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SIMULATION TECHNOLOGIES IN TEACHING PROFESSIONAL
FOREIGN LANGUAGE COMMUNICATION TO MEDICAL STUDENTS

Abstract. The relevance of the research is determined by the growing need to improve the professional foreign language
communication of future physicians in the context of the internationalization of medical education, academic mobility, and the
widespread use of English-language clinical protocols and scientific resources. Traditional approaches to foreign language
teaching do not always ensure the formation of practical communication skills required in authentic professional situations.
Therefore, simulation technologies are becoming an effective means of integrating language learning with clinical training.

The purpose of the article is to substantiate the pedagogical potential of simulation technologies in teaching professional
foreign language communication to medical students and to determine the methodological features of their implementation
in the educational process.

The research employed theoretical analysis, synthesis, generalization and systematization of scientific literature,
structural-functional analysis, pedagogical modelling, and interpretation of contemporary educational practices.

The article characterizes the educational potential of role-playing, standardized patients, Objective Structured Clinical
Examination, clinical scenarios, team-based simulation, debriefing, digital simulators, and virtual patients. It is established
that simulation technologies contribute to the integrated development of linguistic, communicative, clinical, intercultural, and
reflective competencies. Particular attention is paid to the methodological organization of simulation-based foreign language
instruction, including the stages of preparation, implementation, debriefing, and assessment.

The study concludes that simulation technologies provide effective conditions for integrating language and professional
training, enhance students’ communicative confidence, develop clinical reasoning, and prepare future physicians for
professional interaction in an international medical environment.

Keywords: simulation technologies; medical education; professional foreign language communication; medical students;
English for Medical Purposes; Objective Structured Clinical Examination.

CUMYNALIVAHI TEXHOJOTIi Y HABYAHHI MPO®ECIAHOI
IHLUOMOBHOI KOMYHIKAL|Ii CTYAEHTIB-MELMKIB

AHoTauif. AkTyasnbHICTb O0CAHIAXEHHS 3yMOBJieHa HeoOXiOHICTIO BOOCKOHaNEHHs NPodeciinHOi iHLWOMOBHOI KOMYHiKaLji
ManOyTHIX nikapiB B yMOBax iHTepHaLjioHanisawji MeguyHoi OCBiTW, akageMiyHOoi MOBINBHOCTI Ta LWMPOKOro BUKOPUCTAHHS
AHMIOMOBHUMX KAiHIYHMX NPOTOKONIB i HAyKOBUX pecypciB. TpaguuiiHi Nigxoou 0O HaBYaHHS iIHO3EMHOI MOBM He 3aBXAu
3a6e3neyyloTb GOPMYBaHHS NPaAKTUYHMX KOMYHIKATUBHUX YMiHb, HEOOXIOHWX Y peasnibHUX NPodeCiiHnX cuTyauiax. Y 3B'a3ky 3
UMM CUMYNALIVHI TEXHONOTIT po3rnaaalnTbes Sk ePeKTUBHUI 3acib iHTerpauji MOBHOT Ta KAiHIYHOI NiaroToBKN.

MeTolo cTaTTi € TEOPETUYHE OOI'PYHTYBAHHS NeAaroriyHoro NoTeHLiany CUMYNALIAHNX TEXHOMOTIN y HaBYaHHI NpodeciiHoi
iHLLOMOBHOI KOMYHiKaLii CTyAeHTIB-MeanKiB Ta BU3HAYEHHS METOAMYHUX OCOBNNBOCTEN X BUKOPUCTAHHS.

Y [OChnifXeHHI BMKOPUCTAHO METOAM TEOPEeTUMYHOro aHanidy, ysarajlibHeHH§, CcucTemMaTu3auii HaykoBuX xepen,
CTPYKTYPHO-DYHKLIOHANBHOrO aHanidy, negaroriyHoro MOAENOBaHH Ta iHTepnpeTaLii cy4acHOro negaroriyHoro gocsiay.

