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Objective - the objective of this direction in the system of teaching the students foreign
languages for special goals is the development of foreign language communication,
which may be proved useful to future specialists in their successful communication with
foreign colleagues on such topic as analysis, examination of a patient, ability to present
a patient, description of a practical case, participation in discussion, substantiation of
the diagnostics choice and treatment, doctor's round of patients, use of intercultural
communication in the chosen medical profession.

Material and methods. The studying of the medical discourse promotes the formation of
the language image of up-to-date physician, development of his (her) communicative
influence on the patient in any situation. This aspect efficacy of the medical activity
depends upon speech culture of the representatives of the given linguistic communicative
profession, since this principle plays not the last role for the successful diagnostics and
treatment of patients, prevention of diseases.

Doctor's ability to be skillful in using words comes into the rank of his (her) professional
competence, therefore, during the process of teaching foreign languages the teachers
realize medical discourse for professional purposes, which verbally determines the
concept "Doctor - patient - relatives”.

Results. Verbal communication of doctors, medical personnel are inseparable from their

(@gmail.com professional activity, where they use different kinds of intercourse such as exchange of
opinion concerning various aspects of organizing, medicinal, preventive daily work,
public intercourse ( meetings, conferences), which form integral picture

of the discursive doctor's activity as curator, interlocutor, consultant, psychologist.
Conclusions. In the limits of elaboration of a modern pattern of discursive competence,
the representatives of medical profession must direct the whole course of training future
medical men to the teaching of the medical discourse for proper use of many-sided
elements of the given linguistic phenomenon.
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BAHUIO A3BIKOBO2O NOPMPEMAd COBPEMEHHO20 8paAUd, PA3BUMUI0 €20 KOMMYHUKAMUBHO20
BIUAHUS HA NAYUEHMA, UCKYCCBA 00UambCsl A3bIKOM Nayuenma 8 nio0oll cumyayuu,
aghghexmusHocmv IM0o20 acnekma epayveOHoOl OesIMenIbHOCMU 3A8UCUM O Peuesoll
KYIbmypbl OGHHOU TUH2B0KOMMYHUKAMUBHOU Npogheccuut, NOCKONbKY 9MOm NPUHYUN
uepaem He nOCIeOHION POJib ONs YCHeWHOU OUACHOCTNUKY U JleYeHUsT OONbHUBIX.

Ymenue epaua enadoems crnosom exooum 8 paue e2o npogheccuonanbHoOU KomMnemeHyuu,
NO3MOMY 8 npoyecce NPenooasaHus UHOCMPAHHBIX A3bIKO8 NPenooasamensb peaiu3o-
8bl8aem MeOUYUHCKULL OUCKYPC OISl RPODeCCUOHATbHBIX Yellell, KOMOopblll 6epOAIbHO
onpedensem konyenm "epay-nayuenm-poocmeeHnuxu ",

Pe3ynomamul. BepbanvHas KOMMYHUKAYUS 8payell, MeOUYUHCKO20 NepCOHANd HeOmbeM-
JlemMbl Om UxX RPoheccuoHaANbHOU OeamenbHOCMU, 8 KOMOPOU OHU UCHOAb3YIOM PA3IUYHbIE
8UObI 0O EeHUS OMHOCUMENILHO PA3HLIX ACNEKMO8 NOBCEOHE8HOU pabombl: OpeaHu-
3AYUOHHOLL, AeuebHOU, NPOYUIAKMULECKOU, NYOIUUHO20 0OWenus (cogewjanus, KOHpe-
penyu), oHu GOpMUPYIOm YeroCmMHYIO KapmuHy OUCKYPCUBHOU 0esimelbHOCMU 8paia KaK
yenumens, cobeceOHUKd, KOHCYIbIMAHMA, NCUXON02d.

Buwieoowt. B pamkax paspabomiu co8pemennol Mooeau OUCKYPCUBHOU KOMNEMEHYUU
npedcmagumenei MeOUYUHCKoU npogeccuu Heobxoo0umo Hayeau8ams 8ecb Kypc
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The problems of higher education

1n0020mo6KU 6YOYWUX MeOUK08 Ha 0OyUeHUue MeOUYUHCKO20 OUCKYPCA Ol KOPPEKMHO20
UCNONBL30BAHUSL MHO20SDAHHBIX JJIEMEHMOE OAHHO20 TUH2BUCUYECKO20 (heHOMEHA.

