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Cuvant inainte/Foreword

Daniela Silindean

Volumul Intre teorie si practicd: perspective asupra preddrii creative aduce
laolalta exemple de bune practici in predare si in Invatare, glisaind mereu intre
teorie, experientd si reflectie. Impreund cu colegii din Catedra de Limbi
moderne si Limba roména din cadrul Universitatii de Medicind si Farmacie
,»Victor Babes” din Timisoara punem in lumind invdtarea prin colaborare,
contextele in care profesionistii pot Tmpartdsi perspective, schimba idei si
analiza critic propriile abordari. Prin prezentarea unor strategii diverse,
contributiile stimuleaza dialogul profesional, documentéand practicile eficiente
si imbogdtind in acelasi timp intelegerea colectivd a predarii creative,

responsabile, care sa fie bine ancorata in provocarile si oportunitatile de azi.

Theory Meets Practice: Perspectives on Creative Teaching, brings together a
collection of good practices that highlight the dynamic interplay between
theory, experience and, by means of these pages, also reflection. Together with
my colleagues from The Romanian and Foreign Languages Department within
Victor Babes University of Medicine and Pharmacy from Timisoara, we
celebrate the value of peer learning, fostering a community where
professionals can share insights, exchange ideas, and reflect critically on their
own approaches. By showcasing diverse perspectives and strategies, the
contributions invite professional dialogue that documents effective practice
and also enriches the collective understanding of creative, responsive, well-

anchored teaching in current challenges and opportunities.



Limbajul medical intre universal si particular

Diana Boc-Sinmarghitan

Argument

Formarea viitorilor medici nu se limiteaza doar la acumularea de cunostinte
stiintifice, aceasta e important sa includa si dezvoltarea unor competente
lingvistice si comunicative temeinice. In acest context, un curs de limbi
medicald care sa le permitd studentilor medicinisti sa inteleagd diferentele
dintre limbajul comun si limbajul de specialitate, sa dobandeasca terminologia
de baza si sa dezvolte instrumentele lingvistice necesare comunicarii precise
si eficiente devine esential mai ales Tn anul intdi de studiu, atunci cand se

stabilesc bazele unui limbaj academic si profesional.

Un astfel de curs 1i ajutd pe studentii internationali cu care lucrez sa isi
perfectioneze terminologia de specialitate si sa interactioneze profesionist cu
cadrele didactice. Atunci cand 1si vor incepe practica, vor sti sd interpreteze
corect documente medicale si sd comunice intr-un mod plin de empatie cu
pacientii. Integrarea in comunitatea medicald locala nu e un aspect simplu al
vietii de student, iar aceste competente lingvistice dobandite credem ca vor
facilita procesul, contribuind astfel la formarea unei cariere internationale de
succes. Riscul unor neintelegeri care sa le afecteze invatarea si ulterior actul

medical va fi tinut astfel la distanta.

In mediul medical, acuratetea terminologici este esentiald, fiind pe deplin
constienti de faptul cd fiecare cuvint poate influenta diagnosticul sau

complianta terapeutica. De aici, necesitatea de a le oferi studentilor nostri



medicinisti achizitiile necesare unor viitori profesionisti de succes. Acest lucru
ne conduce spre o permanentd structurare, adaptare si completare a
materialelor destinate invatarii. Invitarea bazata pe formarea de competente,
inteleasa drept un ansamblu de cunostinte, aptitudini si atitudini adecvate
contextului este mobilul acestei continue preocupari. Cu acest deziderat
pornim 1n realizarea materialelor de curs, convinsi fiind de faptul ca finalitatea
va fi motivatia studentului datorita relevantei, in deplin acord cu asteptarile si

nevoile pe care ei le au.

Materiale si metode folosite in predare

Cursul utilizeazd o varietate de materiale adaptate nivelului lingvistic si
. . . ~ . . . . 1

profesional al studentilor, incluzand texte autentice din manuale universitare

. . . 2 . . . . . .

si articole medicale”, materiale informative pentru pacienti, fise de lucru,

diagrame anatomice si studii de caz. Se folosesc atit resurse scrise, cat si

materiale audio si video care permit exersarea receptarii orale si a pronuntiei

corecte. Metodele didactice combini abordarea extracurriculard® cu activititi

interactive precum exercitii de vocabular si traducere, jocuri de rol, simulari

! Vezi manualele de limba roménd ca limba strdind: Vitamina. Romdna ca limbd strdind —
limbaj general si medical. Culegere de exercitii pentru nivelurile Al, A2, BI (2018), Locuri §i
terapie prin exercitii de cultivare a limbilor romana si franceza (2018), RLSmed. Romdna ca
limba straina -limbaj medical nivelurile Bl - B2 + de competentd lingvistica (2021), Locuri
si terapie. Sandtatea are un nume (2022, editie revazuta si adaugitd in 2023), aparute si in
format e-book la editura universitatii noastre, EVB.

2 Vezi, spre exemplu, articole de specialitate medicald apdrute online in revista Timisoara
Medical Journal.

3 Vezi conferinta interdisciplinard Locuri si terapie (https://www.umft.ro/ro/conferinta-locuri-
si-terapie_cercetare-c-clasc/), precum si intilnirile ce au ca principal scop dialogul
intercultural, Topos (https://www.umft.ro/ro/8-topos-intalniri-interculturale-australia-2025/),
ajunse la cea de a X-a, respectiv a VIII-a editie In 2025 si organizate In cadrul universitatii
noastre. O serie de actiuni extracurriculare culturale ce se desfdsoara cu regularitate la Catedra
de Limbi moderne si Limba roméand sunt de mare utilitate studentilor nostri, intre acestea
amintim aici atelierele de scriere creativa, Intalnirile cu scriitori, atelierele de teatru, vizitele
la muzeu sau la opera.




de consultatii, discutii ghidate* si completarea de fise medicale. Accentul se
pune pe invatarea activa, progresiva, pornind de la texte simple si vocabular
de baza, pand la situatii complexe care implicd comunicarea profesionala.
Evaluarea formativa se realizeaza prin feedback® continuu, corectarea
exercitiilor si analizarea scenariilor simulate, pentru a dezvolta competentele

lingvistice si comunicative necesare 1n practica medicala.

Provocari si contraste

Comunicarea eficientd Intre medic si pacient este o abilitate fundamentald, de
maxima importanta in clinica, abilitatile interpersonale si de comunicare ale
context, limbajul medical reprezinta nucleul prin care informatiile clinice sunt
transmise corect si precis, atit catre pacient, cat si Intre profesionistii din
domeniul sanatatii. Utilizarea adecvata a acestui limbaj presupune echilibrul
dintre terminologia stiintifica riguroasa, necesara pentru acuratetea in a pune
un diagnostic si a stabili un tratament, si adaptarea mesajului la nivelul de
intelegere al pacientului. Astfel, un medic care reuseste sa explice termeni
medicali complecsi intr-o forma accesibild contribuie nu doar la o mai bund
aderentd la tratament, ci si la construirea unei relatii bazate pe incredere si
respect reciproc. In cartea Skills for Communicating with Patients (2013, editia
a treia), autorii Jonathan Silverman, Suzanne Kurtz si Juliet Draper vin cu o
abordare cuprinzatoare a predarii si invatarii abilitatilor de comunicare la toate
nivelurile de educatie medicala, atat Tn medicina de specialitate, cat si in
medicina de familie. Ei aratd cum pot fi dobandite abilitatile de comunicare in

vederea unui dialog de anamneza de succes, furnizand totodatd dovezi ale

* Vezi capitolul Grilele de evaluare. Performanta studentului medicinist in dialog cu pacientul
standardizat, vol. Dialogul de anamneza cu pacientul standardizat, 2023, EVB.
3 Vezi capitolul Feedback 360 sau comunicarea inversa in dialogul de anamneza, Ibidem.
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cercetdrii care valideaza importanta lor atat pentru medici, cit si pentru
pacienti. Bibliografia consistenti® pe care se sprijini cartea oferd multe titluri

de referinta pentru aprofundarile ulterioare ale subiectului.

Limbajul medical reprezintd unul dintre cele mai specializate si riguroase
tipuri de limbaj de specialitate. El este in acelasi timp universal — prin originea
sa greco-latind care asigurd o baza comund de comunicare, dar si particularizat
— prin adaptirile la limbile nationale si la contextul cultural. Intr-un secol al
resurse stiintifice, limbajul medical devine un spatiu de Intalnire Intre limbile
moderne de circulatie internationala (in special engleza si franceza) si limbile
nationale, Tn cazul nostru romana. Aceasta intilnire genereaza atat beneficii,
cat si provocari, mai ales in formarea studentilor medicinisti si in practica

medicala efectiva.

