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ORIGINAL RESEARCH

LANGUAGE TRAINING AS A MEANS OF DEVELOPING COMMUNICATIVE COMPETENCY
IN MEDICAL STUDENTS

Krotova MA =
Yaroslavl State Medical University, Yaroslavl, Russia

As the demands for professional doctor-patient communication are growing, communicative competency of a physician has acquired particular importance.
This article explores this competency as a key objective in foreign language training for medical school students. Learning Latin in medical schools is traditionally
associated with mastering anatomical, clinical, and pharmaceutical terminology. At the same time, the discipline is not used to the fullest extent though it allows to
develop the communicative culture of future doctors and helps them interact effectively and ethically with patients. Teachers must explicitly convey to students that
studying Latin (as well as any other foreign language) ultimately aims to build communicative competency. It is a universal professional trait that fosters professional
growth and personal development due to the successful mastery of specialized disciplines.

Keywords: the Latin language, medical terminology, communicative competency, medical ethics, professional communication, language learning
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A3bIKOBOE OBYYEHUE KAK CPEACTBO ®OPMNPOBAHUS KOMMYHUKATUBHOMN
KOMMNETEHTHOCTWU CTYOEHTOB-MEOVKOB

M. A. KpoTosa &4
SApocnaBcKkuii FoCyAapCTBEHHbIN MEAVLIMHCKWIA YHUBEPCUTET, Apocnasnb, Poccus

B ycnoBswisix NoBbILLEHWSt TPeBGOBaHWI K MPOECCHOHaNBHON KOMMYHVIKaLWV Bpada v naumeHTa ocobyto 3Ha4MMOCTb MPUOBpEeTaeT ero (Bpada) KOMMYyHVKaTVBHas
KOMMETEHTHOCTb, KOTOpasi B HACTOSILLEN CTaTbe pacCMaTpyBAETCA Kak akTyasbHash Lieflb S3bIKOBOro OBy4eHMs CTYAEHTOB MeauLMHCKOro By3a. VIdydeHve
JIATUHCKOTO $3blKa B MEANLMHCKOM By3€ TPaAMLMOHHO COOTHOCKTCS! C OCBOEHMEM aHaTOMUYECKOW, KIMHUHECKON 1 (hapMaLeBTUYECKOW TEPMUHONOTN, B TO
>Ke BpemMsi ero noteHuvan Ans hopM1MpoBaHns KOMMYHKATVIBHOM KyNlsTypbl ByayLLyX Bpadei, No3BonstoLLen ahheKT BHO, B COOTBETCTBUM C STUHECKVMM
MpVHLUMNaMK1, B3aMMOLEVCTBOBATL C MalMEHTOM, OCTaeTCsl HeLoCTAaTOYHO peasM3oBaHHbIM. HeobXxoayMo aKCrmMuMpoBaTs A4t CTYAEHTOB, YTO W3yueHve
OUCUMNAVHBI «JTaTUHCKWIA S3bIK» (& TakKe MHOCTPaHHBIX SI3bIKOB 1 S3bIKOBOE 00yYeHVe B LIeNIoM) B UTOre HampaeneHo Ha (hopMm1poBaHMe KOMMYHKATVIBHOM
KOMMETEHTHOCTU KaK YHUBEPCAIbHOrO Ka4YecTsa crielpmanicTta, obecrneHvBatoLLero CTaHoBeHEe NPOMeCCMOHaNBHOM NAEHTUYHOCTI (Gnarofaps ycrneLHoMy
OCBOEHWIIO MPOECCHOHABHBIX AVCUAMIIMH) N IMYHOCTHOE pasBuTme.

KnioyeBble cnoBa: NaTuVHCKUIA  A3bIK,
KOMMYHUKaLWISA, 13bIKOBOE 00y4eH1e
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APPROACHES TO DEFINING COMMUNICATIVE
COMPETENCY

Today, future physicians need to acquire both clinical competence
and essential communication skills during medical training.
Communicative competency shows how effectively a doctor
communicates with a patient, establishing the trust and sense
of security that can ultimately impact treatment outcomes.

Communicative competency, which is one of the key elements
of the outcome-based approach, can be treated as the ability

Terminological literacy, which is based on knowledge of
Latin medical terminology, is undeniably a vital and ethically
significant part of professional training. In turn, language
learning, and specifically the mastery of Latin, is essential for
developing communicative competency. Thus, a Latin teacher
in a medical school does not only transmit linguistic knowledge,
but also acts as an ethical mediator. With the help of the
mediator, students can be aware of their potential and use it
for their communicative, cultural and professional development.

to communicate effectively through the skill of understanding
the interlocutor, expressing own thoughts clearly, selecting
proper language means and changing own behavior while
taking into account the situation and social standards.
Researchers suggest that communicative competence
is a set of communicative, digital, cross-cultural, linguistic,
discursive, pragmatic, strategic, socio-cultural and other
competencies. In their article, Yatsenko VV and Naidis 1O
review various approaches to how communicative competency

MEDICAL ETHICS | 3, 2026 | MEDET.RSMU.PRESS | DOI: 10.24075/MEDET.2026.026



(competence) should be defined and explore the components
[1]. It should be noted that communicative competence is
frequently taken as a system of knowledge and abilities,
whereas communicative competency is true ability to use the
knowledge and skills, as well as their practical use in a certain
activity. In medical discourse, communicative competency relies
on the principles of ethics and requires to be tactful, delicate
and empathic while discussing tabooed and disturbing topics
with a patient (serious diagnosis, certain procedures related to
the intimate sphere, etc.) [2, 3]. Medical terms (hyperhidrosis,
transvaginal, helminthiasis, decapitation, etc.) can relieve
emotional tension and make the conversation neutral. Use
of euphemisms (avoidance of those words and expressions
that, according to the speaker’s opinion, are undesirable, fail
to correspond to the purpose of communication, and can
result in a communicative failure) can eliminate communicative
discomfort. Thus, discussions involving the semantic categories
of racial, ethnic, or age-based discrimination, particularly when
related to low social status, as well as terms concerning
physical or mental disabilities, severe or sensitive illnesses,
and their clinical management, must be expressed in a manner
that is mutually acceptable to the participants [2]. Successful
use of euphemisms requires a speaker who understands the
topic and the situation and shows communicative competency
because the speaker “should be capable and willing to make
own speech softer” [4].

The basis of any competence is formed by knowledge
and skills of their practical use combined with certain personal
qualities, moral and ethical settings, and the ability to interact
and collaborate while taking certain decisions. Communicative
competence can be taken as the leading one because it
promotes development of many other competences (for
instance, helps a physician to solve professional tasks through
effective cooperation with patients and colleagues) [1].

The knowledge of foreign languages is essential for
professional success under the conditions of globalization and
intense international collaboration. Thus, foreign communicative
competency can be taken as a complex personality feature.
The feature is manifested through its ability to execute effective
interpersonal and professional communication with foreigners due
to the active use of a foreign language. Foreign communicative
competency has a complex structure. It covers a wide range of
competencies, which are necessary for effective communication
in a foreign language. It should be underlined that it is necessary
to communicate orally and in writing in professional and daily life,
translate specific texts and, crucially, develop the skills of oral
and writing speaking skills independently [5].

DEVELOPMENT OF COMMUNICATIVE COMPETENCY
AS THE PRINCIPAL GOAL OF THE MODERN LANGUAGE
EDUCATION

Enhancing educational standards remains a critical global
concern today. Her decision stems from the modernization of
educational content, the optimization of educational methods
and technologies, and reinterpretation of its goals and
outcomes [6].

It is essential to recognize that in this context,
communication and social interactions serve as both the means
for and the outcome of constructing social reality. The more
educated people are, the better they understand the idea of
communication and how to communicate. This involves a shift
toward instrumental values (including quality, beliefs, or means
that a person uses as tools to achieve main life goals, i.e.,
values and means) within the communicative competency [7].
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There is no doubt that the primary goal of university
education is the professional training of a qualified specialist.
According to Chernyavsky MN, “the formation of a professional
language is an essential factor in a doctor’s training”. In turn,
the foundation of this language is medical Latin terminology,
the mastery of which determines the development of their
“professional linguistic culture” [8]. During the first lesson
students are introduced to the foundational principle of medical
ethics: Noli nocere! (Do no harml). It also explores lesser-known
Latin aphorisms, such as Invia est in medicina via sine lingua
Latina (The path in medicine is impassable without Latin) and
Non tam praeclare est scire Latine, quam turpe nescire (It is not
so much glorious to know Latin as it is shameful not to know
it). After uncovering the meaning of these phrases, the lesson
highlights why studying Latin is still crucial for well-educated
individuals. It is stated that Latin served as the global language
of science, philosophy, and medicine until the late 18th century,
meaning that a lack of Latin proficiency has been for a long
time viewed as a sign of ignorance and unprofessionalism
both for doctors and lawyers. The Latin language is viewed as
the universal language of medicine, which forms the basis of
medical terminology. Latin aphorisms and catchphrases are an
important part of cultural heritage.

Thus, when answering the question regarding the purpose
of studying Latin during the first lessons, students note the
connection between the language and “anatomy”, “writing
prescriptions”, etc. Meanwhile, various factors such as
academic workload and the difficulties of mastering a new
discipline (unlike, for example, English or German), reduce
academic motivation by the 3rd-4th lesson, causing first-year
students to doubt the relevance of studying Latin.

Indeed, one of the main problems in education today is that
the amount of knowledge is growing, but there isn’t enough
time to learn it all. Though teachers have to follow the regulatory
document, they can be flexible while teaching. Then they will not
only help future doctors understand the material, but will also
develop their analytical and systemic thinking while enhancing
motivation and ease of study. Undoubtedly, the most attractive
forms of work used to motivate students and maintain their
interest in the subject when learning a foreign language are
role-playing and communicative games (simulating doctor-patient
communication), and watching and subsequently analyzing film
and TV series clips on relevant topics in the foreign language.

At the same time, as has been repeatedly noted, Latin
language lessons at a medical university also have significant
potential for developing communicative competency [9], which
students need to be reminded of, emphasizing the importance
not only of the result but also of the process of language
learning. To maintain interest in learning and make students
motivated while studying Latin, the following types of activities
should be used:

Working with a textbook, specifically by taking notes, is a vital
component of the learning process. Many students, however,
may face difficulties when doing the task. That’s why during
the first lessons it's better to work with the diagrams offered
by a teacher. The diagrams can guide you through the learning
process. For example, the grammatical information about nouns
takes up 13 pages in the textbook. Simultaneously, the students
explore 1-page diagram that explains the new topic. At home
the students are asked to read the relevant paragraphs, paying
attention to the main points presented in the diagram. Moreover,
utilizing diagrams enables teachers to minimize blackboard use
while presenting high-quality visual data.

Participating in olympiads allows you to demonstrate/test
your knowledge, speaking at conferences allows you to explore
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topics not discussed in classes, showcase public speaking
skills and your ability to interact with the audience, answer
questions, create and submit presentations, etc.

Working with texts (“Gaudeamus,” “Hippocratic Oath”) can
be carried out as part of preparing reports or abstracts for
Student Scientific Society meetings.

The update of interdisciplinary and intradisciplinary
connections (comprising anatomy, Russian, and English) plays
a particularly vital role. For instance, the ability to see Latin
stems in Russian words such as manual — hand/manus, ruby,
rubric — red/ruber, or a more complex “procedure” which
also requires the ability to find the stem in the genitive case:
captain, capitulation — head/caput, capitis; sanguine — blood/
sanguis, sanguinis, generalissimo — kind/genus, generis; seeing
correlations with English: simplex — simple, longus — long, etc.

Integrating gamification through information and
communication technologies complies with contemporary
pedagogical trends. For instance, at the beginning of a lesson,
you can use mini-tests, so-called quizzes, which include no
more than 10 multiple-choice questions, for a frontal survey.
The procedure is as follows: students use the QR code
provided by the teacher and start the test. They have to answer
10 multiple-choice questions (during a limited amount of time).
While answering each question, they see their current ranking,
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Modern medical education is going through profound
digital transformation, where technologies are turning from
mere tools to active intermediaries (mediators) between
teachers, students and professional knowledge [1]. Foreign
language teachers at medical universities play a critical role
in this process. They are responsible for developing not only
linguistic skills, but also the professional and communicative
competencies required to analyze foreign literature, participate
in international clinical trials, and communicate ethically with
patients and colleagues. The digital transformation of a higher
school teacher is a complex and contradictory process that
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raises numerous ethical concerns and requires careful analysis
and consideration [2].

The key role of a teacher of a foreign language at a medical
university of today goes far beyond the traditional language
education. Such a teacher acts as a mediator [3]. On the
one hand, they decode a complex linguistic code of medical
discourse consisting of terminology, grammar constructions
and clinical cliches. On the other hand, they acquaint medical
students with those values that constitute the essence of this
profession. Learning medical discourse in a foreign language
is not just about mastering vocabulary. It also forms the
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foundation of a professional culture that determines the attitude
of healthcare providers to the life and health of patients.

An ethical problem of selecting linguistic material arises
right at the junction of these two tasks. Any text, dialogue or
any other content used during a foreign language lesson has
a hidden ethical meaning. A teacher who works with future
doctors can’t take a neutral position. An ethical component, if
ignored, distorts the idea of a profession when a language exists
separately from ethics. Thus, only a conscious approach to the
selection of content allows you to use professional reflection
during every lesson. Development of media communications
requires use of ethical standards for all participants of an
educational process at a medical university. The international
medical educational space where foreign languages are taught
under conditions of digitalization has certain requirements for
the form and contents of education. Technological mediation,
thus, becomes particularly pressing [2].