OxapakTepn3oBaHO OCBITHIilA MOTEHLian PONbOBUX irop, CTaHAAPTM30BAHWUX MNaLEHTIB, 06'€KTVBHOrO CTPYKTYPOBAHOMO
KNiHIYHOrO iCNnTY, KJHIYHKWX CUeHapiiB, KOMaHOHWX CUMynsauiin, nebpudiHry, unmdpoBMX CUMYNATOPIB | BipTyanbHMX
nauieHTis. BctaHOBNEHO, WO CMMYNSLUiliHI TexHonorii 3a6e3neyyloTb KOMMIEKCHUIA PO3BUTOK MOBIEHHEBOI, KOMYHIKaATMBHOI,
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KNiHIYHOI, MiXKYNbTYpHOI Ta pednieKCMBHOI KOMMNETEHTHOCTeN. 3anponoHOBaHO METOAMYHI pekoMeHAaauii Woao opraxisadii
CUMYINSALINHOrO HaB4yaHHS NPOQECINHOI aHrNINCLKOT MOBM MaOyTHIX Nikapis.

3p06neHO BUCHOBOK, WO BUMKOPUCTAHHA CUMYNSLIMHUX TexXHoNorii 3abesnevye iHTerpauilo MOBHOI Ta NpPodeCiinHOi
NiArOTOBKKW, CNPUSIE PO3BUTKY KAIHIYHOrO MMUCIEHHS, NPOdECINHOI KOMYHiKauji Ta rOTOBHOCTI CTYAEHTIB 40 edeKTUBHOI
OiSNbHOCTI B MiDXXKHApPOAHOMY MEANYHOMY CEepeaoBULLI.

Knio4oBi cnoBa: cuMynsuiiHi TEXHONOriT; MeamnyHa OCBiTa; NPOQeEciiHa iHLWOMOBHA KOMYHiIKaLis; CTYAEHTU-MEANKN;
MeOMYHa aHrnincbka MoBa; 06'EKTUBHUI CTPYKTYPOBAHWUIA KNIHIYHWIA icnunT.

INTRODUCTION

The problem formulation. Contemporary medical education is oriented toward a competency-based model of training
future physicians, in which professional foreign language communicative competence constitutes an essential component.
The internationalization of medical education, academic mobility, the use of English-language clinical guidelines, international
scientific publications, and digital resources necessitate the preparation of specialists capable of communicating effectively
in English with patients, colleagues, and representatives of the international medical community.

Traditional foreign language instruction does not always ensure a sufficient level of professional communicative
competence, as it is often separated from authentic clinical practice. Under these conditions, simulation technologies
acquire particular importance, as they enable the modelling of professional situations by integrating language training
with the development of clinical reasoning, professional behaviour, and teamwork skills.

The use of role-playing, standardized patients, clinical scenarios, simulation centres, and digital platforms creates
a safe educational environment for practising professional foreign language communication. These approaches
contribute to the development of communicative skills, professional confidence, and readiness to work in an
international medical environment.

Despite the active implementation of simulation-based education in medical training, the use of simulation
technologies specifically for developing the professional foreign language communication of medical students has
not yet been sufficiently investigated. This determines the relevance of the present study. Its scientific novelty lies
in substantiating the pedagogical potential of simulation technologies in teaching professional foreign language
communication to medical students and identifying the methodological features of their implementation. The practical
significance of the study is associated with the possibility of applying the proposed approaches in teaching the courses
Foreign Language for Professional Purposes, Medical English, and in the educational activities of simulation centres.

Analysis of recent research and publications. Simulation-based education has been widely investigated in
contemporary international research. The theoretical foundations of standardized patients and simulation methods
have been developed in the studies of Barrows, 1993; Cleland, Abe, Rethans, 2009; Nestel, Bearman, 2015.
The significance of the Objective Structured Clinical Examination (OSCE) as an instrument for assessing clinical
competence was substantiated by Harden, Stevenson, Downie, Wilson, 1975.

The effectiveness of simulation-based learning and its influence on the development of future physicians’
professional competence have been demonstrated by Issenberg et al., 2005; Lateef, 2010; McGaghie et al., 2010;
Motola et al., 2013; Elendu et al., 2024. The application of digital simulations, virtual patients, and web-based
educational technologies has been analysed by Cook, Erwin, Triola, 2010; Cook et al., 2013; Cant, Cooper, 2017;
Kononowicz et al., 2019.

