ZAZREU T, Like this.

95 St) | Orient St) MADIREEZ 1T £ 94, Let me put on the test glasses.

96 Pt) | transfer Pt) . . TH. Doctor, this, but.

97 Pt) | therapy(?) Pt) HBTHLMBECTITNL?2BIEY £95 ?Does this cause the
spinning? Does it stop?

98 Pt) | therapy(?) Pt) BXF D F95 ?Does it stop?

99 Dr) | Bid? Dr) fMfDZ L F->TBHATTH? What are you talking about?

100 Pt) | therapy(?) Pt) DFENELSI T LW TTH ?This causes dizziness.

101 Dr) | Bid? Dr) FEWEIZFTEWWNE Lo ?Did I say this causes dizziness?

102 Pt) | Agree Pt) SWEHATL%, No, you did not.

103 Pt) | RE Pt) $WEHATL, Iam sorry.

104 Dr) | Check Dr) SWWEHA X, Idid not say so.

105 Dr) | BC Dr) v, OK.

106 Dr) | Orient Dr) HEDELSEZEZBRWVEDBPVINTT X You should not worry too much.

107 Pt) | Agree Pt) W, No

108 Pt) | therapy-give Pt) > THAZE T, Let me try.

109 Dr) | Orient Dr) ko> &Win, Canl

110 Dr) | C-med-therapy | Dr) HFWXHBEIZA T, HOHEZBRITH L5l ETLENS T
LEFTTODT,
Eyes of patients with dizziness spin so I only need to observe your eyes’
movement.

111 Pt) | Agree Pt) 13V, Do % L%, OK. I understand.

112 Dr) | Orient Dr) Zh. #ifaDzRTT, L—o & RTTLKEE WX —, This, yellow
one. Please stare at this, please.

113 Dr) | Orient Dr) U—»o,ATLEE NI, Please stare at it carefully,

114 Dr) | Orient Dr) ol hN—%LZEFTDT. Iwill cover your eyes.

115 Dr) | C-med-therapy | Dr) HDI;< 2> THLH D FHADT, You do not have to worry if it
has become dark.

116 Dr) | Orient Dr) WifHZIZ A DWW T E 9, The staff will support you from both sides.

117 Dr) | Orient Dr) Z95RBRLTWBEH5%2DT. HON%ZEH T, You look nervous.
Just relax yourself.

118 Dr) | Orient Dr) WWTTH, Are you OK?

119 Dr) | Orient Dr) HZBWTTL Z&E i, Please keep your eyes open.
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120 Dr) | Orient Dr) Brod, $9HL2LTHLET, Let me move it a bit.

121 Dr) | Orient Dr) K& < HZBWTT, Please keep your eyes open.

122 Dr) | Orient Dr) B ko & T T, Please stay closed.

123 St) | Orient St) TOHLERTOELTNPENET DT, &k oTF
Z 1, Now the chair is going to be down, so please lie down with a
chair.

124 Dr) | Orient Dr) HZKRZ BT TS NETH24 %, Please keep your eyes open.

125 Dr) | transfer Dr) i\, OK

126 Dr) | Orient Dr) ZOEFEUL—& LTNTLKEEW, Please stay still

127 Dr) | transfer Dr) U= &. OK

128 Dr) | Orient Dr) ZOFEERTHBENETDOT, o< DT H5VH AT, FWv, BFEL
X 9, The chair will recline this way so just lie down as you are.

129 St) | Orient St) BLdHH Y £ —7F, The foot part will rise.

130 St) | Orient St) BIIHIX L TNV T ZE1nia—, Please keep your legs stretch out.

131 Dr) | Orient Dr) ZOFEEEIZIMNTWVINTT A ? Please keep yourself lying on the
side.

132 Dr) | Check Dr) v, OK

133 Dr) | Orient Dr) BEZ L7 X 512 Do not blink, please

134 Dr) | transfer Dr) i\, OK

135 Dr) | Orient Dr) BEIZHWTIDUWTE A ? Please lie on the side.

136 St) | Orient St) KxfZ2 T < 7Z&EU Face the other side, please.

137 Dr) | reassurance Dr) KL KkTIH, Are you OK?

138 Pt) | Agree Pt) ¥V, Yes.

139 Dr) | transfer Dr) i\, OK

140 Dr) | Orient Dr) C%dH. ZOFEEBXEL & 9, Now, just sit up this way.

141 Dr) | Orient Dr) WH, IZ—DEATEEET X, One, two, three, please sit up.

142 Dr) | transfer Dr) i\, EW» OK. OK

143 Dr) | Orient Dr) 2THH6ZMNT, FEEHSEZLHELXLIITEETDT, Facing this
side, you are going to lie down as you did before.

144 Dr) | Orient Dr) WH, IZ—DE AT, One, two, there.

145 St) | Orient St) T EE W, Keep yourself lying down, please

146 Dr) | Orient Dr) 3w, HZBIWT T, OK. Please keep your eyes open.

147 Dr) | Orient Dr) #£Z £9 X You are sitting up.

148 St) | BC St) 1Zv. OK.

149 St) | Orient St) #£ % ¥4 Now you are sitting up

150 Dr) | Orient Dr) H7ZBHWT T Please keep your eyes open.
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151 Dr) | BC Dr) v, OK.

