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Torkina K. Criterion approach to the formation of teamwork skills of high school students

The article considers the criterion approach to the formation of teamwork skills of high school students. It is noted that
the formed teamwork skills are key for socialization, educational process and future professional activity of high school students.
Based on the analysis of scientific sources, it is found that the criterion is considered as a set of basic indicators that reveal
the norm, the highest level of development of the relevant quality, and the indicator, as a component of the criterion, is a typical
and specific manifestation of one of the essential aspects, on the basis of which it is possible to determine the presence of quality,
to draw a conclusion about the level of its development, and the concept of «indicatory in the reference literature is interpreted
as evidence, proof, a sign of something, visual data on the result of work or process, data on the result of something. Also, it was
found that the concept of «levely is used to determine the degree of quality of the phenomenon of the magnitude of achievements
in a particular field of activity, in particular, in education. In our study, we select the components of teamwork skills by criteria,
namely: value-motivational, understood as: the ability to direct oneself to setting and achieving goals and the ability to inspire
others to set and achieve goals, cognitive-creative is the ability to produce effective and original approaches to solving problems
and the ability to make rational decisions, socio-emotional is the ability to empathize and self-development, reflexive-analytical
is the ability to self-knowledge, and the ability to The selection of criteria and indicators made it possible to distinguish four
levels of formation of team interaction skills of high school students, in particular, high, sufficient, satisfactory and low.

Key words: team interaction of senior pupils, components, criterion approach, criteria, team interaction skills of senior
pupils, indicators, levels, structure of team interaction skills of senior pupils.
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ENHANCING FOREIGN LANGUAGE COMPETENCE IN PHYSICIANS:
INTERDISCIPLINARY STRATEGIES AND FUTURE DEVELOPMENT OPPORTUNITIES

Achieving proficiency in foreign languages is crucial for the professional development of physicians. It enables them
to communicate effectively with a diverse patient population, collaborate with international colleagues, and participate in
the global exchange of medical knowledge. This article discusses ways to improve language training for medical professionals
and optimize the use of medical terminology. It emphasizes the importance of aligning medical terminology with international
standards and addressing the challenges of translating complex terms. This is particularly vital in multilingual settings, where
precise communication is essential for patient care.

The study highlights the importance of collaboration between linguistics, psychology, and medicine to develop comprehensive
training programs. It also advocates for interactive teaching methods, such as clinical scenario simulations, which enable
medical professionals to practice language skills in realistic contexts. These approaches enhance not only the understanding
of technical terminology but also important soft skills, such as empathy and cultural sensitivity.

Key recommendations for improving medical communication include:

1. Developing bilingual glossaries and terminology databases.

2. Implementing consistent language proficiency assessments for physicians.

3. Establishing a national medical terminology database for standardized translations.

4. Creating specialized training programs for different educational levels.

Integrating language standards is essential for better patient care and international collaboration.
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By focusing on these areas, the study highlights the importance of language proficiency in creating inclusive and effective
healthcare systems, as well as in enhancing global collaboration among medical professionals.

Key words: foreign language competence, medical definitions, interdisciplinary approach, language training, professional
growth, bilingual dictionaries, medical education, international collaboration, clinical simulations, language proficiency.

(cmamms nooana moeoio opuzinasy)

Civil society’s modern development necessitates enhancing healthcare systems [2, p. 180], recognizing them as a
cornerstone for unlocking human potential and fostering overall progress. A nation’s health level directly correlates
with its social and economic development, highlighting the urgent need for strong, efficient, and innovative
healthcare systems. As a priority sector, the healthcare system’s ability to support and maintain public well-being
relies heavily on the expertise, adaptability, and continuous professional development of its workforce. Medical
professionals are at the forefront of this effort, and their capacity to embrace advancements, update their knowledge,
and enhance their skills is crucial.

One crucial dimension of healthcare professionals’ qualifications in the globalized world is their bilingual
or multilingual competence. The ability to communicate effectively across languages is increasingly vital
for physicians due to the growing necessity for international collaboration. This encompasses exchanging
clinical expertise, research findings, and standardized approaches to diagnosis, treatment, and patient care.
Moreover, the globalization of medical science has increased the demand for professionals who can effectively
manage medical documentation in multiple languages and navigate the diverse languages spoken by patient
populations. Proficiency in foreign languages is now essential for physicians, as it improves interactions
with patients, facilitates professional communication, and strengthens engagement with the global scientific
community.