Universalitatea si specificul limbajului medical
Terminologia medicald contemporana dateaza de secole avand un aspect
international ale cdrui origini se aflda in medicina Antichitatii. In virtutea

evolutiei sale istorice’, un prim aspect esential al limbajului medical este

6 Ultimele 30 de pagini, 284-314, sunt o adevarati radiografie a ceea ce s-a scris in domeniu
pana in anul 2013, anul aparitiei celei de-a treia editii a cartii.

" Un scurt istoric al stiintei medicale are binemeritatul rol de a-i atrage pe studenti, motivandu-
i sd-si Tnsuseasca conceptele cursului de limba medicald. De aceea, primul curs face o scurta
incursiune 1n acest spatiu. Prin intermediul brainstormingului, studentii medicinisti sunt
interactiv implicati in descoperirea si intelegerea etapelor esentiale din istoria stiintei
medicale. Vorbim despre cum a luat nastere in Grecia si despre eminentul medic al Antichitatii
Hipocrate din Cos (460-370 1. Hr.) care a creat un sistem important de functionare a
terminologiei medicale grecesti, sistem dezvoltat ulterior la scoala de medicind din Alexandria
(Egipt), unde s-au studiat structura corpului uman si denumirile partilor lui. Apoi despre
initiatorul si fondatorul anatomiei descriptive, Gerofil (sec. IV 1. Hr.). Un rol deosebit in
studierea si cultivarea terminologiei medicale Tn limba latind 1-a avut savantul enciclopedist
latin Aulus Cornelius Celsus (finele sec. I 1. Hr.). Imaginea lui adusa in prim-plan va stimula
discutia prin faptul ca ii va provoca pe studentii medicinisti sa exploreze rolul sau de autor al
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caracterul sdu international, polilingv. Termenii fundamentali provin in mare
parte din greaca si latind, ceea ce 1i face relativ usor de recunoscut in limbile
moderne (ex. cardiologie (r0) — cardiologie (ft.), cardiology (engl.); hepatita
(ro) — hépatite (fr.), hepatitis (engl.); neurologie (ro) — neurologie (fr.),
neurology (engl.) etc.). Aceasta intercomprehensiune faciliteaza recunoasterea
si intelegerea rapida a vocabularului avand marele avantaj de a reduce
anxietatea in fata noului lexic stimuland astfel transferul lingvistic pozitiv.
Aceastd metodd prin care sunt folosite cuvinte similare, avand origine
comuni®, constituie obiectul de studiu a numerosi lingvisti’. Capacitatea

acestor cuvinte de a activa cunostintele lingvistice anterioare si de a construi

tratatului De Medicina, una dintre cele mai importante surse despre practica medicala antica.
Observand portretul, studentii vor fi incurajati sd facd conexiuni intre medicina din perioada
romand si fundamentele stiintei medicale moderne, sd compare metodele si conceptele
descrise de Celsus cu cele actuale si sd dezbata relevanta istorica a observatiilor sale. Astfel,
imaginea devine un punct de plecare vizual pentru un dialog interactiv despre evolutia gandirii
medicale. Claudius Galenus, cel care a semnat peste 500 de lucrari si ale carui preparate sunt
cunoscute §i astizi, va constitui un punct de discutie similar. In dezvoltarea si stabilirea
terminologiei medicale (inclusiv a celei clinice) o contributie considerabild au avut-o savantii
medici arabi, in special renumitul medic Ibn Sina (Avicenna — 980-1037). Contributiile
studentilor internationali proveniti din culturile arabe vor fi de mare interes in discutiile despre
istoria medicinei prin prezentarea operei lui Avicenna (Ibn Sina), considerat unul dintre cei
mai mari medici si filosofi ai lumii islamice medievale. Ei pot evidentia importanta lucrarii
sale, Canonul Medicinei, care a influentat timp de secole medicina europeana si orientald, si
pot Impartasi perspective culturale si istorice care imbogétesc intelegerea globala a dezvoltarii
stiintei medicale. Apoi, contributiile cunoscutului anatomist belgian Andreas Vesalius, autorul
monumentalei lucrdri De humani corporis fabrica, pot fi aduse in discutie ca moment de
cotiturd 1n istoria medicinei. Studiul sdu revolutionar al anatomiei, bazat pe observatie directa
si disectie, a corectat numeroase erori transmise din Antichitate si a pus bazele cercetarii
medicale moderne. Astfel, prin exemplul lui Vesalius, studentii pot Intelege cum spiritul critic
si rigoarea stiintificd au transformat medicina intr-o stiintd fundamentatd pe dovezi. Am
dezvoltat tematica acestui prim curs pentru a ardta importanta de a le arata studentilor care
sunt bazele conceptuale, culturale si lingvistice. Astfel credem ca invatarea terminologiei se
va transforma intr-un proces mai coerent i motivant.

8 Tot mai mult castigd teren denumirea de cognate, cunoscute drept unititi lexicale ce
impartdsesc o origine etimologica comuna si prezintd forme si sensuri similare in diferite limbi
(vezi Crystal 2012; Matthews 1997).

? Intr-o lucrare recent, aparuta chiar anul acesta, cercetitoarea Oberste-Berghaus isi propune
sd 1i ghideze pe cititori 1n Tntelegerea modului in care astfel de asemandri pot fi integrate 1n
predarea limbilor pentru a reduce Incarcatura cognitiva si a imbunatati rezultatele Tnvatarii.
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punti semantice'® le face un instrument valoros pentru facilitarea transferului
lingvistic intre limba maternd a cursantului si limbile suplimentare (Ringbom
2007; Jessner 2008). Prin analiza elementelor constitutive, terminologia
medicala de baza din anatomie si fiziologie dezvaluie o logicd interna comuna
limbilor romanice si, In general, limbilor moderne. Aceasta structurda
etimologicd faciliteaza transferul interlingvistic, in special intre romana si
franceza, si devine un instrument didactic esential pentru studentii medicinisti.
Recunoasterea cuvintelor inrudite si a regulilor de formare lexicald permite o
invdtare mai rapida si mai durabild, pregatind terenul pentru o comunicare

stiintifica si profesionala eficienta.

Aceastd stabilitate terminologicd favorizeazd circulatia cunostintelor
stiintifice si comunicarea Intre specialisti din culturi diferite. Totusi, In
contactul direct cu pacientul, universalitatea trebuie sa lase loc adaptarii la
particularitatile lingvistice si culturale ale limbii gazdd, in cazul nostru

romana.

Educarea limbajului prin textele de specialitate

Spre deosebire de textele care folosesc un limbaj general, cele de specialitate
abordeaza teme direct legate de studiile si viitoarea profesie a studentilor
medicinisti. Aceastd relevantd face ca motivatia si implicarea studentilor in

procesul de invatare a limbii romane sa creasca. In egald masurd, aceste texte

10 Cercetarile psiholingvistice au demonstrat convingator cd aceste cognate faciliteaza accesul
la lexicul mental si accelereaza recunoasterea cuvintelor (Costa et al. 2000; Dijkstra et al.
2010); cu toate acestea, lipseste incd un cadru didactic integrativ care s valorifice in mod
sistematic acest potential in practicd — mai ales pentru perechi de limbi cu sisteme de scriere
divergente sau cu o proximitate genealogica redusa (Otwinowska & Szewczyk 2019; Salhi
2019). In plus, inovatiile tehnologice, in special cele bazate pe inteligenta artificiala (AI),
capatd o importanta tot mai mare in discutiile privind instruirea lingvistica personalizatd si
eficientd (Warschauer & Xu 2024).



contribuie la dezvoltarea competentei lingvistice specifice domeniului
medical prin acumularea unui vocabular vast de specialitate esential pentru o
comunicare profesionald eficientd. Prin expunerea repetatd in contexte

autentice, studentii ajung sa isi imbogateasca vocabularul specific.

Structurile gramaticale complexe, cum ar fi constructiile pasive, subordonatele
circumstantiale, exprimarile impersonale etc., necesare pentru transmiterea
clard si concisd a informatiilor medicale, sunt la randul lor mai bine intelese
prin raportare la textele medicale autentice unde apar frecvent si unde isi arata
functionalitatea in comunicare. In acest fel, insusirea gramaticii nu riméne un
exercitiu abstract, ci se coreleazd direct cu nevoile reale de comunicare
profesionald, permitand studentilor sa identifice, sa interpreteze si sa utilizeze

aceste structuri intr-un mod pertinent si adecvat contextului clinic.

