AL A e

IPSJ SIG Technical Report

RHED TRIITH] fBED-HDHAFHRFADEE L EE

PRREEET A EHCRT IR a0 AT
EEPFHATS ML Ak

BE  REREEEORRA2ED 2 L ZRRAIED RS T LIRS, AT, FH%E, AARFEELE O -LRE TR
A2 R C [Hn) & AT 2 iR EEREE O & BRI W TR 5. FREIE D B T vl e 72 i & 04T
THZENEEERINZOMPIILHETH D, FH2E L CEBENER TS Z & CEERFERALER S, &

TREREFESEGE L COWMMFERE A Uiz, RBREI, BEHRT — ¥ 2RI LB AE RN CTa— 320
WEEICEEAH T CERZENL, ME2FHTL I TEEMREDITTH I LN THDH. ABRBELZIEH LM
WICB T DEEBICE > T, R Ta— SR EANEN SN, B 2R D72 00E A EL, TR TH)
HANCHERTH D Z R ENT-.

F—— K WilE, RS Cm, BEES T, a—/3&, HA

Construction and Practice of Collaborative Learning Environment
for the Co-creation of Diagnostic Knowledge of Dementia

NAOKI KAMIYA™ KENTA IMADA™ HAYATO NISHIYAMAT
SHOGO ISHIKAWA? HIDEKI UENO™?®
SHINYA KIRIYAMA  YOICHI TAKEBAYASHI ™

Abstract: This paper describes construction and practice of collaborative learning environment for co-creating diagnostic
knowledge which are as yet unexplained for carers. Analysing causes of reversible dementia are essential to improve dementia
care, and which are interpreted diversely. Multifaceted interpretations will be generated by examination cases of many
occupations. We developed the collaborative learning environment for accumulating interpretations and supplying functions to
learn diagnosis process. Our environment enable us to analyze learning effect by the structure of dementia diagnosis corpus.
Furthermore, practice on the basis of our environment are useful to co-create diagnostic knowledge based on interpretations of
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carers.
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Fig. 1 A mechanism leading to the condition of dementia.
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Tablel An example of reversible dementia.
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Table 2 Informations to consider reversible dementia.
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Fig. 2 The mechanism to co-create diagnostic knowledge.
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Fig. 3 A collaborative learning using a diagnosis report tool.
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Fig. 4 Transitions of learner’s comment.
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Table 3 An example of diagnosis case and questions.
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Fig. 5 An example of diagnosis trend of learners.
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Fig. 6 Transitions of diagnosis before and after
collaborative learning.
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Fig. 7 An example of interpretations by collaborative learning.
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