AL T 0 7 1 > T > ROKRFE DQEFILFEFFE
Gerontechnology in Nursing % 7-— < & U 7z e-learning & 7)1 D R4

122

T Dt

JER B R AR A R ST 8
P.122- 131 (2020)

T4 2T 2 ROR¥EEOEERILFAS
Gerontechnology in Nursing % 5 —< & U 7= e-learning & 7 )L D HEEE

A Report on Collaborative Research with Universities in Finland: e-Learning
Project on Gerontechnology in Nursing

R LT

YOKOYAMA Etsuko

2 5

LIS N NI

SAKAI Taichi

- F jik "

YAMASHITA Iwao

74 25 2 RBUNOWFEBIEZ 2T, 2017 £ 7 AL O 2 £RICHZ0. 74252 RO
2 DDIARERYE ENERERFIRMEERE & O THREME N TONZ, HFEOT—<
13 Gerontechnology for Nursing T, TR v b Al DM EHIGAOEA RN ZHKS Z &2 EH
BELize 714272 RBEUHARIBIT 2EEBECRIEEZEGEAEOTE, WUHEEEAD

BUR Z AH ISR,

T4 2T ROREBEZEZBBELZL 7 F v —CEEED 2R DD L OB,

% L T e-learning 12 & % Gerontechnology in Nursing D& %3¢/ &, Max 702 =7 NINET

SN AWTIE. 74272 NOFELEBILOHE,

BLUO T4 2T RD2DDIRHAR

ERFOEELE EAREIEE & ORI TITH 372 Gerontechnology in Nursing @ e-learning &5 )l

DREEIZONWTHET 5,

x5l AE:
FEI B ) 3

eTI—=7, 74272 R, s, ESP (FrE HDIEE) .

Key words : E-learning, Finland, Gerontechnology, ESP (English for Specific Purposes),
International Collaborative Learning

. [FC®BIC
T4 27 2R02T 7y XAF 2T iHBERY:
(Jyviskyldn Ammattikorkeakoulu, LA F JAMK) 3 X O}
INT 1 AR RS (Lahden Ammattikorkeakoulu :
PAF LAMK) &R KA ORIEFE AT (LA, A&
FHD O 3 RFAOHFEFEIX. 2017 F7 AT 1 >

* ER A R A RIE B EEEL
* Juntendo University Faculty of Health Science and Nursing
(Nov. 8,2019 [FEfg=f1) (an. 31,2020 FEfE=HE)

Z > R#EHT (Finnish National Agency for Education:
EDUFI) ODO#FZEBh % Asia Programme — Japan and South
Korea MRIRI N2 EMBlhE o 72" T OHFEMF
%D 7 — <& Gerontechnology for Nursing T, 2017 4
TALRE® 2 FE£RICHD, BBy b Al O EE
BANOBAVREEZRS O DkL 7O 27 K3
EITEINk, 250702 7 MZid, JAMK B &
ULAMK O#EIZE D £THa<, AEHNSBKR
R EZIIC D, —REBE GLFE). SlmEEE



NERK R FORE R G EAR AR R G i

NGB EEFOEEN SHRE 10 2T HAN
ML, 714> > RBLXUHADEEHE LR EE
PR DBIG 2 BICHRLBRN ST+ XAy >3
CEFV. RWICHIRZRD D ZENTE, £
WCEBRSEFERIETH D, REHFOBEB L UF
HIZESTHRDEIANEN DT,

AT, Ihs 70227 hO—DELTRD
HLATZ JAMK B X O LAMK %48 & AREH 4 & DR
T1T1H N 7= Gerontechnology in Nursing @ e-learning &
TIIDHEEIZDONWTHET 2, BAKNICIE ET)V
RIS TITbN T4 > IV ROBHEHUED