In selectarea textelor stiintifice utilizate in cadrul cursului de limba medicala,
avem mai intdi in vedere ca domeniul de specialitate sa fie clar delimitat,
anume cel medical. In egald masurd, e nevoie de o adaptare continui la
publicul-tinta si la nivelul minim de cunostinte pe care studentii il poseda in
acest domeniu. Textele cu care se lucreaza la curs urmdresc un scop
comunicativ precis, respectiv transmiterea de informatii, explicatii si
instructiuni intr-un mod riguros si concis, folosind un limbaj specializat, dens
in terminologie si structuri gramaticale complexe, aspecte foarte importante
pentru acuratetea mesajului. Stilul predominant va fi obiectiv si impersonal,
iar organizarea textului va respecte conventiile consacrate ale domeniului'®.
Nu vom omite nici textele care includ elemente non-verbale, precum tabele,

diagrame si imagini care au un rol foarte important in a spori Intelegerea

1 Structura IMRAD in cazul articolelor medicale, de exemplu.
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continutului'?. Principalul scop pe care il avem in vedere este ca, prin aceste
trasaturi, textele sd devina resurse autentice si relevante pentru formarea

competentelor lingvistice si profesionale ale viitorilor nostri medici.

Textele folosite au ca principal scop educarea limbajului medical. Intr-un
context natural, ele oferd studentului nostru acces la terminologia de
specialitate, structuri discursiv-gramaticale adecvate, dar si organizare
profesionald. Utilizarea manualelor dedicate!? asiguri o familiarizare treptati
cu vocabularul si constructiile sintactice esentiale in comunicarea clinica. De
asemenea, analiza limbajului medical romanesc — structurat pe niveluri
lexicale specializate (neterminologic, comun stiintific si terminologic) —
contribuie la o intelegere mai aprofundatd a semnificatiilor si functiilor
termenilor medicali (Mincu 2022). Textele medicale 1n limba franceza ofera
mai multe modele lingyvistice si stilistice ce pot fi valorificate in vederea unei
redactiri clare si riguroase.'* Aceste resurse folosite in predare contribuie
semnificativ la dezvoltarea competentelor de citire, de intelegere si de redare
a continutului profesional, punand bazele discursului viitorilor medici intr-un

cadru lingyvistic autentic si atent fundamentat.

12 1 manualele de limba romana pe care le-am conceput au fost implicati si studenti care au
imbogatit paginile volumelor cu ilustratii, talentul lor artistic a fost descoperit in cadrul unor
Biaey a fost un student de la Facultatea de Medicina, sectia cu predare in limba franceza, care
ne-a ajutat cu suportul grafic el mai multor carti. Talentul sau a fost ulterior descoperit si
valorificat si de alti colegi ai altor universitéti locale.

13 Vezi manualele de romind ca limba striind apdrute la editura universitatii noastre si
mentionate mai sus. in plus, numeroasele suporturi de curs din domeniul anatomiei, fiziologiei
sau a fiziopatologiei la care studentii au acces pe platforma noastra educationald reprezinta
resurse valoroase nu doar pentru consolidarea cunostintelor de specialitate, ci si pentru
dezvoltarea competentelor lingvistice ale studentilor internationali cu care noi lucram.
Contactul permanent cu materiale autentice, adaptate nivelului lor de pregatire, faciliteaza atat
invétarea terminologiei de specialitate, cat si familiarizarea cu structurile lingvistice ale limbii
roméne. Astfel, procesul de dobandire a limbii se realizeazd integrat, prin imbinarea
dimensiunii academice cu cea comunicativa.

14 Vezi articolul lui Laccourre & Maisonneuve (2019).
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Contrastul intre standardizare si comprehensibilitate

Un contrast major rezida in diferenta dintre standardizarea terminologicd
internationald si comprehensibilitatea locald. Studentii medicinisti sunt
formati sd recunoascd termenii tehnici internationali, dar, in acelasi timp,
trebuie sd dobandeasca abilitatea de a-i explica In cuvinte simple pacientilor
romani. Astfel, la nivel didactic, cursurile de limba medicala trebuie sa
urmareasca o dublad finalitate, aceea de integrare in comunitatea stiintifica
internationald, prin utilizarea corectd a terminologiei standardizate in franceza,
respectiv engleza, dar si de adaptare la contextul local, prin folosirea limbii
romane intr-un registru accesibil si empatic in relatia medic—pacient. In acest
sens, credem ca exercitiile de tipul medicul spune - pacientul intelege sunt
foarte binevenite. Exercitiile de acest tip reprezintd o strategie didactica
esentiala in dezvoltarea competentelor lingvistice la studentii medicinisti,
pentru cd simplifica transferul cunostintelor de specialitate dintr-un registru
terminologic stiintific intr-unul accesibil interlocutorului care nu are aceste
cunostinte din domeniu. Ele ajuta la consolidarea vocabularului medical, dar
mai ales la formarea abilitatilor de parafrazare, simplificare si clarificare a

mesajului, aspecte necesare pentru o comunicare clinica eficienta.

In plus, exercitiile antreneazid competente pragmatice, precum ascultarea
activa, verificarea Intelegerii si adaptarea discursului la contextul sociocultural
al pacientului. De exemplu: (1) studentii pot fi pusi sa explice rolul unei
investigatii imagistice, precum tomografia computerizatd, utilizand initial
terminologia de specialitate, apoi reformuland-o Intr-un limbaj accesibil; (2)
in cadrul unui joc de rol, ,,medicul” (studentul 1) transmite instructiuni precise
pentru administrarea unui tratament, iar ,,pacientul” (studentul 2) trebuie sa
parafrazeze pentru a demonstra cd a inteles corect; (3) se poate solicita

interpretarea unor termeni precum ,,dispnee paroxistica nocturna sau dispnee
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paroxisticd de decubit nocturn” intr-o explicatie clard, adaptatd nivelului de
cunostinte al pacientului. Astfel de exercitii au un rol major in pregatirea
studentilor pentru interactiunile autentice cu pacientii, asigurandu-le
competente lingvistice si comunicative fundamentale pentru practica

medicala.

Dimensiunea interculturala cale spre particular

Componenta interculturald a unui astfel de curs contribuie la dezvoltarea
abilitatilor de comunicare cu pacienti de diferite origini, cultivind empatia si
adaptabilitatea. Dezvoltarea competentei culturale in randul studentilor
internationali medicinisti este esentiald daca ne dorim ca serviciile medicale
sa fie eficiente si sensibile la diversitatea culturala. Aceastd abilitate le va
permite viitorilor medici sa interactioneze mai bine cu pacienti din medii
diferite, sd Inteleaga perspectivele acestora si sd ofere tratamente adaptate la

nevoile lor individuale.

Integrarea unor activitdti ce urmaresc dezvoltarea competentei culturale 1n
programele de studiu medicale, incluzand simuldri si scenarii practice este
esentialda pentru a asigura o Invdtare eficientd si motivanta intr-un mediu
educational dinamic. Citatul lui Constantin Cucos, recunoscut pentru
perspectivele sale interdisciplinare si pentru influenta sa asupra formarii
profesionale a cadrelor didactice, reflectd perfect esenta acestui deziderat:
,»A-1 cunoaste pe altii presupune, mai intdi, s ne cunoastem pe noi ingine. A
ne cantona insd numai la instrumentele culturale proprii, secventiale,
sacralizandu-le, este la fel de pagubos cu a milita pentru un ,,internagionalism”
indistinct, ambiguu, sec.”” (Cucos 2002: 5)

Pentru studentii internationali, introducerea progresiva a terminologiei

medicale n limba romana faciliteaza integrarea in sistemul medical local si
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dezvoltarea competentelor bilingve necesare pentru practica profesionala.
Astfel, cursul de limba medicalda nu reprezinta doar o disciplinad
complementara, ci o componentd fundamentalda a formarii medicilor,
pregdtindu-i sd comunice corect, clar si eficient. Dezvoltarea acestor abilitati
lingvistice si interculturale este poate la fel de importantd ca pregatirea
stiintifica de specialitate, contribuind direct la calitatea actului medical si la

siguranta pacientului.