JIO IMTIPOBJIEMH ®OPMYBAHHS Y MAMBY THIX JIIKAPIB IHIIOMOBHOJ
JACKYPCUBHOI KOMIIETEHTHOCTI

I'M. Jlana, A.M. Cemucrok

Mema - po36umox aHeI0OMOBHOI KOMYHIKAYIL, IKA MOJICE 3HAOOOUMUCS MAULOYMHIM
Qaxieysam ycniuHo CRIIKY8amucs 3i c60iMu 3apyOIidCHUMU KOLe2aMu Had MAaKi memu.:
auanis, 06CcmedceHHs X60po2o, MIHHI NPEOCMABISAMU X80PO20, ONUCAMU BUNAOOK 3
NPAKmMuKU, 835Mu y4acmo y OUCKYCisx, 00IpyHmysamu 6ubip 0iacHOCMuKY ma JiKy68anHs.,
npeocmagumu npoyec 00X00y X60pux, UKOPUCMOBYBATNU MINCKYTbMYPHY KOMYHIKAYTIO 8
Meduyuni ma obpanii npogecii

Mamepian ma memoou. Buguenns meduunozo OUCKypcy cnpusie gpopmy8aHHio MOGHO20
nopmpemy Cy4acHo20 AKaps, po36UmKy 1020 KOMYHIKAMUEHO20 6NIUEY HA NAYieHma,
MUcmeymsy CRiIKy8amucs Moo NAYICHMA, ePeKmusHiCnb Ybo2o ACNEKMY JKAPCbKOT
OLAIbHOCMI 3a1edcumy 6i0 KyIbmypu yiei 1iHe80KOMYHIKaAMueHoi npoghecii, ocKinbku yetl
NPUHYUN 8idiepac He OCMAHHIO POJb O/ YCRIWHOL 0ia2HOCMUKYU MA Mepanii Xeopux.
Bminns nikaps éonodimu cnogom 6xooums 00 pauey 1020 npohecionanpbHoi KomnemeHnyii,
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momy 8 npoyeci GUKIAOAHHS [HO3EMHUX MO8 GUKIAOAY Pealizye MeOUYHUL OUCKYPC Oist
00CscHeHHs Npogheciiinoi Memu, KUl 6epOAIbHO GU3HAYAE KOHYenm " TiKap - nayieHm -

poouuu”.

Pezyromamu. Bepoanvua komyHiKayis 1ikapis, MeOUYH020 NEPCOHANY € HeGi0 €EMHOI0
4ACMUHOI0 IXHbOI NPOecitiHoT OIATLHOCMI, 8 AKIU GOHU UKOPUCMOSYIOMb PI3HI 6UOU
CRINIKYBAHHS Y PISHOMAHIMHUX ACHEKMAX NOSCIKOeHHOT poOomu: opeanizayiiHol, 1iKy-
6AIbHOL, NPOGinaKmuuHol, nyOIYHUX 6UCMYnax (Hapaou, Koupepenyii), 6oHu gopmyroms
YINICHY KapmuHy OUCKYPCUBHOT OisIbHOCMI JIKAPs , 1K YLIumesi, Cnigpo3MOSHUKA,

KOHCYJIbmaxma, ncuxojioea.

Bucnoexu. B pamxax po3podxu cyuacnoi mooeni OUCKYypCUBHOI KomMnemenyii MeouyHux
Gaxisyie HeOOXIOHO CNPAMOBY8AMU BeCb KYPC NIO20MOGKU MAOYMHIX IIKApI8 Ha
HAGUAHHS MEOUYHO20 OUCKYPCY Ol KOPEKIMHO20 BUKOPUCMAHHS 6A2AmMOSPAHHUX eNleMeH-

mi8 OaHO20 NIH2BICIMUYHO20 (heHOMeHa.

Introduction

Public health service and medicine have clear inter-
dependence with moral, ethics and obligatory mastering
the art to speak patient's language. All standard docu-
ments state about the necessity of the formation of discur-
sive culture of doctors and medical personnel, therefore,
the theme and the subject of the expounded information
are timely in the aspect of studying medical discourse as a
social-cultural phenomenon, where the language is used
as a way of intercourse, caused by the needs of practical
medicine, and it should be taught as parts of doctor's
ethics, where the dominant must be the motive about the
curative strength of word.