152 Dr) | Orient Dr) ZTH56%ZMWT  Face this way.

153 St) | Orient St) 9 UWH EEEE T You are lying down again.

154 Dr) | Orient Dr) HZBHWTT Keep your eyes open.

155 Dr) | transfer Dr) {Zv. OK.

156 Dr) | Orient Dr) &% T Sitting up

157 St) | Orient St) L& ¥ —9 You are sitting up

158 Dr) | Other Dr) =)L, T, T L(eft) L (left), weak.

159 St) | Orient St) KifItIZIE L £ 9 The chair is moving back.

160 Dr) | Orient Dr) HZBWTTL ZWX—. Please keep your eyes open.

161 Dr) | BC Dr) v, OK.

162 St) | Orient St) JEJt NV £—9 The foot parts are lowering.

163 Dr) | permission(?) | Dr) B & o EHHZIE > TWINTTH  Let me shake your head.

164 Dr) | Orient Dr) H7%ZBIWT T4, Please keep your eyes open.

165 St) | Orient St) IRgEZEM L E—3 Now I will remove the glasses.

166 Dr) | permission(?) | Dr) HOhZzEH r oL HETLHoTHWWWTT A Canl see the inside of
your ears?

167 Pt) | Agree Pt) IV Yes.

168 St) | Orient St) BHZRETLZEE WA, Let us see your ears.

169 Dr) | Orient Dr) 6, £34HDH, From the right ear.

170 St) | Orient St) HiDHZ BT X, Let us see your right ear.

171 Dr) | Orient Dr) Hx»>&Z 9 LT, Please do this way.

172 Dr) | Orient Dr) $HZ W —&. Z94HF & W T, Please place your head here tightly

173 Dr) | Orient Dr) Kl The other side

174 St) | Check St) Jxtz AT ZE i, Let us see the other side

175 Dr) | transfer Dr) HD—. Well.

176 Dr) | C-med-therapy | Dr) HFEWE. 1F5H. WAARERNTOHENBLBIZLLLWVWATTITE
3. Well, dizziness is caused by many factors.

177 Dr) | C-med-therapy | Dr) 295> TR 2oL ZRZHF VAT ELFIDIE. ESAH
WTHRBHNZRNITE, WhWD BHUFREMIAM O EVIELE WS K 57
WRUTE £ WA TT X, In your case, when you change the position in
lying, you have dizziness, so as you may have heard before many cases
are benign paroxysmal positional vertigo.

178 Dr) | C-med-therapy | Dr) # V& U T2 DIiX% 5 NP0 M TREZREZ DR L TBHD
B BEZ L ESDORME EEWE T X, You have dizziness once in a while
as this happens in a way or another.

179 Dr) | transfer Dr) T. And
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180

Dr)

C-med-therapy

Dr) W T3 & X2 EF5->TEJ LR, You said you walk to the
left.

181

Dr)

C-med-therapy

Dr) 2% 5 /MD T D%y BUFREMEAN O EVIERATEA SR 2 &
1BV E 9 Sol assume you have left-side benign paroxysmal positional

vertigo.

182

Dr)

C-med-therapy

Dr) —H, Z5W5Xo9RZT&EBHHT. HFEWV, <BHIBMBDENH
ol L ThH, ALEAEA—TUDHES AT, Once you have such a
symptom, you have kept such a damage even if you recover from rolling

dizziness.

183

Dr)

C-med-therapy

Dr) IO D, WbWwB ZERELE NI L9 L T AL, HALFEID
BHBATTITE, ZTDERA—TUPHPLEST, MERTF T TN 1
—2 BT LEI LWVWIDBRELLHBHIT LTI, So called three
semicircular canals and otolith on the right side have had some damage

and you have had dizziness for a week or two.

184

Pt)

BC

Pt) 13\, I see.

185

Dr)

C-med-therapy

Dr) 2212l > TE 5 D&, EDOHPEN L EIZENTL 5D T, You are

tilting on the left as you have a problem in your left ear.