Studentii de la sectia franceza care studiazd in Roménia trebuie sa invete
limbajul medical atit in limba franceza, cat si in limba roména. In timp ce
franceza rdméne limba de studiu si limbaj de specialitate, roméana este
indispensabila pentru comunicarea cu pacientii. Desi poate fi perceputa drept
dificild, aceasta situatie trebuie Tnsa vazuta ca pe un avantaj, familiarizarea cu
doua registre medicale diferite dezvoltandu-le flexibilitatea lingvistica si
interculturala, aspecte esentiale pentru calitatea actului medical. In recenta sa
carte Puterea limbajului, Viorica Marian arata ca gandirea Intr-o limba straina
favorizeaza decizii mai rationale si mai bine fundamentate, fapt ce reprezinta
un atu major pentru viitorii medici atunci cand trebuie sa aleaga rapid solutia

adecvatd in situatii clinice dificile. (Marian 2024)

Dezvoltarea competentei culturale 1n randul studentilor internationali
medicinisti este esentiald dacd ne dorim ca serviciile medicale sa fie eficiente
si sensibile la diversitatea culturald. Aceasta abilitate le va permite viitorilor
medici sa interactioneze mai bine cu pacienti din medii diferite, sa inteleaga
perspectivele acestora si sd ofere tratamente adaptate la nevoile lor
individuale.

Integrarea unor activitdti ce urmaresc dezvoltarea competentei culturale in

programele de studiu medicale, incluzand simulari si scenarii practice, este
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esentiala pentru a asigura o invdtare eficientd si motivantd intr-un mediu
educational dinamic. Motivele pentru care aceasta competenta ar trebui vizatd
prin intermediul activitdtilor desfasurate la clasa atunci cand vine vorba de
romana ca limba straina sunt lesne de inteles si se referd mai ales la extinderea
vocabularului si la consolidarea gramaticii. Cuvinte noi si expresii sunt
integrate intr-un context semnificativ, Tnlesnind memorarea si utilizarea lor
corectd. In tot acest timp, structurile gramaticale sunt prezentate intr-un mod
natural si repetitiv, ajutand la consolidarea acestora prin practica. Expunerea
la prezentari care vizeaza competenta culturald poate contribui semnificativ la
dezvoltarea competentei lingvistice, In special 1n cazul studentilor
internationali care Invatd limba tdrii gazda. Aceastd interactiune Iintre
competenta culturala si lingvisticd se bazeaza pe faptul cd invatarea limbii nu
este doar un proces tehnic, ci si unul profund integrat in contextul cultural.
Relatia dintre aspectele cultural si lingvistic reprezintd un punct central de
reflectie Tn analiza interactiunilor umane, fiecare influentdndu-se reciproc intr-

un mod profund si inseparabil.

In acest context, conferinta interdisciplinara ,,Locuri si Terapie” si intdlnirile
interculturale ,,Topos” pe care le organizdm in cadrul universitatii noastre
ofera un spatiu unic de explorare a acestei interdependente, evidentiind rolul
limbajului ca mijloc de comunicare, dar si ca expresie a identitatii culturale.
Prin intermediul conferintei, dar si al volumelor, al capitolelor si al articolelor

t15

ce i-au rezultat ™ si care au aparut in diverse reviste de specialitate sau volume

15 Locuri si terapie prin exercitii de cultivare a limbilor romand si francezd (2018); The Impact
of Nonformal Activities on the Development of the Communication Ability and the
Intercultural Ability Through Multicultural Dialogue (2018); Places and Therapy (2022);
Locuri si terapie. Sanatatea are un nume (2022 si 2023); Dificultati in procesul de invatare a
romdnei ca limba straina (2022); Competenta de exprimare orala in romdnad pentru nivelurile
de studiu A1.A2 (2023); Storytelling in Teaching Romanian as a Foreign Language to Medical
Students (2024); What Else Do We Train When We Teach Medical Students? Medical
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tematice din tard si din strdinatate, am urmarit sd intelegem mai clar ce tipuri
de obiective se potrivesc cel mai bine in predare, In acord cu asteptarile,
caracteristicile, interesele, proiectele si nevoile cursantilor nostri, precum si cu
resursele de care ei dispun pentru ca mai apoi sd le putem pune in practica.
Am putut vedea mai bine ce optiuni avem si care ar putea fi scenariile
diferentiate realiste si realizabile pe care sa le construim in vederea dezvoltarii

competentelor lingvistice si medicale necesare pentru formarea profesionala.

Feedbackul intre consolidare si reflexivitate

Partea de feedback este o0 componenta esentiald a pregatirii, a procesului de
invatare, de aceea aici trebuie acordata o atentie sporitd. Cohen (1985) spunea
despre feedback ca ar fi una unul dintre cele mai puternice caracteristici din
proiectarea instructionald, dar si cea mai putin inteleasi!®. Bibliografia
ampla!” din ultimii 50 de ani pe subiectul feedbackului, ca etapa esentiald in
procesul de invatare, dovedeste importanta incomensurabila a acestuia mai

ales datorita legdturii directe pe care o are cu performanta.

Feedbackul pe care studentii nostri il primesc pune accentul asupra modului
in care profesionistii din acest domeniu trebuie sa comunice cu pacientul,
asupra atitudinii lor si a abilitatilor de comunicare necesare pentru a putea
creste increderea viitorilor pacienti si a familiilor acestora 1n serviciile
medicale, aspecte esentiale in gestionarea cu succes a problemelor de sandtate

pe care le au. Toate acestea sunt deziderate cu care studentii nostri medicinisti

Humanities (2024); Linguistic Diversity - A Bridge Between Doctor and Patient in Quality
Healthcare Culture (2025); Locuri si terapie sau despre dialogul intercultural in formarea
medicala a studentilor din universitatea noastra (2025).

16 ...is one of the more instructionally powerful and least understood features in instructional
design.” (Cohen 1985: 33).

17 Vezi Bangert-Drowns et al. 1991; Kluger, Denisi 1996; Kulhavy, Stock 1989; Kulhavy,
Wager 1993; Mory 2004; Narcis, Huth 2004.
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au pornit pe acest drum, iar, in completarea acestui demers, feedbackul acordat
la finalul cursului de limba medicald are un rol de consolidare si reflexivitate,
orientand studentii spre constientizarea propriilor progrese, dar si a ariilor ce
necesita a fi imbunatatire. Acesta nu se limiteaza la corectitudinea lingvistica,
ci vizeaza modul 1n care mesajul este transmis, adaptarea terminologiei la
nivelul pacientului si claritatea explicatiilor oferite. Totodata, feedbackul se
concentreazd pe stimularea dezvoltarii unei atitudini empatice si a unel
comunicari etice, incurajand viitorii medici sa 1si adapteze discursul la nevoile
individuale ale pacientului. Prin acest proces, studentii Tnvata sa isi evalueze
critic performantele si sa transforme competentele lingvistice si comunicative
intr-un instrument esential pentru construirea unei relatii de incredere si pentru

eficientizarea actului medical.

Concluzii

Limbajul medical n limbile moderne si in limba romana reflecta tensiunea
permanentd dintre universal si particular, Intre standardizare si o continua
adaptare. Pentru viitorii medici aflati acum in etapa lor formativa, provocarea
constd nu doar in a memora terminologia internationald, ci si in a dezvolta
competenta de a o folosi corect in contexte variate, de la publicarea unui articol
stiintific la discutia empatica pe care o va avea cu un pacient. Contrastul dintre
limbajul stiintific si cel accesibil nu trebuie vazut ca pe o problema greu
abordabila, ci ca pe o resursd care va permite construirea unei comunicari

medicale complete, clare si eficiente.

Astfel, formarea lingvisticd a studentilor medicinisti trebuie sd fie una
plurilingva si contextualizata, bazata pe comparatia dintre limbile moderne si
limba roména, pentru a-i pregati sa devind nu doar specialisti abili, ci si buni

comunicatori care, prin cuvintele folosite, sd transmitd empatie si sd poatd
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deveni eficienti in diversele contexte culturale pe care le vor intdlni de-a lungul

parcursului lor profesional.

Analiza limbajului medical demonstreazd importanta unui echilibru intre
rigoarea terminologicd si claritatea comunicarii cu pacientii. Feedbackul
primit de la studenti confirma relevanta acestei teme si necesitatea de a forma
viitorii medici nu doar in plan stiintific medical, ci si In cel comunicativ si
cultural. Una dintre studentele de la Facultatea de Medicina din anul I care a
participat la conferinta interdisciplinara ,,Locuri si terapie” ne Intdreste aceasta
convingere: ,,Cunoasterea culturilor diferite permite medicilor sa practice o
medicind mai empaticd, mai adaptata §i mai eficientd. Aceste cunostinte sunt
nu doar importante pentru imbundatatirea relatiei cu pacientii, dar si pentru
dezvoltarea personala a profesionalismului in domeniul medical”’. O data in
plus, ea ne aratd ca limbajul medical nu se reduce la termeni, ci reflectd o

dimensiune esential umana a actului medical: empatie, comunicare, respect.
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Teaching Medical English,

an Overview of Classroom Activities

Florentin Craineanu

1. Introduction

With the continuing process of international integration in the field of
medicine, proficiency (Chan et al. 2022) in the communication in English is
an essential competence for the healthcare practitioners. English is the
dominant language of global medicine, commonly employed in research
journals, medical meetings, and in the treatment of patients within multilingual
environments. Yet, for numerous healthcare workers, being able to
communicate in general English doesn’t quite equate to being able to manage
the more nuanced language of symptoms, delivering diagnoses or recording

notes in a clinical setting.

