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MEDICAL COMMUNICATION IN THE DOCTOR’S PROFESSION

The article is focused on the study of effective methods and approaches in doctor-patient communication. Nowadays
communication is a _fundamental need that is realized by society day by day. The article presents the theoretical aspects of
the communicative competence of future doctors’ formation during their studies at higher medical institutions. The terms
“communication”, “medical communication”, “competence” are substantiated and the main approaches to high-quality
communication during work with the patient are considered. The use of a consultative model in doctor-patient
communication is proposed. The role of social sciences and theoretical disciplines in the formation of medical
communication competences and skills is investigated. The main varieties of professional language are characterized. The
concept of ‘“competent specialist” is analyzed. The key competencies which have a positive impact on medical
communication have been identified.

It is determined that a patient-oriented approach controls personal health. It is established that the qualitative
formation of communicative competences and skills of future doctors is a necessary link in professional training during
their studies at medical universities. The influence of the intonation and speech culture of the doctor on the patient’s
condition during treatment and recovery is described. The main reasons for the growth of demand are allocated and the
modern role of telemedicine in society development is considered. It is concluded that communication skills should not be
used in isolation, but should be implemented during patient consultation in accordance with the goal. After all, successful
communication with the patient regarding his state of health is the primary step towards effective treatment. Therefore,
doctors should learn, develop and maintain communication skills throughout their professional activities.

Keywords: medical communication,; effective communication approaches; patient; competence, speech, future
doctors; higher medical education institutions.
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MEJINYHA KOMYHIKALIA Y MPO®ECII JIIKAPSI

Cmamms npucesiuena 0ocriodcennio epekmusHux memodis i nioxodie y komyuikayii aikaps 3 nayienmom. Komynixayis y
cyuacrnomy ceimi—ye gynoamenmanvha nompeda aKka peanizogyemvcs CYCRitbCmeom wjooms. Y cmammi npedcmasieHo
meopemuyni acnekmu @QOpMy6aHHs KOMYHIKAMUGHOT KOMNEMeHMHOCII MAtlOYmHIX NKapié nio 4ac HABYaHHA ) 3aKAA0AX
suwjoi’ meouunoi oceimu Yrpainu. Obrpynmosano nowamms “komyuikayia”, “meduuna xomymikayis”, “xomnemenyia” ma
PO32NAHYMO OCHOBHI NIOX00U AKICHOI KOMYHIKayii y pobomi 3 nayicHmom. 3anponoHo8ano 8UKOPUCIAHHA 00paoduoi Mooeni
KOMyHiKayii y cninkysauHi nikapa 3 nayicnmom. [ocniodceno ponb coyianbHux HAyK ma meopemuyHux OUCYUnIin y
Gopmysanni  éminb [ HasuwoK MeOuuHoi KomyHikayii. Oxapakmepu306ano OCHOSHI PIZHOBUOU NPOGECITIHOL  MOBU.
Tpoananizoeano nousmms “romnemenmuuti axieeysv”. Buseneno Kmouosi xomnemenyii, HeoOXiOHi y cgepi meduunol
KOMYHIKayii.

Busnaueno wo nayienmoopienmoearuii nioxio oae binvuie KOHMPOIIO HAO GIACHUM 300p08 sIM. Bcmaroeneno, wo sxicue
Gopmysants KOMYHIKAMUSHUX 6MiHb MA HABUYOK MAUOYMHIX NiKAPI6 € HeoOXIOHOW0 JAHKOI0 iXHbOI npoghecilinoi nid2omosku
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nio Yac HAGUAHHA Y 3aKNA0AX 8UWoi MeouyHoi oceimu. Onucano énnue iHmonayii ma Kynbmypu MOoenents Jikaps Ha cman
nayienma nio uac niKyeamms i GIOHOGNEHHA. Buoxpemneno OCHOGHI npuuuHu 3pOCMAHHA NONUMY MA PO3IAHYMO PONb
menemMeouyuHu Ha Cy4acHomy emani po3eumky CyCRinbCmed. 3po6aeHo GUCHOBOK, WO KOMYHIKAMUGHI HABUUKU He 8apmo
BUKOPUCTNOBYBAMU [30IbOBAHO, A NOMPIOHO Peanizo8ysamu nid Yac KOHCYIbmayii nayichma 6ionosiono 0o memu. Addice sdana
KOMYHIKQYist 3 NAyieMmom CIMOCOBHO 1020 CMAHy 300p08’s € NepeUHHUM KPOKom 00 eghexkmugroeo nikysannsa. Came momy
JUKAPi MAIOMb HABYAMUCS, PO3BUBAMU MA NIOMPUMYEAMU KOMYHIKAMUGHI HABUYKU NPOmsA2oM yciei npoghecitinoi disnbHocmi.
Knwuosi cnosa: meouuna xomyHixayis, egexmueHi nioxoou KOMyHIKayii; nayieHm, KOMNemeHyis, MOGIEHHAM,

