‘KTo Bomes’ - B TO BpeMs, KaKk UMEIOT B BUJY CO0AK U KollleK (HY»KHO CKa3aThk: ra shemovida 4To Bo-
io'?)...

6. O 3BaTe/IbHOM Ma/IeXKe:

B rpy3uHckoM si3bike ceMb nazexed. OJUH U3 HUX 3BaTeJIbHbIHA, KOTOPBIM HCIOJIb3YEeTCsS BO
BpeMs obpalnieHus. OH 06pa3yeTcs NpU NoMoIlM AobaByeHUuss cypoukcos -o/-B [3, c. 45, 64]. T.e. 3Ba-
TeJIbHbIN Na/[€2K B FPY3UHCKOM BbINOJIHSAET QYHKIMIO 06pallieHUs] B PYCCKOM.

K npumepy: Thilis-o (umeHuTenbHbld nagex: Thilis-i), adamian-o ‘4enoBek’ (MMeHUTEJbHBIN.:
adamian-i ‘uenoBex’), mastsavlebel-o ‘yautens’ (MMeHUTeNbHBIN: mastsavlebel-i ‘yantens’), dzma-o ‘6pat’
(umeHuTenbHBINA: dzma ‘6pat’), tqe-o/v ‘niec’ (MMeHUTeNbHBIN: tqe ‘siec’), zghva-o ‘Mope’ (MMEHUTEeb-
HbIU: Zghva ‘Mope’)...

B pycckomM, apMsIHCKOM U a3ep6aii/I)KaHCKOM sI3bIKaX, KaK y»Ke YIIOMHUHAJIOCh Bblllle, 3BaTeJbHbIN
1a/ieX BINOJIHAET QYHKIUI0 UMEHUTEJBHOTO najiexka. Ha posiHOM si3biKe [Ji1 He TOBOPALIUX Ha IPY3UH-
ckoM, HanpuMep, Thilis-i u Thilis-o npousHocuTcs onuHakoBo: Thilis-i. He cMoTps Ha To, 4To obyyaroue-
Csl TEOPETUYECKHU JIETKO YCBAUBAIOT CUCTEMY NajieXKel B PY3UHCKOM, BO BpeMs pa3roBopa 4yacTo MpoucC-
XOJIJUT CMellleHHWe pa3rOBOPHBIX KOJIOB C TPY3MHCKUMU. B pe3ysibTaTe, K NpUMeEPY, MOJyYaeM JIOXKHbIE
dopmbl: mastsavlebeli, sheidzleba shemovide ‘yauTesnb, MOXXHO BOWTH? (BMecTo: mastsavlebel-o ‘yuu-
TeJb).

3. CuHTaKcuc.

Bomnpoc o nojiexalineM U CKazyeMoM:

B rpy3uHCKOM U mojiexaliee U CKazyeMoe JI0JLKHbI CTOSTh B €JMHCTBEHHOM uucie: sakhli dgas
‘mom ctout’,kali tiris “keHI1MHA MIa4eT ...

A BOT 4TO KacaeTcs mo/jiexallero B0 MHOXKeCTBEHHOM 4YHCJIE, TyT HEMHOTO Apyrasi CUTyalUs:
€CJIN MoJIexKalliee O/lylleBJeHHOE CYLeCTBUTENbHOE, TO U CKa3yeMOoe JI0JDKHO CTOSITh BO MHOXKECTBEH-
HOM 4ucie... bavshvebi izrdebian ‘netu pactyt’, lekvebi darbian ‘mieHK# GeryT’...

Ecsu ke nopsiexxaliiee Heo/IyleBJI€HHOE CyIIeCTBUTENbHOE U CTOUT BO MHOXKECTBEHHOM YMUCJIE,
TO CKa3yeMmoe OyJleT CTOSATh B e[JUHCTBEHHOM 4YHCJIe: gzebi iketeba, ‘moporu 3akpeiBaeTcs’, kheebi izrdeba
‘nepeBbs pacTET ...