The promotion and preservation of health today require an interdisciplinary approach that integrates insights
from fields such as language, psychology, and medicine. Within this framework, the mastery of professional
medical terminology, as well as its translation and practical application, emerges as a fundamental component of
a physician’s skill set. Effective communication, both within the clinical environment and the broader scientific
discourse, relies heavily on a precise and standardized terminological framework. This underscores the need to align
medical terminology with international standards and apply effective methods for teaching and sharing medical
language.

The emergence of health preservation technologies has introduced new complexities, requiring a comprehensive
understanding across various fields and the ability to adapt language tools for specialized medical contexts. By
addressing these challenges, healthcare professionals can better prepare themselves to meet the demands of a
dynamic and interconnected world, while also contributing to the advancement of medical science and patient care
on a global scale.

In this evolving landscape, combining language proficiency and medical expertise is essential for raising
healthcare standards and creating a more inclusive and effective system that benefits everyone.

The improvement of physicians’ professional competence through enhanced language training has received
considerable attention in both academic and practical research. This trend reflects the increasing connection between
language proficiency and medical excellence. Numerous studies emphasize the vital role of foreign language skills
in promoting international collaboration, adopting innovative practices, and facilitating the exchange of professional
experiences.

Language competence goes beyond simple communication; it serves as an essential tool for navigating the
complex psychophysiological interactions between healthcare providers and their patients. This competence fosters
a deeper understanding of clinical and cultural nuances.

A key area of prior research has been the relationship between physicians’ professional training and their
understanding of specialized medical terminology. Studies consistently show that the effectiveness of medical
communication [1, p. 415] — both among professionals and with patients — depends on the accurate understanding
and use of medical terms. This knowledge is crucial for making correct diagnoses, developing treatment plans, and
maintaining clear records in a globalized healthcare environment. Effective communication in medical terminology
reduces misunderstandings and enhances patient care by fostering trust and clarity.

Further research highlights the importance of including language training in medical curricula as a means of
bridging the gap between theory and practice. Language education for healthcare professionals should be tailored to
meet real-world needs, such as translating medical documents, interpreting during consultations, and collaborating
with international colleagues. Studies indicate that physicians who receive specialized training in medical language
exhibit better performance in cross-border settings, especially when adopting evidence-based practices and
participating in multidisciplinary projects.

Recent studies have highlighted the importance of language competence in fostering cultural competence
within healthcare. As healthcare systems become more diverse, it is essential for physicians to communicate
effectively with patients from various language and cultural backgrounds. This effective communication has been
linked to improved patient outcomes, including increased patient satisfaction [4, p. 292], adherence to treatment,
and overall trust in the healthcare system. Researchers suggest that integrating cultural sensitivity training with
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language education is crucial for preparing physicians to navigate the complexities of multicultural clinical
environments.

Scholars have examined how language training influences professional development beyond clinical practice.
Proficiency in foreign languages allows physicians to participate in scientific discussions, access international
research, and contribute to global health initiatives. Strong language skills enhance opportunities for publishing
in leading journals, presenting at international conferences, and engaging in collaborative research projects. This
underscores the idea that language training is not just a supplementary skill, but a fundamental aspect of modern
medical education and practice.

Research highlights the numerous advantages of language training for physicians. It enhances communication
with patients, strengthens professional knowledge, and promotes international collaboration. Language proficiency
is essential in today’s medical practice. Future research and educational programs should prioritize the creation of
comprehensive language training tailored to the specific needs of medical professionals, ensuring they are adequately
prepared to face the challenges of a globalized healthcare environment.

Objectives.

To enhance physicians’ language skills and the use of specialized medical terminology by exploring innovative
teaching methods, addressing challenges, and promoting global standards in medical communication.

Diagnostic Objective

1. Identify gaps in training for medical terminology and bilingual communication:

— Evaluate the effectiveness of current medical education curricula and teaching practices.

— Analyze how traditional methods meet the needs of multilingual physicians and students.

— Highlight disparities between academic language training and real-world communication demands.

2. Critically assess current educational paradigms in medical language training:

— Review the strengths and weaknesses of lecture-based teaching, case studies, and self-study materials.

