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Practicing “Cognitive Personalization of Health Information” in
the Classroom Settings

Sookja Suh (Niigata College of Nursing)
Mitsuho Ikeda (Center for the Study of Communication-Design: CSCD, Osaka University)
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This preliminary discussion deals with the possible contribution of “communication
design” to elaborating health education planning. The providers of health education
often face with the learners’ counter-statement that it’s “not my business”. What
can we do with this conventional response and carry health messages appropriately
to the target audience? First, the authors examine this question in relevance of (1)
active learning and (2) cognitive personalization of health information. And then,
it is discussed how to activate the “active learning” process shown a few model
works/exercises for the classroom, in regard with the significance of the learners’
commitment to creating classroom interaction and of the emotional experience within
the learning process.

F—7—F

EREEE. S - BEEhYEE . EEREOM AL, EIE AR

health education, active learning, cognitive personalization of health information,
emotional experience

]_. FU®IC

EWG I Z TV A EFEHETE (health education) @ (W) O EDIZ, F—<& L
THY FF 2R EAS, Z#E I LT (MAFO I ) ICBMIh) Byl LTE

23I



Practicing “Cognitive Personalization of Health Information” in the Classroom Settings
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Practicing “Cognitive Personalization of Health Information” in the Classroom Settings
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