Mavbymmi nikapi,; suwi MeOuuHi HagYanbLHi 3aK1a0U.

ntroduction. The aim of humanization of

higher education marks the comprehensive

development of future doctors’ personality and
involves not only the formation of such moral and
ethical qualities as honesty, politeness, sociability,
responsibility, humanity, kindness, professionalism,
integrity, self-interest, but attaches special importance
to the role of professional communication in the minds
of global integration processes which exist in modern
society. In the branch standard of higher education of
Ukraine, the priority of professional education of
specialists indicates the formation of communicative
knowledge, skills and abilities. In medical practise,
professional communication is very important because
it ensures the effective transmission of information,
cooperation with the team and the formation of trust
with the patient, which is necessary for effective and
rapid delivery of care. Mastering professional com-
munication skills while studying at higher medical
education institutions is important for the successful
professional activity of future doctors [3].

Professional communication skills help a lot in the
professional activity and interaction of the doctor with
the authorities, team, victims and their relatives, etc.
Thus, the Polish scientist Borowczyk defines the
concept of “medical communication” as the process of
communication between medical workers (doctors,
paramedics, physical therapists, nurses, etc.) and pa-
tients or victims (and their relatives), as well as com-
munication between medical workers (in medical
teams) that occurs within the framework of medical re-
lations, that is, medical or preventive procedures [9, 4].

The primary goal of medical communication is to
act for the benefit of the patient, that is, to support him
and ensure the process of treatment (in case of disease)
and prevention (maintaining health and preventing
diseases through vaccination and proper lifestyle). The
use of communicative competencies by the doctor are
considered as building relationships and conducting
conversations applying basic communication skills. On
the one hand, they are motivated, by relevant, generally
recognized medical knowledge, on the other hand, by
respect for the subjectivity of the victim [10, 45].

Review of sources. Medical communication in the
doctor’s profession is the subject of research of many
scientists. The main problems of medical communi-
cation were studied by I. Borovyk, N. Korylchuk and
V. Tvorko. The main protocols of doctor-patient com-
munication were investigated by V. Marichereda, O. Ro-
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hachevsky, Ye. Opria, Yu. Belozertseva-Baranova. The
psychological aspect in doctor-patient communication
has a fundamental role and Yu. Kolisnyk-Humeniuk
investigated it. The communicative culture of future
physician was the topic of research of O. Kolodnytska.
Such scientists as O. Shanina and O. Sikorska mention
about communicative barriers, which exist in doctor-
patient communication.

The purpose of the article is a comprehensive
analysis of the concept of “medical communication”,
the definition of effective methods and approaches of
communication with patients.

Presentation of the material. Knowledge and
research methodology derived from the social sciences
and humanities are integral elements of medical
communication. Such disciplines as “English for Speci-
fic Purposes”, “Sociology”, “Pedagogy”, “Philosophy”,
“Psychology” etc., enrich medical communication with
knowledge about a human as a person, essence (with all
emotions, motivations, beliefs, needs, ideas, ways of
thinking and features of speech), as well as part of the
society in which it functions. Social sciences provide
knowledge to future doctors about the interaction bet-
ween individuals and groups, attitudes towards health,
health-preserving competencies that are observed
among members of a certain social group, and even
wider — society [10].

