ISSN 3041-1041 (Print), ISSN 3041-105X (Online)

UDC 378.147:811.111:61
DOI https://doi.org/10.32782/ped-uzhnu/2026-13-9

ORCID ID: 0000-0002-5423-8327
ORCID ID: 0000-0001-7271-6364
ORCID ID: 0000-0001-6683-5922

Yelahina N. 1.,

PhD in Pedagogy,

Associate Professor at the Department of Foreign Languages

1. Horbachevsky Ternopil National Medical University of the Ministry of Health of Ukraine

Kitura H. Ya.,

PhD in Philology,

Associate Professor at the Department of Foreign Languages

1. Horbachevsky Ternopil National Medical University of the Ministry of Health of Ukraine

Prokop I. A.,

PhD in Pedagogy,

Associate Professor at the Department of Foreign Languages

1. Horbachevsky Ternopil National Medical University of the Ministry of Health of Ukraine

DEVELOPING SOCIOCULTURAL COMPETENCE OF MEDICAL STUDENTS
THROUGH ENGLISH FOR SPECIFIC PURPOSES:
ATHEORETICAL FRAMEWORK

®OPMYBAHHS COLIOKYJIBTYPHOI KOMIETEHTHOCTI 3/I0BYBAYIB
BUIIOI MEJIMYHOI OCBITH Y TIPOLIECI HABYAHHS AHIIIMCBKOI MOBHA
3A IPO®ECIMHUM CHOPSIMYBAHHSIM: TEOPETHUYHI 3ACAJIN

This article examines the theoretical foundations of developing the sociocultural competence of medical
students through English for Specific Purposes as a key component of contemporary competency-based medical
education. The relevance of the study is determined by the globalization of healthcare systems, the expansion
of international professional collaboration, increasing academic mobility, and the growing need to prepare
healthcare professionals capable of effective intercultural communication in diverse clinical settings. The
study aims to provide a theoretical justification for the content, structure, and psychological and pedagogical
foundations of developing sociocultural competence of medical students through English for Specific Purposes.
The research employs methods of theoretical analysis, comparison, synthesis, systematization, and interpretation
of contemporary Ukrainian and international scholarly literature on foreign language professional education,
intercultural communication, English for Specific Purposes, and medical education. The article analyses
contemporary approaches to defining sociocultural competence and demonstrates its integrative nature as
a fundamental component of the professional foreign-language communicative competence of medical students.
It substantiates the significance of cultural studies competence, linguo-sociocultural competence, professional
background knowledge, and non-equivalent and background medical vocabulary for ensuring effective intercultural
interaction in clinical practice. Furthermore, the study confirms the pedagogical value of sociocultural commentary,
concept mapping, authentic clinical scenarios, problem-based, case-based, and context-based learning as
effective instructional approaches for developing the intercultural professional communicative competence
of medical students. The findings demonstrate that integrating the sociocultural component into the English for
Specific Purposes curriculum promotes the development of professional thinking, cultural sensitivity, empathy,
patient-centred communication skills, and readiness for professional practice in an international healthcare
environment. The proposed theoretical framework contributes to the advancement of competency-based medical
education by providing a comprehensive foundation for integrating linguistic, professional, and sociocultural
dimensions into the training of medical students.

Key words: sociocultural competence, English for Specific Purposes, medical education, intercultural
communication, foreign language professional education, medical students, medical communication, professional
background knowledge.