This shortcoming underscores the importance of specialized instruction in
Medical English within the field of English for Specific Purposes (ESP)
(Ropa/Malahova 2023). Medical English teaching is fraught with special
problems. Compared to broad-based English teaching, dental English
demands the knowledge of very specific terminology, the skill to vary
language when conversing with patients and other health care providers, and
sensitivity to cultural and moral aspects of communication. Students need to
learn the technical vocabulary and practice techniques of empathy, clarity and

professionalism.

The requirements require creative classroom activities that are more than rote

memorization and grammar practice, and that have the learners use the
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language in real and useful situations. The article surveys classroom exercises
tailored to enhance expertise in Medical English. Through the combination of
communicative language teaching (CLT) (Teng 2023) strategies and task-
based learning, these activities seek to establish a learning context that

parallels authentic clinical situations.

Four instructional strands are highlighted: vocabulary building, doctor-patient
communication, medical record keeping, and critical thinking. Every domain
is supported by real-life instances that educators can modify for various learner

groups, such as med students to established clinicians.

In the end, the purpose of this paper is to show that organized, interactive, and
context-aware tasks can ready students for the language needs of
contemporary medicine. Integrating technical precision and person-first
language into Medical English instruction provides students with the skills

necessary to succeed and empathize in a global healthcare environment.

2. Theoretical background

Medical English teaching falls under the umbrella of English for Specific
Purposes (ESP) (Widodo 2016), which emphasises the adaptation of language
teaching to the specialist, professional, academic or vocational needs of
learners. ESP recognizes that those working in the medical field not only need
to have a basic level of communicative competence but also be able to deal
with specialized vocabulary, discourse conventions and interactional strategies
specific to the context of healthcare.

Dudley-Evans and St. describe it. According to John (1998), ESP is
characterized by the integration of authentic materials, the focus on real-life

communication skills and the need-base orientation. A fundamental teaching
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approach in Medical English instruction is Communicative Language
Teaching (CLT). It changes the focus from conventional grammar-based
teaching to authentic communication, highlighting the importance of fluency,
appropriateness and real-life functionality. In medical settings, this is reflected
in activities that foster student participation in patient histories, examinations,
and joint clinical decision making, carried out in English. The communicative
model guarantees that students of professional language learn the pertinent
lexis and develop the ability to use it correctly in the specific contexts of the

workplace.

Additionally, a beneficial approach is provided by Task-Based Language
Teaching (TBLT). TBLT (Anandan & Mahalakshmi, 2016) helps students to
accomplish tasks that are similar to genuine professional situations, for
example retrieving patient history, writing SOAP notes or presenting clinical
cases to colleagues. The emphasis is on applying language to address issues,
not on theoretical drills, which boost learner motivation and retention of
information. Studies in ESP have shown that task-based learning promotes
more profound cognitive involvement and the application of skills learnt in

the classroom in real workplace situations.

Last but not least, an essential component of Medical English teaching is the
cultivation of intercultural communication skills. Medical professionals
regularly deal with patients and co-workers of diverse cultural and linguistic
origins. It requires not only command of the language but also a keen
understanding of the different standards of politeness, power relations and the
communication of sensitive information. Activities like role plays with
informed consent elements or ethical debates prepare students to handle such

complex situations with greater self-assurance.
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Together, ESP, CLT, TBLT, and intercultural factors (CAZAC 2024) provide
a broad pedagogical basis for designing efficient Medical English classroom
activities. They argue that the use of simulation, problem-centred learning and
communication tasks are both theoretically sound and practically relevant to

the professional requirements of the students.

3. Vocabulary expansion exercises

Proficiency in medical terminology (Hull 2016) is a cornerstone of successful
Medical English education. Learners must be able to utilize disciplined
language to communicate with professional colleagues, and at the same time
convert technical jargon to understandable terms for patients. Thus,
vocabulary teaching should go beyond memorization to include tasks that

promote the active use, maintenance and flexibility of the language learned.

An educationally successful activity is collocation construction where students
interact with frequent compounding like “take a history”, “perform an
examination”, “prescribe medication”, and “admit a patient”. With student
repetition of the collocations in contextual settings, students acquire styles of
talk represented in consensual professional discourse. The classroom activity
could include students pairing verbs with appropriate nouns, followed by short
role plays in which students use the collocations in simulated doctor-patient

interviews.

A further beneficial pedagogical method is the synonym and register
challenge. In this task, learners are given a set of pair of medical-lay terms,
e.g., “myocardial infarction” / “heart attack”, or “hypertension” / “high blood
pressure”. In groups, they go through pairs of terms and explain the medical

idea both in medical and in layman's terms, thus practising adjusting language
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to the level of an audience. The approach not only expands lexicon but also
cultivates  pragmatic  knowledge and improves patient-centered

communication.

Additionally, participatory games increase learner involvement. Games like
Medical Bingo (Rahmasari 2021) or Taboo can be modified to incorporate
specific vocabulary lists where students either identify the term or describe it
without using the word. These light-hearted methods successfully reduce
stress and facilitate repeated encounters with difficult terminology. Finally,
integrated reading exercises serve as a crucial bridge between executive
vocabulary and understanding. Students could read a short case report with
keywords highlighted and then use the keywords to write their own simplified

summaries.

Through repeated exposure (Elmagasabi et al. 2020), extraction and
production, this process facilitates durable vocabulary learning and promotes
the embedding of technical language in clinical communication. By engaging
in a variety of activities, vocabulary growth moves beyond simple
memorization and becomes a real-world, practical activity of language use.
This methodology skilfully equips students to meet the simultaneous demands
of professional accuracy and patient comprehensibility in their future clinical

work.

4. Activities in doctor—patient interaction

Doctor-patient communication (Pmc_3096184, n.d.) is a key element of
medical practice and, as such, is a basic focus of Medical English training.
Whereas professional peer-to-peer communication is technical, exchanges

with patients demand precision, empathy, clarity, and flexibility. Trainees must
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acquire different questioning techniques, foster active listening skills and be
able to switch between specialist and simple language. Educational exercises
mimicking these interactions enable students to practice language and
communication tactics in a safe context before deploying them in actual

clinical situations.

4.1. Role plays

Role plays (Nestel/Tierney 2007) are the most common and the most effective
method used in teaching Medical English. Players are assigned roles of doctor,
nurse or patient, and are given role cards that include pertinent information
such as past medical history, presenting symptoms, lifestyle or emotional state.
For example, the patient card could show a young adult with sudden severe
abdominal pain plus anxiety, and the doctor card would tell the learner to take
a good medical history and provide initial reassurance. These situations
provide opportunities for essential functional language to be practiced, such
as: - “Describe the pain in more detail” - “How long have you had these
symptoms?” - “This must be worrying for you”.

Role plays could be either scaffolded or more elaborate, with beginners
working from heavily structured prompts and more advanced students dealing
with more open-ended consultations or difficult situations, such as breaking
bad news. Feedback might include vocabulary and grammar, but also tone,

rhythm, and offers of explanations in layman's terms.

4.2. Listening and observing

Interaction in genuine or semi-authentic consultations helps students to
identify common features in medical discourse. During listening and
observation exercises, students will listen to a taped doctor/patient dialogue

and will be asked to identify: - Which question types are being asked (open,
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closed, leading), - What parts of the appointment are taking place
(introduction, history taking, clarification, advice), - Techniques for
demystifying medical jargon. Such activity develops the students' observation
ability in language use and provides a stock of functional expressions, which

may in turn be exploited in role-play (Pilnick et al. 2018)or case activities.

4.3 Simulated ward rounds

Small group ward round simulations (Le et al. 2024) mirror the teamwork
characteristic of clinical environments. Each member takes on a designated
role, e.g. consultant, junior doctor, nurse, and discuss a hypothetical patient.
This activity is in the curriculum to foster to development of critical abilities
of abstracting patient information, providing relevant updates, proposing
alternative treatments and collaborating to formulate good care plans. It also
emphasizes the significance of terminological accuracy and the development

of skills in negotiation and co-construction in classrooms.