The communicative aspect of medical education has been explored by Silverman, Kurtz, Draper, 2013, while
interprofessional education has been investigated by Reeves et al., 2017, and the role of debriefing has been
highlighted by Cheng et al., 2016. Contemporary requirements for the quality of medical education are reflected in the
WFME Global Standards (2023). At the same time, the methodological principles of integrating simulation technologies
into the teaching of professional English to future physicians remain insufficiently investigated.

THE PURPOSE OF THE RESEARCH

The purpose of the research is to substantiate the pedagogical potential of simulation technologies in teaching
professional foreign language communication to medical students and to identify the methodological features of their
implementation in the process of professional language training. To achieve this purpose, the following research
objectives were formulated:

1. To analyse contemporary approaches to the use of simulation technologies in medical education.

2. To reveal the essence of professional foreign language communication in the training of future physicians.

3. To characterize the didactic potential of the main types of simulation-based learning.

4. To determine the methodological conditions for the effective implementation of simulation technologies.

5. To develop practical recommendations for integrating simulation technologies into the teaching of professional
English in medical education.

RESEARCH METHODS

The study employed a set of complementary research methods to ensure a comprehensive analysis of the
problem under investigation. Theoretical analysis, synthesis, generalization, and systematization of scientific literature
were applied to determine the current state of research on simulation-based learning and professional foreign
language communication in medical education. Structural-functional analysis was used to identify the components
of professional foreign language communicative competence and to determine their interrelationships within the
educational process. The method of pedagogical modelling was applied to develop methodological recommendations
for integrating simulation technologies into the teaching of professional English to medical students. Generalization
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of contemporary pedagogical experience made it possible to systematize the educational potential of role-playing,
standardized patients, clinical scenarios, team-based simulation, debriefing, digital simulators, and virtual patients.

The interpretation and generalization of research findings were used to formulate the conclusions and identify
nepcnekTueHi directions for the further development of simulation-based foreign language instruction in medical education.

RESULTS OF THE RESEARCH

Simulation-based learning has become one of the leading directions in the modernization of medical education because
it effectively combines theoretical instruction with the practical development of professional competencies. It creates a safe
educational environment in which students can repeatedly practise clinical procedures, make professional decisions, and
improve their communication skills without posing any risk to patients (McGaghie et al., 2010; Elendu et al., 2024).

One of the principal advantages of simulation-based learning is its ability to facilitate the active development of professional
communication. During simulated clinical situations, students not only reproduce linguistic material but also apply it to solve
authentic professional tasks. Such an approach promotes the development of clinical reasoning, communicative confidence,
and readiness for professional interaction in an international medical environment (McGaghie et al., 2010).

Modern simulation technologies include task trainers, high-fidelity manikins, standardized patients, digital simulators,
virtual patients, and team-based clinical scenarios. Each of these educational tools contributes to the development of
specific components of future physicians’ professional competence (Issenberg et al., 2005).

Simulation technologies are particularly valuable in teaching Medical English because they enable students to
participate in authentic professional communication, including history taking, patient counselling, interprofessional
interaction, participation in multidisciplinary case discussions, and clinical handovers. Consequently, language learning
becomes closely integrated with future professional practice, increasing students’ motivation and ensuring the practical
application of foreign language knowledge.

The competency-based value of simulation-based learning lies in students' active involvement in solving professional
problems, making clinical decisions, and reflecting on their own performance. The systematic implementation of
simulation technologies contributes to the development of clinical reasoning, professional communication, teamwork,
and self-confidence, which are essential components of contemporary medical education.

Professional foreign language communication constitutes an integral component of contemporary medical education.
Proficiency in English enables future physicians to communicate effectively with patients, participate in international
educational and scientific projects, use up-to-date clinical guidelines, and cooperate within multidisciplinary healthcare
teams (O'Dowd, 2018; World Federation for Medical Education, 2023).