Y cTaTTi po3rnsHYTO TEOpeTWUYHi 3acagn (HOPMYBaHHS COLOKYMBTYPHOI KOMMETEHTHOCTI 3400yBaviB BULLOI
MELMYHOI OCBITU Y NPOLECI HABYaHHS aHIMINCHKOI MOBM 3a NPOMECINHAM CNPSIMYBaHHSAM SIK OHOTO 3 KITHUOBUX
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KOMMOHEHTIB Cy4acHOI KOMMETEHTHICHO OPIEHTOBAHOI MEAMYHOI OCBITU. AKTyamnbHICTb OOCRIMKEHHS 3yMOBfeHa
rnmobarisawieto CUCTEMM OXOPOHW 3[0POB’Sl, PO3LLUMPEHHAM MiXKHAPOAHOI MPOdECINHOI B3aemopii, PO3BUTKOM
akageMmivyHol MOBiNbHOCTI Ta HeOBXIAHICTIO MIAroTOBKM (haxiBUIB, 30aTHUX 3AINCHIOBATU ePEeKTUBHY MIKKYMBTYPHY
MELUYHY KOMYHikaLito. MeTol [AOCnimpKeHHs € TeopeTuyHe OBrpyHTyBaHHSA 3MICTYy, CTPYKTYpuM Ta MCMXONOro-
negaroriyHux 3acag (hOpMyBaHHS! COLIOKYNLTYPHOI KOMMETEHTHOCTI 3000yBadiB BMLLOI MEAMYHOI OCBITM Y NPOLIECI
BMBYEHHSA aHrMINCbKOT MOBY 3a NPOeCinHUM cnpsiMyBaHHAM. Y AOCNIOXEHHI BUKOPUCTAHO METOAN TEOPETUYHOIO
aHaniay, ysaranbHeHHs1, cucTemMaTu3alii Ta iHTepnpeTauii Cy4acHUX BiTYM3HAHMX | 3apyOiKHMX HAYKOBUX OXepen
3 npobrnem iHWOMOBHOI MPOGECIAHOI OCBITU, MIKKYIETYPHOI KOMYHiKaUil, aHrMiincbkoi MOBKM 3a NpOdecinHUMm
CNpsSIMyBaHHSAM Ta MeAuuHol ocBiTU. [IpoaHanizoBaHO cydvacHi nigxoauM OO TPaKTyBaHHSA COLIOKYMbTYPHOI
KOMMETEHTHOCTI Ta NPOAEMOHCTPOBAHO 1 IHTErpaTUBHUN XapakTep $K CKNagoBOi MPOGECIAHOI iHLLOMOBHOT
KOMYHiKaTUBHOI KOMMETEHTHOCTI 3gobyBaya BULWOI MeauyHoi ocBiTM. OBrpyHTOBaHO 3HAYeHHsI KpaiHO3HaBYOI,
MiHrBOCOLLIOKYNBTYPHOI KOMNETEHTHOCTEN, NPOMECiiHNX (hOHOBUX 3HaHb, Be3eKBiBaNEHTHOI Ta (POHOBOI MEQUYHOI
nekcukn Ans 3abesnedeHHs egeKTMBHOI MiKKYNBTYPHOI B3aeMogii B KriHiMHOMY cepegoBuuli. [ligTBepakeHo
JOOLIMNbHICTE BUKOPUCTAHHS COLIOKYMbTYPHOrO KOMEHTaps, KOHLENTyarnbHOro KaptorpadyBaHHsi, aBTEHTUYHUX
KMiHIYHMX CcuTyaui, NpobrneMHO OpieHTOBaHOrO, CUTYALiMHOMO Ta KOHTEKCTHOrO HaBYaHHA $K edeKTUBHUX
METOANYHMX 3acobiB PO3BUTKY MIKKYMLTYPHOI NPOMECIMHOT KOMYHIKATUBHOI KOMMETEHTHOCTI 3400yBadiB BULLOT
MeLuM4YHOI OcBITK. [loBeaeHO, L0 iHTerpaLis COLOKyNbTYPHOro KOMMOHEHTA Y 3MICT AucumniiHy “AHrniicbka MoBa
3a npodeciiHUM CNpsAMYBaHHAM” CNpUSiE PO3BUTKY MPOMECINHONO MUCIEHHS, KYMbTYpHOI YyTNMBOCTI, emnarii,
HaBMYOK MaLieHT-OpiEHTOBAHOI KOMYHiKaLjii Ta roToBHOCTI 3400yBaviB BULLOI MeOM4HOi OCBITM A0 MPOMECINHOI

LiSINbHOCTI B MiXXKHApOAHOMY MEAMYHOMY CepeaoBuLLi.

