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

E. B. KysHeuosa =
SpocnaBckuin rocyaapCTBEHHDBIN MEAVLMHCKNIA YHUBEPCUTET, Apocnasnb, Poccus
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YOENAEeTCa CBA3N C KOMMETEHTHOCTBIO TEXHOMOMMHYECKOM Meavauum 1 HEOOXOAMMOCTBIO PedNEKCUBHOM MPaKTUKU AN CTAHOBNEHWS NPOdeCcCnoHanbHOM
NOEHTUHYHOCTY Bpada.
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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

References

7. Not taught in medical school but needed for the clinical job —
leadership, communication and career management skills for final
year medical students. PubMed. 2024.

2. Bayeva TA, Kubacheva KI, Sinitsyna TA. Obucheniye
inostrannomu yazyku spetsial’nosti kak odin iz metodov regulyatsii
psikhoemotsional’nogo sostoyaniya studentov meditsinskogo
vuza. Sovremennaya nhauka: aktual’nyye problemy teorii
i praktiki. Seriya: Gumanitarnyye nauki. 2024; 11/2: 40-45.
DOI: 10.37882/2223-2982. Russian.

3. Sur'yaninova YuA, Kuznetsova Ye B. Eticheskiye
aspekty tekhnologicheskoy mediatsii v professional’noy
deyatel’nosti  prepodavatelya inostrannogo vyazyka v

meditsinskom vuze. Meditsinskaya etika. 2026; 2: 22-27.
DOI: 10.24075/medet.2026.014. Russian.

4. The development, delivery, and evaluation of novel longitudinal
empathy-focused communication skills training at a UK medical
school. PMC. 2025. DOI: 10.1016/j.pecinn.2025.100436.

MEDICAL ETHICS | 3, 2026 | MEDET.RSMU.PRESS | DOI: 10.24075/MEDET.2026.022

ORIGINAL RESEARCH

develop abstract thinking, prove their points of view and fight
off critics.

The complexity of tasks scales with the students’ year of
study. First- and second-year students study simple cases
with clear ethical standards to master standard expressions.
Graduate students deal with complex challenges with unclear
answers that take into consideration legal rules and cultural
traditions.

As it was mentioned in the previous article [8], building skills
in technological mediation helps people grow deeper critical
thinking abilities. The described formats allow to achieve this
exact outcome.

CONCLUSION

The traditional model of memorizing and translating words no
longer works. It produced text experts who feel unprepared for
live social contact. Medicine is, however, mostly about talking,
sharing ideas, and meeting people.

Soft skills like empathy, tact, and active listening are no
longer just nice extras for your resume. They are now a core
part of being a true professional. It may sound strange but
a foreign language is an excellent practice tool for that. It forces
you to be conscious, reflective, and attentive to the word.

We have presented three practical models. The cases
sharpen the mind, role-playing engages the emotions, and
debates build the skill of conversation. Individually, these tools
are helpful. Combined, they build a space where students learn
to talk like real doctors. Now they do it with a professional skill,
the right mindset, and deep responsibility.

To make it work, the teacher has to play another role. They
are no longer transmitters of knowledge, but facilitators, creators
of a safe space where you can make mistakes, reflect, and try.
The ethical component of previously mentioned technological
mediation [3] should go through all stages of work, from setting
the task to the final reflection. When a teacher embraces this
approach, students gain more than a language certificate. They
gain a genuine ability to build trusting relationships with patients
and coworkers across the globe.

There is still a lot of work ahead, including empirical testing,
clear standards for judgment, and research into how advanced
tools like neural networks impact mediation ethics [9]. But one
can start right now by asking: What more can | teach my class
today besides English? We believe the answer determines if the
graduate can use the language as a working tool only or turn
it into a core part of their professional motto.

5. Volkova YeA, Yezhova, YuM, Varshaver NV. Rol" kommunikativnykh
uprazhneniy v formirovanii empatii sredstvami inostrannogo
yazyka. CyberLeninka.