In educational research, professional foreign language communication is interpreted as an integrated ability to
perform professional interaction in a foreign language in accordance with linguistic, professional, and ethical standards.
It encompasses linguistic, communicative, clinical, sociocultural, interprofessional, and reflective components that
ensure the effective performance of professional tasks (Nestel et al., 2011; Cant & Cooper, 2017).

The central element of professional foreign language communication is interaction within the doctor—patient
relationship. Future physicians should be able to obtain a patient’'s medical history, explain diagnostic findings, discuss
treatment options, demonstrate empathy, and take intercultural aspects of communication into account. At the same
time, professional practice requires continuous interaction with other healthcare professionals, which demands accurate
use of medical terminology and adherence to internationally accepted standards of clinical communication (Silverman,
Kurtz, & Draper, 2013; Reeves et al., 2017).

Simulation technologies play a decisive role in developing these competencies. Unlike traditional language
instruction, they provide authentic professional contexts in which English functions as a means of clinical communication
rather than merely an academic subject. During simulation activities, students analyse clinical situations, conduct
professional dialogues, apply medical terminology, and justify clinical decisions, thereby integrating language learning
with professional training.

The diversity of modern simulation technologies makes it possible to achieve different educational objectives depending
on the stage of medical training. Some simulation tools primarily develop practical clinical skills, whereas others focus
on professional foreign language communication, teamwork, clinical reasoning, and reflective practice. Their combined
use ensures the comprehensive development of future physicians' professional competence by integrating language and
clinical training. The main types of simulation technologies and their educational potential are presented in Table 1.

Table 1

Types of Simulation Technologies in Medical Education and Their Educational Potential

Type of . .
Simulation Characteristics Educational Potential Examphlneeg}‘cglscérl‘n I'il'sehachlng
Technology g

Task Trainers Practice of individual clinical Development of procedural | Describing and commenting on
procedures and technical skills and psychomotor skills clinical procedures in English

Standardized Simulation of authentic Development of Taking a patient's medical

Patients doctor—patient interaction communicative competence | history, explaining diagnosis and

treatment

High-Fidelity Simulation of physiological Development of clinical Team-based clinical decision-

Manikins responses in realistic clinical reasoning and decision- making and emergency
scenarios making communication
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Team-Based Collaborative performance of Development of teamwork Clinical handovers and
Simulation multidisciplinary clinical tasks and leadership skills interprofessional communication
in English

Virtual Reality Computer-based simulation of | Independent learning and Virtual consultations and

(VR) and Virtual | clinical situations digital competence interactive clinical communication

Patients

Debriefing Structured analysis and Development of reflective Analysis of communication
reflection following simulation competence performance and language-
activities related errors

As shown in Table 1, different simulation technologies perform specific educational functions; however, their
greatest effectiveness is achieved when they are implemented in combination. The integration of task trainers,
standardized patients, team-based simulations, digital platforms, and structured debriefing promotes the simultaneous
development of clinical, communicative, and foreign language competencies. Consequently, the comprehensive
nature of simulation-based education significantly enhances the professional training of future physicians.

The effectiveness of developing professional foreign language communication largely depends on the use of
instructional methods that closely reproduce authentic clinical practice. For this reason, simulation technologies are
considered one of the most effective educational approaches in contemporary medical education (Motola et al., 2013).

Role-playing is among the most frequently used simulation methods because it reproduces typical clinical situations,
including history taking, patient counselling, explanation of diagnoses, and discussion of treatment recommendations.
Such activities foster spontaneous professional speech, clinical reasoning, empathy, and communicative confidence
(Nestel & Bearman, 2015).

Another highly effective approach is the use of standardized patients, which provides students with opportunities
to practise professional communication under conditions that closely resemble real clinical practice (Barrows, 1993;
Cleland et al., 2009).

An important component of contemporary medical education is the Objective Structured Clinical Examination (OSCE),
which is widely used to assess the clinical competence of future physicians. OSCE consists of a series of standardized
stations, each designed to simulate a specific professional task, such as history taking, physical examination, patient
counselling, interpretation of diagnostic findings, or interaction with members of the healthcare team.