COMPLIANCE OF THE EDUCATIONAL CONTENT WITH
THE BASIC PROFESSIONAL VALUES OF THE MEDICAL FIELD

Most foreign language textbooks for medical students deal with
texts, when symptoms and diagnoses are translated with the
help of medical vocabulary. The texts fail to reflect the main
four principles of bioethics such as autonomy, beneficence,
non-maleficence and justice formulated by Thomas Beecham
and James F. Childress neither in implicit, nor in explicit ways [4].

The ethical principle of a patient’s autonomy can be easily
incorporated within the linguistic content, when a doctor
doesn’t just order a patient using the imperative but also
lets the patient choose whether the assigned treatment plan
should be followed or not (“You may consider...”, “Another
option would be...”). The doctor can use the phrases instead
of such a strict imperative structure as “ | prescribe you the
treatment...”. This approach not only introduces diverse foreign
vocabulary and grammar but also transforms the core meaning
of the communication.

Dealing with the informed consent forms is an alternate side
of the autonomy principle during the foreign language lessons.
The forms are available on sites of international clinics. The
linguistic content allows to see the close interrelation between
the medical and legal issues. Medical students can find and
analyze the modal structures used to describe risks or rights
of a patient to refuse from treatment.

Any foreign text describing a clinical case and treatment
strategies can illustrate the principle of beneficence if the medical
facts are not only described but also urge medical students
to speculate if a doctor who offers similar treatment methods
acts with the greatest benefit for the patient. Supporting the
position, the student inevitably makes a conscious decision
related to the choice of words, modal verbs, and subjunctive
mood to reflect the ethical assessment.

The non-maleficence principle, which can be implemented
in the language practice through analysis of texts about
iatrogenic complications, medical mistakes and their reporting
to the patient, is of no less importance. The content must
not only name the mistake, but also use the language that
makes the case less traumatic for a patient and recognizes the
patient’s right to know the truth.

For instance, when direct structures (“We damaged the
nerve.”) are compared with more sensitive structures (“The
procedure resulted in an unexpected neural response.”), the
students comprehend that every word in the language is of an
ethical value. The documents of practical medicine, including
informed consent forms, confidentiality forms, and protocols of

ethical committees are written in the language, which reminds
of the language used in legal documents. The content is ideal
for examining medical translation tricks and understanding
how the legal doctor-patient relations are executed using the
language means.

The principle of justice in distribution of resources is of
particular interest now, when the issues of donating organs,
fair distribution of expensive medicines and access to costly
treatment are actively discussed. Texts on this topic (for
instance, how medicines are distributed during the pandemics)
allow students to learn words, and provide for arguments
against discrimination based on social grounds.

EMPHASIZING THE INTERCULTURAL APPROACH

Medicine has become globally available long time ago. Doctors
have practice in different countries where they go for working
purposes, patients look for treatment abroad, and clinical
research is carried out at international centers.

Globalization, however, does not mean unification of ethical
and communication standards. The intercultural approach here is
not determined methodically, but becomes an ethical necessity.

In different countries, a doctor’s speech can be different
even within the same language [5]. This is what a foreign
language teacher needs to explain to medical students. An
analysis of the communicative strategies used by physicians
from the USA highlights their directness when informing
patients about their medical status. This approach stems
from a healthcare tradition in the United States that upholds
a patient’s right to receive a complete, unfiltered diagnosis
without the use of euphemisms. This can be compared to
eastern cultures, where family members are informed of the
real situation, while the patient doesn’t know the truth, which
helps to ensure psychological comfort.

If the cultural differences are ignored, the student may have
an opinion regarding the universality of ethical standards in
doctor-patient communication. The knowledge is essential both
globally and in Russia, when the number of migrants from Asia
keeps growing. When patients are informed of their condition
directly, they can be shocked. The ability to communicate with
various patients shows their respect for cultures and traditions.
Thus, educational content should include authentic texts and
dialogues displaying cultural differences. Knowledge of the
data allows to be ethically sensitive, providing for a better
understanding of patients from diverse cultural backgrounds.

ETHICAL PRINCIPLES OF TECHNOLOGICAL MEDIATION
WHILE CHOOSING AND USING AUTHENTIC CONTENT

The expansion of the Internet and total digitalization have
provided medical university language teachers with virtually
boundless access to authentic content for classroom
integration. The variety, however, can have hidden ethical
risks. When teachers act as technological mediators to guide
interaction among students, content, and themselves through
digital tools [2], they need more than basic tech skills. They
must also possess the ethical discernment necessary to assess
the content of vocabulary.

Acting as an ethical mediator, a medical university teacher
is responsible not only for selecting language content for
foreign language courses but also for verifying its reliability
and representativeness. Consequently, teachers must be
familiar with the World Medical Association’s Code of Medical
Ethics and the Declaration of Geneva, as these documents
provide verified ethical vocabulary and outline moral duties of
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Table. The course “Foreign Language” in a medical university. Approximate subject plan

The module Ethical focus

Language tasks

Informed consent Autonomy, voluntarism

Form filling, making dialogues with alternatives, examination of
modalities (must, may, should)

Palliative care

Beneficence, non-maleficence, respect for dignity

Analyzing the articles related to hospice, writing an essay
entitled ‘What is death with dignity?’, a role-play with relatives

Medical confidentiality Confidentiality

Discussion about the scope of medical confidentiality, analysis
of legal texts devoted to medical issues

Intercultural communication Justice, respect for diversity

Comparison of communication protocols, practicing
communication phrasing for interacting with culturally diverse
populations

Distribution of resources Justice

Debates concerning triage, social responsibility phrasing,
dealing with letters to ethical committees

a physician [6]. These primary sources can also be used as
reference materials in a foreign language lesson.

Furthermore, it is essential to direct students toward
current clinical texts sourced from prestigious medical journals,
including The New England Journal of Medicine, The Lancet,
and BMJ [7]. Within the “Clinical Cases” and “Ethical Dilemmas”
sections, the authors go beyond merely describing the
treatment to reflect on the moral implications of the decisions
made. Medical literature is characterized by a high frequency of
passive constructions, which are typical of scientific discourse.
By analyzing these constructions with students, teachers can
conduct linguistic work while simultaneously demonstrating
how such structures help authors depersonalize and distance
themselves from expressing direct opinions on a particular
issue.

Medical television series resonate strongly with medical
students. The most famous television series favored by medical
students of today are House, MD, The Good Doctor, and
Grey’s Anatomy. Naturally, the behavior of characters in these
television series should not be viewed as exemplary; it rather
serves exclusively as a catalyst for subsequent ethical analysis
[8]. Episodes that demonstrate a violation of ethical principles
in medical practice should be analyzed and commented on,
accompanied by a language task aimed at correcting the
dialogues. Only under these conditions will authentic content
serve as an effective foundation for ethical reflection.

Consequently, ethical engagement with foreign medical
sources relies on the foundational principles of reliability, legality,
and cultural tolerance [2].

Teachers must not only possess the ability to verify
sources but also cultivate students’ critical evaluation skills;
this involves teaching proper citation practices, securing
necessary permissions (e.g., for reproducing clinical imagery),
and preventing plagiarism.

PRACTICAL IMPLEMENTATION

It's important to understand the ethical aspects of working
with  foreign-language sources in medical university
language courses. This theoretical understanding should be
complemented with appropriate methodological resources.
One highly effective strategy is to develop a thematic plan that
links each section of the course to a particular ethical issue.
The plan can be developed based on the established stages
of technological mediation. These progress from reproductive
(simply following rules) and productive (intentionally applying
ethical standards) to creative (developing ethically focused
scenarios and providing mentorship) [1, 3].

Having analyzed the basic ethical problems and aligned
them with the topics covered in the foreign language curriculum
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for a medical student, an approximate thematic plan can be
composed (Tab.).

Every module contains an ethical problem. It is better to
start with an authentic text. During post-reading activities,
students go through vocabulary and grammar to complete
education with a final role-play or classroom debate.

Every lesson should incorporate reflective components,
utilizing either group oral discussions or individual written
assignments. The reflective questions can range from ‘What
ethical challenges seemed the most challenging to you?’ to
‘Do you have any stereotypes that influence the attitude to
an ethical problem?’. Reflection helps not only to repeat the
vocabulary or use the grammar constructions being studied but
also enables students to formulate their own positions, accept
or not accept ethical standards and values, and broaden their
cultural and medical horizons.

The teacher can increase task complexity in accordance
with the established levels of technological mediation [1]. At
the reproductive stage, teachers merely select predefined
classroom activities. At the production stage, teachers
analyze the ethical load of the content and independently
create assignments. The creative level requires the teacher to
develop a lesson plan with an emphasis on ethical issues. This
approach is essential for implementing both the linguistic and
ethical competencies of a medical student learning a foreign
language.

CONCLUSION

Choosing linguistic content that incorporate medical ethics
matches the current state of society, when empathy,
compassion for patients, and respect for their rights are
considered essential qualities for any doctor.

Through the careful selection of linguistic content, medical
university professors enable students to look beyond grammar
and vocabulary, using the foreign language as a tool to
comprehend core moral and ethical values. Using a unified
textbook is good for the teacher, but not for the student. Ethically
focused medical texts, role-playing activities, and authentic
intercultural content successfully shape not only the language
proficiency of medical students but also their professional
identity. The ethical dimension of technological mediation is
inherently linked to the educational process and is grounded
in both competence-based and contextual approaches
[3]. All of these factors necessitate adjustments to training
programs for foreign language teachers, the development of
modern, authentic, and ethically verified linguistic content for
medical universities, and the establishment of interdisciplinary
connections with the departments of bioethics and medical
psychology.
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TEACHING A FOREIGN LANGUAGE AND SOFT SKILLS AT A MEDICAL UNIVERSITY:
MOVING FROM VOCABULARY TO LIVE CONVERSATION
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This article explores how learning a foreign language helps medical students develop soft skills. The author proves it is necessary to move beyond rote vocabulary
learning and shows that a foreign language creates a distant environment for developing empathy, tact and the ability to conduct a delicate professional dialogue.
The article examines three useful activity types: ethical dilemma case studies, role-play activities, and debates. A system for their integration into the educational
process is proposed, and the teacher’s role as a guide for ethical communication is discussed. The text emphasizes how the professional identity of a doctor grows
through technical mediation skills and careful self-reflection on their daily clinical practice.

Keywords: soft skills, medical education, foreign language, empathy, ethical dilemmas, case method, role-playing, debates, technological mediation, professional
communication

><] Correspondence should be addressed: Ekaterina B Kuznetsova
Revolutsionnaya St., 5, Yaroslavl, 150000, Russia; kuropatka-@mail.ru

Received: 04.08.2026 Accepted: 11.08.2026 Published online: 22.08.2026
DOI: 10.24075/medet.2026.022

Copyright: © 2026 by the authors. Licensee: Pirogov University. This article is an open access article distributed under the terms and conditions of the Creative
Commons Attribution (CC BY) license (https://creativecommons.org/licenses/by/4.0/).

A3bIKOBASA MOANOTOBKA 1 SOFT SKILLS B MEAULMHCKOM BY3E: OT TEPMUHOB
K 2)KMBOMY AUANnory

E. B. KysHeuosa =
SpocnaBckuin rocyaapCTBEHHDBIN MEAVLMHCKNIA YHUBEPCUTET, Apocnasnb, Poccus

Cratbst nocesleHa npobneme (POPMUPOBaHNA MATKMX HaBbIKOB (SOft SKills) y CTyOEHTOB-MEOVKOB B MPOLECCE O0Oy4eHUs MHOCTPaHHOMY S3blky. ABTOP
060CHOBbIBAET HEOBXOAVIMOCTb BbIXOAA 32 PamMKi TPAANLIMOHHOM TEPMUHONOMMHECKOV MOATOTOBKY U MOKa3bIBAET, YTO MHOCTPaHHbI S3bIK Kak AUCTaHLMPYOLLas
cpepa Co3AaET YHUKabHbIE BO3MOXHOCTU A1 Pa3BUTUS SMMNATUW, TAKTUHHOCTU 1 YMEHWS BECTUN AeN KaTHbIN NpodeccroHanbHbIi ananor. B paboTe aetansHO
aHaIM3NPYIOTCS TP 3PMEKTMBHBIX hopmarta padoTbl: pasbop KEencoB C STUHECKUMM OuSieMMamu, pofiesble Urpbl 1 Aebatbl. [peanaraeTca cuctema mx
MHTerpauyvv B y4e6HbI MPOLECC, a Takke 06Cy>XAaeTCs ponb NpenopasaTens kak acunmratopa aTVHeCKN OTBETCTBEHHOM KOMMYyHVKaLwi. Ocoboe BHUMaHue
YOENAEeTCa CBA3N C KOMMETEHTHOCTBIO TEXHOMOMMHYECKOM Meavauum 1 HEOOXOAMMOCTBIO PedNEKCUBHOM MPaKTUKU AN CTAHOBNEHWS NPOdeCcCnoHanbHOM
NOEHTUHYHOCTY Bpada.

KnioyeBble cnoBa: MsArkie HaBbIKU, MeanunHCKoe oGpaaoBaHme, I/IHOCTpaHHbIVI A3bIK, aMNaTnd, 3TU4eCKne OniemMmebl, KeVIC-MeTOﬂ, ponesble Urpsbl, ﬂeGaTbI,
TEeXHOI0rn4eckas Mmegnauns, I'IpO(beCCI/IOHaﬂbHaﬂ KOMMYHVKauns

><] Onsa koppecnoHaeHuuu: EkatepuHa BopucosHa KysHeLioBa
yn. PeBontoumoHHas, 4.5, r. Apocnasnb, 150000, Poccus; kuropatka-@mail.ru

Cratbs noctynuna: 04.08.2026 Ctatbsi npuHATa K nevatn: 11.08.2026 Ony6nunkoBaHa oHnaiH: 22.08.2026
DOI: 10.24075/medet.2026.022

ABTOpckue npasa: © 2026 npvHagnexar astopam. Jluuenaunar: PH/MY um. H. W. Muporoea. CtaTbs pasmellieHa B OTKPbITOM AOCTYMeE 1 pacrnpocTpaHseTcs
Ha ycnosusax nmueHanm Creative Commons Attribution (CC BY) (https://creativecommons.org/licenses/by/4.0/).