6. Hierarchically Structured Role-Playing Simulation as a Tool for
Promoting Soft Skills in Veterinary Undergraduates. PubMed,
2025.

7. Mdller Y, et al. Training Empathetic Communication Skills in
Medical Students With a Role-Prompted GPT-40 Chatbot:
Quasi-Experimental Intervention Study. JMIR Med Educ. 2026.
DOI: 10.2196/88092.

8. Kuznetsova YeB, Sur'yaninova Yu A. Kompetentnost’
tekhnologicheskoy mediatsii v vysshey shkole. Kazanskaya
nauka. 2026; 1: 187-191. Russian.

9. Kuznetsova YeB, Sur’yaninova Yu A. Eksperimental’nyy proyekt
issledovaniya formirovaniya kompetentnosti tekhnologicheskoy
mediatsii studentov vuza. Global'nyy nauchnyy potentsial. 2025;
1(12(177)): 216-220. Russian.



OPUTMHAJIbHOE UCCJIEQJOBAHNE

JNutepatypa

1.

Not taught in medical school but needed for the clinical job —
leadership, communication and career management skills for final
year medical students. PubMed. 2024.

Baesa T. A., Kybauwesa K. /., CuHuugpiHa T. A. Oby4eHue
VNHOCTPaHHOMY $3bIKy CMeupanbHOCTU Kak OAWH 13 METOLOB
perynsaumm MNCUXO3MOLIMOHANBHOTO COCTOSIHUS  CTYAEHTOB
MeouumMHCKoro By3a. CoOBpeMeHHas Hayka: akTyanbHble
npobnembl Teopun 1 NpakTukn. Cepust: TymaHUTapHble HayKu.
2024; 11/2: 40-45. DOI: 10.37882/2223-2982.

CypbsiHnHoBa HO. A., KysHeuoBa E. B. OTuyeckne acnekTbl
TEXHOMOrNMYECKON  Megnaumm B MPOgeCcCroHansHowm
OEeATeNbHOCTM  MpenojaBaTtens  WHOCTPaHHOro  A3blka
B MeOVUMHCKOM By3e. MeouumHcekasn atuka. 2026; 2: 22-27.
DOI: 10.24075/medet.2026.014.

The development, delivery, and evaluation of novel longitudinal
empathy-focused communication skills training at a UK medical
school. PMC. 2025. DOI: 10.1016/j.pecinn.2025.100436.

Bonkosa E. A., BExosa tO. M., Bapwasep H. B. Ponb
KOMMYHUKaTVBHbBIX YMPaXKHEHWA B (HOPMUPOBaHUN aMMaTum
cpeacTBamu MHOCTpaHHOMO sdbika. Cyberleninka. Russian.
Hierarchically Structured Role-Playing Simulation as a Tool for
Promoting Soft Skills in Veterinary Undergraduates. PubMed,
2025.

Miller Y, et al. Training Empathetic Communication Skills in
Medical Students With a Role-Prompted GPT-40 Chatbot:
Quasi-Experimental Intervention Study. JMIR Med Educ. 2026.
DOI: 10.2196/88092.

KysHeuosa E. B., CyppgnmHosa 0. A. KomneTeHTHOCTb
TEXHOIOMMHECKON Meguaumm B BbICLLEN Lwkone. KasdaHckas
Hayka. 2026; 1: 187-191.

KysHeuosa E. B., CypbaHuHosa KO. A. OkcnepvMeHTanbHbIN
NPOEKT 1CCnedoBaHns (OPMMPOBaHNSA  KOMMETEHTHOCTM
TEXHOMOMMHYECKON Meamaumn CTyaeHTOB By3a. [fobanbHbiin
Hay4HbIn noTeHuman. 2025; 1(12(177)): 216-220.

MEOVLIMHCKAS STUKA | 3, 2026 | MEDET.RSMU.PRESS | DOI: 10.24075/MEDET.2026.022