KnrovoBi cnoBa: couiokynsTypHa KOMNETEHTHICTb, aHrMincbka MoBa 3a NPOGECIiHNM CNPAMYBaHHAM, MeANYHa
OCBITa, MiXXKYNbTYpHa KOMYHiKaLlig, iHLLOMOBHa NpodheciiHa niarotoska, 3006yBadi BULLOT MEAWYHOT OCBITU, MeanyHa

KOMYHiKaLis, npodecinHi OHOBI 3HaHHS.

Introduction. Contemporary medical education
has undergone a paradigm shift from a traditional
knowledge-based model of professional training
toward a competency-based approach that empha-
sizes the development of future physicians’ ability to
perform effectively in multicultural healthcare envi-
ronments. The globalization of healthcare systems,
increasing international academic mobility, rapid
expansion of telemedicine, and growing cultural
diversity among patient populations have created
an urgent need to prepare medical graduates who
possess not only proficiency in English for Specific
Purposes (ESP) but also the ability to recognize and
respond appropriately to the sociocultural dimen-
sions of medical communication across different
healthcare contexts [23].

Contemporary educational research increasingly
conceptualizes foreign language communicative
competence as an integrated construct. Sociocul-
tural competence is regarded as one of its essential
components [7; 16]. Its significance is particularly
evident in medical education, where effective phy-
sician—patient communication requires an under-
standing of professional ethics, culturally shaped
models of physician—patient interaction, health-
care system organization, nationally specific com-
munication practices, and professional standards
adopted in different countries [21]. Insufficient
awareness of these sociocultural factors may hin-
der the interpretation of authentic medical texts,
international clinical guidelines, professional doc-
umentation, and intercultural communication in
clinical practice.

Analysis of recent research and publications.
The concepts of sociocultural and intercultural com-
petence have been extensively investigated in inter-
national scholarship. The theoretical foundations
of intercultural communicative competence were
established by M. Byram, C. Kramsch, M. Canale,
M. Swain, M. Fantini, and other researchers. Eng-
lish for Specific Purposes has been comprehensively
examined in the works of T. Hutchinson, A. Waters,
T. Dudley-Evans, M. Jo St John, H. Basturkmen,
B. Paltridge, and S. Starfield. Likewise, the devel-
opment of content and language integrated learning
(CLIL) has been strongly influenced by the con-
tributions of D. Coyle, P. Hood, and D. C. Marsh,
whereas contemporary approaches to medical edu-
cation, professional communication, and clinical
competence have been advanced by R. Harden,
J. Cleland, T. Swanwick, S. Kurtz, J. Silverman, and
J. Draper.

In Ukrainian educational research, various aspects
of professionally oriented foreign language instruc-
tion, foreign language communicative competence,
intercultural communication, and English language
teaching in higher education have been explored by
N. Borysko, S. Nikolaieva, N. Maiier, O. Bihych,
V. Chernysh, 1. Zadorozhna, L. Morska, T. Hryhor-
vieva, and other scholars. Nevertheless, the theoret-
ical and methodological foundations for developing
sociocultural competence specifically through Eng-
lish for Specific Purposes in the education of future
physicians remain insufficiently investigated.

The contemporary literature has predomi-
nantly addressed the development of linguistic,
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communicative, and professional competence among
medical students. The sociocultural dimension, by
contrast, has generally been regarded as a comple-
mentary rather than a core component of profes-
sional language education.

The aim of this article is to establish a theoret-
ical framework for the content, structure, and psy-
chological and pedagogical foundations of devel-
oping medical students’ sociocultural competence
through English for Specific Purposes. To achieve
this aim, the study pursues the following objec-
tives: (1) to examine contemporary approaches to
the conceptualization of sociocultural competence
in Ukrainian and international educational research;
(2) to identify the defining characteristics of future
physicians’ sociocultural competence within the
context of English for Specific Purposes instruc-
tion; (3) to analyse the role of profession-specific
background knowledge, non-equivalent medical
vocabulary, and sociocultural commentary in foster-
ing intercultural professional communication; and
(4) to propose pedagogical approaches for integrat-
ing the sociocultural component into English for
Specific Purposes curricula for medical students.