For decades, teaching a foreign language in medical universities
has been based on three pillars such as terminology, reading
annotations, and written translation of protocols. The student
focused on memorizing diseases, treatments, and procedures,
as well as distinguishing hypertension from hypotension, and
believed that it was sufficient. Historically, doctors mostly
communicated through written texts; they rarely attended
conferences, and treating patients from other countries was
quite unusual. Today, the situation is totally different. Medical
university graduates can work in international clinics, join
worldwide research teams, and treat patients from all over the
world. In this context, even the most expansive vocabulary
proves entirely insufficient.

Recent studies have clearly proven this. Even if a doctor
is fluent in medical terms, they often struggle with simple
things, like expressing sympathy, communicating unfavorable
diagnoses, or easing anxiety during interactions with aggressive
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individuals. Without these soft skills [1], even perfect medical
English remains practically useless. The doctor speaks fluently,
but nobody listens, because no real empathy is seen.

Here comes the paradox. It turns out that mastering a foreign
language like English is actually an excellent precondition for
developing soft skills. When speaking a non-native language,
students have to weigh every word, control their intonation,
and closely monitor their interlocutor’s reaction. This state
of heightened awareness serves as an ideal training ground
for developing empathic communication skills [2]. Moreover,
foreign language classes offer a safe space to simulate stressful
professional scenarios without actual consequences, allowing
students to practice emotion management. According to some
data, the practice helps reduce the risk of professional burnout
even before the student crosses the threshold of the clinic [2].

The ethical constituent of technological mediation
represented by the meaningful use of digital tools should
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permeate the entire system of teaching a foreign language at
a medical university [3]. However, let’s focus on the practical
aspects: how three specific methods such as case studies,
role-play activities, and debates can turn a regular language
lesson into a masterclass in professional communication,
teaching students to act not merely as translators, but as real
doctors who speak a foreign language with genuine empathy.

CASES WITH ETHICAL DILEMMAS: WHEN WORDS
FUNCTION AS DIRECT ACTIONS

In medical education, the case method is not a new idea.
It is used across clinical departments to practice diagnostic
skills and treatment strategies. The tool, however, functions
differently in a language learning class. At this point, the case is
no longer just a test of protocols. It turns into a moral dilemma
where every word in English matters deeply.

Here is a real-life example. Students review the medical
history of a dying cancer patient in English. The patient decides
to discontinue treatment and enter a hospice. Relatives insist on
continuing the fight for survival and seek a medical consultation.
The doctor must choose a position and decide how to talk to
the patient. The problem has to be solved without using their
native tongue.

At first glance, it may seem like a total cliché: “/ hear you,”
“l understand your decision,” and “Let’s discuss what matters
most to you”. But experience proves that a single phrase is not
enough. Students quickly realize that they need to find words
that take into account the patient’s wishes and avoid hurting
the feelings of family members. How to object politely? How to
offer an alternative without pressure?

In this case, we come across an important observation,
which is confirmed by colleagues from other Universities
[4]: students often perceive empathy in communication as
a “ritual”, as if all what they need is uttering a standard phrase.
Real empathy, however, is not just about words. That is why
our case studies are aimed at not just memorizing remarks,
but at analyzing the situation from different angles, testing
various approaches, and discussing how words can either
hurt or heal.

An “Ethical audit” is one of the favorite methods of students
[3]. When the method is used, several online articles are
selected in advance. They contain deliberate ethical violations
such as missing references, clinical photos used without patient
consent, or links to ads instead of serious sources. The group
tries to find all inaccuracies and suggest a corrected option. The
task does not only improve cognitive skills but also develops
professional integrity, the ability to critically verify information
and distinguish true data from untrue ones. In the context of
digitalization, this is of particular relevance.

The peer-review method is widely used in the educational
process. Students are provided with a brief text in English and
a list of ethical criteria to decide whether it should be published
[3]. This task is challenging, as students must consider conflicts
of interest, statistical accuracy, and respect for subjects’ rights.
Analyzing such cases goes beyond merely learning vocabulary.
It involves the issues of professional responsibilities and how
written words can shape medical practice.

Moreover, it has been established that case studies are
more effective beyond in-class learning. Thus, students should
keep a log of their ethical dilemmas, recording situations with
ambiguous data or moments of discomfort encountered while
reading [3]. This practice enables transformation of external
knowledge into internal belief, which is more valuable than pure
memorization of terms.

ROLE-PLAYING: NOT JUST A GAME BUT A CHANCE
TO TRY A NEW PROFESSION

Unlike the case method aimed primarily at the cognitive
educational component, role-playing games activate the
emotional and sensory sphere of the student. The student
happens to be involved in the dynamics of a real professional
interaction while turning from an external observer to a direct
participant whether it is a doctor, a patient, a relative or a nurse.
In such scenarios, students experience tangible physical and
mental reactions — tachycardia when delivering a diagnosis,
difficulty speaking when answering tough questions, or unease
when facing criticism from colleagues. Crucially, all these
reactions occur while communicating in a foreign language,
which significantly heightens both cognitive and emotional stress.

How does it work? In a role play, a language is not
abstract any longer. It becomes a tool, a shield, a bridge, and
a medicine. It all depends on the situation. The students forget
about cases and tenses. They only think about how to sound
softer, not to offend a patient, help him understand the most
important issues without suppressing him. During these intense
times, when feelings are strong and words are hard to find,
a true shift happens. The language becomes tangible, visceral,
and alive.

We have tried many different approaches in our work.
They included an informed consent, talking to relatives next to
the resuscitation ward, and interdisciplinary consultation (or a
multidisciplinary team meeting) where a therapist, a surgeon
and an oncologist argue about the treatment strategy.
According to the research of colleagues [4], attempts to solve
difficult tasks are highly effective for the development of their
skills. Meanwhile, it is essential not just to perform a task but
also to provide qualitative feedback. Apart from the traditional
analysis of language-related mistakes, it is critically important
to review such ethical aspects as being polite and kind during
a conflict, and listening attentively to what the other person
says. Providing such feedback requires sensitivity and honesty.

According to the research results, Russian researchers often
note that patients can lose their personal identity, which makes
it important to study what helps doctors and patients interact
well [5]. The researchers point out three types of empathy. They
include cognitive (when you know how another person feels),
emotional (when you share their feelings) and behavioral (when
you help) [5]. Role playing allows to train all the three levels at
the same time, as the student should understand the situation
and respond adequately in a foreign language.

Role-playing games help people develop empathy very
well. This is true when you repeat the stories many times with
new partners and get advice from multiple teachers [6]. When
the lessons can not be included into the educational process
on a regular basis, even a limited number of qualitatively
conducted role-play games can ensure significant results.

Regarding technology, people remain skeptical about Al
chatbots replacing real human interaction [7], even though
some research explores using them to practice dialogue.
Empathy is a uniqgue human quality that is developed while
interacting with a real person only. Thus, traditional role games
are preferrable.

DEBATES: LEARN TO ARGUE IN ORDER TO NEGOTIATE

The debate is our third educational format. Students use
English in a structured argument. They defend opposing
positions, supporting their own views while refuting their
opponent’s arguments. It is a focused exercise in developing
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critical thinking and persuasion skills. Though it may seem
that debates are inconsistent with the image of a diplomatic
physician, they are essential. Medical practice contains
numerous examples without the only true solution. They include
the issues of life prolongation at any cost or its quality, ethics
of distributing deficient resources, truth and compassion while
reporting the diagnosis. In this case, at least two reasonable
points of view always exist.

Debates help future doctors build their own views. They
teach students to back up those views with logic, listen
to others attentively, and respect opposing points without
making personal remarks. Speaking a non-native language
makes this much harder. You must pronounce medical words
right, build complex sentences, and use soft phrases like “one
might argue”, “while it is true that...”, and “nevertheless” to
sound less harsh. You also need to refer to ethics and study
results.

We carefully select our topics for debate, such as whether
euthanasia respects freedom or breaks the rule to do no
good, if a doctor may hide bad news from a psychologically
unstable patient, and how to share donor organs fairly. In these
debates, cultural, religious, and professional views inevitably
lead to strong arguments. Debating in a foreign language helps
students remain composed. They must choose words with
care. This reduces strong emotions and keeps the conversation
organized. In the process, a teacher acts not as a judge, but
as a supporter who guides the discussion, helps formulate the
thoughts and asks clarifying questions.

At the end of the discussions, we often ask students to
write an essay, but with an unusual condition: they need not to
defend their own point of view, but to argue for the opponent’s
position instead. This approach works best to grow empathy.
Seeking strong points for a new view helps us understand why
people act differently. This builds true professional tolerance.

HOW CAN THE FORMATS BE UNITED WITHIN A SINGLE
MEANINGFUL SYSTEM?

Each of the three educational formats helps achieve specific
goals. To reach the highest level of efficiency, they must be
linked together in a step-by-step logical chain. We use a spiral
approach. First, we study real cases to learn the topic, master
key terms, and grasp the core ideas of ethical problems. This
is followed by role-playing games. These games let people
use their new knowledge in real, highly charged situations.
The final stage is represented by debates. They help students
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PRINCIPLES OF ETHICAL REGULATION OF KNOWLEDGE CONTROL WHILE TEACHING THE LATIN
LANGUAGE TO MEDICAL STUDENTS
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This article reviews the core ethical rules for assessing knowledge of students during Latin language classes in medical universities. The text analyzes the survey
results of first-year medical students. Even though most survey participants think Latin is important for medical studies, not all students are ready for their
homework to be assessed during every class. The author presents the opinions of students about in-class testing and their attitude to homework. The article also
describes the ethical issues that arise during tests, such as academic cheating, and the difficulties associated with their elimination. Essential forms and functions of
control are found out. The basic requirements for control organization are presented. It is emphasized that tests must be unbiased and done on a regular schedule.
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MPUHUNNbI 3TUMECKOW PEMMAMEHTALMN KOHTPONS MPU OBYYEHUN NNATUHCKOMY A3bIKY
CTYOQEHTOB-MEOWMKOB

N. H. NnnapuoHosa &
SpocnaBckuin rocyaapCTBEHHDBIN MEAVLMHCKNIA YHUBEPCUTET, Apocnasnb, Poccus

B cTaTtbe packpblBalOTCsi OCHOBHbIE 3TWUHECKME MPUHLMMBI OPraHn3aLmy KOHTPOSbHBIX MEPOMNPUSTUI Ha 3aHATUSX MO JIATUHCKOMY S3blKy B CUCTEME
BbICLLEro MeauuUMHCKOro obpasoBaHuns. MpuBoauTca aHanms AaHHbIX, NOMyYeHHbIX B XOAe aHKeTUPOBaHWS CTYAEHTOB-NEPBOKYPCHUKOB MEeAULMHCKOro
yHVBepcuTeTa. HecMoTps Ha TO YTO GOSBbLUMHCTBO Y4aCTHUKOB OMpOCa CHUTAOT KYPC NMaTUHCKOMO si3blKa BaXKHbIM 19 N3YYeHUS MeduUmHbl, 0aneko He
BCEe 00y4aloLLMECs FOTOBbI K KOHTPOJSIO MOArOTOB/IEHHbIX 3a[aHnin Ha KaX4OM 3aHATAN. ABTOP NPYBOAWT MHEHUS CTYAEHTOB O MpefiaraeMbix Ha 3aHATUSX
hopmax KOHTPONs, 06 OTHOLIEHMW K OOMAalUHVMM 3agaHusM. B cTaTbe TakKe OMnUCbIBAIOTCS 3TUYECKME MPOGAeMbl, BO3HMKAIOLLME MpW NpoBedeHWn
KOHTPOSBbHBIX PaboT, HanpUMep, akaaeMn4eckoe MOLIEHHNYECTBO, M TPYOHOCTU, CBA3aHHbIE C MX yCTpaHeHueM. BbiaeneHbl BaxkHble (hopMbl 1 yHKLMN
KOHTPOSISA. MprBeaeHbI OCHOBHbIE TPEBOBaHWIS, NMPembABAAEMbIE K OPraHn3aLmMm KOHTPOSS. ToAHepKNBaETCA BAXKHOCTb O6BEKTUBHOCTY U PEryISPHOCTN
NPOBEAEHNSA KOHTPOSbHBIX PaGoT.

KnioyeBble cnoBa: sT14ecKyie MPUHLMMBI OPraHn3aLn KOHTPONS, KOHTPOb 3HaHUM 1 HaBbIKOB, TPEGOBAHNS K MPOBELAEHNIO KOHTPOSS, STU4ECKVE NPOGAEMbI
NPOBEAEHVISt KOHTPOMBHBIX PatoT
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One of the main missions of Yaroslavl State Medical University
(the University’s Mission) is to “provide modern high-quality
medical, pharmaceutical, psychological and social education
L

The Great Medical Encyclopedia states that “medical
education is a training system for healthcare workers that
covers general and specialized subjects and essential practical
skills” [2].

Training (or educating) medical staff is the process of
sharing and active learning new knowledge, skills, abilities, and
cognitive methods [3]. Control of obtained knowledge, skills
and abilities is a key part of education.

Internal regulations govern how Yaroslavl State Medical
University organizes and carries out control activities. First, we
follow the Regulation on the current control of progress and
interim assessment of students. The document regulates the
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requirements for planning, organizing, and managing ongoing
control and all forms of interim assessment [4]. Second, we use
the student performance rating system to measure academic
success in university programs. The document is the basis for
developing the performance rating method at the department
[5], which, in turn, aims to provide for a differentiated gradual
assessment of the Latin language learning progress objectively
and on a regular basis.

