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Editorial 
 

As Spring finally arrives, I’m writing 
this on a warm and sunny Saturday 
afternoon in Paris. So, if like me, our 
Autumn conference is but a hazy 
memory, then let’s hope this special, bumper issue of the 
EALTHY Magazine will bring it back to life. A slightly 
different focus as you’ll see, this issue is dedicated to 
proceedings from the 3rd English for Healthcare Conference 
that took place last October in the lovely Swiss capital of 
Bern.   
  

Our new President, John Skelton, Professor of Clinical 
Communication at the Birmingham Medical School, sets 
the scene in his introduction, tying in all six of the papers 
presented, most of which are related to the development 
of effective patient communication. The one exception to 
this ‘rule’ is the paper submitted by Zhenya Gundasheva, 
which is a fascinating look into the etymology of medical 
terms in veterinary medicine.  
  

I would like to take this opportunity to thank Nahed, 
Zhenya, Csilla, Eva, Bernadett, Nataša, Claudia and John 
for agreeing to have their papers printed in this issue of 
the magazine. Although not quite the ‘conference 
proceedings’ we had originally envisaged, we do hope 
their efforts will encourage presenters to contribute to 
future conference proceedings, and why not to those 
following the 4th English for Healthcare Conference in 2019? 
  

And speaking of future activities, please forgive me if I 
plug our upcoming events for 2018, beginning with the 
OET Workshop on 18 May, run together with SLC and IH 
London.  Registration is now open but places are limited 
… so hurry to avoid disappointment (!)  
 

The 3rd International Medical English Conference, 
organised in partnership with The Pyramid Group, will be 
taking place on 22 September 2018 at Exeter University 
(UK). I can promise a jam-packed day, including 2 
plenaries, an OET Panel session, one workshop, 12 talks 
and a new addition to the bill: the Humanities in Medicine 
Symposium. EALTHY members naturally benefit from a 
special discounted rate (see p. 43 for details). 
 

Finally, a quick message of thanks to Membership 
Secretary, Petra Zrníková, whose proofreading skills 
proved invaluable for this particular issue.  
 

Ros Wright 
Editor 



A Word 
from the 
President 

 

 
 
 
 

 
Introduction 
The 3rd English for Healthcare Conference in Bern last 
October was also my first.  It was an invigorating 
experience, full, above all, of a level of enthusiasm for 
the profession and for the opportunity to hear and 
discuss ideas – the levels of commitment shown by 
colleagues from all over Europe and beyond was 
remarkable. Let’s hope this level of engagement will 
continue to be part of the culture of the conference. 
 

There is also an opportunity for participants to write 
up their papers and see them published, so that they 
get the wider audience their work merits.  When you 
read the papers introduced below I hope you’ll agree 
with me that they make fascinating and thought-
provoking reading.  
 

I’m not sure whether it’s a happy coincidence, or 
whether it just reflects the fact that, actually, we are 
all thinking along similar lines, but these papers seem 
to me to touch on half a dozen core messages for us 
all.  So I’ve converted each of these messages into a 
slogan – quoting the authors, I hope not hopelessly 
out of context. 
 

1. Teachers need to know what a corpus is   (Coxhead) 
Dr Coxhead’s interview touches on ideas she has 
explored over twenty years.  One of her central points 
is above. There are two strands to this.  One, Coxhead 
points out, is that familiarity with the concept of a 
corpus means that teachers can evaluate the research 
that is done using corpus-based 
methodologies.  Another is the research itself – which 
can focus on anything, including such unusual and 
intriguing explorations as the technical vocabulary 
associated with Chinese medicine, with the obvious 
opportunities for understanding the interaction 
between languages and cultures this offers. But it also 
has value for the study of standard lexical patterns – 
those surrounding the word significant, say, or 
association, which have value for students developing 
their academic writing ability or their understanding of 
research.   
 

So: some corpora (eg British Academic Written English 
(BAWE) corpus and the British Academic Spoken 
English (BASE) corpus) are freely available and can be 

searched online, and if you want to investigate the 
language of texts you have collected yourself, 
Laurence Anthony’s Antconc is a free and  easy-to-use 
piece of software which will enable you to create your 
own wordlists, and see how words are used in 
context.  A piece of personal advice – have a look at 
your own writing style, to begin with … if you have 
the courage! 
 

2. Bring real life stories as articulated by patients into 
teaching   (Arafat) 
Patient narratives matter because language without 
context is meaningless, and because in the end, it is 
only patients who have an authentic voice about their 
problems.  Arafat’s study looks at the cross-cultural 
and linguistic issues facing patients in a UK setting.  
Here she is particularly concerned with the language 
patients use about emotions, and the relevance for 
counsellors working with them.  This has been 
discussed since Krause’s study (Krause 1989) of the 
Punjabi phrase dil ghirda hai, or ‘sinking heart’.  The 
issue matters, as Arafat remarks, because it provides 
‘an opportunity for health professionals and researchers 
to understand how linguists can be involved in 
providing…insights’.  As with Coxhead, it points out 
the need for us to have at least a basic engagement 
with relevant research.   
 

3. Contribut[e] to [students’] professional and personal 
growth   (Gundasheva) 
Gundasheva reports on ‘a linguistic challenge’ 
introduced on a Veterinary Medicine course in Bulgaria 
(students were from a number of countries).  The 
challenge focused on ‘etymology networks’.  
Gundasheva found the ‘challenge’  enabled students to 
feel ‘an inseparable part of the medical profession’, 
conscious e.g. of its history.  The student who only 
learns science is a poor student – the need for doctors 
at least to be ‘educated people in the broadest sense 
of the word’ has always been recognised (Cabot 1926), 
and is increasingly asserted (Wear and Bickel 2009). 
   

The study suggests that the language teacher who 
only teaches language needs advice on how to 
develop (see also Kersztes et al below).  Also: most 
students of medicine/vet medicine are highly 
intelligent, with enquiring minds.  This is a way of 
encouraging and honouring that.   
 

4. Combine content and process   (Keresztes, Demeter 
and Borda) 
This is a more formal way of saying that language 
teaching is not just teaching language.  Knowing how 
to sound caring is meaningless and devoid of clinical 

content.  Keresztes et al present a study from Hungary, 
based on an English-medium element which students 
from a wide variety of cultural/linguistic backgrounds  
 

… / ... 
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attend.  The model of communication teaching they 
are exposed to is effectively the standard western 
model, and the study gives a good overview of some 
of the key texts.  There is an encouraging account of 
role-play – using the tutors as simulated patients – 
working successfully in this multi-cultural group. 
 
5. Methods and strategies used teaching medical 
English could be helpful when it comes to [teaching] 
medical subjects   (Milosavljević) 
As the author points out, ‘close collaboration with 
specialist teachers is of primary importance’.  This 
echoes Arafat’s point (above) about the insight ESP 
teachers can bring.  Here, however, the context is that 
the methods, and behind them the educational 
understanding, of the ESP teacher can be invaluable – 
the tradition associated with Prabhu, as Milosavljević 
says, is a good example.  (On task-based learning see 
also e.g. Ellis [2009]).  Sadly, a lot of clinical education 
around the world is not based on a profound 
understanding of education as a concept.  For a great 
many, it is simply information transfer. Milosavljević 
reminds us that it should be a great deal more.   
 
Of course, the best medical educators understand this 
too. Problem-based Learning in its most fully-
developed form is a medical idea (a recent summary is 
Wilkes and Srinivasan, 2017), and the process of 
learning from each other goes both ways.   
 
This whole study is a welcome invitation to dialogue. 
 
6. An important aspect is the participation of students 
as design partners in…role-plays   (Schlegel) 
If there is one thing which is true about contemporary 
healthcare education in UK and elsewhere, it’s the 
obligation to involve students at all levels, including – 
as appropriate – the design of their own learning (see 
e.g. Hoffman et al, [2008] for a rationale).  This study 
gives an excellent, clear account of one way in which 
this can be done, and stresses that it can, by 
stimulating ‘involvement’, ‘create both an emotional 
and an intellectual attachment to the subject’.  Indeed, 
the capacity of this kind of educational approach to 
engage students is a common theme in a number of 
these papers. As a clear guide for someone thinking of 
developing role-play as an activity (see also Skelton 
2017), this succinctly sets out how and why.   
 
7. We are all in the same profession   (Skelton) 
Finally, a brief word about my own contribution, which 

seeks to make the point that, whether we teach very 
elementary ‘English for Healthcare’ to qualified nurses 
with rudimentary English, or to UK born and bred, 
unqualified nursing students, there are important 
senses in which we are doing the same thing.  It’s just 
there are differing extents to which we are teaching 
language as code and language as the means of 
expressing values.  I would hope too that there are 
echoes of some of the other concepts I’ve identified 
above as slogans.    
 
References 
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John Skelton 

President 
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5Qs for Averil  
Coxhead 
 

 

You are the author of the Academic Word List (AWL) 
(though it may come as some surprise to our 
members that the AWL was your MA thesis!)  How 
did the idea for the AWL come about? 

There is a bit of a story about this thesis and I wrote 
about it in the introduction to my new book on 
vocabulary and English for Specific Purposes 
(Coxhead, 2018). The idea for the AWL came from 
sitting in post-graduate classroom on language testing 
in Wellington, Aotearoa/New Zealand in 1994. 
Professor John Read (University of Auckland) was 
lecturing on testing and vocabulary and mentioned 
the University Word List (UWL) which had been 
developed by Xue and Nation (1984) needed revising. 
He said that it would be a good research project. I 
talked to Professor Paul Nation (Victoria University of 
Wellington) about the possibility of doing this 
research project and he gave me articles to read as 
background for the study. I also talked with Jim Dickie 
(Victoria University of Wellington), another lecturer in 
the department, about doing a research project for 
my MA. He looked me in the eye and said something 
like, “You know what works, but you don’t know 
why”. I was also involved in teaching English for 
Academic Purposes (EAP) at the time, and it seemed 
to me that research on academic vocabulary would be 
really useful for language teachers and learners. I now 
always mention possible research projects in MA 
classes when I can, because you never know what 
those suggestions might spark.  
 
The Academic Spoken Word List (ASWL) (Dang, 
Coxhead, & Webb, 2017) may be new to our members. 
Can you tell us a little more about this? 

The ASWL is a new word list which was developed 
from a large-scale study of academic spoken texts. 
Yen Dang developed and evaluated this list as part of 
her excellent PhD research here at Victoria University 
of Wellington. There are 1,741 words in this list, and 
students are likely to come across them in many 
academic disciplines and in lectures and other 
academic speaking events. A key feature of the list is 
that it is designed for learners with different levels of 
proficiency. This list is important for many reasons, but 
one of the most important ones from my point of view 
is that most research up till now has been carried out 
on written academic texts, for example, the AWL and 
Gardener & Davies (2014) Academic Vocabulary List.  
 

What do you see as 
the areas of particular 
interest in ESP 
vocabulary research 
today? 

There is plenty going 
on in terms of research 
into medical 
vocabulary and 
medical 
communication. 
There’s a new word list 
for nursing (Yang, 2015) and there are several medical 
word lists (e.g. Liu & Lei, 2016). Cailing Lu, one of my 
current PhD students, is doing some fascinating 
research on Traditional Chinese Medicine. Amongst 
other things, she has identified technical vocabulary, 
for example, based on its language of origin (e.g. qi, 
yin, yang), everyday words in English with particular 
meanings in Chinese Medicine (wind, hot), and has 
identified multi-word units as well. Betsy Quero 
(Quero & Coxhead, 2018) and I looked into high 
frequency vocabulary in medical English, because 
these words are particularly important learners who 
are reading medical textbooks in English. Medical 
communication is fascinating too. In my 2018 book I 
discuss research into testing medical vocabulary, 
communication between patients and medical staff, 
and lexical items which are key to medical studies such 
as proper nouns, for example, Parkinson’s. Medical 
vocabulary is a great area of research and it is very 
important.  
 
You’ve made much use of corpora in your research 
career and have recently written an article with Betsy 
Quero on using a corpus based approach to select 
medical vocabulary for an EMP course. Should all ESP 
teachers, including EMP teachers, be familiar with 
corpus-based techniques? 

When I think about corpora and corpus-based 
techniques, I feel that the most important thing is that 
teachers need to know what a corpus is, first of all. I 
didn’t know about corpora when I first started 
teaching. I would have liked to have known about 
ideas such as frequency in vocabulary and how 
corpora can tell us about that back then. I also think it 
is important that when teachers are reading research 
(e.g on word lists), they can figure out how a corpus-
based study has been done so that they can see the 
strengths and weaknesses of the approach and the 
robustness of the findings.  
 

… / ... 
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5Qs for Averil contin. 
 

 
Recently, I’ve been involved in doing research on 
technical vocabulary in the trades (see Coxhead, 2018)  
and in the translation of technical word lists in the 
trades into Tongan (Coxhead, Parkinson & (2017). 
Without corpora, and without people to analyse and 
make sense of the data from the corpora, these 
projects would not be possible.  
 
You were once an EFL teacher. How has that 
experience coloured or informed your research 
career? 
Every day in my job, I call on the experience I gained 
teaching English as a Foreign Language in places like 
Romania, Hungary and Estonia in my teaching at 
undergraduate and postgraduate level. I also think 
about and treasure the friendships and my own 
language learning journeys from those times. Lucky, 
lucky me. 
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Interviewed by Catherine Richards 
Director 

 

 
 

Interested in writing for the                        magazine? 

We’re looking for contributions: 
 

• Medical / healthcare related issues 
• Teaching and testing in medical / healthcare English 
•    Activities and lesson plans 
• ESP classroom practice  
• Specialised medical / healthcare English teacher training 
 

Contact Ros at: ros.wright@ealthy.com 
 

Averil Coxhead is an Associate Professor in Applied 
Linguistics at the University of Wellington in Victoria, 
New Zealand. She is the author of the Academic Word 
List, one of the most useful language resources 
developed for university studies. She teaches courses on 
second language learning in the BEdTESOL and the MA 
in Applied Linguistics/TESOL programs. Averil has taught 
in New Zealand, England, Estonia, Hungary and 
Romania. Her current research includes specialised 
vocabulary in the trades, at university and secondary 
school. 
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The Complexities 
Involved in Teaching & 
Training Therapists & 
Health Professionals 
 

 
Abstract: This paper focuses on the use of English as a 
second language in therapeutic sessions among Black 
and Minority Ethnic (BME) groups in Sheffield. It 
demonstrates the difficulties health professionals as 
well as interpreters in the counselling psychology field 
may have when communicating information to BME 
patients. The research reported here forms part of 
another study (in progress) which draws on the 
articulation of Pakistani, Somali and Yemeni patients in 
the Sheffield area, on Improving Access to Psychological 
Therapy (IAPT), with particular emphasis on emotional 
expressions and cultural references. The focus of this 
paper is to highlight the varieties of meaning embedded 
in words and cultural references. It also points out the 
importance of bringing real life stories as articulated by 
patients into teaching and training modules for health 
and medical purposes. Furthermore, the research 
reported here provides an opportunity for health 
professionals and researchers to understand how 
linguists can be involved in providing more insight into 
the issues facing the counselling profession, particularly 
where language and cultural differences are an added 
challenge. 
 

