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®OPMYBAHHA KOMYHIKATUBHUX HABUYOK CTYAEHTIB-
THO3EMIIB B YMOBAX MEJUYHOI'O YHIBEPCUTETY

Abstract. The article clarifies necessity of communication skills usage by foreign students during professional practice at higher medi-
cal education institutions. The essence of the term “communication” is clarified. In order to determine the ways of effective training of
communication and professional skills, the structure of professional medical communication is investigated and set of communication
skills necessary for conversation in typical situations of professional activity is determined. It is established that the skills of listening
and speaking, which are realized in speech at all stages of training at higher medical education institution and in all types of professional
communication, should be reflected through the technology of forming communication skills. Linguodidactic principles for the formation of
professional communication skills during the study of theoretical and clinical disciplines by foreign medical students have been formulated.
Organizational and methodical approaches to the formation of foreign students’ professional communication skills in the learning process
are disclosed. It is shown that the formation of communicative competence is carried out in stages from the first year of studying theoretical
disciplines to the completion of studying clinical disciplines. We believe that teaching materials will help foreign students to apply freely
communication skills in conversation with patients, reasonably express their own views on the course, treatment or prevention of the disease.

Key words: professional medical communication; communication skills; foreign students; educational and methodical materials;
training exercises.

AmnoTanina. Y crarTi Bij3HauUeHO MPO HEOOXiAHICTb 3aCTOCYBAHHSI KOMYHIKATUBHUX HABUUOK iHO3EMHHUMH CTY[EHTaMH IIiJ| yac mpo-
(heciliHOI MPaKTUKK Y MeJUUHUX 3aKJiaZlaX BUIIOI OCBITH. 3’SCOBAHO CYTHICTh TepMiHa «KOMYHiKallisi». 3 METOH BH3HAUEHHS IUISXiB
eeKTHBHOTO HaBUaHHs KOMYHIKaTHBHO-TIpO(eCiiHNX HaBMUOK /I0C/Ti/PKEHO CTPYKTYPY MpodeciiiHol MeMuHOi KOMYHiKarlii Ta BU3Ha-
yeHO Habip KOMyHIKaTHBHHUX HAaBUYOK, HEOOXiJHUX [Is CHIJIKyBaHHSI B TUIIOBUX CUTYaL{isIX MpodeciiiHoi gisibHOCTi. BeraHoBneHo, 1110
HaBUUKH ay/jit0BaHHS1 Ta TOBOPiHHS, sIKi peasi3ytoThCsl B MOBJ/IEHHEBUX /lisIX Ha BCiX eTarax HaBUaHHs y MeJMUHUX 3aK/la/jaX BULLI0I OCBITH
i B ycix pi3HOBuzax mpodeciiiHoi KoMyHikatlii, MatoTh OyTH BifoOpakeHi uepe3 TexHOJOTiI0 GOPMyBaHHSI KOMYHIKATUBHUX HABHUUOK.
CdopMy/b0BaHO JIHTBOAMAAKTHYHI TIPUHLIUITH /1T ()OPMYBaHHsI HAaBMYOK NpodeCiifHOI KOMYHiKarlii IMi/i uac BUBUEHHS TEOPeTHYHHX Ta
K/IHIYHUX AUCLMIUIIH iHO3eMHUMMU CTYZ,eHTaMH1 MeIMUHKUX YHiBepcuTeTiB. PO3KpUTO opraHisauiiiHo-MeToAuuHi nigxoau 1o GopMyBaHHS
HaBUYOK T1podeciiiHoi KoMyHiKallil iHO3eMHHUX CTY[eHTiB y rnporeci HaBdaHHs1. [TokasaHo, 1110 popMyBaHHsI KOMYHIKaTMBHOI KOMITETEHT-
HOCTI 3[ilICHIOETHCS TIOETAITHO BiJi TIEPILIOro POKY HaBUAHHS TEOPeTUYHUX JAWCLIMIUIIH [0 3aBepIIeHHs] HaBUaHHS K/IiHIYHUAX AUCIUTUTIH.
Baaxkaemo, 1110 HaBYa/IbHO-METOJUYHI MaTepia/iy JOIOMOXyTh iHO3eMHMM CTY[EeHTaM BIIbHO 3aCTOCOBYBAaTH KOMYHIKaTHBHI BMiHHSA i Ha-
BUUKH Y CITi/IKyBaHHI 3 natjieHTaMu, apryMeHTOBaHO BUC/IOBUTH B/IaCHi NOIVIs/M Ha Nepebir, JIiKyBaHHS un TPO(Mi/IaKTHKY 3aXBOPIOBAHHSL.