The requirements for the organization of the educational
process, defined by the Law of the Russian Federation “On
Education” and local regulations, represent the formal principles
of ethical regulation of the educational process. Their correct
implementation by a teacher with strong ethical standards
reflects its deep content, which is based on “... morality, ethics,
moral culture of the teacher, moral activity, and the situation of
making a moral decision” [6].



OPUIMHAJTIbHOE NCCJIEQOBAHNE

In modern teaching, control of knowledge, skills, and
abilities shapes the organization of the educational process,
on the one hand, and connects the obtained results with the
set goals of education, on the other hand [3]. It is necessary
to point out the specifics of the Latin language course,
the purpose of which is to master medical terminology.
Zimnyaya |A stresses that a language is said to be mastered
successfully in “the union of three factors such as knowledge
of language units and the rules of their combination, skills of
using these units and ... the ability to use existing knowledge

. in a new situation” [7]. Latin language teachers focus
on helping students acquire the phonetic, lexical, and
grammatical knowledge, skills and abilities necessary to
effectively master anatomical, clinical, and pharmaceutical
terminology [8].

BASIC PRINCIPLES OF ETHICAL REGULATION OF CONTROL

During the study, the following tasks were solved:

1) analyzing the ethical basis of how to organize and
conduct the current control of knowing medical terms
during the Latin class;

2) finding out what students think about the research
topic;

3) searching for ethical issues and deciding how to
solve them. The researchers used a questionnaire for
the study. One hundred first-year students from the
medical, pediatric, and dental programs completed the
survey. We asked the students about the importance
of systematic control of skills and abilities, the use of
various forms of control in practical classes, integration
of a rating system for evaluating their academic
achievements in learning Latin, their view on homework,
etc.

The following qualitative and quantitative data were

obtained while analyzing the responses.

Most students (82%) believe that the Latin course is
important for future medical studies. 13% of students think
Latin is not very important. Only 5% are not sure what
to say.

Half of the students (50%) say that there is no need for
tests every lesson. Meanwhile, 46% believe that it is necessary
to systematically control skills and abilities during every lesson.
4% of students state they prefer to be tested during the exam
only.

Written tests belong to the most popular routine control
methods, favored by 61% of students. Written surveys are
preferred by 42%, while 16% choose oral terminology reports.
Additionally, 12% prefer presentations and abstracts, and 2%
hold no preference.

Almost half of those surveyed (51%) believe that it is useful
to integrate the rating system into the process of learning
Latin. According to them, rating is essential for academic
performance: “the rating disciplines and requires systematic
training, which is necessary to obtain high-quality knowledge.”
40% of students are “ready to study well in any environment,”
so the rating system does not really matter to them. 5%
consider the rating “useless”. 4% found it difficult to answer
this question.

Students feel mixed about the requirement of a teacher
to do homework for every class. 62% of students believe that
“‘homework is essential as it allows to understand the subject
better”. 31% of students are ready for extra studies, but “are
against strict rules”. 5% treat home tasks as “extra work”, while
2% of the students failed to answer the question.

For some students, Latin classes cause stress, particularly
during their first semester. They feel anxious about tests,
written quizzes, and exams because they have never studied
the language before. Perhaps for this reason, or because
they acted like that when they were at school, first-year
students might ask direct questions about word forms or
term translations during exams. They have to be convinced
that a test is a possibility to check their knowledge. Thus, a
teacher must not support them at this very moment. Teachers
are ready to help them, answer their questions, and advise
them on learning materials. However, it can never be done
during the test.

Academic cheating is probably the essential ethical
problem faced while exercising control during practical classes.
We can’t ask the students to hand in a smart phone or smart
watch, look under the student’s chair, approach the student or
make a tactile contact. Facing the ethical dilemmas of today
[6], it is necessary to act in a calm, tactful and professional
way. We need to refer to the rules of performing tests which
are accepted in the University, remind the students that
independent work is required and offer them to write a new
test or exam.

Thus, it can be concluded as follows:

1. Proper organization of Latin tests requires proper
compliance with basic ethical principles, which include, first
of all, strict adherence to federal and local regulations, as
well as the methodology for rating academic achievements
developed at the department. The basic provisions of the
document are shown to students during the first lesson.

2. Keeping the focus on the practical use of Latin, a teacher
uses various types of daily checks of skills and abilities
such as written tests, written and oral surveys, and exams
to develop terminological accuracy of students. Preparing
reports and abstracts helps expand their knowledge and
raises the cultural and learning level.

3. A teacher is ready to help students in overcoming the
difficulties that arise while studying Latin and encourage
their independence in completing tests. PF Kapterev, a
famous Russian teacher and psychologist, stressed: “It is
impossible to teach everyone without changing the method
of teaching” [9]. Thus, we can use individual consultations
to ensure an individual educational approach.

4. We try to solve the ethical problems arising during the tests
patiently and tactfully without violating the comfortable
academic atmosphere and without limiting the student’s
freedom.

CONCLUSION

Control is an important and responsible stage of the
educational process. It requires multi-faceted educational and
methodological support from the teacher. Organizing control
activities in education demands objectivity, regular checks, and
clear, precise tasks [10]. Another important requirement for the
organization of control is its consistency. Only regular testing
of student’s progress across every section of the course will
ensure strong Latin proficiency and terminological literacy of
students.

Appropriately organized control exercises important
checking, correcting, developing, educational, and
methodological functions in education. Meanwhile, checking is
the most important function that both determines the results of
activities exercised by teachers and students and assesses the
educational work of the entire educational institution, as well as
the measures used to improve it [3].
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TEACHING THE RUSSIAN LANGUAGE TO INDIAN MEDICAL STUDENTS: ETHICAL CHALLENGES FACED
BY A TEACHER OF RUSSIAN AS A FOREIGN LANGUAGE
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The article explores the ethical issues arising when teaching Russian as a Foreign Language (RFL) to medical students from India at Russian medical universities.
The issues of intercultural communication, ethical training, medical ethics concepts for foreign medical students, and ethical challenges faced by a RFL teacher in
a diverse classroom are reviewed. The role of language standards, language mediation, and associated moral and ethical challenges is shown. The ways to solve
these ethical issues based on scientific literature and teaching practice at Yaroslavl State Medical University are suggested.
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OBYYEHUE PYCCKOMY A3blKY CTYOEHTOB-MEOWKOB U3 NHAUWN: 3TUHECKWUE ANNTIEMMbI
MPEMOAABATENIA PKA

tO. A. CypbsiHuHosa &, O. B. BepHrapar
SApocnaBcKkuii FoCyAapCTBEHHbIN MEAVLIMHCKWIA YHUBEPCUTET, Apocnasnk, Poccus

Cratbst NOCBSLLEeHa aHanm3dy STUHECKMX acneKToB MpenodaBaHys PYCCKOro s3blka Kak nHocTpaHHoro (PKW) cTyneHTam-mednkam u3 VIHaWMM B POCCUIACKIX
MeAVLHCKMX By3ax. PaccmarpuatoTcsi npobneMbl MEXKYETYPHOW KOMMYHVKALWK, [EOHTONMOrMHYEeCKoro BOCTUTaHUs, (hOPMUPOBaHUS MPencTaBneHnin
0 NpodeccroHanbHON aTnke ByayLLMX Bpadell y MHOCTPaHHbIX CTYAEHTOB, a Takxke 3TNHeCKMe AneMMbl, BO3HVKaroLLMe B AesTensHocTv npenogasartens PK
B MOMMKY/BTYPHOM 06pasoBaTtenibHON cpefde. AHaNM3MPYETCSH POSfib S3bIKOBOrO CTaHAAPTa, S3bIKOBOTO MOCPEAHWNYECTBA U COMPSPKEHHbIE C STUM 3TUYECKMe
TPYAHOCTW. Ha ocHOBe aHanm3a Hay4HOW nuTepaTtypbl 1 NegarorMYeckon NMpakTuky B pamkax AMY npegnaraiotcs NyTv PeLleHns BbIABNEHHbIX STUHECKNX
npo6nem.

KnioueBble cnoBa: pycckuii si3blk Kak MHocTpaHHbI (PKV), MeguumHckoe obpadoBaHmne, CTyaeHTbl M3 VHOuW, npodeccuoHanbHas aTvka, OeOHTONorns,
MEXKYNETYPHast KOMMYHVKaLWS, S13bIKOBOE NMOCPEAHNYECTBO

Bknap aBtopos: tO. A. CypbsaHuHoBa, O. B. BepHrapar — aHanma 1 cuHTe3 nutepatypbl N0 Teme, 0606LLEHNE NEAArorM4ecKoro onbiTa, NOArOTOBKAa TeKcTa
cTaTbu.
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Teaching foreign medical students at Russian universities plays
a key role in international educational cooperation. According
to media sources, India remains a major provider of medical
students for Russian universities. This trend exists because
being a doctor means holding high social status in India.
Students from India study in several Russian universities such
as Sechenov University, Orenburg State Medical University,
Omsk State Medical University, Krasnoyarsk State Medical
University named after Professor Voino-Yasenetsky, Samara
State Medical University and similar institutions that frequently
provide training in English.

Students from India face many challenges in their education.
These problems involve the language barrier and deep
cultural differences, including the ones seen in the academic
environment. Studies show that Indian students stay very close

to their home culture while they study. They struggle language
interference and difficulties associated with the daily ways of
life in Russia.

In these circumstances, the ethical aspects of teaching
Russian as a foreign language are of particular importance.
Teaching Russian plays a primary role among all subjects in
shaping the character of a future doctor, building good moral
values, and growing their creative skills. However, this study is
important because science literature does not fully discuss the
ethics of teaching RFL to medical students in India.

Teaching foreign medical students in Russia is part of
the global market for education services. Export of medical
education services also means the need to think carefully
about important moral and ethical questions. In this context,
the RFL teacher does not only teach a language, but also
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acts as a representative of the Russian education system
for foreign students. Unethical actions like discrimination or
cultural insensitivity can harm both the reputation of a specific
University and the Russian medical education overall.

The article aims to identify and classify the ethical issues
that arise when teaching Russian as a foreign language to
medical students from India, and to develop helpful solutions.

THE INTERCULTURAL ASPECT OF THE ETHICS
OF TEACHING RFL

Teaching Russian to Indian medical students involves bridging
a wide cultural and mental gap between Russia and India.
According to the theory of pedagogics, top-quality education
requires moral growth. This growth builds a person who can
accept spiritual, moral, social, and family values. However, the
very process of translating these values faces ethical obstacles.

A Russian as a Foreign Language (RFL) teacher at a medical
university does not only speak the native language, but also acts
as a bridge for the culture and values of the Russian society.
According to Abramova MV, Russian as a foreign language
teachers talk to people from other cultures all the time. They
know from real experience that teaching works best when you
respect the unique culture and language habits of your students
[1]. Understanding backgrounds and native languages of foreign
students helps teachers prevent mistakes in both organization
of the teaching process and cross-cultural communication.

Indian and Russian value systems also differ. It means
that teachers need strong intercultural competence.
Teaching methods must rely on competence-based and
profession-oriented higher education. They should also use
a linguistic and cultural approach that unites language, regional,
cultural and semiotic, as well as axiological skills [2].

Indian students adapt to the new language and culture while
building an attitude of being tolerant to others. Using materials
in RFL classes that let students compare Russian and Indian
cultures is very important here. The Student Scientific Society
(SSS) at Yaroslavl State Medical University (YSMU) engages
with international students, including those from India.

Students write reports to study Russian, English, and
Hindi medical idioms containing words like “doctor”, “treat”,
and “medicine”. They compare doctor-patient conversations
in different languages and study where cultural and linguistic
differences cause gaps in understanding. All this helps Indian
students join the educational process and Russian academic
environment in general.

A study of scientific literature on RFL in medicine reveals
a lack of information about communication ethics. This
creates problems when students who have not acquired the
appropriate skills in language classes may not be ready for
professional communication with Russian-speaking patients,
which inevitably leads to communication failures and even
conflict situations in clinical practice.

In this regard, one of the key tasks of teaching Russian
to medical students is the development of their professional
ethics and deontological competence. As Lashova SN points
out, medical students have their own unique deontological
competence. The competence is a key part of their future
medical activity, which cannot be fully successful without this
core value [3].

RFL classes provide unique opportunities for fostering
medical ethics. Integrating audio and video recordings into
doctor-patient communication training resolves ethical issues.
It helps Indian medical students understand Russian healthcare
realities and compare them with modern practices in India.
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Good patient care requires doctors to respect each
person’s unique background, culture, and personal values.
International medical students must learn Russian grammar
and words. They also need to choose the right language style
for different medical talks and social situations.

ETHICAL DILEMMAS FACED BY RFL TEACHERS

An RFL teacher at a medical university faces unique ethical
challenges. To solve the issues, both strong professional skills
and deep personal character are required. The language
standard is one of the most significant issues. In RFL teaching,
the “language standard” is considered as a baseline model,
which is used by teachers and in educational materials as
a guide.

The dilemma exists as English, which is formally a bridge
language for Indian students, does not represent a single
standard in reality. “Indian English” [4] is a unique dialect,
which differs significantly from the British or American styles
that Russian English teachers are usually familiar with. “Indian
English” is a fixed form of the English language with its own
steady sound and grammar rules. When Indian medical
students are taught the Russian language, English is used as
a bridge. A RFL teacher should decide how to deal with the
specific features of “Indian English” while teaching Russian
without making learners feel that their native communication
style is “inadequate” or “deficient”. The issue of language
mediation is closely connected with the dilemma. Students
often do not possess sufficient knowledge both of English and
Russian. Teachers then have to make a difficult choice. They
can keep teaching in Russian to follow the official plan or they
can change the materials to make them easier. This second
choice often goes against the rules of the curriculum.