Key words: therapist, teaching, English, BME, 
language, culture 
 
1. Introduction 
Language and cultural issues have gained more 
attention in recent years, particularly in therapeutic 
and psychological settings. This subject has become 
the focus of research due to the fact that the 
underlying meaning of words are very much reflective 
of, and dependent on, different cultural perspectives. 
Therefore, numerous research studies have 
highlighted the need to understand the 
communication barriers with black and minority ethnic 
(BME) people and also the influence of cultural beliefs, 
values and norms in order to work effectively with 
them. Research studies have looked at issues facing 
BME patients in therapeutic encounters and have 
identified language barriers and poor communication 
as major obstacles to accessing psychological therapy. 
The American Psychological Association (APA, 1990), 
Improving Access to Psychological Therapies (IAPT, 
2009) and National Institute for Health and Clinical 
Excellence guidelines (NICE, 2011) support this 
argument and acknowledge that language and culture 
including religious, spiritual and world views are 

important issues to be considered when working with 
BME patients. 
 

In this presentation, I focus on the use of English 
language as a medium of communication between 
therapists and patients in therapeutic settings. I 
present some of the complexity of language use 
encountered in such settings in particular, words that 
represent human feelings. As explained by Newman 
(2003), these words not only cause difficulties in 
translating the emotional experiences of patients, but 
can also elicit different meanings that are developed 
across languages and cultures. This is due to the 
difficulties in finding exact equivalents in other 
languages and because words tend to change 
meaning over the course of time. In addition, the 
underlying meaning of such words is very much 
relative of, and dependent on, different cultural 
perspectives. By focusing on patients’ articulations of 
their experiences, the information collected can 
contribute to the established corpus of therapists’ 
knowledge. This includes the need to review 
counselling education and teaching interpreting 
training, to ensure the provision of better inter-
cultural communication and medical interpreting 
services. This may eventually be considered to be of 
practical value for BME patients to provide safe and 
high quality care for them.  
 

2. Methodology 
The study aims to produce knowledge that focuses on 
exploring patients’ perspectives on how the use of 
English language has impacted on their experiences of 
therapy. Therefore, this research is situated more 
within the interpretive approach, which views reality 
as being socially constructed through people’s reports 
of their subjective experiences (Scotland, 2012). The 
role of language in these interactions both in terms of 
its forms and use is essential to the making of 
meanings and understanding of such interactions 
(Burr, 2003). By focusing on participants’ words, their 
articulations will be brought into the forefront of this 
discussion and will help identify critical issues related 
to how language and culture impact on their 
experiences of therapy. Therefore, the study is more 
appropriately situated within the qualitative research 
approach and its interpretive traditions. This is mainly 
because qualitative research can increase the 
awareness of the challenges that health professionals 
may encounter in the delivery and provision of 
treatment in mental health and care settings (Barker, 
Pistrang, & Elliot, 2002; Kreps, 2011). As such, it can 
contribute to health and communication research 
which can often produce new insights into culturally 
specific areas and contextually meaningful data 
(Mack, Woodsong, MacQueen, Guest & Namey, 2005; 
Britten, 2011).  

… / ... 
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The Complexities 
Involved in Teaching 
contin. 
 

To achieve these objectives, appropriate methods 
were undertaken to answer the research questions. 
Each method was intended to respond and contribute 
differently to the argument and add further richness 
and depth to the inquiry. Table 1 below provides a 
matrix of the study and a summary of these methods. 
 

Thematic analysis was selected as using it, particularly 
in the context of mental health, can bring together the 
commonalities and differences in participants’ 
narratives of personal experiences (Crowe, Inder, & 
Porter, 2015). 
 

3. English as a Second Language 
English as a second language (ESL) is the medium of 
communication between therapists and patients in 
therapeutic encounters. Patients use the language to 
express their emotional feelings, exchange 
information as well as represent or reveal their 
cultural and religious beliefs and values. However, the 
limited knowledge of ESL or understanding of terms 
used in therapy, can be a difficult task for patients in 
these settings.  
 

In this study, participants’ abilities to communicate in 
ESL varied. Those who were born and grew up in the 
UK were more able to speak the language than those 
who moved to the UK later in life. In addition, 
language literacy issues amongst a large number of 
participants, mainly women, were another reason for 
being unable to communicate with therapists and 
impacted on the access of therapy and management 
of health care. 
 

Language plays an important role in communicating 
patients’ emotional expressions verbally and non-
verbally in therapeutic settings. However, ESL or 
communicating through interpreters can be quite a 

difficult task as language builds more complex 
emotions through the use of words and their 
meanings. In addition, because language is also 
dynamic, words can change meaning over time and 
new words can be either borrowed or created which 
can cause further difficulties in understanding their 
meanings during therapeutic encounters.  
 

3.1 The Complexities of Communication 
Language differences are considered one of the main 
barriers to effective communication between 
therapists and patients. Because of literacy issues and 

non-proficiency in the English language, many 
participants reported not being competent enough to 
talk about the traumatic events in their lives or to 
convey their emotional feelings as they do in their 
native language. Noor explained:  
“English is not our first language, sometimes we only 
use the words that we have learnt. We are not perfect 
at the language even if we are able to speak 
English.” (Noor, 460-463) 
As reported by Noor, participants have limited 
knowledge of vocabulary, therefore, the use of words 
and their meanings can cause difficulties and 
misunderstanding. The complexities of 
communication stem from the use of words intended 
by the speaker and the varieties of meanings 

embedded in these words. 
 

3.2 Words and Meaning 
Patients usually use different words to talk about and 
describe their feelings and emotions. Describing 
distress enables patients to understand their pain and 
therapists to get as close as possible to patients’ 
meanings. Momina in describing her grief for the loss 
of her mother and sister said: 
“After my mother and sister passed away, I felt there 
was nothing left for me to do… I felt I am on my own… 
I felt the detachment… I had a good relationship with 
my sister so I felt I lost that through such a horrible 
illness.” (Momina, 72-78) 

… / ... 
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The Complexities 
Involved in Teaching 
contin. 
 

 
In order for the therapist to understand the spoken 
words, she engaged with the patient through an 
experiential level during therapy, and tried to examine 
the connotation of the different key words used to 
talk about her traumatic life events. Throughout this 
process, many words have the potential to be 
misunderstood because words and their lexical 
meanings can have a single meaning in isolation or a 
cluster of meanings when associated with other 
words, depending on the context.  
 

3.3 Words Can be Equivalent but Still Differ in 
Meaning 
The equivalence issue in medical and therapeutic 
encounters is challenging due to the fact that it 
involves finding exact meanings of linguistic words 
and cultural concepts as well as identifying the 
different concepts of disease available in the second 
language. The lack of availability or the difficulty in 
finding an equivalent term can present a real problem 
for patients. For example, the terms ‘depression’ and 
‘anxiety’, and ‘the concept of therapy’ have no 
equivalence in Urdu or Somali. Therefore, these 
concepts can be very hard to translate to render their 
meanings. 
 

Words of emotions or emotional terms are also rich in 
feelings and they may or may not have a 
corresponding linguistic meaning in another language. 
Therefore, when using a language other than their 
native language, patients might feel different and 
might regard the English language as a barrier to 
expressing their feelings. Accordingly, they might use 
words in their mother tongue to reveal the true 
meanings of the inner self (Drolet et al., 2014). To 
illustrate this point, Abyan who has experienced 
sexual assault, pointed out that although the English 
language has an equivalent word for the Arabic word 
‘ ’ اغتصاب ‘rape’, she preferred to use the Arabic word 
instead to talk about her experience: 
“I don’t want to say ‘rape’ in English because the word 
in English doesn’t have the right meaning to me… 
Although it is the same meaning but it doesn’t mean 
anything to me.” (Abyan, 543-550) 
The word ‘rape’ did not represent the same 
connotation of the Arabic word and it didn’t convey or 
relate to the participant’s experience, which is of high 
importance for the purpose of communicating her 
feelings.  
 

3.4 Cultural and Religious References and their 
Meanings 

The variability of meanings that a word can stand for, 

and its cultural connotations are quite important in 
therapeutic encounters. Patients may reveal a lot 
about their cultural beliefs and religious values 
through their use of words.  

“People keep asking about my emotional wellbeing and 
are watching out for information.” (PO-YR10b, 69-71) 

“You don’t talk about divorce, you can’t talk about it. 
Everything is kept in a closet with the family… You deal 
with it at home.” (Yusra, 77-83)  

“Since the month of Ramadan, I started feeling a bit 
better because I believe the month of Ramadan is meant 
to bring blessing to your family and you are blessed by 
Allah.” (PO-BH15, 38-41) 

As noted in the examples above, patients revealed a 
number of cultural beliefs that may have affected their 
wellbeing. For example, PO-YR10 through her lexical 
choice describes the situation faced by those with 
mental health. She referred to people within the 
community as ‘questioning’ and ‘watching out’ for 
information, to demonstrate the stigma surrounding 
mental health. Yusra, reflected on being a divorcee in 
the community and the shame this can bring to the 
family, therefore, everything must be kept in a ‘closet’ 
to protect confidentiality and avoid gossip. Similarly, 
PO-BH15 talked about concepts which are unique to 
Muslim patients. In this instance, the month of 
Ramadan and the blessing it brings to the person’s life 
which can be difficult to understand for a Western 
therapist. Accordingly, when patients use a particular 
word to describe their distress, this word can be more 
than just a descriptive word reflecting their feelings; it 
helps patients to have an understanding of their 
experience. Therefore, as Schneider (2013) pointed 
out “by paying a little attention to how words are being 
used and in what tone they are being said” (p.11), 
therapists can understand the variable meanings of 
words and what they stand for.  
 

3.5 Use of Proverbs, Analogies and Idioms to Convey 
Meaning 
Patients can use different representations to express 
their feelings. The use of idioms of distress in the form 
of proverbs and analogies is another way to help 
patients describe their feelings. They often relate to a 
certain culture which might not have an equivalent.  
 “The washing rope when full can have no more 
clothing.” (Azhar, 80) 
“If you are a crazy man, the Angels will run away from 
you and if you read the Quran, they will 
return.” (Yabaal, 901-802)   
In the above examples, patients used different 
expressions to reveal something about their inner 
selves. For example, in trying to express her need to 
open up, Azhar borrowed an example from her 
traditional village practice where women are 
accustomed to hanging clothes on a washing line to 
dry.  

… / ... 
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The expression is used metaphorically to show that 
she has been bottling up her feelings, and, unable to 
carry this anymore, and needs to open up. Similarly, by 
using an analogy, Yabaal drew attention to the inverse 
relationship between poor emotional well-being and 
having a healthy attachment to God. He believed his 
poor emotional well-being was related to being away 
from practicing his duties to the Almighty God 
(symbolised by the angels running away) whereas 
adhering to his religious beliefs (symbolised by 
reading the Quran) enabled him to feel better. Yet, 
because patients are not proficient in the English 
language, they might find difficulty explaining their 
meanings or translating them accurately which can 
cause misunderstandings. As a result, interpreters 
should convey the overall meaning of these idioms to 
allow therapists to pay close attention to their real 
meanings. 
 
The analysis of the lexis and forms of speech in the 
samples of the above quotes reveal that language 
plays an important role in communication between 
therapists and patients. It shows how participants 
used different words and symbols to convey meaning. 
Yet, finding equivalent words or the ability to translate 
words and concepts were an added challenge because 
words can have different meanings. What is said and 
how it is said is not always what is meant, as patients 
may feel different using a different language. Cultural 
norms and religious values also played an integral part 
in building and displaying the emotional feelings which 
were transmitted through the use of language. 
Therefore, being able to speak and communicate in 
the English language empowers people as they are 
more able, not only to better express themselves, but 
also to allow others to understand and offer the right 
help for them. In the next section, a case study is 
presented which fully demonstrates the complexities 
involved in the teaching and training of therapists 
working in the health profession. The lessons learnt 
and how the information could be developed as 
materials for teaching and training purposes will be 
discussed. 
 
4. A Case Study for Teaching and Training Purposes 
Sabiha is a Pakistani female, Muslim born and brought 
up in the UK with an MA degree in health care. She 
accessed the IAPT service because she was suffering 
anxiety and depression. This was due to a few major 
events in her life. One of these was an arranged 
marriage which ended in divorce. Another was her 

father’s death and her experience with a serious 
stalker. These events changed her life as she was 
unable to handle the distress and impact they had on 
her. In therapy, Sabiha found the communication with 
her therapist very difficult because she felt it was a 
one-way interaction. She did not receive any active 
feedback or engagement in meaningful conversation 
to try to help her to cope with her situation. According 
to Sabiha, the therapist did not exhibit any 
acknowledgment of Sabiha’s problem, such as 
nodding the head, and displayed some non-verbal 
reactions, such as looking to the side, which Sabiha 
believed indicated the therapist was not interested. 
Moreover, the therapist didn’t ask for further 
explanation or elaboration. When Sabiha tried to 
explain some of the cultural beliefs she believed were 
related to her feelings, such as black magic, she 
received what she described as negative feedback 
from the therapist. As a result, she held back more 
information and stopped talking about the cultural 
issues. Sabiha said she found difficulty explaining the 
obligation of women who have been subjected to a 
forced marriage, which is a big issue in the Pakistani 
community, to someone who does not understand her 
culture. Subsequently, she decided to disengage from 
therapy. 
 