HEBENEDL, EFED e-learning T IV DONE. R
EQO—HOMOMAZMNTT D, £z, ZOWMOHM

HADEFRIZDNWTERL -,

. 74252 ROFEHNE

1. 74272 ROHE

T a4 2Ty REMENL, JEERICAE L. B
ATTFEAFOEARLDDR/NI N, 2L T, 20D
E+ ORI HRSCWBN S50, THREWD
E EMFEN TS, AOER 550 75N (2017 4
HE) T, BHAINS>FTH 55 HTABREOADOL
IRV, B TR HRER 2180 U 7= AR - ARk
O, 1990 FARUT A U G HEE FESEIT © N TEN
NTWb, £/, OECD T X% PISA (Programme for
15 kDA fE D E F
EEFE, 2000 ENSIAED 3FTLITEREIND)
ZPBWT, TR DOABRESTEENY 772 —0F
WY T I —THMAB LT ran £D
HEHOBmI 2 HARICHS Ldiz 2 EFREICH
LW, HEOYEHEHUEFEOHECHETHRICHED
DANEEM, o TT 42T ROM - R EH
RKEFEIL, 174252 REET) &LHIRSNAET
Hofe. FRMHETIE . EENFERT 2 MEREE

International Student Assessment :

9T A 8 & (2020) 123

FES > F 7] ITHBNWT 2018 4, 2019 4F & 2 4
ftC—frz 50, BESHEAI CENZEEL T 1
> ROAIFTHEND KIS TnD,

T4 >T > ROBEERE L. KRFEEISAREERED
2DDHBITEMI NS, i, BEITMECEKEL
FREIIRHE - R ORBE L TIEMIT 51
THD, FEHABRIIOBHBIARETITDNS Z
LIZlE>oTWa, 714272 RIZBWTEEMERK
ZHEHEOOMFEMEIZ 35 FEESINTHEO, B
FHEREOBEEREB Y - £¥% b > THERIERK
ZEHoN 5, Ln->T, HERICBT 2 E#EMER
REBICEZYUTHHDER N, BRATT1 TR
I DOISHBERFEN 24 KH D, 13 5 ANFHD
HEINFEATN D,

2. IIMKICBIT2EEHE

DR

JAMK IZB 5 E#HE L. 71272 REBETHE
BE RN ICHEE T
#H %17 international course DZN LN TITHNT
Wb, 725, IkED EU #E D
HIRHT, TOT - T TN ERITEHKBEL NS
DEFAEZZT AN, ERMEICEATRENER SN
TWb, E£E 513, JAMK & ® e-learning &5 )L D HL
DAL D, 2018 4F 3 HICHBEOHE L 24
KU, ECHEMEY OfT 25 H2 252, BT,
ZTDO—EERIT LIz,

~HEBRBORERLE

Z17 9 E 1L domestic course &,

international course |

) B¥ GEELIN-TI—0)

FEBE D ¥ L L T international course @ [Family
Nursing (REFE#ES)) 2HR LIz, 7 IATA XN
30 NITHl 728 WHIE TH > - DIc bbb 57, #FE
D EHYS EHR— M E2TOAIEYOHE 2 £k
HTHrbN T, BERKROHMRIL. AEICHAI
X BHE BRI IN—TI—rER>THD, 15



BLBLT - 71 > T > ROKEEDEBEILFIIG :
Gerontechnology in Nursing & 7 —< & L 7= e-learning &)1 D f§4E

124

Sy D RE 2 Bk AT 11:30 72 5 16:45 £ T DR
2o 7,
RO TIEOBFEEEND BRI EREEN LY
W—=T I =0 DT —XRELFAELEDIOHAD
BBz GEOTIN—T T =0 DT —<I3,
EIZHBT 2T ED OFHECEHFERE & T OMREIC
DNWTTHo7 £, 4~5ANDT)N—TF A )N—
MENETNHEOBRZMNAL, V)V —TT—DDF
WizEBEALTWZ, BASINZFEWO—fIE LTI,
DT 1 >F > RTHUDEOBHEE P, #EHE
AN S TWRNZ SR D REHOERINE
NWEWDS T 7Y HOMEREE STz, BIRAIT, b &
S EHANSHHEARE U TEIMU TW AR ET AN
T Ulee NF 2 OJEHHESE TOHERES I DICLD
HBOEEFHDOEHFNITONTIE, MEOFEEN S E
BENZ—FNH oz, KT, BIEINLFWHITHT S
fRIRRE T A ANy a > T 2DEMN,. TNHFED
BEWZECIESHDE-7, FIAIR. SR
BUDBHEROMIEREL T, BAOEENSES
TIREINZO [FEBIKEEHAS] Tho
2o T FEOHFICHEZRRLIELS LD
FETHD, —HT. HETH>6URHTEED
72 NCHIRZE DR o TEIC SR 1k 21
T2 REBRELLTEIHAZ DD, HEDLE
INTVRNWEDThHo e, BRRAIZ, FEAEZE
MHIE NRICED 2 EMTEL 00— T2
DKSED] EWIHRBIEENH D, FHEDZEE
D ETFTWz, ZOXDICTIN—TT—=2IZBIT 5%
R OREITEICAHMERDDIE> 7,