186

Dr)

C-med-therapy

Dr) ZO# D IZZIT EDNIED T OERLHTENATEEESITE L. You

may have some problem in your left ear.

187

Dr)

C-med-therapy

Dr) 4L RARVWODT, BEHL L I5WE>>H2 TS, However, I

cannot see any problems in your left ear, so you have recovered.

188

Dr)

C-med-therapy

Dr) TORAELBRSELEZA—TUDEHSTT, MERS 7T 77N H B
EWVI DR DI L BE 3 X Still you have some damage and you

feel some dizziness.

189

Pt)

Agree

Pt) 12\, I see.

190

Dr)

transfer

Dr) T. HD—. So, well

191

Dr)

C-med-therapy

Dr) BRYERMPEEEMND EVIEL WS DD EVEFRZDZADHD 2 — 3 H|
BWETOT, SLEDFBRLBRVANZZILL—LFE-oTH 2-3#13H
TZoTLEISARTEDL, BAHLEEI ALK EANVBATT X, About
twenty to thirty percent of the dizziness cases are caused by benign
paroxysmal positional vertigo, which means dizziness is diagnosed as
benign paroxysmal positional vertigo without proper knowledge, twenty

to thirty percent are correct. But there are difference cases.

192

Dr)

C-med-therapy

Dr) Th. HREDOHHIIZHINELERE S ATT L, Still your case is
probably this.

193

Dr)

C-med-therapy

Dr) 439l FEF->H2>T%, Now you have recovered.

194

Dr)

C-med-therapy

Dr) BERDIZIN2 5, 1EH, #VBELTDHAT, 4RSTH, Ued,
L, bOBROBRVATYINPLEE I EIARMN-LTLE S>DT, The
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problem is that you may have it again as you repeatedly have had this

symptom.

195 Dr) | transfer Dr) Zhux, HD—. I mean, well.

196 Dr) | C-med-therapy | Dr) $HNAARILEHFELTVWEETOT, TNTHLTVEEL &
9, I will give you some instruction and you will be cured.

197 Pt) | Agree Pt) ¥\, OK.

198 Dr) | transfer Dr) A ZHUZ. &5, At any rate, this is, say,

199 Dr) | C-med-therapy | Dr) 2 T &S o7=>ThH, HWVIFPLMARILGHEVELTNEEFHTFH
1%, You had it two weeks ago but you have repeated it many time since
you were young.

200 Dr) | transfer Dr) 3 x. So.

201 Dr) | C-med-therapy | Dr) GHTEDODDTLIVVALRRNTIrENS L, FEFRLCILED
BWMOERLIZRH>TLESDTT XL, You may think the treatment is
complete today, but you may repeat the same thing.

202 Pt) | Agree Pt) 13\, Yes.

203 Dr) | transfer Dr) T. So.

204 Dr) | C-med-therapy | Dr) 4H 52,7777 L TNBEDIE. HroEPh Lol ZonNT v
ABTNTWNBDT. You feel dizzy a bit because you have lost balance.

205 Dr) | C-med-therapy | Dr) Z 9\ 9 EHRDOIEIIRA TEHFHBWINEE S, T advise you to take
some medicine for that symptom.

206 Pt) | Agree Pt) 1\, I see.

207 Dr) | therapy-give Dr) ZAUXHEDHE LT L THEXE IO T, # 2 #lE, T will prescribe
regular medicine for that.

For two weeks.

208 Pt) | Agree Pt) &\, I see.

209 Dr) | transfer Dr) T—. And

210 Dr) | C-med-therapy | Dr) ZOEAICIFRA 2. EHLEZY LTHREZEPIRNE, Lo S
LTHMMEH->TLEIDT, In such a case, you might as well do some
exercise or move your body. Otherwise you are stuck.

211 Dr) | C-med-therapy | Dr) Z95 W5 FEHDELFEDELL>LHFBHEDIZ W, BT NE
W9H Z&IiZR Y £9, By doing some exercise, you can cure your
symptom.

212 Pt) | Agree Pt) &\, I see.

213 Dr) | transfer Dr) T. And

214 Dr) | C-med-therapy | Dr) AT VDL, T95°o> T, FIZIXEPHEORLWVDOLI SN

T T LD, You may lie on one side, for example you feel painful and

lie down in one way.
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215

Dr)

C-med-therapy

Dr) ®FEWAT 5Dk D THI ZIXHZNT B EZFNTNS &2,
WHHNIZWD H o5 TB AIER Y L3, Or as you do not want to have
dizziness you lie on the right or on the left. You are more likely to have it

in case of lying on one side.