5. Thematic Analysis of the Case Study 
A close reading of the case study shows the 
importance of English as a tool of communication in 
the encounter. By introducing the case study in a play 
role scenario, therapists working in the health 
profession will be able to identify some of the 
problematic situations associated with using language 
as a second language as well as gain better insight in 
order to deal with them. The lessons learned from this 
case study are summarised in figure 1. 
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This case study drew attention to the non-verbal 
communication displayed by the therapist and how it 
impacted on the session. It pointed out the need for 
therapists to pay close attention to their non-verbal 
communication and body movements as the lack of 
interest or sympathy towards patients can easily be 
sensed by patients and disengage them from therapy. 
Therefore, therapists need to have more training in 
this area to familiarise themselves with the meanings 
behind their body movements and facial expressions. 
In addition, therapists’ communication skills and 
expertise on how to acknowledge patients’ feelings 
and encourage them to talk about their emotions is of 
immense value to the success of the therapy. 
According to Patterson (1996), empathy requires the 
counsellor to be able “to use their knowledge as it 
applies or relates to the unique client which involves 
entering the client’s world and seeing it as he 
does” (p232). This was something repeatedly pointed 
out by the patient in the case study. The patient was 
unable to build a trusting relationship with the 
therapist as a consequence and this stopped her from 
opening up about cultural and religious beliefs that 
were directly related to her case. Finally, as 
demonstrated in the case study, therapists need to 
have more understanding of the cultural and religious 
beliefs of their patients and familiarise themselves 
with their meaningful elements as they play an 
integral part in building and displaying emotional 
feeling. 

 
6. The Role of Linguists in Developing Teaching and 
Training Models for Medical Therapists 
The ultimate aim of any teaching and education of 
health professionals is to enhance their skills in the 
medical field in order to provide high quality health 
care for patients. It is clear from the example above 
and previous quotes that therapists and medical 
professionals are required to understand their 
patients and their use of English in such encounters. 
Accordingly, health professionals should expand their 
knowledge of the different ways patients use 
language to express their feelings and draw on their 
cultural or religious background to explain the causes 
of distress. Linguists can play a role in providing more 
insight into language related issues and offer a review 
of the medical education curriculum. Based on 
communication challenges, linguists can develop 

training sessions based on real life experience in the 
form of role play and highlight the different and 
complex meanings of the situation. They can also 
develop different activities and games which can serve 
as a medium of communication between therapists 
and patients to elicit further insights into patients’ 
emotional experience. Also, linguists can teach trainee 
students in the counselling field through video 
recording and clinical vignettes, a sample of 
questioning techniques that allow therapists to 
generate the required information and teach them 
how to clarify any points without causing a 
misunderstanding. Finally, linguists can ensure the 
cultural elements in language are included in learning 
and language teaching materials which provide 
therapists with an opportunity to better understand 
the cultural experience of patients. Teaching and 
training should start by targeting trainee students at 
all levels, including undergraduate, postgraduate and 
later for senior staff, as an important element of 
continuous professional development. In addition, a 
periodical review of the medical curriculum and 
working with counselling schools and policy makers in 
multidisciplinary/inter-professional training sessions 
will ensure trainee students are aware of the varieties 
of meaning and challenges associated with language 
and cultural issues. Moreover, linguists can review the 
interpreting programmes and ensure these include 
practical training for professionals working in this field 
to ensure interpreters have the required expertise. 
Finally, as the focus is on English as a second language, 
educational programmes for interpreters should focus 
on how language skills can act as an important 
medium for communication because speaking the 
language is one thing, but the ability to communicate 
using the appropriate language is another. 

 
7. Conclusion 
The data under discussion shows that the use of 
English language as a medium of communication 
between therapists and patients presents certain 
challenges in the teaching and training of therapists 
and health care professionals. The reason being, 
words that represent emotional feelings can signify 
particular emotions as well as relate to specific groups 
of people. In these instances, words are defined in 
terms of the speaker’s intention and the effect he/she 
believes these will have on the listener. In addition, 
language is dynamic and the meaning of words grows 
and changes over time which can not only cause 
difficulties in translating the emotional experience of 
patients, but also can elicit different meanings that are 
developed across languages and cultures.  
 

… / ... 
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The difficulties in finding exact equivalents in another 
language, or the untranslatability of certain words and 
concepts, can be an added challenge. The meaning of 
such words emerges from life events and experiences 
which are relative of, and dependent on, different 
cultural perspectives. Therefore, the discourse taking 
place between therapists and patients is quite a 
complex one and should be studied from within its 
social and cultural context. Linguists can help by 
providing an insight into these issues which can have a 
positive impact in reviewing counselling and health 
educational programmes. In addition, linguists can 
provide assessment and practical training for medical 
interpreters and bilingual staff, who are often used as 
interpreters to achieve linguistic competence and the 
standard required to work in  medical settings.  
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Abstract: The aim of the poster is to report on the 
results from a linguistic challenge which took place in a 
course in English for Veterinary Medicine. We 
introduced the notion of ‘etymology networks’ which 
included inquiries about medical terms. As an 
independent project students had to create a map of 
related terms and expressions. Learners not only 
included terms with identical morphemes, but also tried 
to creatively ‘translate’ common expressions into 
medical jargon as an amusing way to incorporate their 
knowledge of Greek/Latin roots into Bulgarian. They 
were also given information on the mythological and 
historical origins of the medical expressions, and thus 
were immersed in the culture of healers and scientists 
from ancient times. Learning about etymology gave 
them a sense of identity and belonging to a special 
community and contributed to their professional and 
personal growth.    
 

Key words: etymology, learning terminology, 
veterinary medicine 
 
1. Introduction 
This article aims to describe medical terminology from 
the point of view of teaching through etymological 
connections. It also describes the role of culture and 
healthcare as an environment where understanding 
about healing and healers has emerged and touches 
on the origins of science and how it has influenced the 
origins of the vocabulary associated with it. The 
results of a project work on etymology of terms for 
the body with students in veterinary medicine at 
Trakia University are included as an illustration of a 
learning experiment 
related to the 
traditions and 
common heritage of 
veterinary medical 
practitioners in 
Europe.   
 

2. The Cultural and 
Linguistic Aspect of 
the Origins of Terms  
Medical English 
constitutes an area 
of linguistic study 
which is closely 
related to the 
semantics of 
lexemes, their terminological and idiomatic use and 
their application. Words as semantic units are part of 

the network of medical parlance and its variations and 
constitute a comprehensive network of connections 
drawn between the terms and their origins. For this 
study we have selected zoonyms and combining forms 
which offer specific examples of etymological 
relations and explain their use in teaching Medical 
English. 
 

Meaning at the basic levels of morphemes is revealed 
through the etymology of terms and their 
combinations. Prefixes and affixes from both Latin and 
Greek dominate the terminological database, whereas 
combining forms from Slavic languages are frequently 
given as translations or local equivalents to the 
Latinized form of the word. Similar to the common 
use of lay terms for animal diseases such as ‘scabies’ 
or ‘mange’ instead of ‘atopic dermatitis’ is the use of 
traditional Bulgarian words such as ‘chervenka’ for 
‘erysipelas’, ‘shap’ for ‘epidemic stomatitis’, or a 
hypernym for the various poxes – ‘sharka’. The 
preference for either term depends on the purpose 
and the speakers involved in the communicative 
situation. Normally Latinized versions of the terms are 
preferred by veterinarians or other physicians, while 
the lay terminology is used by farmers and non-
professionals. Commonly, body parts and internal 
organs all have alternative names in medical and 
general language use and that holds true for any 
medical situation that involves a local language, apart 
from Western medical terminology. In this 
experiment, students were asked to select a specific 
body system and to discover as many word origins as 
possible related to the English word associated with it.        
 

Interestingly enough, not only anatomical parts that 
are common for animals and humans have originated 
from Greek and Latin. The names of animals from 
these two languages have survived in the names of 
conditions, shapes, colours and other functions of 
organisms and are still in active use. 

… / … 
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An interesting case of an animal, which has an 
apparently symbolic meaning for medical art is the 
snake. The word for serpent originates from ‘serpere’ 
– ‘to creep, crawl, spread slowly’ and has given rise to 
an unusual word for a tumour which spreads slowly: 
‘serpeginious’, and another word ‘serpens’ – 
resembling a snake as in Ulcus serpens, or Erysipelas 
serpens. The snake is a mythological symbol related to 
the caduceus – the winged rod embellished by two 
serpents in a double helix as the symbol of Hermes. In 
fact, the caduceus was mistakenly adopted as an 
insignia for the American Medical Corps and 
afterwards introduced as a sign of medicine. The 
ancient symbol, however, is the staff of Aesculapius - a 
coarse rod entwined by a single serpent. Aesculapius 
observed how a snake brought a certain herb which 
resuscitated a dead one and this image became his 
symbol (which also reminds us of the rejuvenation 
brought about by the shedding of the skin). Wisdom, 
healing and art have also been associated with the 
image of the snake in medical art. 
 

Also, ‘amnios’ was the Greek word for ‘lamb’ and also 
the bowl in which the sacrificial blood was collected in 
ancient rituals. Perhaps the current use of ‘amnion’ 
has its roots back in these meanings. It now signifies 
the thin, tough membrane surrounding the foetus 
during gestation. It is supposed that ancient 
shepherds named the amniotic sac after the frequent 
births of lambs under their care. There is also a 
connection with a current experiment of placing a 
foetus (a lamb) in a bag that imitates the amnion 
outside of the mother’s body for extra-uterine 
development. Lambs were also symbolic of innocence 
and kindness and were considered in monotheistic 
religions as a sacrificial animal.  
 

The wolf, or lupus, is found in several dermatoses, 
such as Lupus vulgaris (tuberculosis of the skin, where 
infection gnaws at the skin), and Lupus erythematosus 
(inflamed and pigmented malar prominences 
resembling a lupine appearance). The legend of the 
she-wolf which nurtured Romulus and Remus has no 
doubt influenced the arts, and connections drawn 
between the wilderness and human society have 
exemplified predecessors of the totemic origins of 
European societies.     
 

A mythical creature such as the Sphinx with the body 
of a lion, the head and breast of a woman, and the 
wings of an eagle has been related to ‘sphincter’ and 
‘sphingo-‘ through the verb ‘sphingein’ – ‘to bind 
tightly’. Another mythical persona – the Medusa 
Gorgon – has provided us with an image of her tresses 
turned into serpents only to serve as the name Caput 
Medusae – a collection of dilated veins around the 

umbilicus, consequent to portal venous hypertension. 
Even a god, such as Pan, has donated his name to 
phrases such as ‘panic attack’, which interestingly, 
relates to Pan’s habit of scaring villagers who 
ventured to trespass his woods at night. Another myth 
associated with Arachne, explains why mere mortals 
should never challenge the skills and power of the 
gods. The young Lydian maiden entered a contest 
with Athene to prove her weaving skills were better 
than those of the goddess’. Naturally, the maiden 
suffered remorse from this impossible bid and hung 
herself. Athene turned her into a spider to serve as a 
reminder to mere humans who have lost their 
humility.   
 

Not only mythologically inclined minds have been 
credited with coining medical terms. The eponyms of 
diseases, organisms or the role of physicians in 
scientific history have been marked by chance 
discoveries and dedicated work. The case of several 
British soldiers who died after drinking contaminated 
goat’s milk on the island of Malta was investigated by 
Sir David Bruce (1855-1931) who discovered the 
infecting bacteria, Bacillus melitensis in their spleens, 
and gave his name to the disease - brucellosis. A 
Danish veterinarian, Dr Bernard L.F. Bang later 
received credit for studying the counterpart of 
Brucellosis in domestic animals, which is still 
commonly called Bang’s disease. A specific genus of 
anaerobic bacteria, which includes many pathogenic 
species to both animals and humans, Salmonella, was 
called after the first recipient of a doctoral degree in 
Veterinary Medicine in the USA (1876), Daniel Elmer 
Salmon (1850-1914). In 1886 he identified the bacterial 
cause of swine cholera, the prototype of the genus 
that came to bear his name.  
 

Perhaps the most famous use of the name of the 
domestic bovine is the origin of the first ‘vaccination’. 
In 1796 Edward Jenner proved that persons inoculated 
with cowpox showed no reaction when later 
deliberately inoculated with smallpox. Later, the term 
vaccination was extended to the injection of any 
microbial antigen for the purposes of inducing 
immunity to a corresponding disease. The Latin word 
for ‘cow’ – vacca isn’t simply of interest to the modern 
veterinary student. The two omophones for ‘calf’ in 
English exemplify the role other languages play in the 
current use of the younger cow and the muscular back 
of the leg. The word for the lower leg comes from Old 
Norse ‘kalfi’ which meant the same and possibly 
originated from the Indo-European ‘gelbh’ - ‘to bunch 
up’ (perhaps due to the similar action that muscles 
exert when they contract). Incidentally, another root 
‘guelbh’, meaning ‘womb’, later ‘cub’ led to the Old 
English ‘cealf’, meaning the young offspring of an 
animal especially a cow.     

… / ... 
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An interesting parallel can be drawn between the 
names of colours in Greek, Latin, English and Bulgarian 
for comparative terminology learning. 

The terms derived from colour names in Greek or Latin 
indicate a feature or a discoloration of a surface, organ 
or a substance and carry either a diagnostic meaning, 
or a pathological condition. For such, Bulgarian words 
are used to explain and translate the strictly medical 
meaning of the scientific term. Examples such as 
‘zhaltenitsa’ (‘yellow disease’) – ‘hepatitis’ explain the 
yellow coloration around the eyes of those afflicted 
with jaundice; ‘posinyal ot stud’ (blue skin) which can 
be used for people exposed to freezing cold weather, 
‘byal kato platno’ (as white as a sheet) for someone 
who is in shock. Interestingly, jaundice and ‘yellow 
bird’ are the two meanings of the word ‘icterus’ in 
Greek. The yellow bird is supposedly the oriole, which 
owes its name to the Latin word for ‘gold’ – ‘aureus’. 
Pliny explained the connection between the oriole and 
the disease by claiming that those with hepatitis could 
be cured simply by watching the bird, which would 
carry away the disease. 
 

Phrases in medical terminology are related mostly to 
diseases or anatomical parts. They usually refer to a 
feature or are an eponym of the condition. There are 
instances when the creativity of different cultures has 
accounted for a variety of names for the same 
affliction. Traveller’s diarrhoea is also known as Aztec 
two-step, Delhi belly, Montezuma’s revenge, Teheran 
trots, or in Bulgarian ‘ryadko stastie’ (diluted/rare 
luck). Also, syphilis in the 15th century was known in 
France as the ‘Neapolitan disease’, or the ‘Spanish pox’, 
in England and Saxony ‘the French disease’, in Russia – 
‘the Polish disease’, in Persia – ‘the Turkish disease’, etc. 
The term ‘syphilis’ is said to be coined by Girolamo 
Fracastoro (1478-1553), a Veronese physician and poet 

who published a poem called Syphilis sive morbus 
gallicus. There he came up with a myth of a swineherd 
who was punished by the sun-god with a disfiguring 
disease. His name may have been taken from the  
Greek word ‘sypheos’ – ‘pigsty’. 
 