Theoretical Framework. The development of
future physicians’ foreign language communicative
competence extends beyond the acquisition of pro-
fessional medical terminology and English gram-
matical structures. Effective professional communi-
cation extends beyond linguistic proficiency. It also
requires an understanding of the cultural dimen-
sions of medical practice, physician—patient inter-
action, professional ethics, and the organization of
healthcare systems across different countries. Con-
sequently, sociocultural competence is regarded as
an integral component of English for Specific Pur-
poses education, encompassing both country-spe-
cific (cultural) competence and linguocultural
competence [6; 11; 18].

Before examining the theoretical foundations of
sociocultural competence in medical education, it is
necessary to clarify the concepts of country-specific
competence and linguocultural competence. Coun-
try-specific competence refers to learners’ knowledge
of the country whose language they study, includ-
ing its history, geography, political and economic
systems, social institutions, traditions, customs, and
everyday cultural practices [7, p. 43].

The concept of linguocultural competence
emerged during the second half of the twentieth
century within the field of foreign language educa-
tion. It refers to learners’ ability to understand and
appropriately employ both verbal and non-verbal
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patterns of communication, including gestures, facial
expressions, and other culturally conditioned forms
of behaviour, in authentic communicative situations
[7, p. 43]. More broadly, it reflects the development
of an integrated system of knowledge about the
national and cultural characteristics of the target-lan-
guage community, enabling learners to associate
linguistic units with the same cultural meanings as
native speakers and thereby achieve effective inter-
cultural communication [7; 4; 5].

Country-specific competence acquires a distinct
professional dimension in terms of medical educa-
tion. It encompasses knowledge of healthcare system
organization, health insurance models, professional
roles within healthcare teams, ethical principles,
legal regulations, and the professional culture of
English-speaking countries. Such knowledge ena-
bles medical students to interpret professional liter-
ature and international clinical guidelines accurately
and to communicate effectively with colleagues from
diverse healthcare systems [13; 22].

Linguosociocultural competence, in turn, refers to
medical students’ ability to use linguistic resources
appropriately within culturally diverse professional
contexts. It includes an understanding of culturally
appropriate verbal and non-verbal communication
during history taking, diagnosis disclosure, informed
consent procedures, breaking bad news, patient
counselling, and collaboration within multidiscipli-
nary healthcare teams [2; 3; 11].

Knowledge of this kind constitutes what is com-
monly referred to as background cultural knowledge,
i.e. the shared knowledge possessed by members of
a particular linguistic and cultural community but
often unavailable to non-native speakers [4; 7]. Suc-
cessful intercultural communication relies heavily
on this type of knowledge. Mutual understanding is
achieved not only through linguistic competence but
also through a shared understanding of sociocultural
realities. Although background knowledge is mani-
fested through language, it extends beyond linguistic
forms themselves and encompasses broader cultural,
historical, and institutional contexts [18, p. 118].

The linguistic manifestations of background
knowledge include culture-specific lexical items,
such as culturally bound concepts, non-equiva-
lent vocabulary, abbreviations, references to social
and cultural institutions, and historically significant
names [7, p. 44]. Culture-bound medical terminol-
ogy comprises concepts that are either absent from
the Ukrainian healthcare system or differ substan-
tially in their professional functions and institutional
meanings. Examples include general practitioner
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(GP), National Health Service (NHS), physician
associate, hospice, urgent care, Medicare, Medic-
aid, Do Not Resuscitate (DNR), and advance direc-
tive. The absence of direct functional equivalents for
these concepts in Ukrainian healthcare necessitates
their explicit pedagogical explanation within English
for Specific Purposes instruction [10].

Another important category is culturally embed-
ded medical vocabulary, whose lexical equivalents
may exist in Ukrainian but whose meanings are
shaped by the organizational and cultural character-
istics of particular healthcare systems. Terms such as
ward, consultant, registrar, resident, attending physi-
cian, clinic, surgery, and practice differ considerably
in meaning and professional usage across British and
American healthcare settings [20].