Korouogi ciioBa: npodeciiiHa MeuHa KOMyHiKallis; KOMyHiKaTHBHI HABUUKY; iHO3eMHi CTy/|eHTH; HaBUaIbHO-MeTO/[UHi MaTepiasy;
TpeHyBa/IbHI BIIpaBU.

Introduction. Systematic and constant training of  hensive study of the positive impact of patient-oriened
future doctors’ professional communication, which is  professional communication training, in combination
part of continuous professional development in health ~ with the consequences of insufficient communication
care, remains an urgent problem nowadays. A compre-  such as diagnostic errors, patient complaints and at-
trition among health professionals, should inspire ini-
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tiatives to improve communication skills. Although
professional communication underlies interaction
with patients, relatives and colleagues, the systematic
transfer of knowledge and skills from the audience
to clinical practice still needs to be improved. Main-
taining acquired communication skills and abilities is
challenging [3, 18].

Examining the professional communicative
competence of future doctors, we made the conclusion
that communication skills are an important component.
They provide transmission and reception of information,
exchange of experience, opportunity to learn,
implementation of interpersonal connections, etc.

The aim — to offer effective formation of commu-
nication skills during the study of foreign students at
higher medical education institution.

Theoretical framework. The communication pro-
cess has a multi-sector character and involves at least
two participants who alternately change their dialogue
roles, so communication skills can be receptive and
productive. Scientists-psychologists characterize skill
as a component of conscious human activity, which is
performed automatically and is produced as a result of
exercise and training. These features form the basis of
the definition adopted in Ukrainian as a foreign language
Standard Project, which states that “language com-
munication skills are presented as a formed system of
communication skills brought to automatism, ability to
interact with other people, adequately perceive the re-
ceived information and also correctly transmit it” [10].

The formation of communication skills provides
professional training for foreign students. Considering
this, communication skills can be defined as speech
actions aimed at ensuring communication, which
are mainly consciously produced by the speaker for
further functioning in the form of automated method of
performing communicative interaction. Communication
skills provide productive communication and allow the
individual to make meaningful listening and speech.
The presence of communicative skills is also a neces-
sary condition for an effective communicative process.
We consider communicative skills as the ability to
communicate, the ability of communicative interaction,
the purposeful use of communicative skills acquired
through experience and in the process of learning and
practice. Communication abilities and skills are a com-
bination of two interrelated phenomena that form and
provide the process of communicative activity.

The proper level of professional communication
abilities and skills formation is the condition under
which professional communication can be productive.

The term “communication” derives from Latin
communicatio — unity, transmission, message
combined with verb communico — make common,
communicate, combine and is derived from communis
(Latin) — collective [8, p. 19].

According to E. Grosse, communication is the act
of interaction using signs (verbal and non-verbal),
which is subject to the aim of transmitting informa-
tion regardless the method and intentions [19, p. 11].
F. Batsevich explains communication as a semantic
and ideal-meaningful aspect of social interaction,
the exchange of information in various communica-
tion processes [1, p. 28]. We also find an explanation
that communication is a specific cultural form of
communication, the exchange of information between
people using signs, symbols, in which information is
transmitted purposefully, perceived selectively and
interaction is carried out according to certain rules and
norms [7, p. 474].

At the same time, professional communication
performs a number of functions, the implementation
of which is subordinate to the general communication
strategy:

— informative (messaging, perception and
comprehension of their content; selection of appropriate
verbal and non-verbal means of transmitting the
content of information),

— expressive (accessible, interesting, emotionally
expressive provision of information, exchange of
emotions),

— diagnostic (effectiveness of communication,
depending on the degree of mastery by its subjects of
the necessary information),

— individualization (uniform standards and rules for
working with information, ensuring the individual
needs of communication subjects),

—incentive (activity of communicators, performance
of communicative actions, self-realization through
verbal, non-verbal means of communication),

— prognostic (modeling of the communication
process, which lies in content planning, choice of
means, communication technologies, etc.),

— cultural (demonstration of oral and written speech
culture level, knowledge of norms of communication
subjects etiquette),

— psychotherapeutic (use of verbal or non-verbal
means of communication in order to provide
psychological assistance, conflicts prevention) [13,
p. 18].