Another use of phraseology is idioms using animals. 
Table 3 on page 11 illustrates some of these 
(from an unpublished short study on 
zoonymic idioms). 
 

Idiomatic expressions, though interesting, 
are not strictly related to etymological 
comparisons, but they present a naturally rich 
illustration of the symbolic representation of 
animals in different cultures. Animals are 
usually related to traits, characters, emotions, 
looks, and sounds, which reveal cultural 
biases, stereotypes, and perceptions. With 
representations of bulls as strong and rabbits 
or dogs as fecund, the European cultures 
have provided plenty of cases for overlapping 
associations for the domestic pet and wildlife 
across the continent.  
 

 
4. The Experiment 
The experiment took place February-June 2017 with 
second year students of Veterinary Medicine at Trakia 
University, Stara Zagora, Bulgaria. It aimed to engage 
students in independent study on medical language 
and the etymology of terms, as well as serve as a 
bridge between the medical language they acquire in 
their core disciplines and their foreign language 
studies.  
 

The experiment consisted of the following stages: 
• Etymological notes on selected words (body parts 

exclusively and diseases, where appropriate) were 
given at the beginning of each lesson. Students 
could indulge in the stories behind the words and 
make connections with the current usage of the 
terms;  

• Each lesson ended with an interesting etymological 
note extracted from printed and online dictionaries 
that relate to the thematic content of the lesson; 

• Students were asked to prepare final projects on a 
specific body system and carry out a search on the 
etymology of the main terms, the English 
phraseology and their translation into Bulgarian; 

• Students completed two tests on terms from Greek 
and Latin origins for extra credit. The tests 
comprised of 100 MCQ each and included general 
and specific vocabulary used in medical studies. 
Students who had done the test devoted more time 
and creativity to their final project. This proved that 
their initial interest was inspired by the test and the 
etymological notes.  

… / … 
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There were several practical aspects of this 
experiment:  
• To establish and ‘see’ the connections between 

medicine, culture, and languages through terms 
for diseases, organisms, structures (organs or 
systems), and morphemes; 

• To learn how to link stories, legends and myths to 
the current use of the terms, so as to understand 
the mythical origins of terminology;  

• To learn more about the role of the healer or how 
the medical professional is perceived in language 
and culture; 

• To create associative maps called ‘etymology 
networks’ (maps and tables) that reflect the 
thinking process of the learner and the nature of 
the subject matter;  

• To develop cognitive skills for interpretation and 
categorization, personalize memorization and 
apply the learned material to the study of other 
medical disciplines;  

• To develop linguistic skills for using and compiling 
glossaries, for drawing thesaurus maps and 
association maps;  

• To develop skills for working in groups on a 
common project, for presenting, and translating; 

• To acquire a professional attitude towards 
medical sciences in terms of ethics, code, shared 
values and status. 

 
‘Etymology network’ is not strictly a linguistic term, 
but rather an expression of the interconnectedness 
between history, language and science. It is a way for 
words and ancient languages to take an active role in 
education and to bring the essential world views and 
ideas of the Ancient Greeks and Romans into medical 
education. 
 
In the interconnectedness of vocabulary and language 
it is important to make connections between the 
terms to ensure the associative map triggers better 
acquisition and understanding: 
• Connections between combining forms (common 

prefixes, affixes or roots) – morphological level; 
• Connections between synonyms and/or antonyms 

– semantic level; 
• Connections between common roots and 

derivations with variations of meaning – morpho-
semantic level; 

• Connections – differences or similarities between 
the historical origins and current use of the terms 
related to scientific development; 

• Connections between systems and organs and 
diseases of the body; 

• Connections between languages– English, French, 

Greek and Latin or other local terms; 
• Connections between thematic areas of 

phraseology – idiomatic and set expressions of 
multi-word units – lexical and syntactic levels. 

During one semester students were given short 
introductions into the specific terminology of nine 
body systems. The terms were presented in English 
and Latin and explained in English.   
 
The etymology of the words was provided whenever 
possible and students were stimulated to search for 
additional meanings and applications of the combining 
forms mentioned in class. Naturally, repeating prefixes 
or affixes was one of the ways to draw maps around 
morphemes and to link them to further vocabulary 
acquisition. The most common combining forms 
regarded the position, anatomical directions, amount, 
size, normal and pathological conditions, and 
therapeutic procedures. Students were informed by 
an increased understanding of terminology not only in 
English, but also in their core subjects, especially 
Anatomy and Physiology.  
 
The other focus of the project dealt with the fictional 
side of the vocabulary used in class. It aimed at 
enriching students’ knowledge and being a formative 
element in their medical education. Many students 
reported that they combined the task with searching 
information in other languages (there were five Greek 
students in the group), which added an extra 
multicultural dimension to the project work. There 
were also reports of the active use of online 
etymology dictionaries, such as http://
www.etymonline.com/ and Haubrich’s Medical 
Meanings (Haubrich, 2003). Another useful source 
proved to be Dunmore’s Medical Terminology 
(Dunmore, 1985). Students were free to browse 
various resources and to extend their maps and 
projects by including terms from other languages as 
well. 
 
Another interesting side of this study was the 
compilation of a glossary of expressions for the 
selected body system. The number of expressions 
varied from just a few to more than twenty in some 
cases and represented the variety of idiomatic English 
used nowadays in spoken and written forms. Students 
were also prompted to work out creative translations 
for some of the expressions, and humour was soon 
introduced into the classroom by means of rephrasing, 
amusing equivalents and interpretations of otherwise 
difficult foreign idioms related to the human or animal 
body.  

 
… / ... 
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The expressions translated for their final project 
proved that students could engage in the act of 
recreating, and by transforming themselves from 
passive learners into authors, which increased their 
interest, input and effort and stimulated their thinking.  
To receive feedback, students were interviewed and 
comments regarding their learning performance 
mentioned improvement in learning new vocabulary, 
compiling glossaries based on etymology, 
understanding linguistic relations (recognizing 
combining forms and guessing the meaning of 
unfamiliar vocabulary based on etymology networks) 
as well as creating networks or  connections within 
and between linguistic, historical, and scientific 
domains. They also listed improvement in their 
historical knowledge about the origin of terms; using 
terms with better awareness of their meaning, and 
last, but not least, that they felt an inseparable part of 
the history of the medical profession and acquired a 
sense of belonging to the medical society. Another 
student had reconsidered the place of language in the 
medical context and communication. 
 
5. Conclusion 
When students acquire their identity as doctors, they 
see their studies differently. They learn more, they are 
motivated, more interested in how language shapes 
their communication with books, colleagues (dead or 
living), their clients and possibly – their future 
students. For some, etymology is just an interesting 
fact of knowledge, for others it is a tool to enable 
them to memorize and explain. For all, however, it is a 
link and exploration into the origins of meaning and 
communication. 
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Abstract: Taking a patient history is one of the most 
important clinical tasks of a doctor. Medical students 
should be familiar with it, and they should acquire 
advanced communication skills during their university 
studies. When taking a medical history, two main 
elements are involved: the history taking content and 
the history taking process. History taking content is 
commonly referred to as information gathering, the 
‘what’ of the medical interview, collecting specific 
information about the patient’s symptoms, from the 
presenting complaint to the wider context of the 
patient’s social history. The history taking process, 
however, is the method by which information is elicited, 
and thus it is more concerned with the ‘how’ of the 
interview. A fine balance is needed to combine content 
and process in order to effectively acquire adequate 
clinical information without considering either one as an 
alternative for the other. Evidence suggests that if 
history taking is done well, it improves patient 
satisfaction and compliance, and results in better health 
outcomes. We present the linguistic perspective of the 
history taking process as the main goal of our course. 
We also offer a few tips on how medical English teachers 
can contribute to better communication of their 
students who are non-native speakers of English coming 
from a multicultural environment. 
 
Keywords: doctor-patient communication, ESP course 
development, history taking, medical role-play, 
medical terminology 
 
1. Introduction 
Apart from providing medical training to Hungarian 
medical students, the Faculty of Medicine at the 
University of Szeged is also an English medium 
university where all lectures and classes are conducted 
to foreign students in English. The enrolment in the 
English Programme each year is around 170-200 
students. The medical students are selected on the 
basis of their entrance exam results, their secondary 
school grades, and B2/C1 level of English (Cambridge 
or TOEFL examinations). 
 

The students studying in the English Programmme are 
from all over the world. Although a few students have 
been educated in English-speaking countries, most of 
them come from countries where the medium of 
instruction is other than English with very little 
exposure to English. 
 

The Department for Medical Communication and 
Translation runs English for Medical Purposes (EMP) 
courses and offers them to Hungarian medical 
students. In the English Programme, we teach 
Hungarian as a foreign language (both general and 
medical Hungarian), and we also run a tailored course 
in English, ‘The language of effective doctor–patient 
communication’, specially designed to meet the needs 
of the students in the English Programme. The idea of 
introducing a communication course like this was 
mainly supported by the fact that in our multicultural 
teaching environment, with students coming from 
Asian, African and European countries, they have very 
different cultural norms and values, different 
perceptions of disease, as well as diverse concepts 
regarding the role of the doctor, and the doctor-
patient encounter. One specific and very important 
communication skill, for example, is managing 
patients’ concerns. This aspect of communication 
arguably has its origin in a Western approach to the 
doctor-patient relationship under the umbrella term 
‘patient-centred care’, and it might be a less 
prominent feature of medical communication in other 
cultures (Verma et al., 2016). Furthermore, the 
students’ level of English is not always advanced 
enough so that they can participate in the interactions 
adequately; many of them lack the ability to detect 
cues, address concerns or understand ‘patient speak’.  
 

Cultures in different societies and medical education 
systems affect the way doctors interact with their 
patients and with each other. Communication that 
achieves information exchange and negotiation of 
mutual expectations between the doctor and the 
patient reassures patients, and it also increases 
patient adherence (Ohtaki et al., 2003). 
Communication during history taking or discussion of 
the management plan has a significant association 
with the patient outcomes (Keresztes et al., 2017). 
 

The medical interview or clinical history taking is one 
of the most important clinical tasks performed by 
clinicians on a daily basis. As part of our medical 
curriculum, we expect our students to be familiar 
with this task and acquire advanced communication 
skills during their university studies. 
 

When taking a medical history, two main elements 
are involved: history taking content and history 
taking process. History taking content is commonly 
referred to as information gathering; it is concerned  

… / ... 
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with the ‘what’ of the medical interview, eliciting 
specific information about the patient’s symptoms, 
from the presenting complaint to the wider context 
of the patient’s social and occupational history. The 
history taking process, however, is the method by 
which information is elicited, and thus is more 
concerned with the ‘how’ of the medical interview.  A 
fine balance is needed to combine the content and 
process in order to effectively acquire adequate 
clinical information without considering either one as 
an alternative for the other (Silverman et al., 2013). 
Evidence suggests that if history taking is done well, 
it improves patient satisfaction, compliance, 
symptom relief, and it also results in better health 
outcomes. 
 
Scientific discoveries and technological innovations of 
the past few decades have substantially altered the 
manner in which diseases are diagnosed and 
managed. In the era of modern medicine, listening to 
the patient is often overshadowed by the results of 
imaging studies and laboratory tests. However, an 
emerging body of literature on the quality and safety 
in medical care has demonstrated that good 
communication is highly beneficial, in the way that it 
improves health outcomes and patient satisfaction.  
 
Numerous models for good doctor-patient 
communication have been developed. All of them 
emphasize that quality medical care requires a 
combination of comprehensive scientific knowledge 
and sophisticated communication skills (Demeter, 
2005).  
 
Several theoretical perspectives fostered the early 
studies of doctor-patient communication, and from a 
sociological perspective, the concept of ‘power’ was a 
central issue. The ‘medical model’ elaborated on by 
Parsons (1958, 1978) and Freidson (1961, 1986) defines 
a hierarchical relationship between the doctor and the 
patient. Ten Have (2001) identifies two trends in 
medical interaction research: one that focuses on 
physicians’ behaviours in the course of performing 
particular professional communication strategies, and 
the other focusing on the medical encounter as an 
activity type or genre. Power, however, remains a 
significant theme within this tradition. 
 
Psychoanalysis and psychotherapy offer a different 
point of view. Concepts like therapeutic transference 
and counter-transference inspired Balint (1957) in his 

work with small groups of general practitioners. His 
aim was to make doctors aware of how the complex 
interaction between them and their patients can be 
built up over a life-time partnership. Rogers (1957) and 
his ideas of a therapeutic relationship based on 
unconditional positive regard required attention for 
such concepts as empathy and interest, and focused 
on the importance of non-verbal behaviour. These 
theoretical approaches, formulated between 1940 and 
1970, provide the foundations for the purposes of 
communication in health care as distinguished by Ong 
et al. (1995), creating a good personal relationship, 
exchanging information, and making treatment 
decisions.  
 
While sophisticated technologies may be used for the 
medical diagnosis and treatment, interpersonal 
communication is the primary tool by which the 
physician and the patient exchange information 
(Street, 1991). Provision of adequate information, 
eliciting patient worries, and a participatory decision-
making style all correlate with improved effectiveness. 
 
Two types of interaction analysis systems can be 
identified: ‘cure’ systems which are meant to capture 
the instrumental (task focused) behaviour, and ‘care’ 
systems which are meant to measure affective (socio-
emotional) behaviour (Sensing, 1991). These two types 
of systems reflect the patients’ need for cure and care 
when visiting a doctor: the need to know and 
understand (cure) and the need to feel known and 
understood (care). 
 
2. The Integrated Medical Interview 
Integrated medical interviewing, which comprises 
both clinician-centred and patient-centred interview 
techniques, serves as the backbone for most clinical 
encounters. This approach also serves our educational 
purposes the best. The patient-centred part of the 
interview generally precedes the clinician-centred 
part. This approach validates the importance of the 
patient’s concerns and allows the patient to feel more 
comfortable. The chief complaint and history of 
present illness parts of the interview provide 
information on the most pertinent symptoms 
bothering the patient as well as the personal context 
in which the symptoms occur. This portion of the 
history is best developed using a patient-centred 
interviewing approach. The latter portions of the 
interview, from the past medical history through the 
review of systems, are most appropriately developed 
using the clinician-centred techniques. Importantly, 
patient-centred interviewing should complement 
traditional clinician-centred interviewing, and not 
replace it. Several interviewing skills facilitate a patient
-centred approach to clinical encounters.  