Research on the practice of teaching medical com-
munication requires a strategy that is beyond discip-
linary divisions. Therefore, it is necessary to develop an
integral approach to the patient, the aim of which is
effective treatment and rehabilitation. As in other areas
of medical practice, good communication requires the
doctor, on the one hand, to go beyond detailed know-
ledge of a specific clinical case and on the other hand,
to have a sincere interest and empathy for the patient.
The same behavior of the doctor in relations with
different patients, at different stages of treatment or at
different moments in their lives can affect patients
differently depending on their perception. The doctor’s
willingness to recognize this technique (the patient's
reaction) and the ability to understand each other
requires sensitivity and the art of communication. This
approach to work needs to be formed and maintained
during higher education.

Exploring the features of professional speech,
O. Krsek identifies the following basic categories of
this concept: professional communication (interperso-
nal, group); dialogue, monologue, polylog, communi-
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cation, speech activity (specialized use of speech in the
processes of interaction between people); speech act
(purposeful speech action); illocutive force (the
embodiment in the statement, which occurs in the pro-
cess of the speech act, of a certain communicative goal,
giving the statement a specific direction); performative
(statement, equivalent to action, act); ascertained (type
of message stating the fact of objective reality);
language deviation (type of communication failure
caused by insufficient language competence of par-
ticipants) [7, 47].

As for the wvarieties of medical professional
language, the following are distinguished: the language
of medicine, medical spoken language, the language of
medical documentation, the language of medical
advertising. The basis of the language of medicine is
medical terminology, general scientific terms that are
used mainly for the design of scientific text are used in
written and oral communication (textbook, medical
dictionary, scientific article which describes one of the
medical topic, patent, instructions for the medical use
of the drug, scientific report, lecture, scientific discus-
sion on a medical topic, etc. The language of medicine
is used in intraprofessional and interprofessional
written and oral communication. Medical colloquial
language is an official, complete, standard medical
terms, “semi-official” terms (abbreviated terms, addi-
tional, non-standard terms), “unofficial” terms (pro-
fessionalism, professional jargon, etc.). The language of
medical records is a codified variety of the professional
language of medical specialists serving the medical
industry. The use of special medical terminology in
documents (medical examination protocol, outpatient
patient card, advisory opinion, prescription, medical
certificate, etc.) is characteristic. The language of
medical advertising is a secondary type of medical pro-
fessional language, refers to intraprofessional commu-
nication, and is used to inform society about the deve-
lopment of the medical industry [6, 187].

The activity of a specialist, in particular mastering
of professional qualities, consists of specific actions and
operations. Performing these actions, reflecting on their
implementation, realizing their necessity and assessing
their importance for themselves or society, the spe-
cialist thereby develops competence in a particular life
sphere. So, competence (lat. competentia — consistency,
proportionality of parts of the whole) is understood by
teachers as specially structured (organized) sets of
knowledge, skills, practices and attitudes acquired in
the learning process. They allow a person to determine,
that is, identify and solve, regardless of the context
(situation), problems characteristic of a certain field of
activity [5, 17].

A competent specialist, in particular a doctor,
applies in his work exactly those strategies that seem to
be the most productive in the process of fulfilling the
tasks. According to the “New Explanatory Dictionary
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of the Ukrainian Language”, the term “competent” is
defined as having sufficient knowledge in any field;
with something well aware; intelligent; which is based
on knowledge; qualified. Interpretation of this term
shows the qualities of a person, the basis of which is
knowledge, awareness, experience of social and pro-
fessional activity, possession of a certain competence.
Therefore, competence is explained as a certain norm,
the achievement of which allows you to solve the task
effectively, and competence — as an assessment of the
achievement or failure to achieve this norm [1, 250].

The European medical community identifies a
number of key competencies that are necessary in the
field of medical communications. Thus, communica-
tion skills contribute not only to positively conduct and
complete communication, but also to cope with emo-
tions, make joint decisions, prove themselves, etc.

In modern military realities, the Ukrainian health
care system focuses on the doctor-patient relationship.
Under constant stress, communicative competence is
one of the basic skills that a doctor should possess
along with professionalism, scientific activity and
health promotion.

It is worth noting that the emotional background
that accompanies the patient in the process of con-
sultation and treatment contributes to the speed of reco-
very and affects the patient's satisfaction with medical
services. Nowadays the patient is an active recipient
who is able to object to the doctor and defend his own
views on treatment. Therefore, the excellent communi-
cation skills that the doctor uses during the consultation
allows the patient to feel like a participant in the dis-
cussion regarding his own health and also contributes to
compliance with all the recommendations of the spe-
cialist.