— Examine the adaptability of these approaches to different cultural and linguistic contexts.

— Evaluate the role of technological tools, such as language learning apps and virtual simulations, in medical
education.

Methodological Objective

1. Develop innovative, evidence-based strategies for integrating:

— Interactive learning techniques: Promote the use of role-playing, peer-to-peer teaching, and group discussions
to simulate real-life medical communication scenarios.

— Interdisciplinary educational approaches: Combine language training with practical knowledge in anatomy,
pharmacology, and patient care to create a holistic learning environment.

— Simulation-based training methods: Leverage technology such as virtual reality (VR) and high-fidelity
simulations to immerse students in realistic patient interactions and medical emergencies.

2. Create a comprehensive framework for enhancing language skills in medical educational contexts:

— Define clear competency goals aligned with international medical communication standards.

— Integrate continuous assessment tools to monitor progress and tailor learning interventions.

— Incorporate cultural sensitivity training to prepare learners for effective cross-cultural communication in
diverse healthcare environments.

Evaluative Objective

1. Empirically assess the direct and indirect impacts of advanced language training on:

— Quality of medical communication: Examine how improved language competence influences the clarity,
precision, and empathy of physician-patient interactions.

— Patient care outcomes: Investigate whether enhanced communication skills lead to better patient understanding,
compliance, and satisfaction.

— Potential for international professional collaboration: Measure how language skills facilitate joint research
projects, global knowledge-sharing, and participation in international medical conferences.

2. Measure quantitative and qualitative improvements in physicians’ communicative competencies:

— Design and administer surveys, interviews, and practical tests to evaluate progress in technical terminology
usage and conversational fluency.

— Collect feedback from patients, colleagues, and educators to assess real-world application and perception of
language skills.

Exploratory Objective

1. Investigate the strategic significance of advanced language competence in:

— Addressing global healthcare challenges: Study the role of multilingual physicians in tackling issues such as
pandemics, medical humanitarian efforts, and international disaster response.

— Facilitating cross-cultural medical interactions: Explore how advanced language training bridges
communication gaps between physicians and diverse patient populations, improving equity in healthcare
delivery.

— Supporting international medical knowledge exchange: Analyze the impact of language skills on accessing
and contributing to global research, publications, and training programs.
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Transformative Objective

1. Propose a replicable, adaptable model for medical language education:

— Design a flexible curriculum that can be tailored to the linguistic, cultural, and professional needs of diverse
medical education systems.

— Include guidelines for integrating this model into undergraduate, graduate, and continuing medical education
programs.

— Ensure scalability and sustainability for institutions with varying resources and technological access.

2. Provide actionable recommendations for curriculum developers and medical educators:

— Offer specific strategies for embedding language training into existing medical curricula.

— Suggest methods for evaluating and updating educational content to align with evolving healthcare challenges
and technological advancements.

— Highlight the importance of collaboration between linguists, medical professionals, and education experts in
developing comprehensive training programs.

Research Methods

This study employs a mixed methods approach to analyze and enhance physicians’ language competence. It
addresses challenges, evaluates interventions, and proposes innovative strategies.

1. Literature Review.

This section establishes a theoretical framework by examining studies on language competence, medical
terminology, and interdisciplinary education. Scholarly works were analyzed to identify gaps in bilingual medical
education and to highlight effective teaching approaches.

2. Surveys and Questionnaires

The purpose of the surveys and questionnaires is to evaluate language competence and identify the
challenges encountered by medical students and practitioners. These structured questionnaires included
Likert-scale questions and open-ended questions focused on proficiency, terminology usage, and teaching
preferences. Statistical methods were used to identify trends, while qualitative insights were obtained through
thematic coding.

3. Experimental studies investigate how different teaching methods impact language competence. The
experimental groups used interactive tools, such as simulations and glossaries [5, p. 827], while the control groups
adhered to traditional teaching methods. Pre- and post-training assessments measured vocabulary acquisition,
fluency, and confidence.

4. Case Studies provide insights into the practical application of language skills. Data collected from interviews
and documentation analysis focused on communication barriers and terminology accuracy.

5. Psycholinguistic experiments examine how cognitive processes influence the learning and application of
medical terminology. Factors such as retention, recall speed, and cognitive load were evaluated using tools like eye
tracking and reaction time assessments.