2B, TIIVv—TT—0 QT FEERRLIOH RN
IRENDUIMIEARWITERIIZRSN TV, #
EreBlid, BT IV —T T =IO A TN
ZEbIBHT LM, UTy T ALTII—TT—
JZEDHDEIHL ATV, DIa< EHFEDKQTR
WERLTY =145 — (FFFED) OZRDZHRYE

B OHEHIREN > 72 DIE. international course

ZHERRZI NN, FEELPLINTVS
DT, TAAAY I arBMADELI EWN
S NFEM BT ICEIT B 3N, FEIEHO T2
FEAENLOND EES>TNEZENETHHRIZ
BELHINTNWD Z EREHIREDNS I,

2) ERHhEE

EHFE O T2 D721, 2T 7 ZAF 21 TN
ZHBHLT 7 AF 2 THIEkt &5k, Rk T,
JAMK IZTERE L Bi# 2 2 ATV D HARANEHENS &
O EEHEEZL TWicizd, Z05EEMS 2 &N
T&Ek. MZOFEDOHF THROBENLDIX, FHEEX T
Pa—I)in EDRkAIRHRIL. FEAENFEEICE
RoNTNDEND ZETHD, #EF HHOR
HOMEZ W AR5 RHROFEEEEE (FEAN)
EMRUBMRNBRERZr P a -z Tn &
D LT,

EFS D HED SERMFEE O OFREBITIEFHE
LTWaD, ZOREAEEZFAIIERDZENVNDD
. EEAREZABENITEELUSNEN > . ik,
FHANOEHFIIEL T, EEHArYa—)IVae7LF2 7
ICAEET B LR ERAREZ EZEZA TV, £Y
WCEDRIIEAETEENKILL TWBHDNhEND
Fox DEERMNITH LT, Ml (HARNEEE) [ TU#IC
RN EBEZA TNk, TOHHIZ, LEEY
HENLTHAT (ZOEPXTF P2 —)LT) WSk
Winel ERDRLBRTINSNEEEND, b
BAIZ, TO TRSRNN? ) EnSBniE, £YH
HFMPICZE E R D FMTR NN END T EZHIZ
FRTVDOTIEARW, EEREHL [ZOEEN
BT, HIRICEEME L TRIBICNL - 2RI, dis
RS Z 30w e ) LD TWwsDk, £Z 7T,
FHRTEWSRA N EEME L Tl < ZZ2EEL
M5, BERLIEWZ EREUNTNT LR ERFEE
BRIEA, RSB0 KOICEFEfT>TW &



JIE R &K FRER A IEREMERENIZE 26 8 % (2020) 125

WO ZEEo Tz, FERMNE I E o T EN
EVWS ZEEHIIRFHTAHIE, 2L THALMNZE
IR A TS EWD FRIE, TS ITHEEDER

FHOHBBEWNE—-DDOLTHDLENAD, BIRAIT,

COETIFEE WD FENHF THRLTLSSZ
LI >TW5, o &b, HRIZHBIT ZEFHFEY
TID/HEZZTDEEEMD ZLIE HE - BIRK
FHOBGORGEEEEAD E B —FITITTERWN
ThHhA5L, RBELZELZIE DI LITHR DAL
W, DULARANE-ICAESXEZ, B0 L
WEHSTT %) E0WD T<ES YR RBITHMT 5% 4
ELRUITIRAMNA DN, BENELRIKDS
KO #ABMMPdNINEAERD U THGEEZE BE
RTETKIET DL DT, FAENELIKETS
Waz2EL<ERIRRBWIEEZL LD TEAS
TH507%,

lll. elearning 7O = ¥ b : Gerontechnology in
Nursing

. 74222 FORZEOHRAMAR : TOEREME

FROEODBEVWBEENZHEDS 71> T2 RO

KFETH D IJAMK B LUV LAMK., F L TAZEIL,

20177 AMS 201948 HE T, 71 > T RAE
NHEWE (EDUFD 12 & 201988k 2 52V, JLRE
9% @ Gerontechnology in Nursing (joint project between