… / ... 
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These skills include open-ended questioning, non-
verbal communication skills, such as purposeful 
silence or non-verbal encouragement, attentive 
listening, and summarizing or paraphrasing. Effective 
doctor–patient communication and shared decision-
making require the incorporation of these techniques 
into everyday practice (Lloyd and Bor, 1996). Smith 
(2002) has proposed a ‘Five-Step’ model to synthesize 
patient-centred facilitating skills into sequential steps 
that can be adopted by any clinical encounter. 
 

3. The Teaching Context, Discourse Focus  
In order to develop a history-taking course and 
enhance the students’ performance in this context, 
we observed authentic video-taped doctor–patient 
encounters and interviews developed for educational 
purposes, and we had discussions with medical 
communication experts from the Department of 
Behavioural Sciences and practising clinicians from 
different fields of medicine. In addition, we 
participated in different hospital study trips in Great 
Britain (London, Bristol, and Edinburgh) where we had 
the opportunity to have an insight into history taking 
in a real life context both in clinical practice and 
primary care. 
 

Then we analysed the structure, the communicative 
functions, and the discourse features of the medical 
interview, and identified the language areas that 
appeared to be difficult for our medical students being 
non-native speakers of English.  
 

4. Launching The Course 
Based on this analysis and given the needs described 
above, we launched our two-semester course, The 
Language of Effective Doctor–Patient Communication, 
for the first time in 2009, as a compulsory elective 
course. There is a given number of credit points that 
have to be acquired in compulsory elective subjects in 
certain modules at our university. One can choose 
freely from the subjects offered. The students are 
required to collect 45 credits from the compulsory 
elective subject category by the end of the 10th 
semester. Besides our course, students can opt for 
Basic Biostatistics, Introduction to Aviation and Space 
Medicine, Microsurgery, Pharmacology Cases, Nuclear 
Medicine, Clinical Immunology, Social and Health 
Policy, and Sports Medicine. 
 

Our training course (2 x14 weeks, 2 hours per week) 
aims to utilize the background professional 
knowledge of the students (they are in the fourth or 
fifth year of their professional training), and it focuses 

on the development of effective communication 
strategies internalizing the language forms necessary 
for building up a successful doctor–patient 
relationship. 
 

In global terms, we try to raise students’ awareness 
through exposure and practice of effective 
communication strategies. Within this broadly 
specified aim, we focus on specific discourse features 
characteristic of effective doctor–patient encounters, 
such as formulating the opening of the interview, 
developing awareness of politeness and respect, 
facilitating, clarifying, signposting, summarizing, 
checking information, reassuring, and dealing with 
emotions (McCullagh and Wright, 2008). 
 

5. Elaborating the Curriculum 
Based on the previously described needs, the 
students’ special position, and the requirements of 
their future employers, we have elaborated a complex 
curriculum focusing not only on language skills but 
overall communication skills also considering cultural 
and behavioural aspects. 
 

The main emphasis was put on the communicative 
aspects of the structure of comprehensive history 
taking, informing the patient during the physical 
examination and investigations, and offering 
explanation on the diagnosis established and 
management options offered. 
 

Our next step was to identify specific language forms 
we wanted our students to be familiar with and use 
actively in the process of transforming their acquired 
cognitive medical knowledge into applied clinical 
practice. We noted the importance of the ability to use 
verb tenses, indirect questions as well as modal 
auxiliaries accurately when forming the open and 
closed questions of the medical history. 
 

We designed complex tasks in which we integrated 
language, discourse function and the required 
communication skill and relied on the students’ 
background professional knowledge. 
 

After a general introduction and covering the common 
features of history taking, the time is devoted to 
discussing the special requirements in the major and 
minor clinical subjects. Considering the time 
constraints of the course, we focus on the following 
clinical areas: Internal medicine: Surgery, Gynaecology 
and obstetrics, Neurology, Paediatrics, Urology, 
Dermatology, Pulmonology, ENT, Ophthalmology, 
Anaesthesiology, Cardiology, Rheumatology, 
Oncology, Haematology, and Endocrinology. 
Professional help and guidance from medical 
specialists were provided throughout the curriculum 
design and course development. 
 

… / ... 
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6. Publishing the Course Book 
The course as well as the curriculum have been refined 
and improved since the beginning and worksheets 
were used as teaching material. Finally, by January 
2017, we had managed to collect the revised and 
amended worksheets and compile a course book 
(publisher: JATE Press, Szeged, Hungary). Part 1 is 
used in the first semester of the course, and Part 2 is 
intended to be published in 2018 to be used as course 
material in the second semester. 
 

Based on the compulsory subjects (clinical specialties) 
in Years 4 and 5 of the medical studies, Part 1 of the 
book involves the following chapters: an introduction 
to taking history, the language of history taking and 
physical examination in Urology, Neurology, Surgery, 
Paediatrics, ENT, Ophthalmology, Oncology, and 
Rheumatology.  
 

6.1 Introduction to the Medical Specialty – Tasks 1 & 2 
The structure of each unit is practically the same, 
beginning with the description of the given clinical 
field: who/what it deals with, who works there, and 
the common symptoms and signs, and diseases. For 
example, “Urology is a specialty in medicine that deals 
with the treatment of conditions involving the male and 
female urinary tract and the male reproductive organs. 
[…] A urologist is a doctor who has specialized 
knowledge and skills to treat the problems of the male 
and female urinary tract and the male reproductive 
organs. As a variety of clinical problems might be 
encountered, knowledge of internal medicine, 
paediatrics, gynaecology, and other specialties is 
required of the urologist.” 
Task 1. What common symptoms do patients present 
with to the Department of Urology? 
e.g., incontinence, fever/rigors 
Some of the possible answers are the following: 
dysuria, frequency, urgency, nocturia, haematuria, 
nausea/vomiting (often associated with 
pyelonephritis), erectile dysfunctions, and bedwetting 
(mainly children). 
Task 2. Make a list of some diseases people visiting the 
Department of Urology are diagnosed with. 
Students may come up with a list of urinary tract 
infections, urinary retention, urinary incontinence, 
kidney stones, benign prostatic hyperplasia, and 
cystitis. 
 

6.2 Developing Medical Terminology – Task 3 
Another particular language need is the ability to use 
technical terms (medical terminology) and their 

everyday equivalents adequately according to the 
professional context. The use of appropriate language 
and the avoidance of medical jargon when the doctor 
gives information to the patient is of paramount 
importance in doctor–patient communication.  The 
way in which information is given influences patient 
satisfaction and compliance with the treatment. 
 

We believe that with language tasks focusing on 
making connections between everyday and technical 
terms, we can raise students’ awareness of the 
register required in a specific situation and prepare 
them for similar situations occurring in real-life 
contexts. 
 

Every chapter of the course book incorporates a task 
on terminology of the given field:  general and medical 
terms (conditions, diseases, and interventions) 
describing the same phenomenon, e.g., urethra = pipe, 
polyuria = passing excessive amount of water, 
nephritis = inflammation of the kidney(s), lithotripsy = 
breaking up of kidney stones.  
 

The manner in which a physician communicates 
information to a patient is as important as the 
information being communicated. Patients who 
understand their doctors are more likely to 
acknowledge health problems, understand their 
treatment options, modify their behaviour 
accordingly, and follow their medication schedules 
(Stewart, 1995). In fact, research has shown that 
effective doctor–patient communication can improve 
a patient's health as quantifiably as many drugs – 
perhaps providing a partial explanation for the 
powerful placebo effect seen in clinical trials 
(Ciechanowski et al., 2001; Bull et al., 2002). 
 

6.3 Abbreviations and Acronyms – Task 4 
This part of the chapter introduces students to the 
most common abbreviations and acronyms used in a 
given medical field. There is a universal tendency in 
medical writing (and also in verbal communication) to 
abridge the utterance when possible, by shortening or 
omitting words and to abbreviate (Dirckx 1983, 2006). 
Initialisms, i.e. acronyms and abbreviations are 
particularly common in clinical documents. Initialisms 
are in some cases better known within the profession 
than their full name. Initialisms are especially popular 
for describing names of diseases, and of diagnostic and 
therapeutic procedures. Abbreviations can also be 
ambiguous, the idea that they stand for can vary 
according to various fields of medicine, e.g., CAT 
usually stands for either computer assisted 
tomography or computed axial tomography, but it can 
also initialize cognitive abilities test or chronic arsenic 
toxicity depending on the medical field or the context.  
 

They can be found mainly in the ‘Laboratory results’ 
section in the form of a list and the ‘Medications  
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section’ of the report, but less frequently acronyms are also used when the diagnoses or the past medical history of 
the patient are described (Keresztes, 2013). Therefore, students should be familiar with the most frequently used 
acronyms in the field (Figure 1). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

6.4 History Taking, Focusing on the Specific Features of the Given Clinical Specialty – Tasks 5 - 7 
Students should acquire how to reveal the complex interplay between the patient’s current health problem, any 
chronic health problems, the lifestyle and risk factors, the social and family situation, and how all these affect their 
health in the long-term. They should pick up verbal and non-verbal cues, and encourage the patient to tell their story. 
During the consultation, they should take brief notes, and meanwhile, they should deal sensitively with embarrassing 
or disturbing topics, as well as pain. It is also important to learn to expose only the relevant part of the patient 
ensuring as much privacy as possible. All these should be done properly from a professional aspect and using 
appropriate language. It might put an enormous burden on our students as  English is not their first language, and 
during their medical studies in Szeged, history taking is mostly done in Hungarian or in mediated English (i.e., their 
clinical tutor mediates the history taking between them and the patient). 
 

From a medical point of view, doctors need information to establish the right diagnosis and treatment plan, whereas 
from the patient’s point of view, two requirements have to be met: the requirement of knowing and understanding, 
and the requirement of feeling known and understood (Ong, 1995). 
 

A doctor’s communication and interpersonal skills encompass the ability to gather information in order to facilitate an 
accurate diagnosis, counsel appropriately, give therapeutic instructions, and establish a caring relationships with 
patients (Duffy et al., 2004) (Figure 2). 
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6.5 Audio-visual Input and Role play – Tasks 8 & 9 
The traditional method of teaching history-taking by 
instruction and demonstration suffers from the 
disadvantage that students are mostly passive learners and 
do not get involved in processing cues and asking 
supplementary questions. We have concluded that an 
interactive video system involves students in learning 
actively and can be used to transmit clinical skills. It can 
demonstrate knowledge, skill and judgement in patient-
consultation including data gathering, data processing and 
communication. They should acquire how to use concise, 
clear and easily understood questions and instructions 
during the doctor–patient interview. They can also learn 
from the visual cues how to listen attentively, allow the 
patient to complete the history without being interrupted 
and while facilitating it non-verbally. 
 
Before giving the students the  challenging task of the role-

play, we provide them with an audio-visual input, a sample doctor–patient interview from the clinical field they are 
dealing with.  Preceding the role-play, they have to analyse and critique the video from several points of view, e.g., the 

content aspects and the structure of the 
interview (commencement of the interview, 
problem processing, summary, and overall 
effectiveness), adequate language use, the 
doctor’s behaviour, establishing rapport 
with the patient, and the communication 
strategies the doctor used, both verbal and 
non-verbal. The audio-visual sample 
interview gives the students a chance to 
revise what they have learnt on history 
taking, and more importantly, sets a useful 
example on how the medical interview is 
conducted in a Western clinical environment 
(Figure 3).   
 
The role-play is widely used as an 
educational method to acquire knowledge, 
attitude and skills. Role-play is a form of 
simulation and acknowledges the 
importance of the social context of learning 
(Nestel and Tierney, 2007). At the 
culmination of our history-taking course we 
design tasks in which our students 
participate in small group activities 
practising history taking through role-play. 
We, the language teachers, act out the role 
of the simulated patient, and feedback 
(structured feedback) is provided by group 
members in discussions following the role-
play. The aim of the role-play is to give 
students an opportunity to rehearse all 
functions (communicative and language)  
 

… / ... 
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they have previously practised in more controlled contexts. The tasks aim to create, as far as possible, interactions 
that are authentic replicas of the clinical doctor–patient situations. 
 
The role-play is regarded as an effective and creative means of teaching communication skills by medical students and 
communication experts, alike. Role-plays can be used beneficially if clear objectives about the roles and tasks are 
stated and these tasks are related to the broader contexts in which the students are learning.  The use of structured 
feedback on the participants’ performance is equally important.  
 
7. Conclusions  
Doctors with better communication and interpersonal skills are able to detect problems earlier, can prevent medical 

crises and 
expensive 
interventions, and 
provide better 
support to their 
patients. It may 
result in higher 
quality outcomes 
and better 
satisfaction on 
both sides, lower 
costs of care, 
better patient 
understanding of 
health issues as 
well as better 
adherence to the 
treatment process 
(Clack et al., 2004) 
(Figure 4). 
 
Our students, who 
are non-native 
speakers of English, 
need to acquire 
complex 
communication 
skills during their 
university studies 
to be able to 
answer these 

requirements. Professions and institutions are not neutral culturally; thus, thus should also be considered when 
medical history taking is performed in various parts of the world. Adequate awareness of the differences and 
similarities could be used to educate future clinicians about the best approaches to patients from particular cultural 
backgrounds (Ohtaki et al., 2003). Clinicians who are not prepared for cultural diversity may fail to take into account 
the impact of divergent beliefs, values and behaviour when patients present. An educational solution is to provide 
programs that encourage medical students to develop into intercultural speakers by promoting the acquisition of 
relevant competences (Lu and Corbett, 2012). 
 
Effective doctor–patient communication has a central role in building a therapeutic doctor–patient relationship as 
“the heart and art” of medicine. Much patient dissatisfaction and many complaints are due to a breakdown in this 
relationship (Ha and Longnecker, 2010). The Language of Effective Doctor–Patient Communication course is expected 
to expand and bolster our students’ knowledge to be able to better fulfil these complex tasks.  

… / ... 
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Abstract: In recent years medical studies in English have 
been organised at the Faculty of Medicine at the 
University of Niš. Considering the fact that English is the 
lingua franca of medicine, proficiency in English will 
enable students, future doctors to establish contact and 
participate in scientific exchange with colleagues from 
abroad and become equal members of a global medical 
community. It is believed that the methods and 
strategies used in teaching medical English could be 
helpful when it comes to medical subjects. The 
instruction models including case studies, problem-
based learning, task-based learning and project-based 
learning provide an ideal setting for shared learning 
among teaching staff. Specialist teachers use English as 
a tool for acquisition of medical knowledge and 
achievements. On the other hand, it is necessary for 
Medical English teachers to be acquainted with basic 
medical terminology depending on the specific context. 
Such a relationship proved to be highly challenging and 
inspirational for life-lasting personal and professional 
development.  
 