6. Statistical analysis quantifies findings using descriptive and inferential statistics, such as t-tests and ANOVA,
to evaluate the relationship between training interventions and language competence.

7. Creating educational resources generates bilingual glossaries, interactive modules, and simulation scenarios
tailored to medical specialties, to enhance language learning and application.

8. Feedback from educators and surveys post-intervention confirmed the practical applicability of the tools
and methods developed. This comprehensive strategy integrates linguistic, psychological, and medical insights to
improve professional communication skills among physicians.

This research is novel because it takes an interdisciplinary approach, combining insights from language studies,
psychology, and medicine to tackle the complexities of professional communication in the healthcare sector. Unlike
traditional studies that concentrate only on language or medical aspects, this research emphasizes the connections
between these fields, offering a more comprehensive framework for improving professional language competence.

Key Novel Contributions:

Interdisciplinary Methodologies:

The study combines insights from linguistics, psycholinguistics, and medicine to create tailored educational
methodologies.

It incorporates psychological principles to address the cognitive challenges [8, p. 236] of acquiring and applying
specialized medical vocabulary in multilingual environments.

Emphasizing Terminology Standardization: this research highlights the necessity of aligning medical terminology
training with international standards, an area that has received less attention within medical education. It offers
practical strategies to reduce translation errors and enhance cross-cultural medical communication.

Innovative Teaching Techniques:

Novel methods such as simulation-based clinical scenarios [3, p. 48], development of bilingual glossaries, and
interactive learning tools are analyzed and proposed.

The study investigates the psychological and linguistic aspects of memory retention and vocabulary acquisition
in medical environments.

Empirical Validation:
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The findings are backed by surveys and results from control sessions involving students and practicing physicians,
demonstrating the practical effectiveness of the proposed methodologies.

Professional Application:

This research highlights the importance of language competence for physicians in accurately translating
medical documents, collaborating internationally, and providing high-quality patient care. It incorporates
training methods that focus on real-world challenges encountered in multilingual and multicultural medical
settings. By merging empirical evidence with theoretical insights, the article addresses a significant gap in
medical education and presents an innovative roadmap for improving language competence among healthcare
professionals.

Conclusions. Developing language competence is a prerequisite for the professional growth of physicians.
Physicians cannot effectively communicate at the international level without sufficient proficiency in professional
terminology.

Streamlining the terminological database [7, p. 115], including the translation and standardization of terms,
facilitates learning, improves the accuracy of professional communication, and reduces the likelihood of
misunderstandings in medical practice.

Preparing high-quality educational materials, such as bilingual dictionaries and glossaries, enables students and
practicing physicians to master the necessary terminology more quickly and effectively.

Introducing interactive teaching methods, such as clinical scenario simulations, reinforces knowledge in practice,
which is particularly crucial for medical professionals.

The integration of languages, medicine, and psychology through an interdisciplinary approach [6, p. 570]
enhances professional training and fosters the development of innovative teaching methods.

The establishment of language standards in medical practice enhances the consistency of international
documentation and improves patient care quality.

Prospects for Further Research

1. Create a national database of professional medical terminology along with their English equivalents.

2. Develop specialized training programs for physicians, including advanced courses.

3. Regularly assess the language proficiency of medical professionals through tests and surveys.

4. Investigate the impact of language training on clinical practice, focusing on treatment success and patient
interactions.

Creating an interdisciplinary approach to enhance physicians’ language skills opens new opportunities for
medical education and practice.
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Yeapxuna O. B., /luuman JI. 1O., Kononeuv O. M. Iliosuwienns piens 60100iHHA NIKAPAMU THOZEMHUMU MOGAMU:
MiCOUCUUNIiHapHi cmpamezii i MONCIUGOCII MATLOYMHBO20 PO3BUMK).