In teaching Medical English, OSCE should be regarded not only as an assessment tool but also as an effective
instructional strategy. By completing standardized clinical tasks in English, students develop professional medical
vocabulary, improve their clinical communication skills, strengthen their ability to justify clinical decisions, and practise
professional interaction in situations that closely resemble authentic clinical practice. Furthermore, standardized
assessment criteria provide objective evaluation of students' professional foreign language communicative competence
and help identify areas requiring further improvement (Harden et al., 1975).

The increasing complexity of contemporary healthcare highlights the importance of team-based simulation. During
collaborative simulation activities, students from different medical disciplines coordinate their actions, distribute professional
responsibilities, exchange clinical information, and make collective clinical decisions using English as the language of
professional communication. Such learning experiences contribute to the development of communicative leadership,
professional responsibility, teamwork, and the ability to apply internationally recognized communication frameworks,
particularly the SBAR (Situation—Background—Assessment—Recommendation) protocol (Reeves et al., 2017).

An essential component of every simulation session is debriefing. During this stage, students analyse their clinical
performance, discuss communication challenges, evaluate the appropriate use of medical terminology, and identify
more effective strategies for professional interaction. Debriefing promotes reflective thinking, self-assessment, and self-
correction, thereby substantially increasing the educational effectiveness of simulation-based learning (Cheng et al., 2016).

Rapid advances in digital technologies have considerably expanded the possibilities of simulation-based education.
Digital simulators enable educators to recreate a wide variety of clinical situations through multimedia resources,
interactive learning tasks, and automated feedback. These technologies support individualized learning, repeated
practice of clinical scenarios, and objective assessment of students’ learning outcomes. Their educational value has
become particularly evident with the widespread implementation of blended and distance learning (Cook et al., 2010).

Another promising direction in simulation-based medical education is the use of virtual patients. Interactive digital
platforms allow students to complete the entire clinical consultation process—from the patient's initial presentation to
diagnosis and treatment planning. While working with virtual patients, future physicians use English in authentic professional
contexts, improve clinical dialogue, strengthen professional argumentation, and develop proficiency in international medical
terminology. Moreover, these technologies support individualized learning pathways and enable students to accumulate
professional experience regardless of the availability of real clinical placements (Kononowicz et al., 2019).

Therefore, contemporary simulation technologies create an integrated educational environment in which professional
foreign language communication develops under conditions that closely resemble authentic clinical practice. The
combination of traditional simulation methods with digital technologies promotes the integration of linguistic, clinical, and
communicative training, fully corresponding to contemporary international standards of medical education.

The effectiveness of developing professional foreign language communication depends not only on the availability
of simulation facilities but also on the methodological organization of the educational process. Simulation sessions
should integrate linguistic, clinical, and communicative training, ensuring that English functions as a practical tool for
professional interaction rather than solely as a subject of study (Motola et al., 2013; McGaghie et al., 2010).
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Based on the analysis of contemporary research, a methodological framework for organizing simulation-based
Medical English instruction is proposed. The first stage involves defining the learning objectives and selecting an
appropriate clinical scenario according to the professional competencies to be developed. Authentic clinical guidelines,
international protocols, medical records, and up-to-date medical terminology should be incorporated to ensure the
professional relevance of learning activities.

The second stage focuses on preparing students for the simulation. At this stage, learners revise essential
medical vocabulary, practise key communicative patterns, and complete short preparatory language activities. Such
preparation enables students to participate confidently in subsequent professional interactions conducted in English.

The third stage, which represents the core of the learning process, involves the implementation of the clinical
scenario through role-playing, standardized patients, team-based simulations, or OSCE stations. Students
communicate in English, justify clinical decisions, interact with patients and healthcare professionals, and apply
appropriate medical terminology in realistic professional situations. During this stage, the instructor acts primarily as
a facilitator and observer, assessing both professional performance and the level of foreign language communicative
competence (Nestel & Bearman, 2015).

The final stage is debriefing, during which students analyse their performance, discuss communicative and clinical
difficulties, evaluate the accuracy of professional terminology, and identify strategies for improving both language
proficiency and professional communication. This reflective stage plays a crucial role in consolidating learning
outcomes and promoting continuous professional development (Cheng et al., 2016).