Key words: Medical English, case studies, problem-
based learning, task-based learning, project-based 
learning 
 
1. Introduction 
In recent years medical studies in English have been 
organised at the Faculty of Medicine at the University 
of Niš. The lectures in medical subjects are held in 
English. In other words, the content of lectures is 
medicine and healthcare but the use of English as a 
medium through which students practise medicine is 
promoted. Therefore, the primary condition for 
enrolment is at least an intermediate level of English in 
order for students to be able to participate in lectures. 
On the other hand, there are certain requirements 
that the teachers have to meet for their lectures to be 
successful and to keep up with modern approaches to 
teaching (Britten, 1998:3). The teacher is to take on 
the role of organizer, a facilitator whose task is to 
create conditions and opportunities for learning. 
Interesting interactive lectures attract students’ 
attention and raise their motivation for participating. 
In language teaching, this is termed learner-centred 
approach. It assumes that learners are active and have 
unlimited potential for individual development 

(Weimer, 2002). Taking into account that innovation in 
medical education is not an easy task, a considerable 
body of knowledge about cognitive processes and 
methods of teaching and learning has accumulated in 
recent decades, helping teachers to determine the 
most efficient way to teach (Mierson, 1998). Course 
design and teaching often become negotiated, 
dynamic processes and students’ needs and 
expectations are of great importance. The teacher 
must take into account the student´s learning styles 
and strategies and make the lectures more 
motivating , which will in turn improve student 
participation and achievement. The primary obligation 
is to provide safe practitioners.  
 
2. Basic Features of the Language of Medicine  
English language is the lingua franca of a 
contemporary globalised world and represents the 
basic communicative tool in the field of medical 
science. It is characterized by the wide use of medical 
jargon, abbreviations, acronyms, and colloquialisms. 
The ability to communicate precisely is of paramount 
importance because it represents a means of 
professional improvement and interaction with 
experts in the field which in turn helps build the 
qualities of a good doctor (Milosavljevic, 2007: 442). In 
Medical English teaching, the starting point is at the 
level of morphology. The students need to grasp the 
basis of medical terminology in English so as to be able 
to use it appropriately and apply the rules of word 
formation in new combinations. In addition, it has its 
own specific features present on lexical, syntactic and 
semantic levels and is based on frequent use of 
nominalised forms enabling precision in professional 
communication, passive and impersonal style focusing 
on objective, measurable phenomena, false pairs with 
the different meaning depending on the content in 
which they are used and compound words, phrases 
and complex sentences. 
 
English language teaching at the Faculty of Medicine, 
University of Nis is organized so as to meet students’ 
needs. This implies preparing students for using 
medical terminology, mastering both oral and written 
communication in English as well as translating 
relevant medical literature. In order to achieve this, it 
is very important that English language teaching be 
based on specific target situations, that is, real 
situations in which the language is used.  
 
3. Collaboration between EMP Teachers and 
Specialist Teachers   
For the successful realization of medical studies in 
English close cooperation with specialist teachers is of  
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medicine bring into context their expert medical 
knowledge in order to facilitate the merging of English 
and medicine. They provide concrete information 
whereas the EMP teachers have general medical 
knowledge and predominantly use their linguistic 
background in the specific context. This implies that 
English is used as a tool to acquire medical content. 
This time, cooperation is initiated by the medical 
teachers. As experts in linguistic matters and 
communication, the language teachers occupy the 
role of advisers; they oversee the whole process in 
terms of accurate language use. It is believed that 
such cooperation can have positive results that would 
benefit the students who are at the very centre of the 
teaching process. 
 
4. Case Study  
The term case study covers a wide range of problems 
posed for analysis, based either on real events or a 
reconstruction of events, which could reasonably take 
place. In addition, it involves the in-depth research of 
phenomena or events, data collection, data analysis 
and reporting of the obtained results. This 
methodological approach is applicable in many 
sciences and has a global, inter-professional role (Fry 
et al., 1999). 
 
In medical education and practice, a case study 
represents an essential diagnostic procedure and 
research approach that is used to generate an in-
depth, multi-faceted understanding of a complex issue 
in its real-life context. It is for this reason sometimes 
referred to as a ‘naturalistic’ design; this is in contrast 
to an ‘experimental’ design in which the investigator 
seeks to exert control over and manipulate the 
variable(s) of interest (Crowe, 2011). 
 
Basically, the standard problem that needs to be 
solved is the patient’s problem and establishing an 
adequate diagnosis is the goal. Therefore, various in-
class activities may include: pair and team work, 
discussions, presentations, and conference language. 
The students are divided into several groups with 
specific tasks practising asking and answering open- 
and closed-ended questions, note-taking, note-making 
as well as specialized vocabulary (Kennedy, 2001:120).  
 
Besides all these advantages, the communicative 
function of the case study is explained as  reporting 
factual data on medical cases. In order to accomplish 

the task effectively, topics about disease, establishing 
diagnosis and treatment, discussions considering signs 
and symptoms as well as medical history taking 
motivate students to actively participate in the 
dynamic process of acquiring new knowledge. Thus, 
they develop critical thinking, reflective learning and 
improve their organizational skills (Antic, Milosavljevic, 
2014:130). 
 
5. Problem-based Learning  
Problem-based learning (PBL) is introduced with the 
desire to integrate language and content study to 
facilitate autonomous learning. It is based on the idea 
that learners learn what is meaningful to them and 
learn better if they feel in control of what they are 
learning. The PBL process does not focus on problem 
solving with a defined solution, but it allows for the 
development of other desirable skills and attributes. 
This includes knowledge acquisition, enhanced group 
collaboration, and communication. The PBL process 
was developed for medical education and has since 
been broadened in applications for other programmes 
of learning. The process allows learners to develop 
skills used for their future practice. It enhances critical 
appraisal, literature retrieval and encourages ongoing 
learning in a team environment. 
 
The PBL tutorial process involves learners working in 
small groups. Each student takes on a role within the 
group that may be formal or informal and the role 
often rotates. It is focused on the student's reflection 
and reasoning to construct their own learning 
(Schmidt et al., 2011:801).  Students should be 
encouraged to take on the problem, develop critical 
thinking, improve strategies for individual learning, 
and team work (Hung, W. (2011: 535). In this way, they 
increase responsibility for their own learning which 
will help them to further progress in the field. 
 
6. Task-based Language Teaching  
Task-based language teaching focuses on the use of 
authentic language and on asking students to do 
meaningful tasks using the target language. Such 
tasks can include visiting a doctor, conducting an 
interview or calling customer service for help. 
Assessment is primarily based on task outcome (in 
other words, the appropriate completion of real world 
tasks) rather than on accuracy of prescribed language 
forms. This makes TBLT especially popular for 
developing target language fluency and student 
confidence (Prabhu, 1987). The main characteristics of 
a task include pragmatic meaning; presence of gap 
(information gap, reasoning gap, and opinion gap); 
linguistic resources needed to complete the task; a 
clearly defined, non-linguistic outcome (Ellis, 2003). 
 
 

… / ... 
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Some authors believe that task-based learning is 
based on three stages:  pre-task stage in which the 
teacher introduces and defines the topic and the 
learners engage in activities that either help them 
recall words and phrases useful during the 
performance of the main task or learn new words and 
phrases essential to the task; task cycle in which the 
students perform the task in pairs or small groups and 
then prepare a report for the whole class on how they 
did the task and the conclusions they reached, and the 
language focus stage in which specific language 
features from the task are highlighted and worked on. 
The aim of such a model is to make students integrate 
all four skills and move from fluency to accuracy plus 
fluency. Besides, they consider language form in 
general rather than concentrate on a single form. 
Language is used for genuine purpose and emphasis is 
on communication (Willis, 2007). 
 
7. Project-based Learning 
Project-based learning (PBL) emphasizes authentic 
learning tasks grounded in the personal interests of 
learners. It is a systematic teaching method that 
engages students in acquiring knowledge and skills 
through an extended inquiry process structured 
around complex, authentic questions and carefully 
designed products and tasks (Markham, 2003). In the 
context of EMP, project-based learning functions as a 
bridge between using English in the classroom and 
using English in real life situations (Larsen F.D., 
1997:151). The task of the teacher, therefore, is to 
bring the workplace as much as possible into the 
lecture room.  
 
Group work is integral to projects and, through mutual 
cooperation various strengths of individuals, 
promotes the quality and success of the group as a 
whole (Moss, 1998). Another advantage of this type of 
learning is the so-called shared learning where the 
students have an opportunity to learn from one 
another. There are numerous opportunities for active 
investigations which enable students to learn 
concepts, apply information, and represent their 
knowledge in a variety of ways. Project work enables 
students to put their medical knowledge into the 
context of English which is a source of great 
motivation. The best projects call upon prior 
knowledge and expertise of each student. They are 
aware of the purpose and relevance since they are 
learning something they will need in the future. During 

great projects, the students are connected to each 
other, to experts, multiple subject areas, and to 
powerful ideas.  
 
8. Conclusion 
Modern society is always changing and in line with 
this, education is perceived as a continuing process. 
The goal of education is the facilitation of learning. It 
implies the ability of adapting and changing according 
to current demands. Lifelong learning is the guiding 
principle and it states, in order to keep up with 
developments in the field, it is necessary that the 
learning process does not stop with the completion of 
academic studies. The building of knowledge lasts 
throughout one’s life and this is particularly applicable 
in the field of medicine which is constantly developing.  
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Abstract: Teaching students involves dealing with 
different individuals, each presenting different 
backgrounds, experiences, and thus learning styles. This 
article addresses the impact of role-play as a method for 
teaching English. Role-play is a way of working through 
a situation, a scenario or a problem by taking on roles 
and practising what to say and what to do in a safe 
setting. Role-play allows students to learn effectively in 
the context of memorable situations and experiences. An 
obstacle to role-play could be, that the role-play 
situations do not match the reality students  experience 
in their clinical practice. Therefore an important aspect 
for teachers is the participation of students as design 
partners in planning role-plays.  

1 Introduction 
The relevant literature describes many successful 
teaching methods for student learning. Choosing among 
these various methods lies in the competence and 
responsibility of the teacher. As we know, teaching 
students involves dealing with different individuals, each 
presenting different backgrounds, experiences, and thus 
learning styles. The notion of learning styles refers to a 
range of theories that aim to account for differences in 
individual learning processes. Proponents of such 
theories recommend that teachers assess the learning 
styles of their students and adapt their classroom 
methods to best fit each student's learning preferences. 
Critics say there is no evidence that identifying an 
individual student's learning style produces better 
learning outcomes (Hood, Howard-Jones et al., 2014). 
Ultimately, the choice lies with the teacher. Teachers 
are aware that students learn in different ways and 
therefore use a variety of methods to teach. This article 
addresses the impact of role-play as a method for 
teaching English. 

2 Role-play  
Role-play is a way of working through a situation, a 
scenario, or a problem by taking on roles and practising 
what to say and what to do in a safe setting. When it is 
well implemented, this type of learning experience 
presents several advantages and benefits.  
 
Teachers can add role-play to their teaching methods in 
any relevant context. Role-playing allows students to 
become more deeply involved, and thus develop deeper 
knowledge about an issue. Moreover, role-play allows 
students to make mistakes in a non-threatening 
environment, trying out several solutions to realistic 
problems. Role-play requires little preliminary planning, 
while also meeting some of the basic principles of the 

teaching-learning process, such as learner involvement 
and motivation.  
 
The involvement triggered by role-playing allows 
participants to create both an emotional and an 
intellectual attachment to the subject. The teacher is 
able to match the activity to current circumstances, 
providing a highly flexible teaching tool. 
 
In addition, role-play often creates a sense of 
community and improves team spirit within a class. At 
first glance, the method might appear threatening to 
some students as it exposes participants and their 
problem-solving skills. However, once students learn to 
trust one another and display a shared commitment to 
the learning process, the mutual analysis of their 
performances helps develop a level of companionship 
difficult to achieve with monological teaching methods 
such as lectures. 
 
Perhaps the major difficulty of teaching by role-play lies 
in the potential insecurity of the participants. Some 
students may react negatively to a situation in which 
their performance will be discussed and possibly 
criticised by their peers. Role-playing also takes time; 
the class discussion of a five-to-ten-minute role-play 
may extend to several times the duration of the 
situation itself. But using role-play as a teaching method 
allows students to learn through several senses, such as 
hearing, seeing, and feeling. Analysing and assessing 
their own performance and that of their fellow students 
also provides a valuable opportunity to broaden and 
deepen their perspective. 
 
3  Role-play in Teaching English 
The ultimate goal of foreign language teaching is to 
enable students to use the foreign language in 
professional or private settings whenever appropriate 
and necessary (Kusnierek, 2015). Language course 
objectives are commonly defined in relation to the four 
language skills: listening, reading, speaking, and writing. 
Effective foreign language learning requires the 
assimilation of all four skills (Kusnierek, 2015). The goal 
of most foreign language learning is to develop the 
ability to use appropriate language to communicate and 
interact with others by extending the range of 
communicative situations in which learners can perform 
with focus on  meaning without being hindered by 
attention to linguistic form (Kusnierek, 2015). Role-play 
allows students to learn effectively in the context of 
memorable situations and experiences. It places 
learners in a situation where they are asked to take on 
different roles and accomplish specific tasks, including 
problem solving. It offers an  opportunity to practise 
using the right language in the right place, at the right 
time and in the right context. 
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Role-play is an effective technique to animate the 
teaching and learning atmosphere, arouse the interest 
of learners, and make language acquisition exciting (Liu 
and Ding, 2009). In addition, role-play provides 
opportunity for authentic and spontaneous 
communication because learners are placed in quasi-
realistic situations allowing them to practise a context-
specific use of language. In order to fully harness the 
potential of role-playing, all students within a class 
should be given the opportunity to talk as much as 
possible using the target language. This involves both a 
quantitative aspect of evenly distributed speaking time 
and a qualitative aspect of being respectfully listened to 
by fellow students. The authors of Role Play in English 
Language Teaching (Essays, 2013) highlight the impact 
of role-play on the following student skills (table 1):  
 

The importance of role-play for spoken language is also 
remarked upon by Liu and Ding (2009). The researchers 
investigated the impact of role-playing on students’ 
speaking and listening skills. The study showed that in 
role-play situations, students applied the vocabulary 
reviewed and learned in previous lessons. The 
memorisation and application of new words was 
improved when compared to the practice of isolated 
repetition. In role-play situations, learners talked freely, 
and some grammatical errors occurred. Serious 
grammatical errors were corrected at once by the 
teacher as well as by peers during the subsequent 
discussion. Liu and Ding (2009) conclude that role-play 
provides an ideal platform for students to practise what 
they have learned in lectures. 
 