216

Dr)

Orient

Dr) 4 LBZI NI TEBYUTIEEH>THAL LK. BHTHZMW
O EEMWEDTARESREHEZLEIZFS PV TT L, If you have

such a case, I advise you to lie on the right and on the left.

217

Pt)

Agree

Pt) b1 £ L7, Iunderstand.

218

Dr)

transfer

Dr) HD—. Well,

219

Dr)

Orient

Dr) HEAZ I TIHRVAT, 45> THILHPUTEE-LEDL. Hb.
ZIRDDPIH Lo TehFE L TLEE ., What I am saying may not fit
your case. But if you think your case is what I am saying, please try to

do so.

220

Pt)

Agree

Pt) 1\, T understand.

221

Dr)

transfer

Dr) T. Also

222

Dr)

C-med-therapy

Dr) FUFRBO LS ITHEZIMWED, T EZMWED 5 EE)RE &
HIZHPR o TNBATT L. ZTo90naEIziE. You should move to the

right and to the left as in Radio gymnastic exercise..

223

Dr)

L/S (?)

Dr) T3> THIOTWATL & 9 ?Do you know radio gymnastic

exercise?

224

Pt)

Agree

Pt) &\ ., Yes.

225

Dr)

therapy-give

Dr) 29> THEH»TD. T2 > T. You move this way. Doing this.

226

Dr)

Orient

Dr) 295W9iEHE L ToEbVWARITE, ZhvefH, HHIEHL
LTR2ZH 0T E,
You should do this kind of exercise. I would recommend you to do so

every day as a routine.

227

Dr)

Orient

Dr) &8, FVFRFESTOEABRNTT LR, DFARVENI Z &
BHTIEDHRIAT, bHAADEARSTVNR—LESTRDIRH,
3 — & kel T EE W, T know radio gymnastic exercise is boring. So you
may want to quit it as it is boring. But please keep on doing so even if

you think it boring.

228

Pt)

Agree

Pt) ¥\, OK.

229

Dr)

C-med-therapy

Dr) HLb. Z5TRP-EL. PIZIFEEMNZZ T a RS &, i
PAR=YZTBHLh, NI TELIEZANTHRL TR ZH 10N
T3 &, If you cannot, you may try some healthy aerobic or do some

sports that you like and can continue.

230

Pt)

Agree

Pt) v, HH» Y F L7, I understand.

67




231 Dr) | C-med-therapy | Dr) ZIUIFT TLKDFARVALEITE, TARBUIZRABRI V> THENT
H B E, This is quite boring, but it explains how to do so.

232 Dr) | transfer Dr) £bH. Th#Ez,. B3z, So, well, this.

233 Dr) | Crit Dr) BHERDREVSTE 2> TIN NI DEARVATT K. If you
need to continue doing so for half a year, say, it is really boring.

234 Dr) | therapy-give Dr) TH—lt. HEWTEZEJ, But anyway, let me jot it down.

235 Pt) | Agree Pt) Ev, OK.

236 Dr) | Orient Dr) DYV Ty 7 ZALEHBPNNTT L, You may have to relax yourself.

237 Pt) | Agree Pt) 1EW, Yes.

238 Dr) | transfer Dr) i\, OK

239 Dr) | Orient Dr) X 2 HEDITEFTOT.2HFLEDL S 5 —RIBETLIEI V. Iwill
give you two weeks’ prescription, so please see me in two weeks.

240 Pt) | Agree Pt) IV, OK.

241 Dr) | transfer Dr) »®D. Well.

242 Dr) | C-med-therapy | Dr) @ TEEDFEWALEL. HIZIEELELSSESBRHBZLLHBTL
£ 9. 25 <, You may feel dizzy, or some rolling feelings for example.

243 Dr) | transfer Dr) z—. ZARKRI &M, Well, that is it.

244 Dr) | understand(?) | Dr) WU T2 ? Do you understand this?

245 Pt) | REM Pt) HVHEH>ITENEF, Thank you very much.

246 Dr) | transfer Dr) £&. Well

247 Dr) | C-med-therapy | Dr) B8R L T3 &IXEDRWIFE, TAZE Z. 1do not think you are
tense. But that is it.

248 Dr) | transfer Dr) T—. »D—. Well and

249 Dr) | C-med-therapy | Dr) HEWVWD A>T, faxEFT—LWKATLE S ABZVALEITED.
Many dizziness patients have worried about various things for long, but