For this reason, the teaching of professional med-
ical vocabulary should combine lexical explanation
with sociocultural interpretation [1; 15]. For exam-
ple, explaining the concept of general practitioner
should include discussion of the physician’s gate-
keeping role within the UK National Health Service,
whereas the term attending physician requires clarifi-
cation of its position within the organizational struc-
ture of the United States healthcare and residency
training systems. Such an approach enables students
to develop a coherent understanding of how medical
institutions operate across different cultural contexts.

Accordingly, English for Specific Purposes
should extend beyond teaching medical terminol-
ogy and grammatical structures. It should facilitate
the development of profession-specific background
knowledge that enables future physicians to com-
municate effectively in intercultural professional
settings. This knowledge encompasses culturally
appropriate physician—patient communication, strat-
egies for breaking bad news, and the principles of
informed consent. It also includes patterns of inter-
professional collaboration within multidisciplinary
healthcare teams. In addition, it involves the appro-
priate interpretation and use of internationally recog-
nized clinical abbreviations and documentation con-
ventions, including NPO, PRN, STAT, SOAP notes,
and DNR [17; 10].

The meanings of such linguistic units cannot
be fully understood outside their professional and
sociocultural contexts. Consequently, their acqui-
sition requires not only linguistic instruction but
also explicit sociocultural interpretation. Devel-
oping profession-specific background knowledge
enhances medical students’ intercultural commu-
nicative competence. It also facilitates the accu-
rate interpretation of authentic medical texts and

clinical discourse while preparing future physicians
for effective participation in international healthcare
environments [3; 11].

The cultural specificity of these linguistic units
necessitates the use of targeted pedagogical strate-
gies for their presentation and acquisition. During
vocabulary instruction, learners should be guided to
understand both the denotative meaning of lexical
items and the broader sociocultural knowledge they
encode. Sociocultural commentary is recognized as
one of the most effective instructional techniques. It
can be implemented at three complementary levels:
individual, systematic, and integrated [4].

Individual commentary focuses on explaining the
sociocultural significance of individual lexical items
within authentic professional contexts [4]. Rather
than providing a direct translation, this approach
contextualizes terminology by clarifying both its
professional function and its cultural meaning. For
example, introducing the term attending physician
should involve not only identifying it as a senior
supervising physician but also explaining its posi-
tion within the hierarchy of undergraduate and post-
graduate medical education in the United States,
its relationship with residents, interns, and medical
students, and the differences between this role and
corresponding positions in the Ukrainian healthcare
system. Such contextualized explanation promotes
deeper conceptual understanding, minimizes inter-
cultural misunderstanding, and strengthens learners’
ability to interpret authentic medical discourse.

Systematic commentary is applied to groups of
conceptually related lexical items that belong to
a common semantic field. Its purpose is to demon-
strate conceptual relationships within a professional
domain while highlighting the distinctive charac-
teristics of each concept [4]. For example, primary
care, secondary care, tertiary care, emergency care,
and community care should be presented as intercon-
nected components of an integrated healthcare sys-
tem, with emphasis placed on the specific functions
and organizational roles of each level of care.

Integrated commentary is particularly effective
when teaching vocabulary embedded within authen-
tic professional contexts [4; 7], including topics
such as Patient Admission, Medical History Tak-
ing, Breaking Bad News, Evidence-Based Medicine,
Interprofessional Communication, Medical Ethics,
and Public Health. In such cases, lexical items are
introduced not as isolated terms but as integral ele-
ments of meaningful clinical communication. This
approach enables students to construct coherent
conceptual representations of professional discourse
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while simultaneously developing linguistic, commu-
nicative, and sociocultural competence.