Finland and Japan) Z 3L 7z, Z O HFEHIE DL

FAZE MENCHE L 2 &Sl XD BEN D D,

2007 4£ (FR(L=R 21.5%) @it E72>72H
ROBEBDLIIC, 74T RS 2017 FITHE
Az, WEEHICENESBEFICHT S,
TREFOREEVWS FERICHK L TV, 77 i
HHEOMEEH (R - S - fhaadi) i»n
HAMET B, RRERO—DEL TH#EDR Y Mix

E @ Gerontechnology D# A, HEHEN KD 5N TN 5D,

T ZTCAKEMIEE. MECBIT 2 EmE T 7 I

5425 EMNTESED. Gerontechnology in Nursing
HT—<X&ELT, BMEDEEEXAST 7 /0T —
(ZB9 B HIFk S Hehr 2 W E O BB &R L ARE
L. S5iCEzZDRSY¥EAGIEERKT LI EEH
&L, HEMEDBMARNRIEHELT, 71>
72 RIZBT HEHLEER T O, JAMK O# A
ZHHBLULEBES RS LAORE (K1), £L T
e-learning 12 & % Gerontechnology in Nursing D 5% % %
EhL 7z e-learning Z il L /=5 D K% & DA%
EIIDTORATH > =,

B RO L4(2018.10.20)
RERBNEEEZD
HR—FELEI(IVEHLLDORE

v

T B UROUA

2. BE(ZHBIT B Gerontechnology DB DIFIR
Gerontechnology & . gerontology (& %) &
technology (%%, i) ZMAGHOEIZHETD %,
R E O BN EREAEMOEEE HF L. @il
Ad2EE EHHE) SREZ AFMIFEOBMRNS
RSB T 2 TH O, WARTDNERFEOMKE
LT roRy ~ OR%E &8 AR A
HMEDTWD, HATIE RIFERE CIRETEED.
BB TEBICHENST WO Ry MEDORSE - EA
ZHBEL. 2012 K0 MO Ry FEMETOD o
R IIZBNWT, BiSE - FET B3 - HFiHEESE &
TN EMHTLNEBSLE Yy F T SELHE

EHIEL TV 5,
EinE OfEE B OMEH OB E LS &, 2000 4



BEILBT @ 7« 25 2 ROKRY: & DEBRILFEIFS

126
Gerontechnology in Nursing % 7~

IR I DT S U TLLR, it E OB 548
WEELEMZER T TS, TS LmutAEOFE
KIZPEW, @ElE T 7120 28I & - TR
H - MRS OIERICET 27E TN HALZ> T
%, BEABHEICBVWTH, EFRRBROHEEHIC
B E E WD BB REINAD L DITRD., B#ERY
i FRHZBNTH, FFRPEE TRIEHARITDONT
BEINTWS, LML, Gerontechnology & W9 #f
BONMEOR Y MIREFHL, BHELTHAT
WAHEBIIX < ENTIIRWEA S 0. M#EORY b
BT SN EEFELOHARFITRGELZDD
DWRIEDZ ETH B, K% TOD Gerontechnology D
HEZ., LERPEMROFATTRENHES N TY
2600, BE#ERTHEZTT> TWAHEKEIBKRS N %,

SR LAY T S HARICBNWT, M#EORyY &S
DrEMH B ORIAIZSBRETEITEML T, &
FERT O @) < GO 7 ENIHEE T, ABLEBRED 7 F|
WA 65 % LD EEmE TH D, £ DM, BE It
ERBRR HBE#EAT - a3 BTN T
b, WEEDOL LT E TH D, Slnd N AR
SEE - ik ~NBIT L TV, EDOXDIEFD
BZBNWTH, GlmEHSINEN L TEET L7720

1a] Wn

Tyotilat

s 1 Corortechnoiogy or Narsmg

o

Hemepaye

ST rere
GERONTECHNONURSE

% 2 merNLpare By Ay

srvs | AME Lrnerry

/

(=« B

—< & L7z e-learning &5 )1 DR

DXBELEMEZENET HDNEFEOAHZRWT S
72 % @ Gerontechnology D A % 1 72 | F % #E £ L T
WrE K TR SRV, AiEZ LS BEEMOBNT
Gerontechnology ZiE L TWL 72D DHBEMNLET
b5,

