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A Report on a Task-based English Instruction to Health and Welfare Majors:

Tomoko Tode, Ph.D., Miyuki Ishihara, RN., RHN.

Abstract

Task-based foreign language instruction aims at developing the interlanguage system
through using the target language, that is to say, through completing tasks. This instruction
is in sharp contrast to the traditional instruction in which learners engage in mechanical
practice of language forms pre-selected by the teacher before producing language in
spontaneous contexts. Because the instructional procedures conform to second language
acquisition processes revealed by recent second language acquisition studies, increasing
attention has been recently paid on task-based language instruction in the field of the
foreign language pedagogy including English teaching in Japan. One of the 2008 English-as-
foreign-language courses of Niigata University of Health and Welfare, English III, adopted
this instructional approach. In the instruction, the students wrote academic reports on the
assessment of their own Quality of Life (QOL) by means of SF-36, which is a measure to
assess QOL. This paper reports on how the instruction was conducted. It also discusses
whether or not the intended acquisition processes occurred in the learners’ minds, based on
the feedback comments of the class by the students.
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SF-36 means a measure et to assess QOL. SF-36 is

classified 8 concepts. It is use to assess how effectively

medical facilities function and it is use to promote
health of clients. It assess' from the perspective of

clients. Clients is all people above age of 16.
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SF-36 is a measure to assess QOL. SF-36 classifies
health into 8 concepts. It is used to assess how
effectively medical facilities function and it is used to
promote health of clients. It assesses QOL from the
perspective of clients. Clients is all people above age of
16.
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SF-36 is a measure to assess Quality of Life (QOL). It
classifies health into eight concepts in Japan. The eight

»
’

concepts are “physical functioning(PF)”, “role-physical

(RP)” , “bodily pain (BP)” , “general health (GH)” ,
“vitality (VT)” , “social functioning (SF)” , “role-
emotional (RE)” and “mental health (MH)” . SF-36

assesses QOL (i.e. functional status and well-being) from

the perspective of clients. The clients are all people
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above age of 16. SF-36 is used to assess how effectively
medical facilities function. Also, it is used to promote
health of clients.
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