As a rule, most lexical units (non-equivalent and
background vocabulary) used to convey cultural and
country-specific information represent key concepts
that can be interpreted through associated concepts
constituting their semantic background [4]. We argue
that effective acquisition of ESP vocabulary requires
methodological approaches that help students organ-
ize individual terms into meaningful conceptual net-
works and relate them to professional situations. One
of the contemporary instructional techniques is the
use of concept maps or mind maps, which make it
possible to visualize the interconnections among pro-
fessional concepts [7; 19]. For example, when stud-
ying the topic Pain Assessment, the central concept
pain may be surrounded by related categories such
as pain intensity, pain location, pain duration, pain
radiation, pain management, analgesics, patient his-
tory, and visual analogue scale, together with typical
language patterns used for history taking (Can you
describe the pain?, When did it start?, Does any-
thing relieve it?). The integration of terminology,
clinical concepts, authentic speech patterns, and
visual elements creates a coherent cognitive structure
that facilitates vocabulary acquisition, promotes the
development of professional thinking, and supports
the transfer of language knowledge to real medical
communication [9]. This approach aligns with con-
temporary principles of ESP, multimodal learning,
and cognitive psychology. According to these prin-
ciples, knowledge is retained more effectively when
organized into interconnected conceptual networks
than when learned as isolated lexical items.

It should be emphasized that, in the context of
training medical students, the sociocultural com-
ponent of English language instruction extends far
beyond familiarization with the culture of Eng-
lish-speaking countries. It contributes to the devel-
opment of intercultural communicative compe-
tence required for effective professional interaction
with patients, colleagues, and representatives of the
international medical community. Culturally deter-
mined aspects of medical communication constitute
an important component of professional education.
They include professional ethics, doctor—patient
interaction models, and the social norms that influ-
ence perceptions of health, illness, and treatment in
different countries. Mastering these aspects broad-
ens students’ professional outlook and enhances
their ability to provide culturally sensitive medical
care [21, p. 88]. For instance, the analysis of authen-
tic clinical dialogues from the United Kingdom or

the United States enables students to identify dif-
ferences in the ways diagnoses are communicated,
informed consent is obtained, palliative care is dis-
cussed, and patients from diverse cultural back-
grounds are approached. Thus, integrating the soci-
ocultural component into ESP instruction not only
enhances professional foreign-language communi-
cation but also promotes empathy, ethical respon-
sibility, cultural competence, and readiness to work
within a globalized healthcare environment.

In contemporary medical education, the socio-
cultural component constitutes an integral part of
English for Specific Purposes programmes. Profes-
sional medical communication requires more than
mastery of specialized terminology. It also depends
on an understanding of the cultural, ethical, and
communicative norms governing interaction in the
international medical environment. For this rea-
son, the sociocultural aspect is integrated both into
the curriculum content and into the organization of
the educational process. At the explicit level, it is
implemented through the selection of professionally
oriented topics, authentic clinical materials, and ter-
minology related to healthcare systems, intercultural
communication, medical ethics, and patient-centred
care. At the implicit level, sociocultural competence
is developed through problem-based tasks, clinical
case analysis, role plays [22], simulations involv-
ing patients from diverse cultural backgrounds, and
assessment criteria that evaluate not only linguistic
accuracy but also students’ ability to demonstrate
culturally sensitive, professional, and ethically jus-
tified communication [15; 10]. Simulated consulta-
tions with foreign patients provide opportunities to
develop these competencies. In these settings, future
physicians adapt their communication to patients’
sociocultural characteristics and explain medical
information in accessible English. They also develop
the ability to account for cultural differences in atti-
tudes toward diagnosis, treatment, and clinical deci-
sion-making. Such an approach ensures the organic
integration of foreign-language professional compe-
tence with intercultural readiness for work in a glo-
balized medical environment [9; 16].

An analysis of the English for Specific Purposes
syllabus [8] for medical students demonstrates a
gradual transition from traditional language train-
ing to an integrated model of professionally ori-
ented instruction. The course covers not only Eng-
lish grammatical structures but also key areas of
future medical practice, including medical edu-
cation, healthcare systems, patient examination,
pharmacology, anatomy, and human physiology.

63



MNeparoriyHa iHHOBaTUKa: CydacHicTb Ta nepcnektusan, 2026, Ne 13

This curriculum design indicates that language learn-
ing is closely connected with the development of
professional knowledge and creates conditions for
subject-language integration characteristic of con-
temporary ESP and CLIL approaches [14].