Bonoodinus inosemMHumMu Mo8amu Mae supiuianbhe 3HaveHHs 0na npogecitino2o po3sumky nikapis. Lle dac im 3moey egex-
MUBHO CHIIKY8AMUCSL 3 PISHUMU NAYIEHMAMU, CRIGNPAYIOBAMU 3 MIJICHAPOOHUMY KOLe2AMU | 6pamu yuacmo y 2100aibHoMy
OOMIHI MEOUYHUMU 3HAHHAMU. Y Yitl cmammi po3ena0aomscst XU NOKPAUeHHs. MOSHOI Ni020MOGKU MeOUUHUX NPAYIBHUKIE
1 onmumizayii 6uKopucmanus meouuHoi mepminonoeii. [liokpecneno eaxciugicme y320004ceHHs MeOUUHOI mepMiHON02Il 3 Midic-
HAPOOHUMU cmanOapmamu i eupitients npooiem nepexiady ckiaoHux mepminis. Lle ocobnugo eaxciuso 6 6a2amomogHux
VMOBAX, 8 AIKUX MOUHE CRIIKYBAHHSL € BANCIUBUM 0151 002TA0Y 30 NAYICHMAMU.

Hocnioacenns niokpecuoe 6axcIusicmy 36 s3Ki6 MidiC JIIHEGICIUKOI, NCUXONOZIEN | MEOUYUHOO 0TIl PO3POOKU KOMNLEKCHUX
HABUATILHUX NPO2PAM.

Ilpoananizosaro inmepaxmusHi Memoou HAGUAHHA, MAKI AK MOOeN0SAHHA KIIHIYHUX CYeHApiis, W0 O0a€e MONCIUBICHb
MEOUYHUM NPAYIGHUKAM NPAKMUKYEAMU MOGHI HABUYKY 8 pearicmuunux Koumexcmax. Taxi nioxoou me nuwe noxpauyyions
PO3YMIHHS. MEXHIYHOI MEePMIHONO02IT, ane 1 00NnoMazaiomy GUPOOIAMU BANCTUG HABUYKY CRIIKYBAHHS, MAKI SIK eMAAMIs | K)Jlb-
MypHa Yyymaugicme.

OcHosHi pexomenOayii w000 NOKpaujeHHs MeOUyHo20 CRIIKYBAHHA Nepeddayaioms. po3poOieHHs OBOMOBHUX 210Capiig
i mepMiHONOZIMHUX 0A3 OAHUX, BNPOBAONCEHHS NOCIIO0BHO20 OYIHIOBAHHS 60JI00IHHS MOBOIO OJisl IIKAPIS;, CMBOPEHHs HAYio-
HAbHOT Oa3u 0aHux MeouuHoi mepmiHoON02ii 01l CMAHOAPMU308AHUX NePeKIaiis, CIMBOPEHHs CReyiani308aHUxX HAGUANLHUX
npozpam 05l PI3HUX OC8IMHIX PIGHIS.

Inmezpayis mogHux cmanOapmia € 8axciuoIo 0 Kpaujo2o 002140y 3d NAYiEHMamul i MidCHapoOHOI cnienpayi.

3ocepedacyrouuce Ha yux cghepax, 00CiOHCeHHs RIOKPECTIOE 8ANCIUBICMb 60I00IHHSL MOBOIO OJis CMBOPEHHSL IHKIO3UGHUX
U eqhekmueHUX cUcmeM 0XOPOHU 300P08 s, 4 MAKONC 0I5 NOCULEHHS 2I00ANLHOT CRIBNPaYT Midc MEOUYHUMU NPAYIGHUKAMU.

Knrouoei cnosa: inuiomoeHa KomnemeHmuicmy, MeOUUHI GU3HAUEHHS, MINCOUCYUNTIHAPHULL NIOXIO, MOBHA Ni020MOBKA,
npogecitine 3pocmants, 0BOMOBHI CIO8HUKU, MEOUYHA OCIMd, MIdDCHAPOOHA CRIGNpays, KiiHiuHe MOOeN08aHH s, B0N00IHHSA
MO8B010.
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KOMITETEHTHICHUI MIIXIJX Y NPO®ECIAHIN NIITOTOBII CTYIEHTIB
BUIOI MIKOJIA: ®OPMYBAHHS SOFT SKILLS I HARD SKILLS