B ToM ciyyae, ec/iu HEOAYLIEBJIEHHOE CYLIeCTBUTE/bHOE BO MHOXECTBEHHOM 4MCJIe UMEeT Ka-
YeCTBO O/IyIIEeBJIEHHOTO CYIeCTBUTEIBHOIO, TOT/Ia CKa3yeMoe Toxe GyZeT BO MHOXXKECTBEHHOM UHCJIE:
kvavilebi icinodnen ‘uBeTnl cMesinu’, kheebi kvdebian ‘nepeBbst ymupatot’ ... [4, c. 597-598].

B pycckoM, azep6aiii>kaHCKOM si3bIKax MOJJiexalllee U CKa3yeMoe CTOST B OJJUHAKOBOM YMCJIE.
HWcxopst 3 3TOro ¥ BO3HUKAIOT TPYAHOCTH. B 06y4EHUU 3TOr0 Bopoca. [Jist Tpy3MHCKOr0 sI3bIKa HeecTe-
CTBEeHHBI Takue ¢pasbl, Kak: kvavilebi kvavian ‘uBeTn! uBetyT’, kheebi dganan ‘fepeBbsi CTOAT ...

CiefyeT oTMETHUTD, YTO B PpoHeTHKe, GOHOJIOTHUH, a TaK Ke B MOPDOJIOTUU U CUHTAKCHCE I'PY-
3MHCKOTO A3bIKa, CTh MHOTO TaKHUX BOIIPOCOB, H3yUeHHE KOTOPBIX JOCTABJISIET TPYAHOCTU HHOCTPAHIIAM
(HampuMep, apraTuBHas KOHCTpyKIus). Ho, He cMoTpsi Ha 3To, ceUaibHble METOAUYECKHE MOJAXO/bI
yUUTeJel, a TaKXKe YIIOPCTBO CTYEHTOB, AAI0T yCIEelIHbIe PE3Y/IbTAThI.
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N.A. Pilipenko-Fritsak, Frimpong Awurama Kwae
(Medical Institute of Sumy State University, Ukraine, Sumy)

TRAINING FOREIGN STUDENTS ON DOCTOR - PATIENT COMMUNICATION SKILLS
IN MEDICAL INSTITUTE OF SUMY STATE UNIVERSITY

Many foreign students who decided to study medicine in Europe came to Ukraine, specifically to
Sumy State University. Studying medicine in Ukraine, in Medical Institute of Sumy State University is not
just about the medicals courses or subjects but also about studying Russian language.

As we all know that the practice of medicine is not just about treatment but also, the cordial rela-
tionship in the hospital. All these are being taught in Russian language.

The best doctors at all times are aware of great importance to communicate with the physician
and the patient, which consciously works on the patient for therapeutic purposes. From the doctor's abil-
ity to own a word, the level of his speech culture depends on its expertise.
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The foreign students are not only taught how to diagnose diseases and treat them, but also learn
the basics of professional communication. In the Russian language lessons, students learn professional
medical vocabulary, special communicative structures for dialogue of the doctor and the patient. They
teach how to fill medical records and write patient's case history. The knowledge students receive during
practical training in Russian language, helps to improve their clinical practice in hospitals of the city
(Ukraine) and will be able to apply during their practice back at home.

In Russian Language, students are taught how to interact with others using the language. Not only
that, students are also taught the communication skills and language doctors ought to use in the hospital.
These terms and procedures are widespread and used in every country.

There is a great necessity for a doctor to have good communication skills. This is because, his pa-
tient’s well-being also depends on his words, not only his medications.

Patient outcomes depend on successful communication. The physician who encourages open
communication may obtain more complete information, enhance the prospect of a‘more accurate diagno-
sis, and facilitate appropriate counseling, thus potentially improving adherence to treatment plans that
benefits long-term health.

Medical institutes in Ukraine are equipped with many lecturers and professors who handle the
respective courses and subjects with expertise and formidable skills.

During the class sessions with the Russian teachers, there is a systematic approach to the use of
professional speech. The students learn special techniques and constructions which teaches them how to
create a substantial dialogue with patients, helps in conversation between doctors and patients.

The classes in the Russian language in medical institute for foreign students with a professionally
directed cycle which we use as a teaching aid, "I shall be a doctor!" [1], which aims - to help foreign medi-
cal students studying in English-speaking groups, to prepare for communication in teaching and profes-
sional field.