3. elLearning [Z & % Gerontechnology in Nursing (DL E

e-Learning 12 & % Gerontechnology in Nursing O %3
3. 71 >35> RO JAMK & LAMK O 15 350 1h 7
IEDET2018F 10 AMH AF — L7, JAMK
B X U LAMK O international course D4 11 44 & A
SFHR 2 T A4 DEF 18 4 AVEME L /2. international
course IZ1&, H—F0I > NTUEHEOY 7Y HitHE
RYARHEEDT DT OE L OHEEHE DM, HER
74T RHFOEABEEN, EEEENR
PAERDZE /0 A SV

1) 74 > KRB elearning DEA

e-Learning % i L /= Gerontechnology in Nursing O %
13, OptimaPro & W\ 5 LMS (Learning Management
System : FEEMI XA T L) 2L TiIrbniz (K
2). OptimaPro IZ13. H#D¥E D& L T, Health

......

JAMK & LAMK & JUNTENDO UNIVERSITY

e o
PN o
1 bgoiet Srereen o

7 |

e

Dacusnen ™ ey

2 OptimaPro T® Gerontechnology in Nursing



NERE K FIRMEEEZT MR EEETIE 5 8 %5 (2020) 127

Promotion. Nursing. Rehabilitation ® 3 DD E Y 2 —
WIMBEINZe FEEY 2V ThTh
Materials and links %> Gerontechnology links 7% 5k 5 #1
THD, ZEPENFE ITBER S E R ED

EMEY > O-RTELEDITKR> TV, £,

LMS OB FHERIREREEZIEM L7 +— F L% 3%kE
L. ZENOEMLEEROT + Ay a > (chat)
DLGEF T 2. FHEZBIIE link DM % K H T
B, HEORBEZRIRN Z LA NS FHNED
BRZ27YTIU, T+ A Ay aricsmliz, H
ATIIRZ RUIVHESTHABRGEFRE AN
MNH D e-learning TIXH DN, 714 > T2 RIZBIT 5
e-learning [3EHERNT, Xy T =% T1I 220 —
arirE TOBMN0) ZRIML., e RER
DYEHENEEZ S THIWMLE DY » T%EM Eo¥Y
AI22T A NOTIN—T T =055 3
SEN—RAELREENPL LIRS, JAMK BT

LAMK & 72N L THEOLZ2IET S ET,

INETOAFTHRMZEMAL THS TAFILRAH
HEERTDHIENOVWDOLELRLHERN R ILF
BAEAINMS, FRERLPEEZBA CREE
BEL TRy b7 =T ZBRLDD, 2U0ZEFEDT
WS ZEDTELHAEEOLZMET 2 Z &0t
HEL72o 7=,
ZDEIITLT, 74T REBORKMEbN
% % CSCL (Computer Supported Collaborative Learning:
I Ea—FZEMGHEE) TXD, EROEE
FRENBAEWIAI 2y —2a3 > 2E0RBMN5
MR E MR 2T D FRERENE S =, T o
2T REAADOKEZ THMBD, T4 AN v 3
3 IEFM (asynchronous) Tz, Z DI
Mz Ay >armByL, #E2BIEC-5<
DEASOEAZEMD BT 57200 ORI RB N E
N, KOBRWTF XAy a Nalediao .

2) ESP (English for Specific Purposes: 457 B RI(D /=8

DHEEE) ICLHIREER

7 1 > > RO international course {3 ESL (English
as a Second Language) IREZICH . FEENLESHEE &
LTHEDII 22— a FEER D, &
ROWETREMINS, —, AEHMANZ EFL (English
as a Foreign Language) IREE FIZH D20, FHEDKE
N EMR LSRR CBEEAR & OEEIZK D ESP
(English for Specific Purposes : £f7E HH D 7z > D HEEE)
oL L, 200, TEEITAT 127
DIFFEZEML T, SEEBHEDOILT, &SiEEEED
B, NREAFEEFOBEANEEL, ThEThD
SNMENSFEETR—bNLE, 710252 REAITIA,
JAMK @ Marjo Palovaara & i “#F} & 3 K UF OptimaPro
DHEFIT /R D02 > 7= Kari Vehmaskoski 5 2 8 5%
&. LAMK O Hannele Tiittanen & &2 FHEDIA > 4 —
(mentor) DEE|ZH S =,