4  Role-play in English Teaching for Healthcare 
Students 
At first glance, there might not seem to be much 

difference in using role-play to teach English to either 
language or healthcare students. Yet language students 
and healthcare students differ in their learning focus 
and motivation, as the latter have to learn English not 
for its own sake but because parts of their nursing or 
other healthcare curricula are carried out in this 
language.  
 
How can healthcare students be motivated to 
participate in a foreign language role-play? Könings, 
Brand-Gruwel et al. (2010) argue that students’ 
participation is important because it boosts their 
motivation to learn. The authors developed the 
approach of participatory design in which students are 
actively engaged in creating their own learning 
environments. Such participation is in accordance with 
Markopoulos P. and M. (2003) who state that 
educational design should be driven by students’ 
knowledge and that students should not only be 
involved as users, testers and informants but also as 
true design partners. Based on  those recommendations 

formulated by 
Markopoulos P. and 
M. (2003), learners 
should be allowed to 
integrate their 
experience and their 
perspective into the 
construction of role-
play situations, 
designing their own 
role-play cases.  
 
Role-play can provide 
a successful learning 
method when 
teaching English to 
health professionals. 

Using role-play in such settings requires teachers to 
possess both theoretical and practical knowledge. An 
important aspect is the participation of students as 
design partners in planning role-plays. Students and 
teachers differ considerably in their perspectives, and 
there is a need for teachers to learn more about 
students’ experiences, ideas, and educational 
requirements. Participatory design might provide a 
valuable strategy for taking student perspectives into 
account in instructional design,  allowing learners to 
become emotionally involved and making sure the cases 
or situations worked through in class mirror their reality 
as best as possible (Könings, Brand-Gruwel et al., 2010). 
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Implementing role-play as a teaching method can be 
beneficial when teaching English. The art of teaching lies 
in combining different teaching methods so they match 
students’ needs and leaning styles. Role-play can be 
easily deployed as it does not require technical 
equipment or any other expensive material. We 
conclude that role-play provides a valuable option when 
teaching English. 
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Abstract:  ‘Medical communication’ (MC) is a term most 
associated with teaching fluent speakers of a language.  
‘English for Medical Purposes’ (EMP) is associated with 
less fluent speakers.  What is not well understood is the 
relationship between the two. My central contention is 
that good EMP teachers can use their understanding of 
education and language to work effectively at all levels 
of fluency.  Two views of the nature of language (that it 
is ‘the dress of thought’ and that it brings thought into 
being) are briefly discussed.  It is suggested that too 
much of language teaching is essentially limited to the 
former, which one might think of as being essentially 
‘language as code’, rather than as a vehicle for 
developing thought.  I argue in particular that the 
emphasis on the teaching of ‘values’, and on 
demonstrating through language that one’s values are 
appropriate, is common to all students. I shall 
endeavour to support this argument by presenting 
cases from our remedial support work with doctors by 
way of illustration.   
 
 
1. Introduction 
The teaching of Language for Specific Purposes (LSP) 
is a worldwide profession, and though each of us is 
necessarily focussed on our own immediate 
environment, the contexts in which LSP is taught are 
as varied as the world. One of the advantages of a 
conference, or of a written reflection like this, is the 
opportunity to stand back, take a deep breath, and 
consider wider issues.  
 

I’m going to try and model this process by considering 
my own environment, then stand back and compare it 
with those which are very different.  At the risk of 
sounding self-centred, I’d like to begin and end on a 
personal note.  I do so however in an attempt to tease 
out some of the parameters which make different 
contexts different, and to draw some conclusions 
about ‘language teaching’ in its broadest sense. 
So: I work at Birmingham Medical School in the UK.  
One of my roles is to teach what is labelled ‘clinical 
communication’ to undergraduate medical students.  
(We also teach students of Nursing and Pharmacy, and 
at another University we teach students of Veterinary 
Medicine, but I’ll leave that aside for the moment).  All 
UK Medical students are required to have evidence of 
good communication by the General Medical Council 
(GMC), the UK Regulatory Body (see e.g. Outcomes for 

Graduates online).  There are similar requirements in 
North America, and in an increasing number of other 
countries.  So we teach students to break bad news to 
patients in a manner which is sensitive and accurate: 
to get from beginning to end of a meeting with a 
patient in a structured and organised manner: to 
explain complex issues comprehensibly: to ensure 
that treatment options are clearly discussed and 
negotiated by doctor and patient, rather than 
imposed by the former, and so on.   
 

Birmingham is one of the most ethnically and 
linguistically diverse cities in the UK, and I imagine in 
Europe.  This is reflected in our student population, 
but in fact almost all of our students have been 
educated in English from the age of 5, the great 
majority are UK born, and the great majority speak 
English at home. As a result, this is work that few 
linguists get involved in developing or delivering.  The 
default position in Medical education is in fact that this 
is the psychologist’s territory, or perhaps suitable for a 
clinician with an interest in education.  This is a great 
pity, because the advantages of having someone who 
understands language getting involved are 
considerable.   
 

So then: this is one context of learning.  At the other 
end of the spectrum, we might imagine a group of 
traffic police officers working in a major and very 
beautiful Spanish city which attracts large numbers of 
English-speaking tourists. (This is also a project I was 
marginally involved in once). As you might guess the 
problem was that when tourists spoke to the traffic 
police in English, they weren’t understood, and if a 
reply was attempted, that wasn’t understood either.  
You might also guess that, as established by a Needs 
Analysis – demonstrating the blindingly obvious – 
almost all of the time the tourists were asking for 
directions to a tourist site.  This is as clear an example 
as one can get of a certain kind of LSP.  There is no 
need for general foundation English, or almost none, 
you might argue.  Just teach a very restricted semantic 
range (first left, second right, cross at the lights…) and 
that will be adequate for a group of busy professionals 
whose interest in learning English is, reasonably 
enough, pretty much nil.   
 

2. Metaphors for Language 
I’d like to characterise this distinction in a way I’ve 
touched on before (see Skelton 1997).  It is commonly 
stated – it’s an oversimplified view, but of relevance – 
that around what we think of in the West as the 
Romantic period there was a change in the way that 
language was viewed.  This change was picked up and 
popularised by the great literary scholar Meyer 
Abrams, in a text which has never gone out of print, 
The Mirror and the Lamp (Abrams 1953).   
 

… / ... 
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Abrams’ contention can be paraphrased something 
like this: the view before the Romantics was that 
outstanding literature existed to offer us familiar 
ideas, accurately and well-displayed for our 
admiration.   Poetry, in Pope’s famous words, gave 
examples of “What oft was thought but ne’er so well 
express’d” (Pope 1711): or, as Dr Johnson put it a little 
later, “language is the dress of thought” (Johnson 1771-
3).  This view, that the role of the writer is to hold the 
mirror up to nature (this is what Hamlet tells the 
Players, in fact), can be fairly comfortably traced back 
to John Locke (Locke 1689), and beyond him to Greek 
and Roman rhetoric. 
 

As against this, the Romantic perception was of 
language as a lamp, lighting obscurity and in doing so 
bringing thought into being.  There are religious 
overtones to this throughout - this is from Shedd 
(1848):  
“The common assertions that language is the ‘dress’ of 
thought – is the ‘vehicle’ of thought – point to an 
outward and mechanical connection between the two: 
while the fine remark of Wordsworth that ‘language is 
not so much the dress of thought as its incarnation’ 
….indicate[] that a vital connection is believed to exist 
between language and thought” See Kligerman (1973) 
for a full discussion of the issues.  
 

Hidden within the metaphor of ‘dress’, is a point we 
think of as central to a lot of LSP activity today – the 
concept of being appropriately dressed.  Johnson’s 
use of ‘dress of thought’ is precisely this: 
“Language is the dress of thought: and, as 
the noblest mien, or most graceful action, 
would be degraded and obscured by a garb 
appropriated to the gross employments of 
rusticks or mechanicks; so the most heroick 
sentiments will lose their efficacy, and the 
most splendid ideas drop their 
magnificence, if they are conveyed by words 
used commonly upon low and trivial 
occasions…” 
You will observe that this concept (Johnson goes into 
more detail than this brief quotation) contains the 
seeds of what we think of as an important aspect of 
discourse analysis, the need to mean the same thing, 
using different words dependent on circumstances – 
the need to be flexible in how we say what we want to 
mean.  There is a need therefore, as we know, to give 
students different ways of expressing the same 
meaning, and giving them an understanding of which 
ways are appropriate for which occasions.  
 

Hence the presentation of the two extremes above.  
For the traffic police, we can comfortably conclude 
that our task is to provide them with English labels for 
familiar concepts.  They need to know that the English 
labels for izquierda and derecho, are left and right, but 
have no need to learn the concept of ‘leftness’.  This 
we might say is a question of teaching ‘language as 
code’.  A familiar concept (what oft was thought) is 
coded in unfamiliar words.   
 

There are of course new words, and with them new 
concepts, to learn during the MBChB Programme (UK 
6-year Bachelor of Medicine, Bachelor of Surgery) – 
Medicine is not exactly short of technical terms – but 
communication at the micro-linguistic level can be 
more or less completely taken for granted otherwise.  
At the level of new ideas, however, there is a great 
deal to learn. A great deal, that is to say, which is 
concerned with making new concepts incarnate in 
language.   
 

For medical students and doctors, this means two 
things in particular.  Firstly, it means how to think 
clearly, how to separate evidence from anecdote, how 
to structure a concise and logical narrative when 
summarising a patient’s condition to a colleague, how 
to present information in public, etc. We might sum 
this up as helping people to become rational. And 
secondly it means how to work with patients and 
colleagues in a manner which is respectful, reassuring, 
and generally appropriate.  We might sum this up as 
helping people to be mature humans.  
 

Speaking in very broad terms, an English teacher of 
adults in Switzerland, where there is so much shared 
understanding and so many shared values with the 
rest of the developed western world, is perhaps more 
likely to think of their task as being ‘language as code’ 
than is a teacher of English in China, or in Nigeria, say, 
where what is at stake is that English is one of the 
world’s major gateways to the international 
community, and to knowledge.  The distinction is thus 
between giving students knowledge of English and 
giving them knowledge through English. 
 

3. One profession?  
What I suggest is that this leads to a key question for 
everyone involved in language teaching, which at its 
most general is something like:  “To what extent is my 
role here to teach language as code?  And to what 
extent is it to make ideas incarnate?”   
 

The precise nature of the question might be different.  
A teacher of English to a group of Spanish 
schoolchildren might ask “To what extent am I 
teaching things other than language and code?” An 
answer  

… / ... 
 

   



 Page thirty-eight 

ESP, The Teachers & 
Their Purpose, contin. 
 
here might be along the lines of making young people 
aware of the existence of, and the reality of, other 
cultures.  A teacher of Spanish to Spanish 
schoolchildren might well ask “To what extent am I 
teaching Spanish literature and culture?”   
The teacher of LSP generally, and perhaps of the 
language of healthcare in particular, is often in a 
difficult position here, for two reasons.  One is that 
LSP is partly marketed as being efficient (“we teach 
you just exactly the language you need, not other 
stuff….”). The other is the frequency with which the 
LSP teacher is warned off “teaching content rather 
than language”.  This has a particular resonance in 
healthcare, where safety is of course paramount, and 
the possibility of the LSP teacher accidentally giving 
unsafe information can have very serious 
consequences.  
 

But in fact the situation is more complex than this.  For 
example, Birmingham has – as many Medical Schools 
do – an introductory element to the five-year 
Programme.  Table 1 shows what it contains:  

There is nothing here that is outside the remit of the 
typical experienced ESP/EAP teacher, who is inevitably 
going to be involved with the teaching of study skills, 
as is the expectation here, evidently.  I think, given 
that they are going to be working with highly 
proficient English users, the teacher of academic 
reading would need the confidence that comes with 
quite substantial experience, but the role is not 
impossibly difficult, nor beyond what a client might 
reasonably expect.  There is specialist understanding 
of a kind involved, of course – for example, the facility 
in reading academic text mentioned, and a willingness 
to turn that facility to the special demands of medical 
articles, but this is an interesting challenge, one would 
hope.  
 

However, these are not the only things which are at 
stake here. For example, still on the linguist’s territory, 
most journals have a particular move structure they 
expect to be adhered to (see Skelton 1994, Nwogu 
1997): this is of great value for the teaching of reading 
medical research, but of even greater value when it 
comes to teaching novice researchers how to prepare 
their papers for publication (Skelton 2007). And 
beyond that, still from the straightforward ESP point 
of view, there is the social aspect of writing for 
publication, the fact that it isn’t enough to report a 
well-designed study with meaningful results: one must 
also stake a claim to be heard which is based on one’s 
credibility.  This is commonplace now, but in fact has 
always been known. This is from Gower’s excellent 
study of the history and philosophy of science (Gower 
1996).   
“. . . experimentation has always been an 
activity undertaken with, or on behalf of, 
others. It is a socially established and co-
operative human activity, like building a 
house, selling insurance, managing a 
business, playing football, etc….. ….The 
skills of an experimenter such as Robert 
Hooke could be, and were, bought; but 
those who witnessed his experiments were 

required to have 
social standing in 
the community if 
they wished others 
to believe their 
reports . . .It is as 
though the social 
fabric determines 
what will be 
believed and 
accepted.” 
 

It is clear that the personal and 
the epistemological are getting 
a little intertwined at this 

stage, and teaching in this kind of area often means 
reassuring students that one is not making the point in 
a cynical fashion. However, the short step from what 
is entirely appropriate to what is not bothers journal 
editors considerably.  For many years, there have been 
efforts to constrain what people write by placing 
greater regulation on them, in the hope of limiting the 
risk of exaggerated claims in particular.  Thus there is a 
move towards more and more structured sections in 
many medical journals. For a few details of the original 
debate, see the British Medical Journal paper co-
authored by Richard Smith, then its editor  (Docherty 
and Smith 1999), with the response by Skelton and 
Edwards (2000).  In the background here it is worth 
drawing attention to a number of things.   Firstly, the  

… / ... 
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rise of Evidence based Medicine (EBM) has led to a 
series of developments of relevance.  Some of these 
things are rather like move structure description 
under another name, as it happens. Others, such as 
the Hierarchy of Trials which is well-established these 
days are not, and constitute new information for the 
average language teacher.  The question here is the 
quality of evidence one gets from a Randomised 
Controlled Trial (RCT) at one end of the scale, and a 
small-scale qualitative study at the other.  (See the 
CONSORT website, at www.consort-statement.org for 
details of issues raised immediately above).   
 