250 Dr) | Orient Dr) $9. £9 LRWVT. &4 MENRNWEIZEWETIFE, Donotdo
so. I think I am probably correct.

251 Dr) | understand(?) | Dr) i\ . WWTF 5 ? Do you understand it?

252 Pt) | Agree Pt) 13\, Yes.

253 Dr) | C-med-therapy | Dr) TZ 3725 ZORFOBRBNZZ T D32 WX L9 W, If possible, it is

the best to check you when you have such a symptom.
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Abstract

The Alice in Wonderland series has been translated into over 80 languages
around the world. The author analyzes two translations from English to Japanese of
Alice’s Adventures in Wonderland. The first translation is one of the earliest
translations by Masao Kusuyama in 1931. The other one is a more modern translation
by Hiro’o Yamagata in 1999. The focus for analysis is on the third chapter, “A
Caucus-Race and a Long Tale,” as this chapter provides a wealth of challenges for the
translator, including issues regarding register, word choice, character naming, cultural
reference, word play, as well as examples of translation error. Throughout the paper,
the author will explain the different overall strategies and decisions involved in each
translation by referencing various theories in translation studies including Venuti’s
domestication versus foreignization and Schleiermacher’s move-towards-the-reader
versus move-towards-the-writer dichotomy. Overall, both translators employed a
more literal translation, as is common in Japanese translations, and analysis of each
translation serves as a useful reference on the employment of different translation
strategies and techniques for the literary translator.

BHE

(REFEOEOT Y A 1Z, AT TROOSHEICHREN TS, EHIT - HDHE
FEND A ARFE~ORERIESL 20T 5, —2OHIZ, 19314FE O ILIE-MERIC L 2 FIER,
ZOBIFI999FE D IS A RIC L 2 FFRIESR TH 5, T OFERIE, AR EED
BN, B AN OL4ET, UEEEER | SEEORE FEREIZE > TR E LNERD
HWROMENZ S EFLHE 2D Ta—H R - L—RALRVWERF] ITEL, 2O
0 EF TS TTE S O RIREY I ERIE O E OFIEFIZOWT, T=XT 4D 5%
@MI: (domestication) | & [HE{L (foreignization) | °Y =7 A 7~/ —0 [FHE DR

2 9 15 ( move-towards-the-reader ) & (5 O R S n 5 ik

(move-towards-the-writer)J HORR A o FERBEER ISR S LTI 5, L T, b\ﬁ*‘
NOFRE & b AARFEORFRICZ WLV ZEERNRFER A L TR Y | Yotk
FHRRE DN B2 ZHEIE-ORAN 2R T2 9 A TOBZ LR D125 9,
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Introduction

Alice's Adventures in Wonderland (hereafter Alice) is a children's novel that
has that has captured the imagination of both children and adults alike for more than a
hundred years, creating a whole language and cultural reference subset within English
itself (Lemos 2009). The book is equally as popular in translation, having been
translated into over 80 languages, in many cases multiple times, rivalling the Bible
and Shakespeare (Feng 2009). However, many people, including the original author
himself, question how well this story full of puns and wordplay and cultural
references can be translated from English (Vid 2008).

To judge any literary translation, including Alice, different aspects of the
translation must be considered, including the theme and readership of the source text,
the purpose of the translator and method of translation, the role and importance of the
translation, and an evaluation of the translation, all this by citing representative
examples from the source and target text (Newmark 1988). In this paper, the author
will look and analyse the different translation techniques employed for two English to
Japanese translations of Alice: one of the earliest translations by Masao Kusuyama in
1931, and another more modern translation by Hiro'o Yamagata in 1999. More
specifically, the author will focus on the third chapter of the book, entitled "A
Caucus-Race and a Long Tale," since it contains good representative examples of the
wordplay, cultural referencing, and register differences that would challenge any
translator of Alice.

Comparison of Translated Texts

Text analysis

Alice is a narrative discourse (Hasegawa 2012), and the first overtly
noticeable difference that must be mentioned between the two translations is that
while Yamagata's translation, being produced in 2003, naturally follows the writing
conventions adopted by Japan post-World War 1l, Kusuyama's translation, being
written in the 1930s, still uses characters and writing conventions no longer employed
in Japanese writing, such as "0 in parts pronounced 'V ' and even the now antiquated '
7»' amongst others:

(1) Kusuyama: ... 7 UV RFobdLEH7% THWOE L

Also, Yamagata's translation takes on the Western left-to-right writing style, while
Kusuyama's, like most literature still published today, reads in the traditional Japanese
up-down, right-left style of writing (Smith 1996).
Register

The next and perhaps most important aspect one needs to look at when
speaking about translation is the register of the original and how it is reflected in the

70



translation. Alice is clearly a children's book and from a translator’s perspective, a
narrative discourse (Hasegawa 2012; Larson 1984). Both translators have attempted
to keep the same style and tone of the English original. Both translations use teinei
(polite) language for the voice of the narrator, a common literary technique for
Japanese children's stories. Compare the excerpts in Example 2, focusing on the
narrator's use of - % 9-(-masu) structure:

(2) Carroll:  Then they all crowded round her once more, while the Dodo
solemnly presented the thimble, saying "We beg your acceptance of this
elegant thimble"; and when it had finished this short speech, they all
cheered.