18 ZDH#EIZ6HTDDIDDT ) — T Ik S
N, AEHLEDBE TN —TIT2~3 /T ORBEI N,
FHRIZEAONZHEL, F£ED 2 )V OFETM
KUz T EDTF 1 XAy a YITRIETS 3EIEZS
mesEns &, Z)V—7HNO Chair (FAIRH) £
7213 Summary GU#rfR) DO&E|IZR=T & (X 3).
ZLT B2 2E@EL THATERNRZD &I
F—ALR—bEERTLHIETH 2.

Group 1
Hokkanen Joonas HP Chair
HARA Akane HP Summary
HAYASHI Miyabi Nursing Chair
ISHIGAKI Shiori Nursing Summary
Cuenca Lopez Maria Rehabilitation Chair
Rutto Abigail Rehabilitation summary
Group 2.
Mikhlina Anastasiia (JAMK) HP Chair
Tambi Gillian HP Summary
Turkson-Tetteh Eunice Nursing Chair
Yenkong Elisee Nursing Summary
YOSHII Chiharu Rehabilitation Chair
SANO Madoka Rehabilitation summary
Group 3.
Domie Shapiro (JAMK) HP Chair
Rajapaksha Pathirannahela Nilusha HP Summary
Jani Lema Nursing Chair
Nubed-Tchuetie Beryl Nursing Summary
KUWATAKA Soyogi Rehabilitation Chair
OURA Runa Rehabilitation summary

3 Group member D&
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23.-30.10. introducing yourselves to your group in the
introduction discussion forum.

31.10.-11.11. health promotion theme in a discussion forum
12.11.-25.11. nursing theme in a discussion forum

26.11.-9.12. rehabilitation theme in a discussion forum
10.12.-30.1. time for assignment

Discussion forum is a space where you share your knowledge
and opinions based on the given material related to the topic.
You are also free and encouraged to find other relevant
material concerning the topic. You need to show up in a
discussion forum at least 3 times/theme to participate to the
discussion. All the discussions are having a chair to start the
discussion, and a secretary to summaries to discussion at the
end — the roles are given for you beforehand.

4 Course timetable and groups D&

AREMITBIT S ESPIERICKSKELL T, &
Pa—)liZ3aAXORMZENST, 2055 1 EIIEE
KT O2NBRICODWTHBEZTED NS XD FiE&R
HECXVHABTOYR—-MREEZITV, HLE2
ENIHEFEHEIC K D HEBEOIREZZ T RN S, HX
EMOPHEPT T EOT 1 Ay aicsmL
7z. Health Promotion Tl&, CGA (& it ##8 & B HERE

#1illi : Comprehensive Geriatric Assessment) B9 % 3
A T H LT, SEEBBICR D RE I LITNAED

RG22 R B =D DFefiE 5 X 27 (reading task) 73i%7E
SN, FRBEIELICTEICNRZHBLIRNSFY
DD EMNTE, #ELHIEH). OptimaPro
DR JAMK & LAMK “#4E71 5 O 33T DR

MANDHFEZAAIZ, —BREEL TOWLETHRD T
SN, FEHEOYR—MIKD, BARIZHIT

DEAEOREMOEERE. TERBICOVWTORE
WERBMYICT v TT5LDIE>, LFIZED
HplzERT (BRI SR,

(&R
Health Promotion Discussion
13.11.2018 13:06
World health organisation (WHO) defines health promotion as a
process to enable people to improve their health and overall well-
being, as well as the control people have over their health. Health
promotion focuses on social and environmental factors and less on
the behavior of individuals.
The goal of health promotion is to spread awareness regarding skills,
behavior and knowledge to promote well-being of individuals and
communities. Having an effective health promotion can improve the
quality of life and help population stay healthy and live longer. In
Finland, i believe we have succeeded fairly well with health
promotion and spreading awareness about unhealthy lifestyles and
diseases through different guidelines and substance control. How is
health promotion in your native countries? How is it carried out?
What benefits does effective health promotion have on a national
level in your opinion? I'm looking forward to hearing your thoughts.