Another problem is that even the “good” English of an
Indian student is strongly influenced by the phonetic systems
of the native languages [4]. Indian students commonly do
not distinguish between the sounds [s] and [sh], and they
can’t pronounce the sounds [kh], [shch], and [ts] properly [5].
Students from India face additional pronunciation challenges
because Latin and Cyrillic letters look alike. For instance, they
often pronounce the Russian letter “a” like the English sounds
[&e] or []. Similar difficulties arise while pronouncing Russian
letters “e” and “y”. As Hindi lacks phonemes [y], [zh], and [ts],
speakers often make numerous pronunciation mistakes [6].

Recognizing this issue means that Russian language
teachers must take a balanced view of the bridge language.
They can no longer rely solely on British or American English
as the global standard. Otherwise, such practice creates
a risk that students whose language competence does not
meet this standard may be perceived as poorly prepared,
which creates a feeling of linguistic inferiority. Thus, the teacher
may have to adapt to the specific features of Indian English
as an independent language style and teach based on their
true language skills. Mind, however, that this kind of action
can lower the need for language study. If we ignore this issue,
many Indian students will not understand key explanations,
comparisons, and analogies.

Here, comparing the native language and the target
language can become one of the best solutions for teaching
RFL. It allows to implement to principle of awareness [1]. Even
though Indian students might find this answer very clear, it
still requires looking at three different things at the same time.
First, Russian and Indian English are compared. Next, the
student’s first language, such as Hindi, Tamil, or Bengali, is
brought into the study. This methodological task is complex
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as the teacher needs to know the Russian language alongside
with phonetics and grammar of several language systems.
Research shows that teachers should use an intermediary
language and a nationally focused method (ethnomethodology)
when teaching Russian as a cultural or target language to
Indian students. This approach helps address their specific
ethnopsychological traits [7].

Other key challenges for an RFL teacher involve student
testing and how lessons affect learning. Teachers face the
ethical challenge of grading fairly and objectively when managing
classrooms with mixed language abilities and different student
motivation. The challenge of pedagogical effects comes from
the core idea that a RFL teacher must both teach students and
shape their character. The ethics of how much teachers should
guide adult students from other cultures is still being debated.
Researchers note that Indian students are seriously motivated
to choose a medical profession, but this does not automatically
mean that they accept the medical values and ethical rules
used in Russia [8].

LANGUAGE MEDIATION: EXTENT AND LIMITS

Using English as a third language to explain Russian material
creates a problem of language mediation, which is very similar
to the issue of choosing a language standard. The dilemma
lies in determining the extent and boundaries of using the
intermediary language and raises the question of when and
to what extent its use is justified, and when it begins to be an
obstacle for studying the Russian language.

A bridge language is definitely indispensable at the initial
stage of language learning. It performs numerous important
functions, allows to compare language phenomena and
overcome interference [9]. Russian grammar should be taught in
comparison with the respective English grammar structures. This
is how the students can see similarities (singular or plural nouns)
and differences (no gender in English, no articles in Russian) [1].

As students gain stronger language skills, teachers should
use the intermediary language less often during RFL classroom
activities [9]. Excessive use of English makes students get
stuck on translating in their heads. They fail to learn how to
think directly in Russian. An artificial language setting is also
emerging. It does not match the true conditions of future jobs,
specifically talking with Russian-speaking patients. As a result,
motivation to learn Russian independently is lost, which affects
the quality of language training for foreign medical students.

A RFL teacher may face a number of ethically significant
problems as far as language mediation goes. Firstly, the right
of students to access education is being violated. If the teacher
refuses to use the intermediary language, and students do not
understand the explanations in Russian, the training becomes
formal and ineffective. Secondly, using an intermediary
language in groups where students have different levels of
English proficiency creates unequal conditions. Students fluent
in English benefit from their knowledge of the bridge language
rather than their knowledge of Russian. This brings up doubts
about how justified the grading is. Thirdly, an intermediary
language is not just a tool but also carries specific cultural
meanings. When teachers use English, they unwittingly copy
Western educational and cultural models, which may conflict
with Indian and Russian cultural values and create a problem
of cultural sensitivity. Fourthly, for an RFL teacher, a good
knowledge of English becomes a necessary professional skill.
However, not all teachers possess strong English skills needed
for appropriate language mediation. This makes us question if
the teacher is good at their job.

To solve the problems, teachers must closely control
how and when students use their native language during
each step of learning. It can and must be used at the initial
stages of learning. However, at advanced stages, its share
should gradually decrease [9]. It is necessary to create
national textbooks that take into account the linguistic and
cultural characteristics of Indian students. As part of advanced
professional training, teachers should also learn the basics
of Indian English, the unique sound patterns of major Indian
languages, and use of non-translational methods of semantics
where possible, so that students do not get used to constantly
refer to the intermediary language [9]. Combination of these
approaches can increase the effectiveness of studying the
Russian language and motivation to study the language.

PEDAGOGICAL STRATEGIES FOR SOLVING ETHICAL
PROBLEMS IN TEACHING RFL

Strategies for solving ethical problems in teaching RFL to
medical students from India can be considered in a theoretical
pedagogical context based on axiological and linguocultural
approaches. In a multicultural classroom, using an axiological
approach to teach Russian means purposefully shaping
certain values required for the professional future of students.
Within RFL courses, this goal is accomplished by analyzing
medical ethics scenarios, reviewing professional codes for
physicians, and engaging in dialogue regarding the moral
aspects of healthcare. Utilizing a linguacultural approach to
cultivate professional medical ethics in RFL classrooms involves
exploring the paremiological foundations of two cultures. This
is achieved by comparing Russian and Indian proverbs and
idioms that express cultural attitudes toward health, illness,
professional duty, and patient care.

A promising initiative involves designing and implementing
a two-semester preparatory course for international medical
students entitled “Introduction to Deontology (Linguistic
Aspect).” This curriculum covers speech culture, rhetoric,
medical business etiquette, and the strategic use of speech in
professional communication.

Interactive methods of education are widely used today.
Integrating interactive technologies into the deontological training
of medical students allows to simulate actual professional
scenarios, enabling to develop ethical communication skills
within a secure learning environment [10]. Engaging students in
role-play exercises, analysis of clinical cases, and discussions
on moral dilemmas fosters the development of their ethical
competence and their linguistic proficiency.

RFL teachers who work with Indian medical students
should develop their intercultural competence. They need to
possess a developed intercultural competence that includes
the awareness of Indian cultural traits, understanding the Indian
mindset and core values, and the capacity to foster intercultural
dialogue within the classroom environment [11].

CONCLUSIONS

The findings indicate that teaching Russian as a foreign
language to Indian medical students is associated with
interconnected ethical dilemmas that demand deliberate and
well-considered solutions.

The central challenge lies in the lack of a clearly defined
linguistic standard. Since English, used as an intermediary
language, is represented not by a single norm, but by a specific
“Indian English” with stable phonetic and grammatical features,
the teacher has to choose whether to focus on an international
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standard (risking to create a feeling of inferiority among
students) or to adapt to the real language skills of students
(risking to reduce academic requirements). This creates an
ethical tension between demanding the quality of education
and respecting the linguistic individuality of students.

Language mediation exposes a tension between the
necessity of using English to explain complex issues at
initial stages and the risk of encouraging mental translation
habits, distorting the linguistic environment, and weakening
self-directed habits of studying Russian. The availability of
education (refusal to use an intermediary language turns
education into a formal process), fair assessment (uneven
English mastery leads to unequal conditions), cultural sensitivity
(adoption of western models) and professional competence
of the teacher who is not always proficient in English acquire
ethical importance.

Dilemmas of assessment and pedagogical influence
make these ethical issues complete. The absence of uniform
evaluation criteria in groups of students with varying proficiency
levels challenges the objectivity of academic assessment.
Simultaneously, while fulfiling a pedagogical role, the teacher
encounters the boundaries of acceptable influence over adult
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The ethical challenges discussed in this article cannot be
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situational approach is required that takes into account the
stage of education, the level of training of a particular group, the
individual characteristics of students and the real communicative
tasks of future professional activity. Carefully regulation of
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the formation of professional language skills and respect for
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mediation and the gradual transition to teaching in Russian.
Only this balanced methodology can help us achieve effective
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TEACHING THE ETHICS OF HEALTHCARE COMMERCIALIZATION THROUGH ENGLISH-LANGUAGE
CASE STUDIES: MEDICAL AND ECONOMICS STUDENTS’ PERSPECTIVES

Melnikova EYu =
Yaroslavl State Medical University, Yaroslavl, Russia

This article explores the ethics of profit-focused healthcare by looking at English case studies intended for medical and business students. This study aims to find
the main contradictions between a patient-centered approach to rendering medical aid and commercialized healthcare model in English texts, and to show why
real-world case studies should be included into the process of teaching a foreign language to students majoring in Medicine and Economics. Typical case studies
are analyzed in English. A physician or a healthcare manager has to choose between the patient’s interests and requirements of cost effectiveness. It is shown that
when included into the teaching of a foreign language to medical and economics students, the case studies don’t only teach the professional English language, but
also develop ethical thinking. It is concluded that the case study method is a perspective tool of teaching medical ethics to future professionals, who can recognize
and resolve conflicts between patient care and market demands.
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STUHECKUE ACIMEKTbl KOMMEPUWANTN3ALIMA MEOULIMHBI KAK NMPEAMET U3YYEHUA
B AHIMOA3bIYHbIX YHEBHbIX KENCAX 0151 CTYAEHTOB MEOULMHCKNX N 9KOHOMUYECKUX
CMNELUMANBHOCTEN

E. HO. MenbHukosa =
SpocnaBcKumii rocyAapCTBEHHbIN MEANLIMHCKUI YHUBEPCUTET, Sipocnasnb, Poccua

B cTaTbe paccMaTpuBatOTCs ITUHECKME acneKTbl KOMMepLManM3aLmm MeguLyHbl B acneKkTe M3yHeHUs yHe6HbIX KeMCOB Ha aHrMACKOM s3blke B mpoLiecce
MNHOSI3bIYHONM MOATOTOBKM CTYAEHTOB MEAVLMHCKYIX V1 9KOHOMMYECKUX creumansHOCTen. Llenb nccnenosaHns — BbISBATL KIKOYEBbIE MPOTUBOPEYMST MEXIY
MaLMeHTOOPMEHTVPOBaHHLIM TMOAXOAOM K OKa3aHWIO MEAMLMHCKON MOMOLM U KOMMEPUMaNM3MPOBAHHON MOESbIO  3APAaBOOXPAHEHNS!, OTPaDKEHHbIE
B aHrMosi3bl4HbIX MaTepuanax; MeToau4eckn o60CHOBaTb LienecoobpasHOCTb X BKIIOHEHWS MOCPEACTBOM MeTofa Kerc-CTaam B MHOSI3bIMHYIO MOArOTOBKY
ByoyLmX CreumanicToB B 061acTi MEOULMHBI Y SKOHOMUKU, AHANM3NPYIOTCS TUMNYHBIE CIOXKETBI YHEOHBIX KEVICOB Ha aHMMCKOM $3bIKe, B KOTOPbIX Bpad
WM MeHeKep 30paBOOXPaHEHVst BbIHYXKAEH BbIOMpaTh MEXay vHTepecammn nauyieHTa n TpeboBaHNAMM SKOHOMUHECKON apheKTMBHOCTI. okasaHo, HTo
BKJIOYEHVIE NMOAOGHBIX KENCOB B MHOSA3bIMHYIO MOArOTOBKY 06YHatoLLMXCs MO CeLyansHOCTSM MEAULMHCKOIO U 9KOHOMUHECKOrO NPOMUIS BbINOMHAET ABOVHYIO
hyHKLMIO — 06y4eHst MPOECCMOHANBHOMY aHIIMIMCKOMY S3bIKY 1 (DOPMMPOBaHUST STUHECKOrO MbILLINEHVs. [enaetcsi BbIBOA O TOM, YTO METOL, Keic-cTaam
ABMAETCS MEPCMNEKTVBHLIM WHCTPYMEHTOM MHTErpaum MEeAVLMHCKON STVKX B MOArOTOBKY OyAyUX CreusanmncToB, CrioCOBHbIX OCO3HaBaTb W paspellaTb
KOHAVKTBI MEX Iy 3a60TON O MaUMEHTE 1 PIHOYHBIMI MMIepaTBaMu.
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The debate over commercialization of medicine has gone
past science long time ago. It has turned into the major topic
of public talks, litigation, legislative initiatives and public
protests. Nevertheless, the issue is insufficiently explored
in relation to higher medical and economic education
through the prism of the formation of professional and
ethical attitudes of future specialists by means of a foreign
language.

It should be emphasized that core values and stable models
of professional behavior, which subsequently determine the
actions of a doctor or manager facing a hard ethical choice, are
formed within the educational environment. When medical or
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economics students who study a foreign language never come
across case studies about financial interests of an organization
versus patient care, they are not ready for real-world ethical
conflicts.

This paper analyzes the conflict between patient-centered
care and profit-focused medicine, widely represented in the
works of domestic and foreign researchers [1-4], as well as the
methodological potential of including the case studies into the
process of teaching English to students majoring in Medicine
and Economics.

The proposed case studies were formulated by the
author utilizing open-access materials sourced from
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reputable, specialized medical platforms and popular science
repositories, including Academia.edu, EngagingPatients.org,
and ResearchGate. A pedagogical approach dictates that
special consideration should be given to both the nature of
the conflict and its instrumental role in developing professional
ethics among the students majoring in Medicine and
Economics. This methodological analysis focuses both on the
mere composition of the conflict, and its capacity to serve as
a tool for shaping the professional ethics and value systems
of future specialists.