4.4. Empathy and clear communication

Essential, but sometimes overlooked, component of good healthcare
communication is linguistic empathy. Other activities like the “translation
challenge”, in which students are assigned to re-express a detailed diagnosis
(e.g., pneumonia), once in technical language and again in comprehension
language, help to develop students’ ability to modify their communication to
patients with different health literacy levels. Teachers might also embed
reflective exercises that ask students to think about how language affects trust

and understanding in patients.
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4.5. Assessment and feedback

Activities involving doctor—patient interactions derive significant benefits
from structured feedback. Teachers are able to introduce checklists focusing
on clarity, empathy, suitability of language level and correct use of medical
terminology. Similarly, peer feedback (Janesarvatan/Asoodar 2024) is
effective since students learn from watching different communication styles.
Recording role plays also improves learning by providing material for later

analysis, and allows students to rate their own language use.

Integrating role play, active listening, simulation, and reflection techniques,
these activities create a solid foundation for developing competence in doctor—
patient interaction. The tool trains students in how to ask accurate medical
questions as well as how to respond with compassion and clarity — skills that
are central to living as an effective, patient-centred health care provider in the

English language.

5. Activities involving medical records

Keeping proper, detailed record keeping (Marini¢ 2015) is the backbone of
medical practice and is therefore given importance in medical English classes.
Doctors, nurses, and other members of the health care team have the skill of
writing down patient data, distilling clinical encounters, and delivering the
findings to their peers. Unlike everyday speech, medical writing requires
brevity, professional tone and compliance with a prescribed format. Activities
meant to develop documentation skills help to improve students' written
English as well as their critical thinking and clinical information management

skills.
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5.1. SOAP note composition

The most pragmatic activity is to teach learners to write the entries using the
SOAP (Cameron/Turtle[!Song 2002) format (Subjective, Objective,
Assessment, Plan). Participants observe or role-play doctor-patient
conversations, then write a SOAP note of the event. For example: - **Subj:**
The patient indicates he has been having chest pain for the last 2 days. -
**0bj:** BP: 160/95mmHg; **Chief Complaint:** Fever and sore throat. -
**History of Present Illness:** 2-day fever, sore throat, malaise. Associated
with cough, nasopharyngitis. - **Past Medical History:** Allergic rhinitis, no
known drug allergies. - **Medications:** None. - **Social History:**
Smoker, occasional alcohol. - **Physical Examination:** Vital signs: Temp
101°F, BP 120/75 mm Hg, HR 88/min, RR 16/min. - **General:** Ill-
appearing, mild distress. - **Head, Ears, Nose, Throat: ** Mucous membranes
moist, oropharynx erythematous, tonsils enlarged with exudates. - **Neck:**
Supple. - **Vitals:** HR: 95 bpm. - **Assessment:** Suspected viral
pharyngitis. - **Plan:** Symptomatic treatment with analgesics, hydration,
rest. Follow-up in 3 days if symptoms persist or worsen; consider antibiotics
if signs of bacterial pharyngitis (e.g., tender anterior cervical

lymphadenopathy, tonsillar exudates).

5.2. Case notes gap-fill practices

Gap-fill exercises (Li 2023) can be purposefully designed to elicit technical
vocabulary and collocations relevant to medical case notes. For instance, a
patient scenario could state, “The patient was ___ with type 2 diabetes after
presenting with ____ blood sugar levels.” Students would fill in the blanks with
terms like “diagnosed” and “‘elevated”. Such activities offer practice in the set

phrases frequently employed in medical charting.
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5.3. Summarizing case reports

Students could be assigned small sections of a medical case report or a journal
article with the goal of distilling that content into lay language for a patient
handover. It promotes ability to summarize, revisits discipline-specific terms
and emphasizes clarity. For instance, the statement, “The patient experienced
exertional dyspnoea”, may be rendered to “The patient experienced SOB
during ambulation.” Alternative phrasing is acceptable, but the meaning
should be similar to or the same as the original statement being replaced.

Further, all free-text replacements should be confidential.

An additional very valuable activity has learners preparing a written set of
instructions for a patient following the consultation. For instance, following a
role play on the treatment of asthma, students could write a list of suggested
follow-up instructions: 'Use the inhaler two times a day. Steer clear of
established irritants including dust and pollen. Follow-up in two weeks." This
drill allows students to translate complex jargon into patient-centered, written

communication that remains faithful to the fact.

5.4. Peer review and feedback

Peer review processes (JaCisko et al. 2025) shall be incorporated in the activity
for the attainment of precision and expertise in medical documentation.
Participants perform a peer review practice by distributing written material
and critically evaluating their peers work for lucidity, cohesion and correct
usage of technical language. Teacher feedback addresses particular aspects of
development e.g., frequent use of abbreviations, grammatical accuracy and
tense / register consistency in the written documentation. The use of
schematised frameworks (e.g. cut-marks, bow-riding) SOAP [Subjective,

Objective, Assessment, Plan], controlled exercises (e.g. gap-fill activities) and

32



genuine writing tasks (e.g. case summaries, patient instructions) is key to
significantly developing learners' ability to write effectively. These activities
integrate the learning and the practising of vocabulary and grammar rules and

promote the precision and lucidity demanded in authentic clinical situations.

6. Problem-solving and critical thinking tasks

In the practice of medicine, health care workers must constantly interrogate
information, consider alternate courses of action, and make judicious
decisions in a realizable environment. Therefore, medical English students
gain significant advantages from class exercises that encourage analytical

thinking and group problem-solving.

6.1. Symptom-to-diagnosis / Cloud scenarios

One or more scenarios are presented, each consisting of assorted patient
symptoms, vital signs and diagnostic lab data. Within the context of pair work,
they make diagnoses, ask follow-up clarification questions, and support their
spoken English explanations. As an example: - The patient shows signs of
fever, cough, and shortness of breath. - Students decide if the most likely
explanation is pneumonia, influenza, or something else and how they arrived
at that conclusion. This task helps to consolidate medical terminology and
allows to practice language of speculation and probability (e.g. “It could be...”,

“The most probable explanation is...”).

6.2. Case-based group discussions (CBGD) (Yarborough 2003)

Students take part in a short written or verbal vignette of a patient case and are
asked to discuss treatment options. For instance, a study involving a diabetic
individual with poor medication compliance could lead to deliberations on

both pharmaceutical approaches and patient instruction methods. Students
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must learn to express agreement, disagreement, and compromise, essential

communication skills for interdisciplinary collaboration.

6.3. Medical decision-making simulations

Participants are immersed in event-based procedures where they are required
to think on their feet and make big decisions with only partial information. For
instance, during a mock crisis, a “paramedic” student relays an incoming
patient report and the “doctor” performs rapid interventions. The activities
develop learners' abilities to identify relevant information, to express it
concisely, and to employ the modals of obligation and urgency (e.g., “We

must...”, “You should... immediate... ).

6.4. Problem-solving with cross-disciplinary roles

In these activities students collaborate as a team, assuming the roles of a
doctor, nurse, pharmacist, or physiotherapist to collaboratively solve a clinical
case. Each role has its own piece of “role card” information, making the group
trade information and work out what to do to win. The use of this type of
teamwork structure underpins the use of teamwork language which is an
embedded feature of professional communication and can be seen in
statements such as “From a nursing perspective...” or “The pharmacy team

would recommend...”

Through symptom analysis, case discussions, ethical debates and
interdisciplinary simulations, the Critical Thinking and Problem-Solving
(Rusmin et al. 2024) activities require the learners to use Medical English in
complex, real world situations. The tasks are aimed at developing higher order

thinking skills and collaborative work, and check that students can
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communicate in their profession in this language as well as efficiently

applying sound reasoning in English in their professional field.

7. Pronunciation and clarity of communication

Within medical settings, the consequences of communication errors are
critical; a single misspelled medication, unclear instruction, or ambiguous
statement can lead to a medical error. Therefore, the accuracy of pronunciation
and methods of clear communication are essential facets of teaching Medical
English. Tasks in the classroom that develop these skills should move beyond
pronunciation and towards the skill of adapting speech to different audiences

and levels of health literacy.

7.1. Using technical vocabulary

Medical English is filled with thousands of long, complex words that are of
Latin or Greek derivation (Bujalkova/DZuganova, 2015). Medical terms like
gastroenterology, otolaryngology, or electroencephalogram often confuse
newcomers. Through practice with pronunciation drills, tongue twisters, and
repetition, students learn to break words down into their individual syllables
and stress patterns. Additionally, teachers might use phonemic transcription

exercises to show where the accent is placed (e.g., car-di-o-lo-gy).