Re: Health Promotion Discussion

Tiittanen Hannele 19.11.2018 12:37

Thank you , very good start.

There is still time to discuss, and Joonas made a good question to
respond: What benefits does effective health promotion have on a
national level in your opinion? In Japan - Finland - are there
similarities or differences thinking about the national level health
promotion aims? How does that look like from the elderly
population's point of view?

And how about the technology and health promotion thinking about
elderly population? Robots and smart homes (see links)? What is the
situation in Japan - Finland?
W
Re: Health Promotion Discussion

[ JUNTENDO student | 27.11.2018 03:27

I will introduce one of the Japanese health promotion activities. It is
Long-Term Care Insurance System. This system aims to support the
whole society so that people who need nursing care can receive
appropriate services.

By using this system, elderly people over 65 can receive nursing care
services by paying only 10% of whole cost.

It can be used from the age of 65 years old. And at the age of 40, this
system automatically acquired the qualification of the insured. When
you reach the age of 65, the monthly collection fee will decrease. By
receiving Long-Term Care Insurance system, you can use these
services for insured persons such as visiting nursing care and day
service, as well as services to help caregivers for lending of welfare
equipment and care management.

However, this system is not entirely free from problems. In recent
years as aging has progressed, the demand for that system has
increased, so the payment is rising. And it will further increase in the
future. It will be a big problem.

Re: Health Promotion Discussion
Tiittanen Hannele 29.11.2018 14:30
Thank you [ JUNTENDO student | - very good comment.

Re: Health Promotion Discussion
[ JUNTENDO student | 04.12.2018 02:54
I will summarise | JAMK student |' and my opinion.

JAMK student | says that the goal of health promotion is to
improve the quality of life of elderly people. And Finland has
succeeded in health promotion to some extent. Also in Japan, which
is known to all over the world as the most advanced aging country,
policy of health promotion has been successful. This success is
supported by the Long-term Care Insurance System which was
introduced by Japanese government in 2000.
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7. Assignment

¢ »’ ]
1
' ‘3’ ﬁoﬁﬁc !I'OH
WEB :
Discussion
(RiERE)
Uiy & 3. Comprehension

N ‘2  (RERE)

(Reading Assignment)

1. Introduction

(RERR)

5. Propar;\ﬁon 2

5 AN SIVKBEZETI

AEEERAE T R B
in Nursing (e-learning) 3 ¥fi. (ECTS: European Credit

%R L. Gerontechnology

Transfer and Accumulation System, I — O v JNELAL A

WEEMHIE) ZHAS L. JAMK &0 J—Z D& 7R
ZhE 3N/,

v. & 28

1. Gerontechnology in Nursing 27 —< & L7z
elearning E7 )L DB

JAMK. LAMK 3B X VA& 22§ & D e-learning 7 1
2 1 7 b : Gerontechnology in Nursing (23T, [ijE
DRFLHENHEHEEL DD, LMS OHEREZ i KBRICTE
L. HIFIE B D CSCL & HRAI O X% 3 & &
MAGOELREZRHNT S ENTE . WD
K% & D e-learning IZ X2 REFIRIL. HAOF#ESR
DEFIC BN TIIMD TENRAATH 2, DR
XTI BEFAICHETL2EMIANEICDONTORD
WOZDHDONKFEEE LR DEEEEMEL, W
RETHEE L i oEMNRE & W 72 E5 S R
(declarative knowledge) %, Wt 7 ET® chat® 7L
t>rr— a2, LiR—NOMEF MR EICXL 5HEE
W7o s 7w 2@ L T, B &M (procedural
knowledge) ~\ & FIESE T WERE Z AT
HIEMTE . ZEBOFEEFELY = 72FH2E M
ELEAELT, SEOFEICEET2HEICONTOR
2#3 (cognitive learning) Z{EHET 5D AR 5T, AW
DERZRFEZMO> TROWRD LN SHELED
[EE Y (affective learning) & DA B DHEIL. Hik
A OO THR SR 2RI 2 L Llao Tz,

HEKRKE, ZLUTELITAEBELTHHASNS



AL T 0 7 1 > T > ROKRFE DQEFILFEFFE
Gerontechnology in Nursing % 7-— < & U 7z e-learning & 7)1 D R4