Materials training manuals aim at developing students' skills in foreign (Russian) language and
communicative competence in the field of educational and professional communication.

It is designed to provide you with the clinical skills and knowledge needed to make the transition
from your organ based classroom experience to your clinical training. You will achieve mastery of these
skills over the lifetime of your language practice in Russian lessons. A significant focus of this manual is
given to the formation of dialogical speech skills.

Strict rules of communication with the patient is not present, but all over the world doctors use
the general principles of ethics - professional ethics of medical workers. But it is possible to allocate some
general elements of the structure and sequence of each conversation. Also, the framework for the dialogue
of the doctor and the patient are common.

The most common tactic strategy of diagnosing in medical examination is a strategy specific in-
formation request. The purpose of this tactic is to identify possible "problem areas".

This strategy being implemented with the help of interrogative sentences, characterized by a cer-
tain model. By setting the standard clichéd question, the doctor tries to get the specific information for
diagnosis. The chain of questions from the doctor assumes successful conversation of the patient with an
emphasis on these aspects.

A survey should be carried out according to a definite plan, which is recorded by students in note-
books. For example when collecting information on patient complaints the doctor adheres to the following
plan:

1. A common complaint,

2. The nature of the pain.

3. The intensity of the pain.

4..Localization of pain.

5. Irradiation of pain.

6. Time of occurrence of pain attack.

7. Reasons / conditions for the occurrence of pain.
8. The duration of pain attack.

9. Additional sensation during pain.

10. The reduction / disappearance of pain attacks.
11. Conditions / reasons for pain relief.

13. Reoccurrence of pain.
14. Further complaints.
15. Treatment of pain attack.

12. Reasons / conditions for the disappearance of pain.

1. O6wue s#ano6kwl.

2. Xapakmep 6oau.

3. HHmemncusHocmb 60.1u.

4. Jlokaauzayus 60.1u.

5. Hppaduayus 6o4u.

6. Bpemsi nosisneHus 60418020

npucmyna.

7. [IpuvuHvbl / yca08us nosieaAeHus 601U

8. I[IpodoaxcumensHocms 60.1€6020 npucmyna.
9. flonosHumebHble ouyweHus 80 epems 60U
10. YmeHbweHue / ucue3HoseHue 60/1e8blx NPUCMYNO8.
11. Ycnosus / npuduHsl yMeHbWEeHUS 60/1U.

12. [IpuyuHbl / yca08uUs uce3HO8eHUs 601U.

13. [loemopeHue npucmynos 601u.

14. /lonoaHumenbHble H#aa06bl.

15. /leveHue 6o.1ell.
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After that, students are offered a replica doctor-questions that must be correlated with the pro-
posed plan. There are the following standard phrases, questions clichés:

1. What are you complaining about?

2. What are you worried about? // What's troubling
you?

3. What is the nature of the pain you suffer from:
pressing, compressing, stabbing, boring?

4. What kind of pain are you suffering from: strong or
slight ?

5. Where do you feel the pain? Show.

6. Where does the pain irradiate to? Show.

7. When is there pain:in the morning, in the after-
noon, in the evening, at night?

8. When is there a pain attack: at rest or during phys-
ical exercise?

9. How long does the attack of pain last: a few
minutes, or

few hours?

10. What feelings arise during the attack of pain?

11. What accompanies the pain?

12. After how long is the pain reduced?

13. After what did the pain go?

14. After how long does the attack of pain repeat: in
a few minutes, after a few hours or a few days?

15. What else are you complaining about? What else
is bothering you?

16. What medications do you take? What medicines
you take during an attack of pain?

1.Ha umo Bwl scanyemecns?

2. Ymo Bac 6ecnokoum?
3.Kakozo xapakmepa 60au Bac 6ecnokosim: dagsiujezo, cicuma-
Hujezo, Ko1ujezo, Howujezo0?

4. Kakue 60.1u Bac 6echokosim: cu/bHble uau caabwle?
5. I'de umenHo Bul oujyujaeme 604as? [lokaxcume.
6. Kyda omdaem 6ov? [lokaxcume.