YV cmammi posensnymo xomnemenmuicHuil nioxio SIK CHpAMOBAHICMb HABYWILHO-GUXO8HO20 NPOYeECy HA (PopmyeanHs
ma po3guUmox 3a2aibHux i ¢axoeux xomnemenmuocmeii ocooucmocmi. Ilpogeciiina niocomoska cnyoenmis euwoi wkonu
nepedbauac BUKOPUCIAHHSL BIONOGIOHUX (hopM | MemOOi6 HABYAHHS, Y3200JiCEHHS HABUANbHO-BUXOBHOI QILIBHOCMIE 3 MEemOoio
opmyeanns yinnocmel, KOHKYPEHMOCHPOMOICHOCME (DAXIBYI6 HA CYYACHOMY PUHKY npayi, ix adanmayii 0o aKmyanbHux ymos
npoghecitinoi distbHOCmI, 20MOGHOCHI 00 GUPIUIEHHSL PealbHUX 3a80anb. 10106HA 0COONUBICHIL KOMNEMENMHICHOT 0CGIMHbOT
napaoueMu noisieac 8 OpiCHMAyii Ha Yitbogy CHPAMOBAHICHIL GUWOI OCGIMU, 3HAYYUWOCMI YIHHICHUX OPIEHMUPIE YUACHUKIE
0CBIMHBLO20 NPoYecy ma OOCASHEHHI OUIKYB8AHUX pe3ybmamis y npoecitinitl niocomosyi MaubymHix gaxisyis.

Hasuuku — ye xoukpemui nabymi 30ioHocmi, HeoOXIOHI 015 6ukoHaHHs nesHoi disienocmi. Hard skills i soft skills ¢op-
MYIOMb WUPOKULL PiGeHb epyouyii ma cnpuamausi ymosu 0ia 0ocAcHeHHs npogecitinux yinetl i camopeanizayii. Hard skills
OXONIOIOMb MEXHIYHI a0 NPakmuyHi 30i6HOCMI, MAKI K NPOSPAMYBAHHSL, iHXCeHepis, byxeanmepis, mooi sx soft skills — ye
MIDICOCOOUCMICHT 30i0HOCMI, 30KpemMa CRIIKY8AKHS, GUPIULeHHS NPoOLeM ma eMoyiuHull inmenekm. Pozeumok m siKux Hasuuok
Mae 301UCHIOBAMUCS NAPANENLHO 3 NPOYECOM NPEOMEMHO20 HAGYANHSL aD0 Yepe3 NOMEHYIA KOHKPemHOT OUCYUNIIHU.

Oceimui mexHonozii, ik-om NPOEKMHA MEXHONO02IS, A MEMOOU PO3GUMKY KPUMUYHO20 MUCLEHHS, CAPUSIIONb aKMUGI3ayii
NI3HABANLHOL OIILHOCIE MA CAMOCMINIHOI pobomu cmydenmis. Bonu 3abe3neuyomo npo6aoddicents HA8UAaHH S, 3ACHOBAHO2O
HA 00CHLOJICEHHSIX, I 0Qiomb 3MO2Y eqOeKmMUBHO Peanizo8yeamu KoMnemeHmuicHull nioxio. Onanogyiouu yi HagUYKY, cnmyoeHmu
600CKOHATIOIOMb C80K0 KOMNEMEHNHICMb, W0 NO3UMUBHO 6NIUEACE HA IX IHMENLeKNYalbHUll i KyIbmypHUil po3sumox. Lle maxooc
dopmye 30ammicmo WBUOKO A0ANMYBAMUCS 00 BUMO2 CYUACHO20 YACY MA CYCNITbCMEd.

Knrouosi cnosa: soft skills, hard skills, xomnemenmuicnuii nioxio, npogeciiina nid2omoexa, 0C8imHi MmexHono2ii, 0ceimmne
cepedosuwye, GUUA WKOLA, CHIYOEHN.

CyuacHuii pHHOK MOTpebye CHelianmicTiB, sAKi BMilOTh €(EKTUBHO BHpIIIyBaTH SK OSKUTTEBI, Tak
1 mpodeciitni 3apnanns. OCHOBHOIO METOIO 3aKJIAJiB BHIIOI OCBiTH moisrae y http://dspace.tnpu.edu.ua/jspui/
bitstream/123456789/29065/1/Konf Aktual problem_tex.pdf — page=95 cTBOpeHHI BIaCHOTO OCBITHBOTO CEpeJIo-
BHIIA, sKEe 3a0€3MCUYNTh BHCOKWI piBEHb MIATOTOBKH MaiOyTHIX (axiBiis. lle mocsraerbes yepes 3acTOCYBaHHS
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