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THE ROLE OF CONVERSATION ANALYSIS TOOL IN DEVELOPING
COMMUNICATION SKILLS OF MEDICAL ESL STUDENTS

YV cmammi pozensadaromvcs OCHOBHI MeXaHiZMU KOHBEpCAYiliH020 AHANI3Y,
emanu i Memoou po36UMK)Y KOHKPEMHUX KOMYHIKAMUBHUX HABUUOK (002080peHHs
OUCKYCIUHO20 ~NUMAHHA,, ~ YMOYHEHHs MOYKU 30pY  CHIBPO3ZMOSHUKA  md
aApeyMeHmy8aHHs 61ACHOI nosuyii) cmyoenmie meduunux BH3. Memoouka
koneepcayiunoco awnanizy (CAT), pospobrena 6uxkiadaybKum KoOJIeKmMu8om
Cmengopocvkozo Vuieepcumemy, € eghekmusnum 3acoo0m GopmMamusrHoco
oyinIo8anHsA. 3anponoHO8aHA MemoOUKA eKCHIIYUMHO OeMOHCMPYE 3A2aNbHY
KOMYHIKAMUBHY KOMNEMeHMHICMb CMYOeHmis, CMYNniHb ONAHYBAHHSA 3MICHY
HABYAHHS, HAOAE MOMCIUBICINb CIMYOeHMAM Nepesipumu pigeHsb C80iX 00CACHEHb |
0onomazae 84acHoO BUABUMU NPO2ATUHU Y 3ACBOEHHI HABYATILHO20 MaAmepiany.

Knwuoei cnosea: Kousepcayitinuii auanis, KOMYHIKAMUGBHI —HABUYKU,
GdopmamusHe OYiHIOBAHHS.

The paper focuses on basic mechanisms of conversation analysis, describes
the stages and methods of developing certain communication skills (negotiating,
clarifying and fortifying ideas) in medical ESL students. The Conversation
Analysis Tool (CAT), developed by Stanford Online teaching team, is an effective
means of formative assessment: it clearly represents students’ general
communicative competence, their achievements in the studied topics, as well as
relevant gaps in mastering the material.

Keywords: Conversation Analysis Tool, communication skills, formative
assessment.

B cmamve paccmampuearomcs 0CHOBHbIE MEXAHU3MbL KOHEEPCAYUOHHO2O
aHanu3a, 3mansvl U Memoobl pa3eUMuUsi KOHKPEMHbIX KOMMYHUKAMUBHBIX HABLIKOS
(0Ocyarcoenue OUCKYCCUOHHO20 8ONPOCA, YMOUHEeHUe MOYKU 3PeHUsL COOeceOHUKd U
apeymenmayusi COOCMBEHHOU Nno3uyuu) cmyoeHmos meouyunckux BY3os.
Memoouka KOHBEPCAYUOHHO20 ananusa (CAT), paspabomannas
npenooasamenvckum xonekmueom Cmaugopockoeo Yuueepcumema, A6nsemcs
agpexmusnviv  cpedcmeom  popmamusnoco  oyenusanus. llpeonoscennas
MemoouKka  IKCHIUYUMHO — OeMOHCmpupyem  o0wylo  KOMMYHUKAMUBHYIO
KOMNEMeHMHOCMb  CMYOEHMO8, CMeNneHb O0CB0CHUS COO0epI’CaHUs 00y4eHUsl,
npedocmasnsaem — 803MONCHOCMb — CMYOeHmAaM Npo8epums  YpPOBeHb  CEOUX
00CMUMCEHULl U NOMo2aem B08peMs BblaeUmb NpoOenvl 8 YCBOeHUU YYeOHO20
mMamepuana.

Kniouegvle cnosa: xonsepcayuonHvlll aHanu3, KOMMYHUKAMUBHbIE HABBIKU,
GopmamusHoe oyeHusanue.

It is generally admitted that doctor’s profession is linguistically active in
nature. Medical students should not only learn how to express their thoughts — they
also should be able to persuade their patients, elicit information from them, and
learn how to participate in such forms of interaction as consultation, interviewing,



concilium, discussion, and if needed, dispute or debate. Hence, developing
conversation skills is essential for future medical professionals, and thereby this
research is relevant.