ETHICAL ASPECTS OF HEALTHCARE
COMMERCIALIZATION

Healthcare commercialization represents a shift in which market
mechanisms come to determine not just financial structures,
but the very substance, volume, and accessibility of medical
services. Under a market-driven healthcare model, a patient’s
health is viewed as a financial asset, whereas provision of
medical care becomes a primary source of profit for insurance
providers, pharmaceutical firms, and private medical centers. In
the late 20th century, a number of pioneering bioethicists and
medical philosophers raised critical ethical concerns regarding
commercialized healthcare models. Their primary objections
included the commodification of healthcare at the expense of
its status as a foundational social good, heightened conflicts
of interest that compromise the physician-patient relationship,
and the systemic motivation to artificially inflate diagnostic and
therapeutic procedures for economic gain [5].

These aspects remain relevant in the 21t century.
Furthermore, recent decades have witnessed the advent
of novel commercialization pathways driven by digital
technological advancements, proliferation of telemedicine,
and the active market presence of major biotechnology
corporations, thereby broadening the spectrum of emerging
ethical dilemmas [6, 7].

In the early 21st century, healthcare commercialization
evolved into a worldwide phenomenon. Many global healthcare
systems have changed through reforms focused on budget
savings, fewer rules, and private ownership. A survey of 1,781
students by researchers from three Turkish medical schools
revealed that 87.2% supported at least one commercialized
medicine viewpoint, and 20% agreed with over half of these
statements [8]. The authors called the result alarming. They
stated that this high level of acceptance of commercial
medicine conflicts with the rules of medical ethics.

The idea of patient-centered care became official in a report
by the US Institute of Medicine entitled “Crossing the Quality
Chasm: A New Health System for the 215t Century.” This report
named it as one of the six main goals for modern healthcare.
According to the document, the patient-oriented model of
medical care postulates respect and consideration of individual
preferences, needs and values of the patient [9].

M. L. Millenson and other authors present modern views
on the patient-centered model. The study outlines a structured
approach to involve patients and their families in care planning
and rendering. This method aims to strengthen medical ethics
and boost overall health results [10].

THE CASE STUDY METHOD AS A TOOL OF ETHICAL
EDUCATION

In modern pedagogical literature, the case study method
has been explored from many different points of view as an
effective and technological teaching method [11-14]. Medical

education borrowed this approach from business schools,
where it was used to teach managers how to make decisions.
Subsequently, this method has become a standard part of
courses devoted to medical ethics, bioethics, and health care
management. The main idea of the method under study is to
find a solution after analysis. The case study method consists
of several elements such as building models and describing
situations, analyzing and evaluating situations, identifying
a problem, finding a solution, applying solutions to similar
cases, and developing professional skills. An ethical case
study outlines a real-world situation where a student must
make a decision in the face of competing interests and ethical
uncertainty.

The methodological value of an ethical case is determined
by the ability to set up an unclear situation with hard questions
that have no single clear answer.

According to the researchers who explored medical ethics,
case ambiguity forces students to go beyond the learned
algorithms and think about the core values of their future
professional activity. Dealing with such case studies helps
develop a specific mindset, which is subsequently activated
automatically in real-word professional situations [15].

An analysis of medical and economics case studies
devoted to healthcare commercialization reveals typical ethical
dilemmas such as a conflict of interest arising when a doctor
or administrator receives financial remuneration for prescribing
specific drugs or procedures to a patient; denial of medical care
on financial grounds; overtreatment when medical care is given
based on profit and budgets; distribution of medical care based
on economic criteria instead of actual patient health needs.
Let’s examine in detail how these situations can be presented
in English case studies.

An ethical conflict often happens when a young doctor
starts their career at a private multidisciplinary clinic.
A 58-year-old male patient complains of back pain. The
objective clinical results show that surgical intervention is not
required and that conservative treatment and physiotherapy
are highly effective. At the same time, the internal policy of the
medical organization rewards doctors if they send their patients
to an affiliated center for surgery. What should a doctor do? The
described situation exceeds the individual moral responsibility
and represents a systemic conflict inherent in a commercialized
healthcare system.

In this aspect, the clinical case shared by T. Lemmens
and P. A. Singer is a great learning tool for students. This
practice involves a physician referring a patient to a privately
owned clinic. Such self-referral for profit creates a financial
incentive to perform unnecessary medical treatments [16].
Such situations are described in the research literature
as a conflict of interest in which financial rewards may
unknowingly influence clinical decisions. These case studies
ask one core question: how does the conflict of interests
between making a profit and caring for the patient affect
the treatment process? This phrasing builds an axiological
framework in which the interests of the patient serve as an
unconditional foundation for evaluating any managerial or
clinical decision.

Another common case is related to denial of medical care
on financial grounds. Thus, an uninsured 45-year-old patient,
who reports shortness of breath under mild exertion, swelling
of the legs and occasional chest pain, seeks medical help.
The primary survey results (physical examination, ECG, basic
laboratory tests, and chest X-ray) were used to establish
a preliminary diagnosis of chronic cardiovascular pathology
requiring further examination and routine treatment.
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To confirm the diagnosis and plan your next treatment
steps, an extended diagnostics is required. The patient is
unable to pay for additional examinations and long-term
treatment, while the existing regulations of the medical
institution allow to provide emergency medical care free of
charge only in the presence of life-threatening conditions.
The clinic administration reports that the patient can obtain
the minimum amount of emergency care due to the existing
financial constraints, while routine diagnostic procedures and
follow-up therapy remain beyond the amount of insurance
coverage. The attending physician faces a dilemma whether
to follow the administrative and financial regulations of
the institution, effectively leaving the patient without timely
treatment that could prevent serious complications, or to look
for other opportunities (search for charity programs, installment
payments, involvement of public resources), going beyond the
usual organizational procedures.

The central question of the case is a clash of professional
duty to prevent a predictable deterioration of the patient’s
condition with the economic constraints of the system. Can
a doctor justify an actual refusal to provide full medical care if
the patient’s inability to pay for treatment is the only obstacle?
The described training case illustrates an ethical dilemma where
a doctor’s duty to stop a patient’s health deterioration clashes
with financial constraints and hospital rules.

According to A. Edelman and K. E. Adams, such conflicts
occur in healthcare systems that do not guarantee an adequate
amount of medical care for vulnerable populations, which raises
the question of the obligations of both individual clinicians and
medical organizations. The case under consideration illustrates
the structural contradiction between economic barriers
limiting access to planned care and the need for a doctor to
find a balance between compliance with regulations and the
implementation of principles of professional ethics [17].

The role of case studies in the training of students
specializing in economics, healthcare management and health
insurance, deserves separate consideration in the framework of
this discussion. For them, the conflict between the principles of
“patient-oriented care” and “commercialized healthcare” often
appears not as a personal moral dilemma, but as a managerial
task requiring to optimize processes and allocate resources.
Nevertheless, we are talking about the same contradictions in
terms of content. For example, the case when an insurance
company refuses to cover an expensive drug, appeals to the
previously outlined value system. Is it possible to justify the
refusal of treatment for economic efficiency? What is “a medical
necessity” when this concept is defined not by a doctor, but
by an actuary?

The inclusion of case studies modeling the conflict
between patient-centered medical care and a profit-oriented
model of healthcare organization in the process of teaching
professional English carries out several interrelated educational
functions:

— a cognitive function: the case study shows students
how real conflicts work. It explains which official rules
and systems create a conflict between clinical and
financial imperatives;

— a language function: the English-language case
develops a professional vocabulary that allows you
to talk about complex ethical issues in the language
used by the international academic and professional
community;

— axiological: while analyzing the case, the student
identifies and defends his position, which contributes
to the development of stable professional values.
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OPINION

It is advisable to mention the fundamental limitations of the
case study method. By its nature, the case is a didactic tool
that simplifies real multidimensional situations of a moral choice
to a manageable classroom activity.

Genuine medical ethical dilemmas unfold in a more
complex chronotope, including uncertainty, tight time frames,
vertical management relationships and the influence of
corporate norms. Consequently, the methodological value of
the case study method lies in the formation of an algorithm
for reasoning and ethical analysis of the situation, though the
impossibility of simulating the full range of psycho-emotional
experiences of the decision-maker belongs to its inherent
limitation. Experts in ethical education recognize that active
teaching methods, including the case study method, affect
knowledge and attitudes of students, but their impact on
real professional behavior requires further study. However, it
would be wrong to underestimate the potential of this method.
A study comparing the results of traditional and case-oriented
learning showed that students who used active methods of
study had significantly improved knowledge quality indicators,
since the case method makes a student think and not just
memorize [18].

Special attention should be paid to how conflicts of interest
are treated in case studies, as it is one of the most common
manifestations of commercialization of medicine. A conflict
of interest arises when secondary interests, such as financial
rewards, career considerations, or personal relationships may
distort a doctor’s professional judgment.

It is in this aspect that English-language cases on business
ethics in healthcare seem to be a particularly valuable
resource. Many of them directly reproduce situations when
a doctor receives gifts, lecture fees, or sponsored trips from
pharmaceutical companies, and then has to make a decision
about prescribing a drug. The methodological value of such
cases is determined primarily by their ability to transpose
an abstract ethical principle into a specific professionally
recognizable situation with which the student can relate his
own future experience.

The cases addressed to economics students commonly
look at the same problem from a fundamentally different
point of view: not as a moral choice that must be confronted
on a personal level, but as a managerial task that requires an
institutional solution. The development of codes of ethics,
disclosure systems on conflicts of interest and independent
control mechanisms is taken as a response of a medical
organization to systemic risks, and not as a moral choice
of a doctor. This approach is no less valuable from the
pedagogical point of view, as it teaches future healthcare
managers to think structurally rather than individually,
thereby including ethics into the logic of organizational
management.

Two users of educational cases described above, including
students who study Medicine and Economics, allows to start
a challenging pedagogical experiment such as a joint review
of the cases by various specialists. In such a model, a doctor
and a future healthcare manager look at the same event from
various perspectives. The doctor is interested in the best
treatment for the patient. The manager wonders how the
treatment fits into the organization’s budget, and whether it is
covered by insurance. When these opposing views meet, they
help students think deeply about how they make professional
choices.

However, merging these elements needs caution.
The main risk is that in conditions of coeducation, the
economic framework might take over, simply because it is
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more operational, measurable, and familiar to the learning
process. When the ethics of care is replaced by the ethics
of cost and efficiency, experts see a major shift caused by
turning medicine into a business that changes how doctors
think.

Reproducing this transformation in the educational process,
designed to counteract it, would ruin the main pedagogical
goals of using real-life examples in class. Thus, it is essential that
the cases used to jointly teach future doctors and economists
maintain the axiological priority of the patient-oriented approach
as a starting principle.

This provision does not imply ignoring economic realities.
On the contrary, the case studies have the methodological
value that they force the student to comprehend and integrate
the existing constraints into the decision-making process,
while these constraints should act as set conditions, and not
influence the final decision. The answer to the question how
a patient should be treated if the budget is limited is totally
different from the one whether we should treat a patient if it is
not profitable.

Teachers who work with cases in a foreign language
often pay attention to the linguistic aspect, which is worth
mentioning. English is the lingua franca used by the global
medical and economic society. Studying English-language
case studies develops not only the ethical, but also the
linguistic competence of the student. The student can
discuss complex professional situations in global English,
which is especially important for planning an academic
career, working with global partners, or joining international
medical teams.
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3TUYECKUE ACNEKTbI MEOUKO-COLMANBHO-NEQATOMMYECKOIO COMPOBOXXAEHUA OETEN
rPynribl PUCKA Mo COUNATIbBHOMY CUPOTCTBY

J1. ®. TabuaynnvHa' =, M. HO. KoTnosckuin'2

" ApocnaBckui rocyAapCTBEHHbI MEAMLIMHCKIMIA yHUBEpCUTET, Apocnasnb, Poccrs

2 HauwoHanbHbIN Hay4YHO-MCCNEeAoBATENBCKUA MHCTUTYT OBLLECTBEHHOIO 310p0Bbs UMeHn H. A. Cemaluko, Mockea, Poccus

AKTyanbHOCTb MCCrefoBaHvsi oBycnoBneHa HeobXxoauMoCTblo GanaHca Mexiy 3awmTolt pebeHka W yBaXeHWeM K CeMbe, a Takxe puckamu
cTMrMaTM3aumMn U HapyleHus KOHMUAEHUMANbHOCTA NMpY MeXBEOOMCTBEHHOM B3aMMOAencTBun. Llenb paboTbl — BbIBUTL 3TUHECKME AMIEMMbI
NPaKTVKN COMPOBOXAEHUS AETel rpynnbl PUCKa Mo CoumanibHOMY CUPOTCTBY U MPEANOXUTL OPUEHTUPLI €6 COBEPLUEHCTBOBaHWS. B kavecTBe MeTonoB
1CMONb30BaH aHanM3 PernoHasbHbIX MPaKTVK, anropUTMOB MEXBELOMCTBEHHOIO B3aMMOLENCTBUS, PaboTbl MPOMUIbHBIX KOMUCCHUIA N KOHCUIMYMOB,
a Takke HOPMaTMBHO-NpaBoBol 6asbl (Bkto4as KOHBEHLMIO 0 npaBax pebeHKa 1 POCCUCKME CTaHAaPTbl CoLManbHOrO 06CNyXunBaHusl). PesynstaTbl
MoKasbIBatoT, YTO HaNGOee STUHHBIMUN 1 PE3YNETATUBHBIMU ABASIOTCSA MOAXOAbI, OCHOBaHHbIE Ha MPUHLMMNE HAMMEHLLLEro BMeLLaTeNbCTBa, MapTHepCTBe
C CeMbel 1 MpOo3paqHOi KOMMYHMKaUMW. SHHEKTUBHBI COBMECTHbIE Bble3[bl CMEeUManicToB U POAUTENei, MeXANCUMMIMHAPHLIE KOHCUIIMYMbI,
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Medical, social, and pedagogical support for children at
risk of social orphanhood is more than a set of services; it
is a system where every choice involves significant ethical
responsibility. The balance between protection of a child
and respect for the family, cooperation between agencies
and confidentiality, as well as expert views and parental

experience determines if support becomes helpful or
stressful [1].