Scientist A. Serdiuk describes the communicative
competence of a doctor as presence of the following
basic communicative skills or abilities:

- to establish contact with the interlocutor;

- to keep up the conversation;

- to build statements in different styles and genres
of speech;

- to convince, prove, capture ideas, plans;

- to conduct a conversation, describe;

- to know medical terminology;

- to carry out professional communication using
appropriate verbal and non-verbal language means [8].

In doctor-patient communication, a patient-centered
approach is often used, based on research in medical
sociology and psychology of patient’s awareness and
acceptance of the disease. The use of an empathetic
approach covers medical advice and medical support
for the patient. An effective approach is also considered
to be a consultative approach, where the patient’s
freedom of choice is ensured at all stages of commu-
nication and the greatest interest is shown in an
objective assessment of the patient’s health status.
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Therefore, high-quality training of future doctors
for professional and communicative interaction at
universities is a necessary link to their occupational
training. An important aspect of preparing future
doctors for professional communication is focused on
the formation of students’ culture of communication
during communicative interaction, because this is an
integral part of the professional activity of the doctor:
the more accomplished culture of professional
communication the future doctor has the higher is the
level of his qualification.

The culture of speech is the basis on which the
doctor's behavior is formed. All the efforts of medical
specialist to help the patient, can be negated by the
dishonest, familiar greeting, inattention, tactlessness
during the survey and communication. The patient can
be pushed away, even the intonation, tempo and pitch
of the voice can scare. Intonation can change the
meaning of the same word: it can either encourage or
cross out all expectations. Moreover, the intonation of
the doctor’s speech should be consistent with his facial
expression and gestures. For the patient, all this is a
source of information, which then is analyzed and
concluded (trust the doctor or not). The principle “do
no harm” requires the doctor to be especially careful
and tactful in choosing words as the patient expects
tact, compassion and understanding from the doctor,
because he is searching for qualified help and con-
sultation [4, 13].

So, we consider the peculiarities of preparing future
doctors for professional communication are:

- the purposeful formation of communicative skills
and abilities;

- focus on the formation of students’ speech culture
during communicative interaction;

- students’ focus on mastering the norms of pro-
fessionally-oriented communication;

- communicative-oriented knowledge of a foreign
language in professionally significant situations of
intercultural professional communication;

- use of innovative forms and methods of training
during classes.

The development of engineering and technical
sciences, primarily informatics and telecommunica-
tions, as well as biomedical engineering to a certain
extent affects medical communication. The fact that
new communication channels are being created and
new tools (e.g. collaboration platforms and automation
via chatbots, video conferencing) are being used to
communicate with patients means that medical prac-
tices supported by technological advances need to be
adapted to new communication realities. Important
reasons for the growth in demand for telemedicine
include:

- increasing the number of patients requiring
ongoing online health monitoring;
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- insufficient number of medical personnel due to
the martial law of Ukraine;

- consulting a family doctor by phone, which helps
to save money, etc.

It should be noted that in addition to applications
and messengers in the field of health care, the use of
artificial intelligence is of great importance. Thus, di-
gital technologies open up new opportunities in future
medicine where high technologies, professionalism and
patient orientation take place. This will serve as new
effective channels of communication.

Conclusion. Further research requires the search
for effective methods of teaching professional and
communicative skills and knowledge of future doctors
while studying various disciplines, both communica-
tively oriented and professional. When studying the
latter, it is important to consider ethical aspects related
to the purpose of using professional medical commu-
nication, which includes responsibility and respect for
the patient. Successful communication with the patient
regarding his state of health is the primary step towards
effective treatment.