Kusuyama: #Z CHAARITEZ, TV ADS DV ICEE - TRET &,
F—=F—=EZ L2256 LIfFRZEZE L TWOE LT,
(F2 T BRI ZONIRRIERE 2 EDNAZ L &
DERHET ] ZOEWNEHRNI T, —FIFBRLE Lz,

Yamagata: 95 &AHRAR, FETIVAOEDLVICLLN ST, T5&F
— F=REBLELLIZOYUOREEEELE L, [bhu
b—F, ZOP—V0RPURZTZEBI T LV NWTEEL,
LLERPNT LD THL] £L T, F=F—DZ D
B UMWV D D & BARPATNEHITE LT,

There are also two more points regarding translation from the above excerpts. First,
Japanese honorifics are being used, indicating both translators attempted to maintain
the tonal register of the original (Hasegawa 2012). Japanese to English translation can
often pose a problem for the translator, but when going from English to Japanese, the
subtle polite speech patterns in English are easily mimicked in the Japanese, and both
translators make use of this characteristic of Japanese. However, because of these
differences, the translator runs the risk of injecting too much information (Hasegawa
2012).

Second, we see that Yamagata more than Kusuyama shies away from Chinese
character use. Even when Kusuyama does incorporate Chinese characters, though,
they always have the reading for the character written next to it. This simplification
further exemplifies both translators’ register use for the target audience, children, even
if their approach is different.

We also see dialogue that is not actively polite or even rude is also translated
into non-polite forms in both Japanese versions, further reflecting the register of the
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original:

(3) Carroll:  "Speak English!" said the Eaglet. "I don't know the meaning of
half those long words, and, what's more, | don't believe you do either!"

Kusuyama: T[4 ¥V ZAFgETWHOT kA & FEPVWOELLE, b
LIS DOESTEL LWEER RS bbby, F— B
AISATES>THONOThDdE I bannsia, ]

Yamagata: THAGE LSz V) EFTYDRNNE LT, Y
RULTNLNZ I, FobbhbATH, TRITH oL
WoH Lk, ErEHATLTE > ThhoTRWATEAD !

It is also interesting from the view of Schleiermacher to see that Kusuyama wants to
pull the reader towards the book and a specifically England context with Eaglet
demanding the Dodo speak ' & U &GE,' as opposed to the usual word ‘#5E for
English, whereas Yamagata pulls the book to the Japanese reader with the Eaglet
demanding the Dodo speak 'HAGE' (Munday 2008). For the most part, though, both
translations effectively use a mostly literal style of translation, trying to mimic the
original text. However, Yamagata's translation especially seems nearly seamless in
form, matching the original with regards to paragraphing and punctuation. This
paragraph matching is not unusual in English to Japanese translation (Hasegawa
2012). Yamagata even bolds all the equivalent phrasing that is italicized in the original
text:

(4) Carroll:  "Everyone has won, and all must have prizes."

Yamagata: [H—ARBoT-ATZL, Ero2EREMREZLLDRE

Kusuyama breaks up the paragraphs into much smaller chunks, having all spoken
dialogue and the speaking character's actions associated with that dialogue taking on
the form of a paragraph. This paragraphing style could be reflected in what Hojo
(2004) describes as a lack of paragraph concept in Japanese writing.
Word choice

Word choice, especially in children's literature, is of the utmost importance in
a translation since word choice in general can contribute to or hurt the overall reading
experience, but especially for the audience of children who may need to have text
adjusted in order to "make it more appropriate and useful to the child" (Shavat 1981).
Onomatopoeia are used at times in this chapter and throughout the book in English,
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and both translators use them effectively in the Japanese, a language rich in these
types of words (Kakehi 1996):

(5) Carroll:...the animals with their fur clinging close to them, and all
dripping wet, cross, and uncomfortable.

Kusuyama: ~NoZ ONGIEIZEDEEOWETEHIED, BARIFTEIE
JEiZ 725 LT, AR R D LU 2 L Th E LT,

Yamagata: EW7- HIXT RO R R DITD SN T, AARTL ki
TLPL ZRERAZEZL LT, EFABWIZbE b5
MoT-DT LT,

Character names

Names of characters are also relatively straightforward in both translations,
such as 'Alice’ being the closest pronounced equivalent in Japanese, ” 7 U Z," 'Mouse'
being the Japanese equivalent, '’ or the Japanese orthographic '* X' X' in Kusuyama
and Yamagata respectively.