In the Yaroslavl region, authorities deal with this issue
through various institutions and cooperation between agencies.
Ethical problems, however, become very serious when real help
is provided.
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Context and problem statement

As of June 1, 2026, the Yaroslavl Region Ministry of Education
reports that 2,853 local children are orphans or without parental
care. Of these, 2,422 children are being raised in foster homes,
while 420 children stay in state guardianship institutions. These
numbers show how big the problem is. They also indicate at
the shift toward family care, which is a main goal of national
policy.

Meanwhile, social orphanhood is often associated not with
the lack of parents, but with the inability of a family to care for
a child because of poverty, addictions, mental illness, or social
isolation. These families are noticed by the prevention system,
where the competencies of doctors, teachers, social workers
and guardianship authorities intersect.

In practice, support is based on three key stages:

1. At the stage of comprehensive evaluation, the child is seen
by doctors, psychologists and teachers. The examination
relies on the final decision of the local Psychological, Medical
and Pedagogical Commission (PMPC). The Commission
follows the rules set by the Ministry of Education and the
Ministry of Health [2]. Its task is not to find a problem, but
to identify what the child needs and the resources of the
family [2].

2. The conclusion made by the PMPC is used to generate
an individual support program, when goals, terms, rights
and obligations of the parties are recorded. This is the
agreement that makes the process transparent when
assistance is planned to be provided.

3. Implementation of support strategies includes medical
aid, educational and corrective activities, and social support
of the family (employment, registration of benefits, and
psychological assistance).

Different specialists such as teachers, psychologists,
doctors, social workers, employees of child protection
agency participate in the activity. Effectiveness relies on
the coherence of their actions and on how ethically their
interactions with each other, with the child and the family
are structured.

MATERIALS AND METHODS
What is effective already?

The experience of the region shows that the most ethical and
effective approaches include those focused on preserving the
family and maintaining the bond between the child and the
parents.

Joint visits of specialists and parents to institutions
allows to solve several tasks at once:

— maintain the emotional connection between the child

and the family;

— help the child feel less isolated;

— make parents feel included in the process instead of

being blamed.

Thus, during these visits, both formal meetings and joint
activities like art workshops, games, and parties are organized.
Children get a signal that they are not abandoned, while parents
have a chance to see their child in a safe environment and be
supported by experts.

Discussing the case during the interdisciplinary council
meeting together with all experts and parents prevents from
taking uncoordinated decisions [3]. At these meetings, the
team looks at problems and family strengths, sets rules for
when to step in more, and names a person in charge.
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OPUITMMHAJTIbHOE NCCJIEQOBAHUE

Restoring parental rights for a mother or father facing
family struggles is not a consequence. It is a way to understand
the root causes of the problem and explain what steps are
required to become a good parent. If things are improving and
the child is safe, they should stay with their family.

Key ethical dilemmas

Despite the effective mechanisms, ethical conflicts happen at
work on a regular basis.

A child’s well-being stems from living within a family, no
matter what kind of a family it is. Taking a child away from
their family is painful for all parties involved, but the child is
hurt the most. The decision should be taken only after trying
all other options.

Labelling a child with negative terms and revealing the
issue too late causes families to self-isolate.

An ethical solution is represented by “careful
communication.” First, you offer help and support. You only use
teamwork between different agencies when you truly need it.

Being confidential and sharing data between agencies
are important, but they bring risks of leaks and privacy loss.
Families often do not know who can see their personal
information or why they are using it.

Taking into account the opinion of a child when planning
support is a fundamental right under the Convention on the
Rights of the Child, not just a formality. In real life, however,
people often treat this as just a simple box to check off on a list.

The child must understand that what they say will be used
not against their parents, but rather to provide the appropriate
support. Even with good intentions, being tactless, dismissing
the hard work of parents, or sounding like you blame them
will destroy trust. Specialists must view empathy, respect for
family life, pedagogical tact, and professional interaction styles
as core job skills, not just soft skills.

Normative and value bases

International and Russian laws require that services for children
and families follow the principles of the Convention on the
Rights of the Child, the Declaration on Child Protection, and
national social service standards. Key ethical principles include
as follows:
— respect for the dignity and autonomy of the individual;
— informed consent for assistance and data exchange;
involving the child and family in decision-making.
— harm minimization and the principle of least interference;
— justice and lack of discrimination.
n practice, these rules often do not turn into real actions.
True informed consent turns into just signing papers, while
family participation means showing up at meetings only. This
causes an ethical gap between the rules from the normative
values and the real daily tasks of experts.

RESEARCH RESULTS
Ethical guidelines for improvement

Discussing the cases studies in the Yaroslavl region helps us
suggest certain ethical rules to make them better [4].

Firstly, there are transparent and uniform risk criteria with
clear boundaries of professional intervention that are easy to
understand both by a family and specialists.

Secondly, routing of assistance focuses on keeping
the child at home safely by providing urgent services, crisis
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housing, allowing the parents to rest, and legal or psychological
support.

Thirdly, the mechanisms of family and child participation:
clear feedback, the right to appeal, and participation in the
preparation and revision of an assistance plan.

Fourthly, supervision and interdisciplinary council
meetings with ethical competence allow professionals to
discuss tough situations without blame. These discussions aim
at offering assistance instead of exercising control.

Finally, it is necessary to look at more than just quality and
quantity [5]. We should also see if the child feels happy living
with family and relatives.

When gathering data on registered families, members must
be informed of the data collected, where the data are stored,
and how the data can be given back.

Thus, communicating with these families during these
events, it is necessary to inspire them with confidence in
professionals and hope for the future.

If the child remains separated from the family, maintaining
contact with relatives is essential, and regular meetings and
joint activities should be organized [6].

DISCUSSION OF RESULTS

Case studies from the Yaroslavl Region: ethical
challenges and potential solutions

Studying local examples shows how these dilemmas appear
in practice and which approaches are useful to solve the
problems.

In a number of municipalities in the Yaroslavl region, there
is an algorithm for cooperation between agencies: if a teacher
believes that a child is at risk (systematic absences, signs of
beatings, neglected appearance, complaints of hunger), he
fills out an “alarm card” and transmits it to the Commission
for juvenile affairs and/or social protection service. Actually,
it often happens that the teacher follows the rules, but fails
to build trust with the family. As a result, the family only finds
out about the issue after social services show up, and they
feel attacked and invaded [7]. Consequently, the family stays
isolated, stops asking for support, and the child becomes even
more vulnerable than before [7].

Following the rules without open and honest communication
turns into the risk factor. The solution is to add a mandatory talk
with the family before sending any alert. This talk includes a social
worker and a psychologist. The goal is not just to find fault or
gather proof, but to offer help and support. This is how informed
consent works in practice: the family knows why we collect data,
who will see it, and what support options are available.
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OPINION

THE BIOPSYCHOSOCIAL PATIENT-CENTERED APPROACH IN THE ERA OF EVIDENCE-BASED
MEDICINE

Yaltseva NV B, Gauert VR, Leontyeva EA, Politova DA, Yaltsev AV, Politov SY, Belova BG
Yaroslavl State Medical University, Yaroslavl, Russia

The article examines the contradiction between the biopsychosocial approach and evidence-based medicine. The traditional biomedical model, that has
been dominating since the 17th century, focuses on pathophysiology and ignores the psychological and social factors. The alternative biopsychosocial
model, offered by Engel G (1970-1990), treats a disease as a result of interacting biological, psychological and social factors. It corresponds to the
definition of health provided by the WHO. The approach is, however, limited due to highly personalized nature, complex objective assessment of factors
and risk of subjectivism. As evidence-based medicine became widespread, clinical focus transitioned toward statistically average patient populations.
Consequently, this standardization minimized the individual differences, particularly psychosocial factors. The doctor-patient relationship becomes
mechanistic. The authors stress that the biopsychosocial and evidence-based approaches cannot be opposed. Their synthesis is perspective. They
rely on evidence-based data taking into account psychosocial characteristics of a patient. They include various integration options from the way the
multidisciplinary team functions to the formation of the basis of patient’s profiles indicating psychosocial features. The central idea that unites three groups
of factors as viewed by the patients includes the internal picture of illness. The complex approach is taken as an essential element of modern clinical
thinking and medical culture.

Key words: biopsychosocial approach, evidence-based medicine, biomedical model, internal picture of illness, personalized medicine, psychosomatics,
doctor-patient interaction, holistic approach, health factors, clinical reasoning
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BMOMNCUXOCOLIMATIbHbIA NOAX0A K BEOIbHOMY B 9MOXY AOKA3ATEIbHOW MEOULVHDI
H. B. dnbuesa ™, B. P. TaysprT, E. A. lleoHtbesa, [. A. MonmToea, A. B. Anbues, C. 9. MonuTos, B. I Benosa
SpocnaBckuin rocyaapCTBEHHbIN MEAVLMHCKNIA YHUBEPCUTET, Apocnasnb, Poccus

B cTatbe paccmaTpurBaeTcs NpoTUBOpeYre Mexay O1oncnxocoumanbHbIM NOAXOA0M U foKa3aTenbHON MeauumHoN. TpaanumoHHas 6roMeanumHeKas
Mogenb, pgomuHupytowasa ¢ XVII B., hokycupyeTca Ha natouanonorimn, UrHoppyst NCUXONOrMYeckne U coumasnbHble akTopbl. AnbTepHaTBHas
6uoncuxocoumansHaa modens G. Engel (1970-1990 rr.) paccmaTpusaeT 60ne3Hb Kak pe3ynstaT B3anMoAecTBUS BMONOrMIYECKNX, NCUXONOrMYECKNX
N couvanbHbix (akTopoB, 4YTO COOTBETCTBYET onpefdeneHntio 3poposbs BO3. OpHako BHedpeHWe 3STOro noaxoda OrpaHWyeHO  BbICOKOM
NepCcoHanM3nPOBaHHOCTBIO, CTOXHOCTBIO OO BEKTVBHOW OLEHKM (hakTOPOB 1 PUCKOM CybbekTnBmnama. C pacnpocTpaHeHnem gokasaTeNbHom MeanLmHb!
(evidence-based medicine) akLueHT CMECTUNCS Ha CTaTUCTUYECKMN YCPEAHEHHbIE MPYMMbl NALMEHTOB, HYTO NPUBENO K CTaHAapTU3aunm N HUIBENMPOBAHMIO
WNHAMBMAYaNbHBIX, OCOBEHHO MCUXOCOLUManbHbIX, 0COOEHHOCTEN 60bHOrO. OTHOLUEHMS BpadY—nauveHT NPUobpeTaloT MEXaHUCTUHECKUA xapakTep.
ABTOPbI MOAYEPKMBAIOT, YTO HENb3A MPOTUBOMOCTABNATE BMONCUXOCOUMANbHbIN U AOKa3aTeNbHbI NoAxoabl. [1epCneKTBHBIM SBNSETCH VX CUHTES:
onopa Ha JokasaTeflbHble JaHHble C OQHOBPEMEHHbIM YHETOM MCUXOCOLMANbHBIX XapakTepUCTUK nauneHTa. NpegnaraioTca pasnnyHble BapuaHTbl
MHTErpaumm — oT paboTbl MyNbTUAMCLMNAMHAPHON KOMaHabl 40 opMupoBaHus 6a3 npodunen naunmeHToB C ykKa3aHWem MCKMXOCoLManbHbIX
0CObBeHHOCTEN. LieHTpanbHbIM NOHATUEM, 0OBEAUHAOLLMM TPW TPYyNMbl (hakTOPOB C NO3MLMKM camoro B0MbHOro, NpeanaraeTCs CHATaTb BHYTPEHHIOK
KapTUHYy 60ne3Hn. Takoihl KOMMNEKCHbIA MNOAXOL PacCMaTPUBAETCH KaK HEOTbeMSEeMblA 31EMEHT COBPEMEHHOMO  KJIMHWYECKOrO  MbILUNEHNS
1N MeLVLMHCKOW KyNnbTypbl.

KntoueBble cnosa: G1oncrxocoLmaibHbIn Moaxoa, AokasatesnbHas MeguumHa, GUoMeanUMHCKas MOAESb, BHYTPEHHSS KapTiuHa 60M1e3H1, NepcoHaManpoBaHHas
MeaumLyHa, NMCUXocomaTyika, B3aMOAENCTBIE Bpadi—NaUneHT, XONMCTUHECKU NOAXoM, (hakTopb! 30POBbS, KMHUHECKOE MbILLNEHNe
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In Russian and global medicine, the pathophysiological itself as the dominant framework in medical science since the
framework remains the cornerstone of the etiology and  17th century. Classical Russian textbooks written by Lang
pathogenesis of somatic diseases [1]. The biomedical GF, Tareev EM, Myasnikov AL, monographs of Zakharyin GA,
model [2], which traces its roots back to the mechanistic =~ Konchalovsky MP, and Ado AD, which are currently used
model of iliness formulated by René Descartes, has established  to prepare academic programs, contain a brief and poorly
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Fig. Modern interpretation of the biopsychosocial model of human health and diseases [6]

systematized psychological characteristic of patients, whereas
the social constituent of the disease is largely overlooked [1,3].
Similar tendencies have been observed in foreign publications
until several theories were formed by the middle of the 20™
century that included the component of a personal emotional
and behavioral reaction of the patient to the structure of the
disease. This involves behavioral medicine with the main branch
of behavioral psychotherapy developed in the 1950-1960s
(Thorndike E, Bekhterev VM, Skinner B, etc.), Selye H theory
of general adaptation syndrome (1940s), and biopsychosocial
model by Engel G (1970-1990).