7. Kozda nosigasiemcsi 6041b: ympoM, OHeM, evepom, HOUbH0?

8. Kozda so3Hukaem 60.1e801 npucmyn: 8 COCMOAHUU NOKOS UAU
npu gusuyeckoil Hazpy3ke?

9. CKo/1bKO 8pemeHU npodoxcaemcs: npucmyn 601u: HecKoaAbko
MUHYM UAU HECKOIbKO 4ac087

10. Kakue owyweHust 603HUKAIOM 80 8pemsi npucmyna 6o1u?
11. Yem conpogosicdaemcsi 6041b?

12. Yepes kakoe apemsi 601b yMeHbWwaemcsi?

13. I[locae yezo npoxodum 60.1e80ii npucmyn?

14. Yepes kakoe spemsi NO8MOPAIOMCS npucmynsl 604u: vepes
HeCKo/IbKo MUHYm, Yepe3 HeCcKOAbLKO 4acos UAU Yepe3 HeCKOlb-
Ko dHeli?

15. Ha umo ewe Bul sicasnyemecw?//4Ymo ewje Bac 6ecnokoum?
16. Kakue snekapcmea Bul npunumaeme? Kakue snekapcmea Bui
npuHumaeme 80 8pems npucmyna 6o.1u?

One might ask the necessity of all these questions. They help the doctor know the kind of medica-

tion and treatment he will give his patient.

Hence, studying Russian language, knowledge the students gain in these practices during the class
sessions in Russian language here in Ukraine can aid the medical student in practicing medicine in their
home countries. This is because the student is taught in Russian language how to communicate with pa-
tients and with fellow medical colleagues. This enhances the workplace relationship.

Foreign students from Africa (Nigeria, Tanzania, Kenya, Ghana etc) say: «The teaching and learn-
ing of the language helps medical students in Ukraine to communicate freely and without any stress with
the Ukrainian patients and will help us in communicating with patients when we will work at home».

«We, the medical students in Ukraine are so glad that we not only study medicine but also Russian
language and obtain professional communication skills of the doctor with the patient in a variety of com-
municative situations. This opens up-great prospects and good opportunities», - summarized foreign stu-

dents.

A.B. Podetko, H.A. Ty6on
(Cyml'y, 2. Cymvl, YkpauHa)

AHAJIM3 CMBICJIOBBIX COCTABJIAIOIIMUX YKPAUHCKUX TAPEMUI
C KOHLEINITOM «IPYKBA»

K ny4ymuM o6pasnaM ¢oJsbKIoOpa OTHOCITCS MeTKHe 06pa3Hble U3pedeHHs: Haposaa. OHH mepe-
JlaBaJINCh U3 YCT B YCTa KaK BbIBOJbI U3 JKU3HEHHOT'O OMbITA, KAK CBOJ, MMPaBWJI, KOTOPbIMU KaXKJbIH J0J1-
»KeH PYKOBO/ICTBOBATbCS B OBCEHEBHOM XHU3HH, IOTOMY YTO 32 HUMH CTOUT aBTOPUTET MOKOJIEHUH.

YKpauHCKHe NOCJOBUIbI OXBAThIBAIOT LIMPOKUH CIEKTP TEM: POJUHA, CEMbS, APYyK06a, J10GOBB,
o6MaH, IpeAaTeJbCTBO, CKYyIOCTh, LeAPOCTh, 06pa3oBaHue U T.J. HecMoTps Ha To, YTO HEKOTOpbIE U3
HUX BecbMa ClelMPpHUYHbI, GOJBIIMHCTBO BCE Ke MOJIYYH/IN G0JIbLIYI0 NONMYASIPHOCTb U NPU3HAHUE U CO
BpeMeHEeM CTaIM OTOGPAXKaTh CUCTEMY LIEeHHOCTEH Hapo/ia B LieJIOM.

CTaThsl ABJSETCS AKTYaJbHOH, MOCKOJIbKY IMOCJOBHIbI UIPAIOT CYLIECTBEHHYH POJIb B aKTe
KOMMYHUKaLUU. [IpoBe/leHHbIH aHa/IU3 MO3BOJUT O3HAKOMUTHCH C MapeMUSIMH YKPAWHCKOTO S3bIKa,
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