Places where words can be confused because they are similar sounds, such as
ileum to ilium or hypotension to hypertension. Activities that focus on minimal
pairs are designed to teach learners to correctly distinguish and produce these
differences. Test questions, listening tests, children’s dictation exercises,

“correct the mistake” activities can help make the ABC clearer to learners.
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7.2. Intonation and understanding

Apart from the correctness of names, intonation determines empathy and
decorum. Flat or robotic (Velner et al. 2020) speech can come across as cold,
while being too casual may erode respect. Classroom strategies, including the
reading of patient instructions with expressive intonation, enable students to
explore how pitch and stress influence the meaning and emotionality of
speech. Role-playing situations such as giving bad news or providing comfort

can serve as a useful way to embed this emphasis on prosody.

7.3. Clarity for students vs. peers

Learners should be able to modify their language register for the audience.
Technical terms and abbreviations are appropriate for use between colleagues,
but interaction with the patient needs a greater degree of clarity. Tasks like the
“double explanation challenge” ask students to state the same thing twice:
once in technical medical language (e.g., myocardial infarction) and then in
simple language (heart attack). This approach improves understanding and

encourages compassion and emphasizes patient-focused communication.

7.4. Communication under pressure

Healthcare workers often function in adverse, high-pressure environments
where clarity is critical. Practice situations for calls to the crash cart or to a
patient having an asthma exacerbation present students with a chance to refine
the skills of giving short, loud and precise directions. Instructors might impose
time limits to simulate the pressure of actual circumstances and thus prompt

students to opt for simplicity over intricacy.
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7.5. Feedback and self-monitoring

Sustained improvement in language proficiency necessitates that learners
receive structured feedback on their pronunciation and intelligibility. Playing
role-plays or presentations tapes facilitates the so-called self-assessment of
pronunciation (Dlaska/Krekeler 2008) of words, speech rate and intonation.
Peer ratings may additionally be included via checklists dealing with the
dimensions of understandability, correctness, and style. By combining
pronunciation with activities focusing on clarity, empathy and flexibility,
learners acquire the communicative competence for fluent communication in
different clinical interactions. crucial to realize that pronunciation training is
more than the wish to “sound right” — it is the delivery of clinical information

safely, accurately and with care.

8. Conclusion

Teaching Medical English requires an educational framework that integrates
correct language use and fundamental professional communication skills.
Traditional language instruction is valuable, but it does not completely solve
the many problems faced by health service staff. These experts usually need
to deal with complex medical language, maintain lucidity in patient
encounters, and communicate proficiently in both the written and spoken

form.

Interactive, situation-relevant classroom exercises aligned with the demands
of actual medical work offer a practical remedy to this pedagogic deficit. The
article has identified a range of activity types (vocabulary development,
doctor—patient interaction, medical documentation, critical thinking and
problem-solving, and pronunciation and communication clarity) that, as a

whole, form a comprehensive model for teaching. Every type of activity is
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carefully constructed not only to expand learners’ language skills but also to

develop vital skills such as empathy, flexibility and accuracy.

Thus, these activities prepare students to function competently in diverse real-
life settings, from chronic disease clinics to acute hospital admissions. In the
end, proper teaching of Medical English blends clinical competence with
person-centred communication. Through the use of real-world activities, role-
plays and debriefs, teachers can create classroom situations that parallel the

requirements of professional practice.

This pedagogical method guarantees that students attain not only language
proficiency but also the capacity to deploy their skills responsibly, ethically,
and empathetically in delivering high-quality patient care. Prospective
research could explore the use of technological aids, including virtual
platforms, Al-mediated feedback, and telemedicine cases, to supplement
conventional instructional approaches. Today, the actions described in this
study emphasize the importance of fusing language learning and professional
practice so that Medical English students are totally equipped to handle the

linguistic and interpersonal obstacles typical of modern healthcare.
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Trupuri marcate/ trupuri vindecate

Patricia-Dorli Dumescu

Corpul uman a fost dintotdeauna fascinatie, bucurie, demn de privit si admirat,
sau din contrd, subiect tabu, ascuns de privirile curiosilor, scut in fata privirilor
patrunzatoare ale celor aflati Tn imediata apropiere. Fie ca era invaluit in cele
mai fascinante podoabe, Tmpodobit de bijuterii sculptate cu mare atentie,
asezat Tn giulgiuri care il mentineau intact si peste mii de ani, sau sculptat in
bucati uriase de piatrd. Reprezentarile acestuia au transcens, In timp, arta
traditionala, iar la sfarsitul secolului XIX a devenit o panzd pentru cei mai
indrazneti, pentru femeile care incepeau sd isi caute o noud voce, pentru
diferitul din noi care aborda o noua modalitate de exprimare. De la tablouri
pudice sau extravagante care il aveau in centrul atentiei, corpul a devenit,
incet, suport pentru povesti inca nescrise. lar o nouad artd, cea a tatuajului, avea

sa 1l descopere si dezvaluie 1n cele mai interesante moduri posibile.

Tatuajele sunt una dintre cele mai intime si vizibile forme de artd corporala,
purtaind semnificatii care adesea depdsesc simpla esteticd. De-a lungul
timpului, oamenii au ales sa 1si marcheze pielea fie din motive ritualice,
religioase, culturale sau personale. Desi in imaginarul contemporan tatuajul
este adesea asociat cu subcultura, rebeliunea sau estetica urbana, originile sale
sunt mult mai vechi si adanc inradacinate in ritualuri sacre, identitate tribala si
roluri sociale. Femeile au fost printre primele purtatoare ale tatuajelor — nu ca
forma de rebeliune, ci ca parte esentiald a apartenentei la o comunitate, o
identitate care si le fie definitorie pe mai tirziu. In Egiptul Antic, mumiile
unor femei au fost descoperite cu tatuaje pe abdomen, in timp ce la unele
triburi africane si asiatice tatuajele marcau momente-cheie din viata unei

femei, cum ar fi pubertatea, casdtoria sau maternitatea.
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Victor leronim-Stoichitd remarcd, cu acuitatea-i caracteristica, transformarea
tatuajului dintr-o viziune pur tribald (vezi si modelele de tatuaje polineziene
aduse in Europa de catre capitanul Cook la 1770) Intr-una cu implicatii mult
mai profunde: ,,Gratie studiilor lui Alfred Gell despre tatuaj si celor ale lui
Didier Anzieu cu privire la eul-piele, suntem astdzi departe de vechea
mentalitate care vedea tatuajul ca pe un obicei strict decorativ si esentialmente
primitiv”’ (Stoichitd 2020: 190). Pielea, ca cel mai mare organ, va deveni astfel
panza pentru femeile din America secolului XIX, pregatite sa fie percepute si

privite Tn mod diferit.

Societatea de atunci promova un ideal feminin bazat pe puritate, modestie si
discretie, conform caruia corpul femeii trebuia ascuns, controlat si lipsit de
orice urma de ,.rebeliune”. In acest context, femeile tatuate ieseau categoric
din sablon, provocand fascinatie si repulsie deopotriva. Majoritatea femeilor
tatuate cunoscute Tn acea perioada erau parte din lumea circului — locul unde
erau prezentate nu ca artiste, ci ca ,,ciudatenii” (in asa numitele freak-shows).
Una dintre cele mai cunoscute a fost Nora Hildebrandt, considerata ,,prima
femeie tatuatd” care a devenit celebra in America: ,,Nora Hildebrand, mama
tuturor femeilor de la circ tatuate, avea 22 de ani Tn martie 1882, cand sosea la
Bunnell’s Museum din New York pentru a isi putea expune cele 365 de desene,
tatuate de tatdl ei ca mijloc de torturd, dupa cum sustinea ea, dupa ce au fost
capturati de indieni Tn Vestul Salbatic. Fusese atacata de indienii Sioux,
amenintatd cu moartea de faimosul Sitting Bull, apoi a ramas orfana, dupa care
a fost salvata de legendarul general George Crook, apoi si-a pierdut vederea,
dar a fost vindecatd, iar acum aparea intr-un muzeu al ciudateniilor, Tmbracata
scandalos, pentru a-si ardta pielea si a-si impartasi cumplitele chinuri [...] nu
fusese tatuatd, asa cum pretindea, sub amenintarea cu moartea formulate de

Sitting Bull, ci de sotul ei, Martin Hildebrandt, un imigrant neamt care a
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inceput sa realizeze tatuaje in 1846 si a lucrat ca artist itinerant in timpul
Rézboiului Civil, tatudndu-i pe soldatii din ambele tabere, unionisti si

confederati”. (Mifflin 2015: 10)

Povestea ei inventatd a captat imaginatia publicului. Nora si-a transformat
tatuajele n spectacol — aparind la expozitii si in circuri, fiind privitd ca o
femeie ,,exotica” si ,,periculoasd”, dar si admiratd pentru curajul de a-si arata
corpul intr-o epoca profund conservatoare. Tatuajul devenise astfel o
modalitate de a castiga bani, de a-si construi o imagine publica si de a-si
revendica corpul intr-o maniera cu totul diferitd. Prin simpla expunere ca si
,~curiozitati” care erau prezentate 1n cadrul circului ambulant, femeile tatuate
castigau si 1000 de dolari pe saptamana. Iar daca in povestea lor era Intretesut

si mitul rapirii (ca in cazul Norei), era cu atat mai bine!