130

74272 RiE 1990 FARFT D 5 MEE o 72 E )
{EDERITHES T, 7B TOIEHZ®
e-learning DIRLEENHICE O ML /. thMEREEDN
BEBICEDE, RNOBEENSA 25T 05747
BT TEFIER LT 1 > > RO e-learning 135E
EMTH D, FRARBREREFDFEEMO D0
D] ZAKTZ2OICEHBIL TE /. 5EO JAMK &
LAMK ED £ 7%/ L/ CSCL TH, Y1 /N—2A
R—Z L THEICHBLAEAS¥EII 2271 %
B TER I EIIAMIDORERREOAEZTA S, ¥
SERLNEEEZBEA, T U THEELZRHEL TH Y
NI =2 2Bl LIS HAERRIC L 2 B#EEE %
HHET 2 2 EMTE,

IZEW

2. SBDORE

BREMLZFET 20— MERM ST THMW

IR R DRBNARITE D, JAMK B KU LAMK

B ERHERNYTT A Ay > a BN TETHEL W
Bzl EmEEEOHRICBWTEITZERS
RN, FEERICKDERICONWTD 2o 72
mE, HEOHEFEMNAREZESFENL S Eo
oo RTH AT BRED AR E, iR ITHERM S
ZROVWTWERBHBL, £ < OF-ERBE RN
DIND Tz,

FEBRFEHOBEN S Bl2568. WTOX D ks
RO SN, 5KITLMS ETHBRET2F v v bRy
M AlZERLEHERE T DY T L) Z6%E - &%
BEL. KDAL—XRFAEDKINELIEHESK D7
TRMWBHETH D, MATHFEBEITHEBRINED
ODOWFHR S Z 77 (convergent task) 7217 T/x<, &
REENLARICESOOILEIA S X7 (divergent
task) ZHAANTZETIVEMBEL., BNEENLD
ERRBREHANZFIIOTTPIFLEIDHEL TP
ZEMEENS,

BEFOENNS AGE, SlnEEEIC DOV TH

WIPARRLTT A Ay a IR TERVLENDIR
WTIEIRMM o ey, FAET BT 2 KRB DA
Fo T, BEICHAT AREDFEETOH T
Hol. M#EOR Y ML TIE. 4[ald e-learning
DHTHZITHEALATWS ZEE o7z, FHAME
L T, Gerontechnology O %)Y 72 FII T B L T B fig
MEE S =M EDMIT DN TIIEBI 2 FEM AR O
5%, e-learning ZFE Y HEFEITDNTHMRE D
WD B DD LITR,

DEDOESIEICIROMA, REFINEXOE
WaE, TElmtERE) &L TeMRNe0fr izt
LTV HAD SIS IR D iz, 7z 7%
B zE L THAFIZHAT TR —F L XITHFET
HELTOL ZENEEND,

V. 8bVYIC

T4 2T FORFEDHFAPMIRICE D, AFH
A 7 £ Gerontechnology in Nursing @ e-learning 12 &
SRHZZ#EL, I—OyNBZRGTHI LN
T&E 7=, 7413, OptimaPro Z /1 L 7=z CSCL T & O,
JAMK & LAMK O international course IZ{EFET % kk 2
BHEEOZAZS & —FEICFD, TNTNOMEE
HEORHMPOSULDOBENIC BN D Z LN TER,

418l D e-learning 157 HB 2 4F K £ H] D Ry 112
G EEEICET AR EDFRETTZML T,
THDFEZBIE 2 KA O Writing D 1% 3 T,
WEEICE 2 T LB T =2 a R BERERENT —
A 2 b OEREICEET 258 2 i 21 T
el &%, RENDOEEDOIRFICEEITET %]
Nb-o7Z & IMSIZBIT DT ANy arh
MR TH D EXNEDRPRITK Zz T sk
EIREMS W LIRS bEF R (chat) |
TENENEZHL. B/ b DRAERETHERE
L. T4 Ay aiZeFrL o952 EMNT
ElEEZX D, W TRIUS GEEEZMBL THD



JIE R &K FRER T IER B MEGEENZE 26 8 % (2020) 131

FEEEBITESMEE G- LR BEEBITES
TINTINA DI NEERMKRE ST 7=,

5| A3k
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