Researching professional communication in the field
of medicine, G. Pisces clarifies the list of the most
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important components of the communicative process:
communication subjects (nurses, doctors, patients),
object of communication (maintaining health), needs
(human health), tasks and actions (providing quali-
fied assistance to preserve health), means (verbal and
non-verbal), communication between communication
subjects (depends on the psychological characteristics
of personalities), product (human health), environment
(medical institution). Professional communication like
interpersonal one contains an element of reflection
(cognition) by each other’s partners, mutual assess-
ment (attitude) and various forms of human-human
relations. [11, p. 86-87].

For a full analysis of communicative process, it is
necessary to separate semantically these concepts.
Communication skills belong to the varieties of all
skills appropriate for human activity. Psychologists
emphasize that the skill is a component of conscious
human activity, which is performed automatically and
is produced as a result of training. So, communication
skills can be defined as actions aimed at ensuring com-
munication that are consciously automated by speaker
for further functioning in the form of automated way
of performing communicative interaction. A necessary
condition for effective communication is also the pre-
sence of communicative skills. Communicative skills
are considered as the ability to communicate, skill in
communicative interaction, purposeful use of com-
municative skills, which the individual acquires in the
process of learning and experience. Communication
skills and abilities are an inseparable combination of
two interrelated phenomena that form and provide the
process of communicative activity. The formation of
these components of communication in the system of
language training of foreign students has its own cha-
racteristics, since it occurs in parallel with the mas-
tering of language. Competence approach ensures the
formation of professional communication skills among
future foreign doctors [15].

According to T. Sergienko, “in the linguodidactic
context, mastering communicative skills becomes the
basis for the formation and development of speech
skills, which is necessary for the development of a
professional language of foreigners. The formation of
these components of communication in the system of
language training of foreign students has its own cha-
racteristics, since it occurs in parallel with language
acquisition” [14, p. 101].

The development of effective methodology for
training communication skills should focus on the basic
categories and features of educational process. These

categories include the principles of education that
regulate pedagogical activity in the process of foreign
students’ speech training. Principles of communication
skills formation during the training of foreign students
at higher medical education institutions are becoming
especially relevant.

Taking into account the above mentioned, the
formation of professional communication skills
is advisable to build on the principles, the content
of which follows from the characteristics of the
object of research, which is complex due to the
combination of such components as professional
medical communication phenomenon; training of
professional-oriented communication, organizational
and pedagogical conditions for the formation of
professional medical communication skills. The above
components have their own structural and content
features and provide for appropriate methods of
didactic interpretation, presented in many native and
foreign studies. Therefore, the development of a set
of methods and techniques aimed at forming the skills
of professional communication of medical direction
among foreign students should be determined taking
into account the theoretical foundations of professional
speech education for foreign students at higher medi-
cal institutions.

The principle of professionally directed language
education is implemented in the process of language
training of foreign students at medical university,
which is carried out in the process of acquiring the
competencies of professional medical communication.
This direction provides the filling of educational material
with medical content, which contributes to the formation
of speech skills necessary for professional realization
and their optimal use in scientific and professional
communication. Professional language training of
foreign students at medical university can be based
on the developed linguodidactic principles of teaching
foreign languages in a professional direction. These
studies form scientific-theoretical and professional-
practical basis for development of methodology for
professionally oriented foreign language learning [15].

The principle of introducing professional
communication skills to practical medical activity
involves creation of situations related to various forms
of communication between doctor and patient and
communication between doctors. These can be role-
playing games and situations imitating the work of
doctor, observation of doctor's work through the use
of multimedia tools, as well as direct observation of
doctor's communication with a patient during clinical
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practice. The development of such situations is carried
out using medical practice documentation: outpatient
card, patient medical history, operation protocol, test
results, temporary disability certificate, etc. [15, p. 68].

It is worthy of note that communicative process of
interaction between doctor and patient can be called
forced communication as the main reason for meeting
and conversation is the occurrence of health problems
of one of the participants. From the doctor’s side the
“forced” communication is due to his profession. If
the patient's appeal to the doctor is motivated by the
search for help, then the doctor's interest in helping
the patient is explained by professional duties and
professional growth, recognition, authority, material
reinforcement (salary). Therefore, usually, the doctor
is happy to have consultation with the patient, because
his career growth and status depend on it. Therefore,
the formation of skills and abilities of students’ pro-
fessional communication at higher medical education
institution influences further successful medical activi-
ties and has its own characteristics [4, p. 36].