Organizing students’ constructive conversations is a complex process which
needs to be carefully planned. The Conversation Analysis Tool, developed by
Stanford Online teaching team, is designed for developing the four conversation
skills:
— The skill of creating ideas is prioritized primarily for elementary school

students, therefore, we did not focus on this skill.
— The skill of clarifying ideas implies elaboration, explanation and paraphrasing.
— The skill of negotiating implies expressing a thought through evaluation and
comparison.
— The skill of fortifying involves supporting ideas with evidence.

Teacher can scaffold these communicative skills in many ways. First of all,
teacher’s prompt is a key aspect of students’ successful conversation, as it is
supposed to trigger the act of communication. As a rule, teacher can use either
open-ended or close-ended questions, depending on the topic and students’
communicative level (e.g., “Why is allergy a serious public health problem?” or “Is
allergy a serious public health problem?”).

Apart from prompts, teachers can use different types of discourse moves,
I.e., specific conversational turns aimed at fostering and encouraging the
development of ideas in classroom:

— Probing: “What do you mean by that?”; “Can you tell more about that?”, etc.

— Pressing: “Can you give an example?”; “What evidence do you have?”, etc.

— Re-voicing student’s idea: “I understand your explanation, but did you mean to
say that...?”

— Prompting peer-to-peer talk, that is, stimulating other students to participate:
“Can anyone add to (Student’s name)’s idea?”

Other effective means for scaffolding the constructive conversation are
starter-finisher cards, Constructive Conversation Skills Posters with sentence
frames and prompts, graphic organizers. In our academic context, Constructive
Conversation Skills Poster with sentence frames (e.g., “What do you mean by....?”;
“Can you clarify the part about...?”; “To paraphrase what you have just said, you
think that...”; “More specifically, it is important because...”) proved to be most
effective. However, one should bear in mind that it is important for students to
move away from relying on prompts in the process of learning so that
conversations develop more naturally. Furthermore, different ways of organizing
conversations are relevant (e.g., strategic pairings, modelling situations, the
fishbowl model, class discussion).

In the context of applying CA methodology to medical curriculum, the skill
of “negotiating” ideas is indispensable for the development of critical thinking in
future doctors. The skill of “clarifying” ideas is effective in terms of developing
general linguistic competence (e.g., the ability to form interrogative sentences
correctly, as well as to paraphrase one’s thoughts and communicate the same idea
in other words). Furthermore, the skill of “fortifying” ideas is crucial for



developing the young specialists’ professional worldview and outlook, since it
fosters the ability to persist in their statements. Through constructing paired
conversations, medical students learn to develop or oppose the peer’s point of
view. The authors applied the method described above in the class with 2nd year
medical students (topic “Coronary Heart Disease”). Students read materials from
research databases PubMed and Medline, and were asked to discuss the treatment
options of CHD (coronary angioplasty and stenting vs. coronary artery bypass
grafting). The students were expected to provide evidence that each of these
treatment options has certain indications and contraindications. The expanded
objectives were: to prepare students for their professional life, to foster their career
readiness, and self-awareness as future medical specialists; to help them in
choosing their future area of expertise in medicine. Students were supposed to
elicit information from the corpus of medical texts, and on the basis of this
information develop an understanding of CHD as one of the most urgent and
relevant health care problems in the modern world.

Teacher’s prompt is a key aspect of students’ successful conversation, as it is
supposed to trigger the act of communication. In this context, the teacher’s prompt
was: “Which method for CHD treatment is more effective?” After recording and
transcribing the students’ conversations, it has been concluded that the collected
samples of discourse display a considerable level of mastering medical
terminology on the topic “Coronary Heart Disease”. In terms of Dimension 1, the
recorded excerpts were generally assessed as “Strong Evidence”: students
demonstrated the ability to build a coherent conversation. As to Dimension 2,
sometimes the conversations scored as “Inconsistent Evidence” — some students
still need to learn to elicit the learning material from the constructive classroom
conversation.

Modelling the constructive classroom conversation is quite effective as the
key means of formative assessment: it is a “litmus paper”” which clearly represents
students’ progress, and gives teacher the idea about students’ level of knowledge
and understanding of the subject. It is our belief that the information which
students ultimately elicit through their constructive classroom conversations with
peers will have a profound influence on their professional lives, since the strongest
knowledge is obtained independently, through one’s own efforts.
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