These concepts and some other ones implied direct
inclusion of personal characteristics of a patient, their ability
to react and influence of the sociocultural environment on
the onset of the disease and recovery. The biopsychosocial
model that declares a compulsory presence of three groups of
factors — biological, psychological and social ones — within the
mechanism of the disease seems the most representative [3-5].
The evolution of this model resulted in a broader understanding
of the interrelations among the mentioned factors (fig.). Thus,
it was clear that the modern paradigm includes not static, but
dynamic model components and interacting formations, that
make a person feel healthy or sick [6].

According to the scheme, it is important for an individual
to understand the condition which complies with the
definition of health accepted by the WHO that states as
follows: “health is a condition of total physical, mental and
social well-being, and not just the lack of diseases and
physical defects.

The biopsychosocial approach to the development of
diseases, that was formed more than 50 years ago, generated
certain interest in medical science and practice. A special status
was acquired in psychiatry where the correlation between
a personality and a disease was the strongest [3]. However, in
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somatic medicine, the concept was used while treating acute
and chronic pain, as well as psychosomatic diseases.

In spite of obvious advantages of the biopsychosocial
paradigm over the biological one, its universal application
was hampered due to the extremely personalized approach
to a patient. On the one hand, it was necessary to consider
an excessive number of factors, many of which might have
a negligible impact on how the disease develops in a specific
patient. On the other hand, the inability to objectively evaluate
every component of the model allowed room for subjective
interpretations based solely on the clinician’s personal
judgment. Meanwhile, simplifying and formalizing the model
meant replacing thorough psychological diagnostics with
standard quality-of-life questionnaires, which ultimately made
the interaction less effective.

A major hurdle in widely using the biopsychosocial approach
is its poor fit for various medical fields, such as emergency
care, trauma treatment, and acute infections [5]. Consequently,
this approach has mostly been confined to managing chronic
conditions and geriatric care. Even within these fields, its actual
implementation remains limited.

However, a more significant reason is currently driving
the shift in medical methodology back toward biomedical
approaches. Medicine in the 20th century relied heavily on
a clinician’s personal experience and unique perception of
a patient. In contrast, the 21st century is defined by the rise of
evidence-based medicine. This term was offered by Sackett
DL and then introduced into practice by a group of scientists
from McMaster University (Toronto) in 1996. Evidence-based
medicine is a medical practice founded on verified proof of
safety and effectiveness, established through testing on large
groups of patients. This concept was the cornerstone of
medical research, clinical guidelines, and textbooks during the
first two decades of the 21t century.
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The widespread adoption of evidence-based medicine
has shifted clinical practice from individual patient care to
population-based medicine. It means that each case is now
evaluated based on aggregated data from similar observations.
Additionally, a clear advantage is the ability to apply proven
clinical data from a studied group to an individual patient, where
the safety of treatment and likelihood of success are already
established.

At the same time, this raises the question of whether a real
patient truly matches a statistical average. A standardized
approach overlooks some individual traits, with psychological
and social factors being the most neglected. Experts often
point out that by strictly following evidence-based medicine
and viewing the patient merely as a representative of a research
group, clinicians risk adopting a mechanical approach that
damages the doctor-patient relationship. Eypasch E believes
that the problem is rooted in the inappropriate integration
of the principles of evidence-based medicine into daily
practice. On the other hand, loannidis J, Fava G or Horwitz R
contend that the reason for destructing the interrelations lies
within the principle of data extrapolation, when the minimal
attention is focused on the patient’s personal characteristics.
Conversely, Borrel-Carrid F, et al. argue that while the emotional
doctor-patient bond created through holistic care is beneficial,
it must not become the primary focus. They emphasize that
psychological and social factors should not be given more
attention than the core biomedical aspects of an illness. It
should be noted that it is impossible to equate the concepts
of “biopsychosocial medicine” and “individualized medicine”,
just as it is impossible to contrast them with evidence-based
medicine, although such a contradiction is explicitly stated in
the works of Kent D, Miles A or Beckmann J.
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The article comprehensively analyzes the attitudes of pharmaceutical workers to own labels (OLs) of pharmacy chains, identifies motivation and demotivation
factors in promotion of OLs, and assesses the relevance of OLs by product categories and ethics of established sales practices. As a result of an anonymous
survey of pharmaceutical workers, a rating was formed on the relevance of presenting OLs in various product categories of the pharmacy range. Barriers,
motivators for promotion for pharmaceutical workers when working with OLs, and tools for building customer trust when choosing OLs have been identified. The
phenomenon of systemic cognitive dissonance has been established. According to it, professional doubts are suppressed by financial incentives, which looks like
a conflict of interests. A model of transition from bonus promotion to an expert-oriented system is proposed.
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The Russian pharmaceutical retail market is going through
intensive consolidation. Thus, by the end of 2025, the top 20
pharmacy chains had consolidated roughly 75% of the retail
market, whereas the top companies earned a total of 1.58 trillion
rubles. In the first nine months of 2025, the total market volume
reached 1,663 billion rubles [1, 2]. Facing tough competition, large
pharmacy chains are actively developing their own labels (OLs),
i.e. products which are manufactured by the outside factory and
sold under the brand name of the retail chain. OLs offer higher
profit margins than selling outside brands, let chains create unique
product selections, and help lower prices for customers [3-5].
The literature contains almost no analysis on how
pharmacy staff, who offer own label solutions, view this
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practice. Meanwhile, OLs are promoted in pharmacy primarily
by a pharmacist. Good advice is the most effective tool to
make customers trust these OLs. This requires knowing the
ethical rules for the current practice, especially the regulations
concerning conflicts of interest in Article 74 of Federal Law No.
323-FZ “On the fundamentals of protection of the public health
in Russia” [6, 7].

This study aims to examine the views of pharmacy
staff on pharmacy chain OLs, find what motivates or
discourages staff from promoting the OLs, check how
relevant the OLs are by category, and evaluate current
practices using pharmaceutical ethics and legislation in
effect.



OPUIMHAJTIbHOE NCCJIEQOBAHNE

Table 1. OL presentation relevance within a wide pharmacy product range (n = 352)

Reference Product category Mean score + standard dev. Range
number
1 Hygiene and medical products 4.10 £ 0.82 1
2 Dietary supplements and vitamins 3.98 + 0.91 2
3 Cosmetic products 3.88 + 0.96 3
4 Non-prescription drugs 3.49 +1.12 4
5 Baby and diet food 3.24 +1.18 5
Table 2. Demotivation factors of pharmacy workers engaged in OLs promotion (n = 352, multiple choice is possible)
Reference Demotivation factor when promoting OLs Abs. %
number
1 Concerns about product quality 228 64,7
2 Lack of financial motivation 193 54,9
3 Lack of product awareness and trouble handling objections 172 49,0
4 Pressure from management to implement the sales plan 158 45,0
5 Unwillingness to sell a cheaper or unknown product 152 43,1
Table 3. Motivation factors of pharmacy workers while promoting OLs (n = 352, multiple choice is possible)
Reference Motivation factors while promoting OLs Abs. %
number
1 Sales bonus 311 88.3
2 Certainty regarding customer advantages 207 58.8
3 Interesting promotional offers and marketing materials 207 58.8
4 Sales plan and management requirements 138 39.2
5 Simple product line 76 21.6

MATERIALS AND METHODS

The study was conducted at the Institute of Pharmacy of
Yaroslavl State Medical University of the Ministry of Health of
the Russian Federation (Yaroslavl) between 2024 and 2025.
The researchers used an anonymous questionnaire survey
composed by the author and completed by pharmacy staff.
The questionnaire included 15 questions covering product
category rankings by relevance of OL presentation (1 is the
least relevant, 5 is the most relevant), selecting motivation
and demoativation factors (multiple choice, no more than three
options), evaluation of trust-building tools; attitude to the sale of
OLs through marketplaces; questions regarding the role of the
manager and the pharmacist in the promotion of OLs.

Inclusion criteria were as follows: active pharmaceutical
workers occupying any position and being employed by any
type of pharmacy who have given voluntary informed consent
to participate in the survey. Exclusion criteria were not applied.

The study involved 352 pharmacy workers, including
pharmacy technicians and pharmacists (71.2%), and heads of
pharmaceutical organizations (28.8%). Statistical processing
used descriptive statistics methods. Thus, arithmetic means
and standard deviations were computed for quantitative
data, while absolute and relative frequencies were used
for categorical variables. The calculations were done using
Microsoft Excel 2019.

The survey was completely voluntary and anonymous. All study
participants gave their consent before the survey was initiated.

RESULTS AND DISCUSSION

According to the ranking results, hygiene products and
medical products scored highest (4.10 = 0.82 points) for OL
presentation relevance in pharmacies. As shown in Table 1,
they are followed by dietary supplements and vitamins (3.98
+ 0.91 points), cosmetic products (3.88 + 0.96 points),
non-prescription drugs (3.49 + 1.12 points), and baby and diet
food (3.24 + 1.18 points).

Uncertainty about product quality was identified by
respondents as the biggest (64.7%) barrier when dealing with
OLs. It was followed by the lack of financial motivation (54.9%),
lack of product awareness and trouble handling objections
(49.0%), pressure from management to implement the sales
plan (45.0%), and unwillingness to sell a cheaper or unknown
product (43.1%) (Table 2).

The main factor that makes pharmacy workers promote
OLs is represented by sales bonus (88.3%). Being certain
regarding customer advantages (58.8%), interesting
promotional offers and marketing materials (58.8%), sales
plan and management requirements (39.2%), and a simple
product line (21.6%) are viewed as significant factors as well
(Table 3).

According to those surveyed, the most effective tool for
building customer trust includes an active consultation by
a pharmacist (82.4%), followed by sample offers (74.5%), social
media reviews (60.8%), visual material (49.0%), and positioning
beside the top brand (23.5%).
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The data show that the current way of promoting OLs is
structurally dysfunctional from the point of view of professional
ethics. The basic coallision is that pharmacists both promote
OLs (82.4%) considering their private consultation as the
key element of trust, and still have doubts about their quality
(64.7%). This contradiction leads to three types of cognitive
dissonance.

The first type relates to Concerns about product quality
(64.7%) vs Sales bonus (88.3%). Getting paid prevents
pharmacists from worrying about professional risks. This
mechanism works best in areas with very low health risks,
such as hygiene, medical items, and beauty products. This
matches their high relevance scores of 4.10 and 3.88 points
respectively.

The second type deals with Lack of product awareness
(49.0%) vs Certainty regarding customer advantages (58.8%).
Lack of product-related information is compensated by
mentioning a profitable price. Thus, saying that it's better to
buy the OL as it is cheaper, but has the same qualities, the
pharmacist transforms uncertainty into pseudo-certainty.

The third type concerns Unwillingness to impose a product
(43.1%) vs Interesting promotional offers (58.8%). Owing to the
promotion, the focus is changed from quality to benefit. This
is how a pharmaceutical worker doesn’t feel responsible for
a doubtful recommendation.

International research reports similar conflicts between
professional values and commercial interests in relation to
the promotion of generic and over-the-counter drugs [8, 9].
OL economic incentives are built directly into the organization
of pharmacy chain instead of coming from outside drug
manufacturers, making government rules much harder to apply.

Federal Law No. 323-FZ defines a conflict of interest as
a situation in which a pharmaceutical employee’s personal
desire for money affects or may affect the proper performance
of professional duties. With regard to the bonus promotion
of OL, all three conflict rules occur simultaneously. They
include a personal financial interest (bonus), the impact on the
consultation quality (recommendation of a product that raises
professional doubts) and a contradiction to the interests of the
buyer (replacement of the preferred brand).

Meanwhile, a legal conflict exists. Thus, Article 74 of that
law prohibits payment for promoting outside items, whereas
bonuses for OLs of own chain are not officially included in this
restriction [9, 10].

The ethical recommendations of the World Health
Organization on the promotion of medicines (1988) explicitly
state that promotion must be open, accurate, and complete.
Failure to disclose that a pharmacist has a financial interest
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in selling a particular product meets the criteria of hidden
promotion [11].

Comparing the relevance rating and the nature of the
consumer’s decision allows us to distinguish between three
zones of an ethical conflict. Hygiene goods, medicines, and
cosmetics belong to the lowest risk group because a choice of
the wrong item causes no major harm to health, and the buyer
can directly evaluate the functional properties of the product.
Dietary supplements belong to the medium-risk area as high
variability of bioavailability and composition makes independent
quality verification difficult. Over-the-counter medicines
and baby food carry high risks because shoppers view the
recommendation regarding over-the-counter medicines as
professional health guidance, while babies belong to sensitive
groups. It is significant that these categories received the lowest
relevance scores (3.49 and 3.24 points), which shows that the
professional community has instinctive moral awareness of the
problem [9-11].

CONCLUSIONS

1. Hygiene products, medical products and dietary
supplements have the greatest potential for the
development of OLs in the pharmacy range; baby and
dietary nutrition is the least promising from the point of view
of the professional community.

2. Financial bonuses drive staff motivation most at 88.3%,
while doubt about product quality is the main barrier at
64.7%. These factors happen at the same time and create
steady cognitive dissonance. This dissonance shows up in
three conflicting pairs such as quality against bonus, lack
of knowledge against buyer profit, and not wanting to push
others against promotional offers.

3. The established practice of bonus promotion of OLs
contains signs of a conflict of interest, despite the existing
legal conflict, formally removing in-network bonuses from
the scope of this provision.

4. The ethical risk in promoting OLs is differentiated by
categories. Thus, it is minimal for hygiene products and
cosmetics, moderate for dietary supplements, and high for
over-the-counter medicines and baby food, which correlates
with the relevance rating according to pharmaceutical workers.

5. For the sustainable and ethically responsible development
of OLs, a transition from the “bonus for sale” model to the
“expert confidence” model is necessary. To do that, provision
of staff with verified product information, internal product
testing, and a balanced system of performance indicators,
including customer satisfaction indicators, are required.
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