We perceive prospects for further research in con-
sidering models of medical communication involving
nurses and rehabilitation specialists.
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Muxaiiio [ogoasik, kanoudam nedazoeiunux HayK, O0yeHm
Kagedpu ykpaincokoi ma inozemMHux Mo imeri Axuma Apemu
JIb8i8CbK020 HAYIOHAIBHO2O YHIBEpCUmem)y 8emepuUHapHoi MeOuyuHu
ma 6iomexnonoziti imeni C.3. Icuyvkozo

CYYACHUM CTAH BUKJIAJAHHS IIPO®ECIHHO-OPIEHTOBAHOI IHO3EMHOI MOBH
HA BETEPUHAPHUX ITPOTPAMAX Y KPATHAX A3Ii, AOPUKH TA OKEAHIT

B ymoeax cyuacnozo ceimy, oe eéemepunapna meouyuHa axmugHO pO36UBAEMbCA | cmae 6ce Oinbul MidCHaAPOOHOIO,
SHAHHA [HO3eMHOI MO8U 0N eemepuHapie Habyeae nao3suyaunoi eaxcrueocmi. Cneyianicmu yici eany3i cmukaromovcs 3
HEeOOXIOHICMIO YUMAaHHsL HAYKOSUX NYOMIKayill, y4acmi y MIdDCHAPOOHUX KOHpEPEeHYisX, CRIIKY8AHHS 3 KOLe2aMU 3 iHUUX
Kpain ma 6UKOpUCMAaHHs CYYACHUX MEeXHON02Il, WO Yacmo npeocmasieHi auuie auuiticbkolo abo HuuMu MOGAMU.
Bemepunapra meduyuna 6 Azii ma Agpuyi sidicpae KpumuuHo 8axciugy poiv y 3a6e3neueHti 300p08 s MmeapuH, 0XOPOHI
exocucmem i niompumyi npooosonvuoi besnexu. Cmamms € nPOO0BICCHHAM O0CIONCENHs, ONYONIKOBAHOLO V JICYPHATI
“Monoow i punox” Ne 11/231 (2024). 3 yicto memoro mu cmeopunu I'ven popmy i3 3anumanmamu cmocosHo cnocodie ma
Memooi8 BUKIAOAHHA [HO3EMHUX MOS8 HA GEeMEPUHAPHUX NPOSPAMAX, MeXHiuHux i OMAalH 3acobis, AKI euxkiadadi
BUKOPUCIOBYIOMb Y HaguanHi. Lo Qopmy mu 3anpononyeanu sukiadauam, cmyoeHmam ma SUnyCKHUKaM 6emepuHapHux
Gaxynomemis, sxi it 3anoeHUSWIU, HAOCUNAAU HAM 8iONOBIOL. Pesynomamu docriodicenns sucsimeno y cmammi.

Knrouogi cnoea: npogheciiino-opienmosana inozemma Mo86d; 8emepuHapHi npospamu; OCSImMHill npoyec; HAGUALHO-
MemoOUYHULL KOMIIEKC, 8eMepPUHapHull paxyivmemn.
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Mykhailo Podoliak, Ph.D. (Pedagogy), Associate Professor of the
Ukrainian and Foreign Languages Department named after Yakym Yarema,
Stepan Hzhytskyi National University of Veterinary Medicine and Biotechnologies of Lviv

THE CURRENT STATE OF PROFESSIONALLY ORIENTED FOREIGN LANGUAGE
TEACHING IN VETERINARY PROGRAMS IN THE COUNTRIES OF ASIA, AFRICA AND
OCEANIA

In the modern world, where veterinary medicine is actively developing and becoming more and more international,
knowledge of a foreign language for veterinarians is extremely important. Specialists in this field need to read scientific
publications, participate in international conferences, communicate with colleagues from other countries, and use
modern technologies often presented only in English or other languages. Veterinary medicine in Asia and Africa is
critical in ensuring animal health, protecting ecosystems, and maintaining food security. The article is a continuation of
the research published in the journal “Youth and market” No. 11/231 (2024). For this purpose, we created a Google
form with questions about how and methods of teaching foreign languages in veterinary programs and technical and
online tools teachers use in education. We sent this form to teachers, students, and graduates of veterinary faculties, who
filled it out and sent us their answers. The source base of our research consists of curricula of veterinary faculties,
results of a survey of teachers, results of a survey of students and graduates, and information on the websites of
universities, faculties, and departments. A specialist in veterinary medicine and any other specialty must know the
professional vocabulary and skillfully use a foreign language. The modern professions market requires such
competencies from graduates of higher education institutions. That is why more knowledge and skills are required from
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