Particular attention is paid to topics involving
comparisons of medical education and healthcare sys-
tems in Ukraine, the United Kingdom, and the United
States [8]. Their inclusion indicates that the socio-
cultural component is regarded not as an additional
element of instruction but as an essential prerequisite
for preparing medical students for international pro-
fessional interaction. Familiarity with differences in
healthcare organization, professional roles, and com-
municative norms within English-speaking medical
environments contributes to the development of inter-
cultural communicative competence and readiness to
work in the global healthcare field.

The curriculum structure demonstrates a clear
orientation toward the use of authentic clinical con-
texts as the principal means of teaching professional
English. Topics such as Comprehensive Examination
of Outpatients and Inpatients, Outpatient Diagnostic
Department, and Inpatient Medical Facilities provide
opportunities for modelling authentic professional
communication [8]. Through role-playing and situa-
tional tasks, students practise history taking, explain-
ing diagnoses, discussing treatment plans, and inter-
acting with patients in English, which corresponds to
contemporary principles of task-based and case-based
ESP instruction [15]. This contributes not only to the
development of language skills but also to the acqui-
sition of cultural and communicative strategies essen-
tial for patient-centred medical practice.

The study of topics related to pharmacological
groups of medicines, medicinal plants, the anatomi-
cal model of the human body, cellular structure, and
tissue classification demonstrates that medical ter-
minology performs not only a nominative but also a
cognitive-cultural function. By mastering terms and
word-formation patterns, students simultaneously
acquire internationally accepted ways of describing
anatomical structures, physiological processes, and
clinical phenomena. This approach facilitates the for-
mation of a shared professional thesaurus necessary
for reading scientific literature, participating in inter-
national educational programmes, and engaging in
professional communication within the global medi-
cal community [20].

The structure of the ESP course for medical stu-
dents demonstrates the integrated development of
linguistic, professional, and sociocultural compe-
tences. The sociocultural component is implemented

both explicitly, through the selection of topics
reflecting the international medical context, and
implicitly, through teaching methods, clinical case
analysis, work with authentic texts, and the assess-
ment of students’ communicative behaviour [8].
In this context, ESP is no longer viewed merely as a
supplementary subject. Instead, it functions as a psy-
chological and pedagogical mechanism that prepares
medical students for effective professional practice in
the international medical environment.

Conclusions and Research Prospects. The theo-
retical analysis conducted in this study demonstrates
that the development of sociocultural competence
constitutes one of the key priorities in the contem-
porary preparation of medical students through Eng-
lish for Specific Purposes. Unlike the traditional
approach, which primarily emphasizes the acquisi-
tion of medical terminology and linguistic structures,
the contemporary ESP paradigm should ensure the
integration of linguistic, professional, and socio-
cultural dimensions of medical education. This arti-
cle substantiates that the sociocultural competence
of medical students encompasses not only knowl-
edge of healthcare systems, professional ethics, and
models of medical communication characteristic
of English-speaking countries but also the acqui-
sition of professional background knowledge, the
ability to interpret non-equivalent and background
medical vocabulary, the appropriate use of linguis-
tic resources in intercultural professional communi-
cation, and sensitivity to the culturally determined
features of clinical discourse. The study further pro-
vides a theoretical justification for the use of socio-
cultural commentary, concept mapping, authentic
clinical scenarios, problem-based learning, and other
contemporary pedagogical approaches as effective
instructional tools for fostering the intercultural pro-
fessional communicative competence of medical
students. The proposed theoretical framework is con-
sistent with current international trends in competen-
cy-based medical education, promotes the develop-
ment of culturally responsive medical practice, and
contributes to preparing medical students for pro-
fessional activity within an increasingly globalized
healthcare environment.

Future research should focus on the experimen-
tal validation of the proposed model for developing
sociocultural competence, the design and validation
of reliable assessment instruments for measuring
its outcomes, and the investigation of opportunities
to integrate simulation-based learning technologies
and digital educational resources into the teaching of
English for Specific Purposes.
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