As the profession of a doctor refers to communicative
professions, it also has certain peculiarities:

— the doctor’s activity involves intensive interaction
with patients;

— the doctor’s activity is carried out in direct contact
with the patient;

— professional activity involves interaction and
communication with different categories of people who
have ethnic, gender, age, socio-cultural, professional,
individual characteristics; different levels of education
and awareness;

— doctor works in the personal area of patient,
which can cause tension, resistance of sick person and
psychological defenses;

— professional activity is complicated by work with
patients who experience at the somatic level - pain, at
the psychological level - anxiety and fear;

—professional communication of the doctor requires
the art of persuasion, influence on the motivational,
cognitive, emotional and behavioral sphere of the
patient;

— the effectiveness of professional activity depends
on patient's satisfaction with the service provided and
the positive impression of interaction process with
doctor and treatment;

—successful communication with patient contributes
to the positive image of doctor [9, p. 135].

According to K. Gavrilenko, the formation of
readiness for professional communication among
future doctors is facilitated by the creation during

training of communication situations, dialogues, study
of texts, popular science works, etc. [2, p. 5].

It is worthy of note that patient may not trust doctor if
appointment is done hurriedly with interruptions in order
to save time and find out only what doctor considers to
be necessary. However, patient trusts the doctor more,
when he studies medical history in detail, knows how
to listen and correctly build a conversation [17].

Taking this into account, the communicative
orientation during the study of foreign students at
higher medical education institution should be present
during the whole class and educational tasks should
be subject to communicative goals. It is necessary to
give preference to special training exercises built on
language material with high communicative content.
Given the specifics of professional medical speech, it
is necessary to create complexes of training exercises
aimed at forming the skills of listening, speaking
and dialogue between communicators in accordance
with typical situations of professional medical
communication.

The use of theoretical knowledge by teachers to form
skills and abilities of professional communication
during the training of future doctors at higher medi-
cal education institutions contributes to their rapid
development of professionalism. First-year students
study mainly basic disciplines that prepare future
doctors for constructive communication with patients.

In addition to direct communication with patients
during practical classes of clinical disciplines, the
use of the case method is effective. This is one of the
most effective interactive teaching methods. A case is
a concise and accurate presentation of a situation with
specific data, describing a real situation or event that
occurred in a certain field of medical activity. Cases of
specific situations develop analytical, research, com-
munication skills, ability to analyze the situation, plan
a strategy and make decisions [12]. Taking into account
professional communicative needs, communicative
tasks for future doctors are determined. In his studies,
O. S. Ivantsiv considers necessary to divide communi-
cation exercises into three levels: the first is exercises
aimed at building a professional dialogue; the second
- practical implementation of the knowledge gained as
a result of working on the exercises of the first level;
the third - to develop foreign students’ skills to imple-
ment in practice communication at the level of “doc-
tor — patient” in the situation of “examination of the
patient, diagnosis” [6, c. 118].

Formation of communication needs is an important
factor in motivating students to use communication
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skills on practice. The development of professional
medical communication skills is carried out mainly
through listening and speaking, each of which has its
own complex of psychological and pedagogical cha-
racteristics. Listening and speaking skills implemented
in speech actions should be reflected in the educational
technology of forming communication skills of foreign
medical students.

Thus, the training of communication skills should be
carried out at all levels of speech, encourage foreign
students to listen and speak actively, and also naturally
introduce themselves to the process of interpersonal
contact. In assessing the work of students, the teacher
must take into account their achievements in mastering
communication. Under such conditions, the students
not only master professional communication skills,
but also successfully socialize and adapt to teamwork.
The communicative direction of language education
of foreigners meets the requirements of the Standard
Project of the Ukrainian language as a foreign, which
provides a list of communicative skills at each level
of Ukrainian language proficiency [5]. The opinion of
L. V. Solodar that “the most important conditions of
the communicative competence of foreign students in-
clude the ability to perceive aurally dialogical speech,
to conduct dialogue in compliance with the require-
ments of Ukrainian speech etiquette. Therefore, the
improvement and development of dialogical speech of
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