The represented format of teaching medical discourse:
speech situation - intercourse participants - theme - result,
targeted to pragmatic aspects of teaching medical
discourse must be continuous in the system of training
highly qualified specialists.

The studying of the medical discourse promotes the
formation of the language image of up-to-date physician,
development of his (her) communicative influence on the
patient in any situation. This aspect efficacy of the medical
activity depends upon speech culture of the represen-
tatives of the given linguistic communicative profession,
since this principle plays not the last role for the success-
ful diagnostics and treatment of patients, prevention of
diseases.

Doctor's ability to be skillful in using words comes in-
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to the rank of his (her) professional competence, therefore,
during the process of teaching foreign languages the
teachers realize medical discourse for professional
purposes, which verbally determines the concept "Doctor
- patient - relatives".

Linguists always paid attention to the language of me-
dicine and its sublanguages. Medical discourse is
characterized by the ramified system of terms fulfilling
informative, gnosiological and reference functions, and
has deep anthropological significance.

For some time past the communicative aspects of the
intercourse in the sphere of medicine became the subject
of study by such linguists as L.S.Beilinson [1], M.I.Bars-
ukova, S.A.Mishlakova, I.A.Ivanchuk [2], D.B.Orobchuk
[3] and others, who consider that personal contacts bet-
ween a doctor and a patient are not only the exchange of
information but a constituent part of the process of
diagnostics, treatment and renewal of the somatic and
mental health of everybody who seeks medical advice.

The main principles of medical business, based on
communication, are dialogue, monologue, the elements of
explanation, warning, confidential conversation and
discussion, which require speech etiquette and pretence
of complete refusal from excessive, tactless use of medical
terminology.

The task of the linguists, studying the medical dis-
course, is the suggestion of the size of verbal ways and
means, consisting of the usage of the generally accepted
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cliche, terminological vocabulary easily understood by the
patients, discursive formulae of convictions and
prejudices, calming of the patients and their relatives,
clear argumentation of the decisions. Everything, listed
above, must be in strict succession of speech conduct in
reports, information concerning the results of treatment,
prognosis for a disease, possible complications and cli-
nical outcome.

N.Yu. Sidorova's standpoint [4], the investigator of
the German medical discourse, who proposes the hy-
pothesis according to which the basis of communication
of the participants of the medical discourse is inter-
communication between the main and secondary elements
of speech actions, realization of which promotes the re-
moval of asymmetrical teaching, is of great interest.

Teaching the future doctors during practical studies,
we form the didactic material, based on the above stated
direction in studying medical discourse, using com-
municative trainings "Kommunikation in Klinik und
Praxis" (im beruflichen Alltagsleben in den deutschen
Krankenhiusern und Praxen).

Purpose

The objective of this direction in the system of
teaching the students foreign languages for special goals
is the development of foreign language communication,
which may be proved useful to future specialists in their
successful communication with foreign colleagues on
such topic as analysis, examination of a patient, ability to
present a patient, description of a practical case, par-
ticipation in discussion, substantiation of the diagnostics
choice and treatment, doctor's round of patients, use of
intercultural communication in the chosen medical pro-
fession, for example: speech situation - participants of in-
tercourse - topic - result.

The circle of intercourse and choice of the topic must
be proper, taking into account the national specific cha-
racteristics of the mentality of communicants.

Verbal communication of doctors, medical personnel
are inseparable from their professional activity, where
they use different kinds of intercourse such as exchange

Information about authors:

of opinion concerning various aspects of organizing, me-
dicinal, preventive daily work, public intercourse ( mee-
tings, conferences), which form integral picture of the
discursive doctor's activity as curator, interlocutor,
consultant, psychologist.

Conclusions

Proceeding from this it is possible to make a con-
clusion that medical discourse, as a complicated language
phenomenon contains, pragmatic, social-intercultural and
psychic-logical peculiarities, which may have both oral
and written expression.

In the limits of elaboration of a modern pattern of dis-
cursive competence the representatives of medical pro-
fession must direct the whole course of training future
medical men to the teaching of the medical discourse for
proper use of many-sided elements of the given linguistic
phenomenon.
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