The translations do differ in some parts. Kusuyama has chosen to foreignize
the text a bit by adopting the English pronunciation of 'Lory' with '=z— U —" where
Yamagata tried to domesticate it with the Japanese native word, '/ > =" (Venuti 1995).
This substitution (Hasegawa 2012) of Kusuyama's has the potential to cause
confusion because it would essentially be a new word for any reader who does not
understand English.

Cultural References

Cultural references towards English are also abound within Alice, and this
causes a particular problem for a translator, especially with regards to children's
literature since children may not be even fully aware of their own culture yet, let alone
a foreign culture. Chapter Three in Alice gives a wonderful example of the crossroad a
translator faces as presented by Venuti's ideas on foreignization versus domestication
with Mouse's "dry" speech about William the Conqueror (Venuti 1995). Though some
translators choose domestication, such as Nabokov did in Russian by changing the
content of the William the Conqueror story to that of Vladimir Monomakha, Russian
Grand Prince in the translation technique known as adaptation, both Kusuyama and
Yamagata have chosen foreignization of the text, keeping the text directly translated
from the source text (see Example 6 below) (Hasegawa 2012; Vid 2008). This literal
approach reflects attitudes within Japan towards translation, where free translation is
not considered a good translating style (Kondo & Wakabayashi 1998).
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Word play

Word play may be the most important consideration when dealing with the
translation of Alice. In Chapter Three there are multiple ones to deal with as well,
such as during the William the Conqueror speech by Mouse mentioned above, there is
a point where the Duck is unsure of what "it" refers to. Kusuyama maintains the literal
approach and uses the same exact phrasing with ' #1' serving as 'it." Yamagata though
takes a different approach, using a misunderstanding of the particle '& ¥ ,” which
reflects an equivalence translation technique (Hasegawa 2012):

(6) Carroll: "...the patriotic archbishop of Canterbury found it advisable-.
"Found what?” said the Duck.
"Found it," the Mouse replied rather crossly: "of course you
know what 'it' means."
"I know what 'it' means well enough, when | find a thing," said
the Duck: "it's generally a frog, or a worm. The question is,
what did the archbishop find?"
The Mouse did not notice this question, but hurriedly went on.

Kusuyama: F---ﬁl%fﬁéﬁ‘/&—&b@k%ﬂix&%ﬁ‘/ rHZER
FIEE ERDT-DOTHY F3—
”ﬁ%mbtﬂJk%#inLto
[(ZNERBDOT-DF, | ERIFAVPLEBZsTWOELE, THH
AIE., T2 OBERMIENDP>ThDTE I,
(7= LIZE S MU NH T 20, TFh] 2Muo gk
oo sd L, FHREKZTEE R 7Z3, £ 2 CRIER
il % Z O RMEIENBDTFT=nE WD Z LT,
FIZZ o8N idxd, TATAFELEDE LT,

Yamagata: [ B Z R —OEE R, 72 X0 B REK
EROTAE LTI
(7212 k0 2 &71:/1/
b, LV EXXIT, BbrotEoWnWEWnWhTZzxaEL
oo TEHF TH] b ADD, |
TH) <BWio-TaIFER] L7k, [ThbiLR [X
Dl 2EXIZIE, RICEOTONEBATE, T L) I
XXV, THDONARWDIL, FOMEEME, Rizky
BHREERSOT LS &L LizbiF 2]
FAINFZOEMEREL T, WEWThEESSITE L,
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Kusuyama, in keeping a literal translation of the original which works in Japanese,
also keeps more of the humor of the miscommunication. Yamagata's pun may go too
far by playing on some figment verb 'J ¥ %," and would confuse even an adult,
ultimately making what should be a simple misunderstanding that even a child could
comprehend complicated.

Mouse’s tail/tale. Carroll has attempted to put form with function in Mouse's
"tail" portion of this chapter This can be seen first in the play on the homophones
tail' and 'tale’ in the name of the chapter, "A Caucus-Race and a Long Tale."
Kusuyama has tried to translate the title into Japanese by creating an amalgamated
word from these two English words, "Z7&," using the formula of Japanese polite
word formation, ¥ +<word>. In this instance, & is a homophone of polite & and
can be glossed as ‘tail,” while &% can be glossed as ‘tale.” The final effect is a
constructed heterograph against the original and real Japanese word #55%, which
means ‘tale.” This example also utilizes the calque translation technique (Hasegawa
2012). Kusuyama puts a note immediately under the title to explain the play on words
in the source text, which is an example of information addition (Hasegawa 2012).
Furthermore, he has simply transliterates "Caucus-Race" into Japanese pronunciation
"o — 77 A2 L — A" with no explanation on the meaning.