The educational effectiveness of simulation-based instruction increases considerably when clinical scenarios
gradually become more complex. During the early years of medical education, simulations should focus on history
taking, primary patient consultations, and explaining treatment recommendations. At senior stages of training, students
should participate in multidisciplinary case discussions, clinical handovers, delivery of difficult news, and collaborative
clinical decision-making.

Assessment of learning outcomes should be comprehensive and should evaluate students’ command of medical
terminology, logical organization of professional dialogue, communicative appropriateness, linguistic accuracy, adherence
to professional ethics, and effectiveness of interaction with standardized patients and healthcare team members.

The practical implementation of simulation technologies makes it possible to formulate several recommendations for
teachers of Medical English in higher medical education institutions. Language instruction should be closely integrated
with future professional practice through the use of authentic clinical scenarios, international clinical guidelines, and
English-language medical documentation. Clinical simulations should gradually increase in complexity according
to students’ level of training. Regular debriefing should follow every simulation session, while digital simulators and
virtual patients should be actively incorporated into the educational process. Furthermore, interdisciplinary collaboration
between language instructors and clinical educators significantly enhances the formation of future physicians’ integrated
professional competence and prepares them for effective communication in international healthcare settings.

The successful implementation of simulation technologies in teaching professional foreign language communication
requires a systematic methodological approach. Each simulation session should be organized according to clearly
defined stages that ensure the gradual development of students’ linguistic, communicative, and clinical competencies.
Such an approach promotes the integration of language learning with professional training, increases the effectiveness
of simulation-based instruction, and creates favourable conditions for reflective learning. The proposed methodological
framework for organizing simulation-based Medical English instruction is presented in Table 2.

Table 2
Methodological Framework for Organizing Simulation-Based Instruction in Medical English
Stage Students’ Activities Instructor’'s Role Expected Learning Outcomes

Defining Familiarization with learning Formulates learning Motivation and understanding of
learning outcomes and clinical objectives and selects learning objectives
objectives scenario simulation tasks
Preparatory Revises medical terminology, | Provides methodological Readiness for professional
stage practises communicative guidance and language communication

patterns, completes support

preparatory language tasks
Simulation Performs clinical tasks, Facilitates learning, observes | Development of professional
activity communicates with patients students’ performance, foreign language communicative

and healthcare professionals, | provides support when competence

applies medical terminology necessary
Debriefing Analyses performance, Moderates discussion, Development of reflective skills

identifies communication provides constructive and self-assessment

difficulties, reflects on feedback

learning outcomes
Assessment Evaluates personal Assesses clinical Planning of further professional

achievements and identifies performance and development

areas for improvement communication competence

according to established
criteria
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CONCLUSIONS AND PROSPECTS OF FURTHER RESEARCH

The findings of the study confirm that simulation technologies represent an effective pedagogical tool for
developing the professional foreign language communicative competence of medical students. Their implementation
ensures the integration of language, clinical, and communicative training by creating authentic educational situations
in which English is used as a means of professional interaction. Such an approach enhances students’ communicative
confidence, promotes clinical reasoning, and prepares future physicians for professional practice in an international
healthcare environment.

The study substantiates the pedagogical potential of simulation-based learning, identifies the structural components
of professional foreign language communicative competence, systematizes the principal simulation methods used
in medical education, and proposes a methodological framework for organizing simulation-based Medical English
instruction. The proposed recommendations may be applied in teaching Foreign Language for Professional Purposes,
Medical English, and other professionally oriented language courses in higher medical education institutions, as well
as in the educational activities of simulation centres.

Further research should focus on the experimental verification of the proposed methodology, the development
of digital simulation courses, the integration of virtual and augmented reality technologies into Medical English
instruction, and the use of generative artificial intelligence for creating adaptive clinical scenarios, personalized
learning environments, and intelligent systems for assessing students' professional foreign language communicative
competence. These directions correspond to current international trends in the digital transformation of medical
education and open new opportunities for improving the quality of future physicians’ professional training.
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