Secondly, Richard Horton, then as now editor of the 
Lancet, published a paper in the BMJ called ‘The 
Rhetoric of Research’ (Horton 1995) which began:  
“Be careful while reading this article. My 
purpose is to persuade. To achieve this goal I 
must not only appeal to your intellect and 
seek your sympathy for my point of view 
but also diminish your natural reticence to 
believe all that you read. If I am successful 
you should remain unaware of my intention 
to penetrate your critical guard….” 
Horton is unusually sensitive to language matters, 
incidentally, but was caught up in the problems 
following the paper by Wakefield et al which claimed 
(except that it didn’t, quite) a link between the MMI 
vaccine and autism.  The paper was eventually 
withdrawn, and the first author was in the end struck 
off the Medical Register in the UK, for a variety of 
reasons.  The paper itself it still available on-line, 
clearly labelled ‘Retracted’ (Wakefield et al 1998).  It 
makes very instructive reading.   
 

Thirdly, the other thing in the background here is the 
unease sometimes expressed by those concerned – 
editors and authors – about whether the right things 
get published.  For example, negative findings can 
sometimes be very useful, but it is harder to attract 
the editor’s attention if your message is “We 
compared A with B and they were much the same”.  
And the peer review system is very imperfect – a point 
made by Horton in the paper cited, and also by Smith, 
former editor of the BMJ, as we saw (see especially 
Smith 2006).  
 

I don’t of course suggest that all of this is appropriate 
for a Year 1 medical student: but the issues are there, 
and a growing awareness of them is a good thing as 
the student becomes a practitioner, and perhaps a 
researcher too (as is increasingly expected of many).  
A further example of the complexity which is present 
here.  We saw that a needs analysis of the traffic police 

revealed that they dealt almost exclusively with 
handling requests for directions.  But we all accept 
that frequency is not the same thing as importance.  An 
airline pilot may land at an airport more often than 
they crash land in water, but we want them to be 
trained for both contingencies.  The traffic police need 
to be able to reassure and comfort the distressed 
tourist who has been the victim of street crime, or 
whose husband has been run over by a car.  This 
expands considerably the English language resources 
needed, of course (with the fallback being at least the 
ability to say “I’m getting someone who speaks good 
English”).  The language of comfort is one part of it, as 
is the language to enable the police officer to explain 
the steps being taken. But it also demands something 
else: the ability actually to reassure another human 
being is of the essence here.  In other words, dealing 
with the crisis through the medium of English means 
using the language amongst other things to 
demonstrate the kind of person you are. 
 

Since we can imagine the ESP teacher undertaking a 
class which involves the language of reassurance and 
comfort, it seems bizarre to say that it is not part of 
their job to help the student successfully appear to be 
comforting.  At its lowest level, this can be treated as 
a matter of phonology – speakers of languages with 
relatively staccato delivery (many German speakers, 
say, or speakers of Chinese dialects) can sound 
accidentally abrupt until they are aware of the 
problem.  Or the difficulty may be deeper – an 
emotionally undemonstrative person may find 
creating the impression of empathy difficult.  To say 
that this is not our business is, in the terms of the 
language teacher, to say that the pragmatic effect of 
what our students say is nothing to do with us. 
 

5. Expressing Values 
The point is extremely clear if we come to what is the 
bread-and-butter of communication teaching in 
Medical Education – teaching the doctor/patient 
consultation.  There are two main aspects of the 
consultation which are comfortably ‘linguistic’ in their 
general approach, even if the authors are not 
necessarily linguists themselves.  
Firstly, the basic structure of the consultation was first 
presented and discussed by Byrne and Long (1975), 
who recognised six phases.  This summary is from 
http://medical-dictionary.thefreedictionary.com: 
1. The doctor establishes a relationship with the  
patient. 
2. The doctor discovers or attempts to discover the  
reason for the attendance. 
3. The doctor conducts a verbal and/or physical 
examination. 
4. The doctor, the doctor and patient, or the patient  
(in that order of probability) consider the condition. 

… / ... 

http://www.consort-statement.org
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5. The doctor, and occasionally the patient, detail  
further treatment or investigation. 
6. The consultation is terminated, usually by the  
doctor. 
Now, there are very few consultations which proceed 
exactly like this.  The move structure is more typically 
cyclical, for instance with the patient remembering 
something not previously mentioned and the doctor 
returning to Phase 2 and asking more questions. There 
have been many more detailed attempts at describing 
this structure since, most notably perhaps the work of 
Debra Roter, and it remains a good template for 
students (e.g. Roter and Hall 2006).  The message 
needs to be, however, that this template is always 
there in the background – but seldom exactly present 
in the foreground.  
 

Secondly, a great deal of work has gone into 
identifying the ‘skills’ involved in doctor/patient 
interaction.  The Calgary-Cambridge model, which is 
the best-known of these, subdivides the consultation 
into 71 sub-categories, which are intermittently linked 
to examples of actual language, as here, for sub-
categories 4-7:    
 

6. Identifying the Reason(s) for the Consultation  
4. Identifies the patient’s problems or the issues that 
the patient wishes to address with appropriate 
opening question (e.g. “What problems brought you to 
the hospital?” or “What would you like to discuss 
today?” or “What questions did you hope to get 
answered today?”)  
5. Listens attentively to the patient’s opening 
statement, without interrupting or directing the 
patient’s response  
6. Confirms list and screens for further problems (e.g. 
“so that’s headaches and tiredness; anything 
else……?”)  
7. Negotiates an agenda taking both patient’s and 
physician’s needs into account. 
This is from http://www.gp-training.net/training/
communication_skills/calgary/guide.htm.  For the 
work underpinning this, see e.g. Kurtz et al, 2003.   
 

71 sub-categories is too much of a good thing, but, 
there is a major underlying difficulty.  Fundamentally, 
saying “This is how consultations should be conducted” 
seriously underestimates the extent to which different 
patients respond well to different approaches.  You 
may want a doctor who negotiates every step of your 
treatment: I may be reassured by one who confidently 
tells me what the best course of action is. In other 
words, flexibility is all.  It isn’t what you say that 
matters, it’s understanding people well enough to 

know which of your available linguistic resources to 
use.  
 

This is true across the board.  Teaching someone to 
give an oral presentation at a conference is one thing 
– but the elements of (say) signposting, and voice 
modulation, and of keeping things simple and 
whatever else the language specialist might feel their 
job consists of is less important than the ability to 
think on one’s feet, and recognise that one’s talk is 
too easy or too difficult, and adjust it.  And it is very 
much less important than delivering the talk as if it 
meant something to the speaker because it actually 
does mean something to the speaker.  Quintilian, the 
great Roman orator, talks of rhetoric as being ‘the 
good man speaking well’ (Quintilian 95).  What 
matters is character, in the end.   
 

So: back to the central question – in any specific 
context, is it your job as a teacher to deliver language 
as a new code for familiar concepts, or language as a 
means of articulating and understanding new 
concepts?  Instinctively I want to do as little of the 
former as is necessary, and as much of the latter as is 
appropriate.  But I say this in the recognition that 
there is limited point in talking about self-awareness 
and character to someone struggling with the past 
tense.  Or, for that matter, where the sponsor has 
made it clear that you are ‘just’ there to teach the 
language, and that everything else is off limits.  Or 
where the constraints of time are such that you will be 
lucky to get half a dozen simple things across.   
 

Nevertheless, it seems to me that the teacher of LSP is 
in principle a lot more like the traditional teacher of a 
first language than we often acknowledge.  
‘Language’ as something which permeates all aspects 
of the school curriculum, for instance, is a familiar 
idea: and language as being a vehicle for the 
development of social skills is too – language is power, 
as Freire said.  Of course he was thinking in terms of 
giving seriously disadvantaged children in Brazil a 
voice, but (and I don’t mean this flippantly) no-one 
sounds quite as bereft of the power to explain as the 
average hospital doctor trying to make clear to a 
colleague why exactly his patients don’t like or 
understand him.  Incidentally, I would point out here 
that there are many countries in the world where the 
skills of the language teacher in this broader sense 
could be adjusted and applied to the delivery of good 
language plus support for doctors working in their 
own language and their own country.  After all, this is 
what I do, and this brings me back to my earlier point.  
Few linguists get involved with what we might think of 
as ‘LSP for native speakers’, and that is a great pity.   
 
 

… / ... 
 

http://www.gp-training.net/training/communication_skills/calgary/guide.htm
http://www.gp-training.net/training/communication_skills/calgary/guide.htm


 Page forty-one 

ESP, The Teachers & 
Their Purpose, contin. 
 
7. Language and Remedial Support 
I shall conclude by looking at remedial situations.  One 
of the things my team does is offer one-to-one 
support for doctors in difficulty in non-clinical areas.  
We have seen hundreds of such doctors over the 
years.  Here are two very typical and very 
straightforward cases, typical of both UK and non-UK 
doctors. The point here is to emphasise that the 
approach taken is more or less the same, whatever 
the language background.   
 

Dr A.  He qualified three years ago, and though his 
patients like his gentle manner, he is by nature rather 
bookish, and rather shy.  He appears to have few 
friends, and his superiors notice a great deal of 
diffidence in his conduct both on the ward and in 
tutorial sessions.  This has reached the point where 
there are question marks about his competence as a 
member of a clinical team (and a dysfunctional team is 
a dangerous team).  
 

If Dr A is UK born and educated, he might just be shy 
by nature.  If for example he is Indian born and 
educated, you might speculate that he has a natural 
desire to defer to his seniors, to demonstrate his 
respect for them by remaining quiet except when he is 
certain he has something to say, etc.  But in the end 
this comes to the same thing: there is an emotional 
barrier to talking in the professional context.  Support 
for this kind of the doctor will probably consist of:  
a. Conceptualising the problem 
We all have professional weaknesses….How do we 
deal with them? How do we minimise them? How do 
we recognise them? What are the risks to patients 
(and your own career) of shyness?  
b. Developing strategies to help the doctor to talk 
e.g. setting behavioural goals – “Next time you’re in a 
tutorial, be the first or second person to speak”.  (The 
liberating feeling of hearing your own voice in a 
tutorial is considerable for some people). The motto 
here is “It doesn’t matter what you say, say 
something”.  
c. Offering practice in e.g. ‘how to interrupt’ 
Identify ways in which you can imagine yourself 
interrupting someone – could you say e.g. “Sorry, can I 
just butt in….?” No?  Then let’s find something you 
think you could say…..Now practice it with me, 
repeatedly. 
 

Beyond that there is the issue of planning for the 
future.  Ultimately, the doctor will be considered for 
consultant level posts.  S/he will therefore have to 
develop a leadership style which is true to their 
personality, or they’ll be perceived as inauthentic.   

Dr B has a reputation as a bully. 
If she is UK born and educated, a likely reason for this 
is that she has impossibly high standards.  Such 
doctors expect too much of themselves, and 
therefore of other people too.  An alternative 
explanation is that they have been at the mercy of 
poor role-models, were bullied themselves as students 
and take it for granted that this is what is wanted.  
 

Here too there are potential cultural differences – 
there are many environments where a more 
authoritarian leadership style is considered 
appropriate (decisiveness is held to be in the patient’s 
interests, e.g.).  But equally there are disciplines within 
the UK alone where abruptness is considered a 
desirable quality – some branches of surgery, e.g.  So 
once more it comes to the same thing.   
a. Conceptualising the problem 
Are you a perfectionist?  (How would you define 
yourself as a doctor?  - Note that a good touchstone 
here is whether a doctor uses a word like ‘passionate’ 
to describe themselves … if they do, it suggests 
perfectionism).  What are the problems of being a 
perfectionist?  What about role-modelling – what 
three words would you use to describe ‘a good role 
model’?  What is your own experience?   
b. The language of giving instructions 
How can you personally be accurate and economical in 
your instructions, yet courteous?  Let’s develop some 
‘things that you could say’ 
c. Role-play practice in giving instructions 
The abruptness which goes hand in hand with many 
types of bullying behaviour may be associated with a 
lack of language resources, or with a cultural 
expectation that abruptness is appropriate 
(characteristically, an East European doctor will 
describe themselves as more ‘honest’ and 
‘straightforward’ than is typical in the UK), e.g.  Or it 
may be linked to a lack of language resources – the 
doctor may only have one way of saying a particular 
thing.  But a lack of flexibility is no less a problem with 
the UK doctor who ends up repeating him/herself, 
spluttering in incoherent stress as things go from bad 
to worse.  Both need to be given a wider range of 
language, and some insight into how to understand 
what the other person will respond to.   
 
8. Conclusion 
Because we are all involved in our own professional 
lives, we are at risk of seeing only our own 
circumstances.  We can easily forget that we are all in 
the same profession, wherever we are in the world 
and whoever our students are.  
 

There are a few things I would stress. Most 
importantly, if we are talking about adult learners, and 
a professional context (LAP or LSP, in other words)  

… / ... 
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then our teaching should involve an understanding, as 
far as we can manage, of what the professional 
context is.  This involves seeking to understand the 
epistemology of the academic discipline (for LAP), for 
instance.   
 

This doesn’t mean becoming an expert in the design 
of Randomised Control Trials, or qualitative research 
methods, but it does mean having an understanding 
of the importance of evidence, and the pitfalls 
associated with making evidence public, and the 
difference between true representation and 
misrepresentation, and generally the ability to 
facilitate a group discussion on critical reading.   
 

For LSP, what matters is a sense of the values of 
professional life.  Again, this does not mean having an 
intimate understanding of how formal statements of 
professional standards and values are interpreted.  
Many professions of course have such statements, 
and it certainly helps to understand what values are 
prioritised, but more generally what matters is helping 
the student to present themselves as they would wish 
through the medium of English – no doubt as 
competent, serious, honest, effective, organised – and 
so on. 
 

It is also worth observing that what is true of an 
English-language environment is true of any 
environment. LSP teachers around the world are often 
less valued if they are not ‘native English speakers’.  
But the abilities I describe here are valuable taught 
through the medium of any language the teacher has 
knowledge of. 
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