Yamagata, on the other hand, just changed the entire title, "3 < B3 < MF» =
7Bk Es," first changing the name of the game into something more
Japanese-sounding, and then just ignoring the play on the words, "Long Tale,”" which
can be considered an example of information deletion to contrast with the techniques
that Kusuyama chose (Hasegawa 2012).

Once the actual moment of Mouse's tale comes into play in the story, though,
Yamagata actually incorporates the same translation "Z7%" as Kusuyama's. Moreover,
Yamagata makes the shape of the text resemble the original, which is made to look
like an actually mouse tale using the text. Kusuyama has also tried to recreate this
effect of having the text shaped like a mouse’s tale. However, there are some notable
differences between the source text shape for the Mouse’s tale and Yamagata and
Kusuyama’s translated text shape.

First, there are five “bends" in the source text which create the effect of a
mouse’s tale for this part, and these five bends are a reflection of the text content itself
when Alice talks about the “fifth bend.” Both translation seem to miss this "fifth
bend" reference, with Kusuyama having six bends in his text and Yamagata having
eight, even though both still translate ‘fifth bend’ as “7.# H”. Also, in the case of
Kusuyama, his adherence to a literal translation creates some longer sentences, which
forces parts of the tail-shape in the text to stick out and disrupt the visual balance,
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thereby also losing some of the shape intended by Carroll.

Immediately after this "tale," a pun on the word 'not' and 'knot' comes into
play, Kusuyama uses an effective albeit completely different pun from the original
using the colloquial form of ‘72 &' which is "72%," and Alice misinterprets this
adaptation as '#f'. Yamagata, however, manages to cleverly have Alice misinterpret
Mouse’s colloquial "> T72\»,” which means ‘I didn’t say that,” with a homophone
"#& > T72)," where the Chinese character itself reflects the meaning, 'to tie a knot’
(Genius Japanese-English Dictionary 2004). Both translations, though, are effective in
conveying the playful misunderstanding by Alice depicted in the original.

Translation errors

There are no glaring errors in translation on the part of Yamagata, but
Kusuyama has one that seems to be a mistype of the Japanese as opposed to a
misunderstanding. Right after the "tale” and "knot" parts mentioned above:

(7) Carroll:  The Mouse only growled in reply.

Kusuyama: §Ud727295 750\ =720, IRFEEZ LEFATLT,

Yamagata: QT AITIRFNRDVIC, IR0 TAHAELIEITTLE,

Yamagata uses the verb " 9 72 5" which means 'to growl," but Kusuyama uses the verb
"5 72-3<," which means 'to nod (one's head)' (Genius Japanese-English Dictionary
2004). Again, looking at how close the words are in Japanese spelling and how far
away 'growl’ and 'nod' are in meaning in English, one must assume this was a moment
of carelessness rather than a complete mistranslation on Kusuyama's part.
Conclusion

Both Kusuyama and Yamagata's translations of Alice's Adventures in
Wonderland are successful in keeping much of the charm of the original, while still
strictly adhering to the content and wording of the original, much in line with
traditional Japanese views on translation and Venuti's concept of foreignization.
Certain cultural references and wordplay are bound to be lost in the translation,
especially with cultures as far removed as England and Japan, which makes one
wonder if, like Nabokov did in Russian, the translators should have attempted some
domestication of cultural references to help out children, their target audience.
However, Yamagata's would be the superior version today from the modern writing
conventions employed alone, evidence to Murakami's claim that translations have a
maximum life of 50 years (Oi 2008). Kusuyama's version, though, is one of the first
ever to be produced for a Japanese audience, and so has its own special place in
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history. Hara claims that "looking back at all the translations and retellings of Alice's
Adventures in Wonderland in Japan... the [charming] nonsense has been diluted and
extinguished,” (Hara 1986). However, Kusuyama's translation certainly is a
translation worthy of praise for what he gave to the children of Japan in the 1930s and
Yamagata's continues the charming nonsensicalness of it all for the Japanese children
of today. Furthermore, both translations prove useful in the field of translation studies
for understanding the combined effect of different translation techniques when
challenging such a difficult translation task as those of Alice in Wonderland.
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any), references and appendices.

d. Submit the manuscript to us with a 25-word background of the author and Email
address. <http://jalt.org/jsl/index.html>
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