Nu doar circul era un loc prielnic expunerii exotice a pielii. Irene Woodward
s-a bucurat de atentia ziarului New York Times, care i-a descris in mod afectuos
cele 400 de tatuaje, de la stupi de albine, un marinar, flori sau zeite, tatuate
alituri de mesaje alese cu griji. In timpul turneului ei in Europa, Irene a
devenit o reala curiozitate, studiatd fiind de monarhi, medici si antropologi
deopotriva. Tatuajele purtate de aceste femei nu erau intotdeauna pur
decorative. Multe includeau imagini patriotice, cruci, figuri religioase sau flori
— simboluri ale unei identitdti feminine complexe, in care fragilitatea si
puterea coexistau. De multe ori insa, ele vindeau o poveste care alimenta
anumite narative masculine ale epocii: femeia rapita, femeia corupta, femeia
exoticd. Cu toate acestea, au reusit sd-si creeze un spatiu de existentd si
expresie intr-o lume care le marginaliza, incurajandu-le mai degraba sa isi
prezinte corpul ca pe o reala opera de artd de pe urma careia se puteau castiga

bani frumosi.
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Un alt personaj celebru al vremii a fost Emma de Burgh care, Tmpreuna cu
sotul ei, Frank De Burgh, au format unul din primele ,,cupluri tatuate”, fiind
prezenti ca atractie in spectacole de circ si expozitii. Invitati in diferite orase
din Europa (printre care Berlin si Paris) ei au devenit cunoscuti datorita
tatuajelor elaborate care acopereau mari suprafete corporale, in special pe
spate. In cazul Emmei Cina cea de Taind a lui Leonardo da Vinci s-a
transformat 1n artd, de data aceasta realizata direct n piele. Pentru da Vinci,
notoriu prin jurnalele de piele pe care le purta mereu prinse la cingdtoare,
aceastd alegere probabil ar fi fost mai mult decat surprinzatoare! Deasupra
imaginii aparent sacre se mai afla inscriptionat Golden Rule, iar pe stergarul
mesei un indemn la marea iubire cosmicd: Love one another. Se spune ca
lucrarea era atat de detaliatd incat reproducea aproape fidel expresiile faciale
diferite ale apostolilor, generand admiratie pentru maiestria artizanilor
tatuajului din acea vreme: ,,O emblema frivola a religiozitatii si patriotismului,
Emma purta un vultur American pe unul dintre picioare, steagul britanic pe
celalalt si o reproducere dupa Cina cea de taina a lui Da Vinci pe spate,
insotindu-1 in 1893 pe viitorul ei sot, Frank, si el tatuat, intr-un turneu prin
Europa incununat de succes. Un ochi tatuat pe cot clipea dupd cum 1si misca
bratul la privitorii fascinati. Insa dimensiunile ei corporale s-au marit odata cu
veniturile, distrugadndu-i cariera si lasandu-i tatuajele 1n voia sortii. Sir Edward
Burne-Jones, pictor prerafaelit si un admirator al ei, i-a facut un portret atunci
cand Emma s-a expus 1n Londra la Aquarium, observand cd ‘s-a ingrasat foarte
mult [...] si, cind m-am uitat la Cina cea de taina, apostolii ranjeau larg*.”

(Mifflin 2015: 20)
Remarca usor malitioasd a lui Sir Edward Burne-Jones, conform careia
apostolii lui da Vinci au ajuns sd ranjeasca din cauza greutatii in plus a Emmei

ne arata, pe de alta parte, de ce pielea — 1n sine un organ viu — ne poate trada
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uneori incercarile prin care trecem. Desigur, in acea perioada era inca la
inceput acest concept al corpului modificat prin tatuaje ca semne ale unei noi
identitdti. Si totusi exact acest lucru 1 s-a Intdmplat lui Olive Oatman, a carei
poveste de viata ramane destul de controversatd. Capturatd initial de tribul
Yavapai si apoi vandutd Mohave-lor, Olive a fost fortatd sd traverseze o
experientd de rupturi si de reintemeiere a propriei identitati. In comunitatea
Mohave, ea a fost adoptata si integratd, iar pe barbia ei a fost inscriptionat un
tatuaj albastru — semn de apartenentd si protectie spirituald, menit sa asigure
trecerea sufletului 1n viata de apoi. Privitd prin ochii colonistilor americani,
aceasta ,,Jnsemnare” a fost adesea citita ca stigmat, ca dovada a captivitatii si

a ,,alterarii” unei tinere albe de catre lumea nativa.

Totusi, In universul Mohave, acest tip de tatuaj reprezenta implinirea unei
treceri si Tncadrarea intr-un orizont sacru. Pentru ei tatuajele aplicate pe barbia
fetelor faceau parte dintr-o cosmologie unica: linia albastra verticald, marcata
cu pigmenti din plante si cenusa, era un semn de recunoastere in lumea de
dincolo. Se credea ca fara acest tatuaj sufletul ar fi ratacit- pierdut intre lumi -
incapabil sa mai ajungad la stramosi. Astfel, tatuajul lui Olive nu era o

pedeapsa, ci un act de integrare si de protectie spirituala.

In momentul in care a fost eliberatd, Olive a decis insi sa prezinte o varianta
proprie a povestii, una care sd o poatd integra cu demnitate inapoi in lumea
colonizatorului. Din punct de vedere identitar, ea se afla prinsa intre cele doua
lumi: cea a “’salbaticilor” care i-au marcat chipul conform propriilor credinte
culturale si cea a lumii albe, vizibil deranjata de un asemenea gest. Olive a ales
sa 1si prezinte povestea nu la circ sau Tn muzee de curiozitdti, ci in scoli si
biserici unde se percepea o taxi de intrare. In contextul istoriei tatuajului

feminin, Olive Oatman nu poate fi redusd doar la statutul de victima sau de
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curiozitate istoricd, ci aratd forta tatuajului de a fi, simultan, semn de
apartenenta si exil. Povestea ei ne aminteste ca tatuajele feminine au purtat
adesea aceastd ambivalenta: Intre protectie si stigmat, intre identitate si
marginalizare, iar cele care le aveau au fost de multe ori nevoite sd 1si

revendice o identitate aflata intre doua lumi.

De altfel, originea tatuajului la femei a avut dintotdeauna o semnificatie
profund simbolicd: primele dovezi ale tatuajului au fost gasite pe corpurile
mumiilor din Egipt si Siberia, acoperite de tatuaje florale si animale mitice.
Pentru femeile din epocile preistorice si antice, tatuajul era adesea asociat cu
puterea fertilitatii si cu protectia in fata bolilor sau a spiritelor rele. In Egiptul
antic corpurile femeilor care erau preotese aveau diverse motive tatuate pe
abdomen si coapse legate de sarcina si ciclurile vietii. Tatuajul devenea astfel
o forma de ,,amuletd permanentd” inscrisa direct pe trup, o protectie ancestrald
care nu mai putea fi anulata de catre nici un fel de autoritate. Pentru culturile
indigene, asa cum am vazut mai sus, tatuajul era parte integranta a ritualurilor
de trecere: momentul in care o fata devenea femeie era marcat printr-un set de
semne corporale. Tatuajul nu era doar o marca vizibild a statutului social, ci si

un pasaport spiritual. Fara el, femeia risca sa rataceasca intre lumi.

Durerea ritualului de tatuare avea si ea sens: era o initiere prin suferinta, care
confirma maturitatea si apartenenta. Si pentru femeile polineziene tatuajele nu
erau doar un element estetic, ci unul cu implicatii spirituale — lipsa lor insemna
privarea de protectie divind si de apartenenta sociald, ele fiind de obicei
realizate Intr-un amplu proces ritualic, condus de maestri cu statut aproape
sacerdotal care presupunea, printre altele, si recitarea de incantatii. Fascinatia
Europei si a Americii pentru tatuaje vine tocmai de la aceste femei tatuate

aduse din Polinezia, care erau privite deopotrivd cu curiozitate, admiratie
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pentru ceea ce era diferit si o dorintd ascunsa de a replica motive tribale uneori
neintelese. Mult mai tarziu, odata cu feminismul si contra-cultura, tatuajul a
devenit o forma de autonomie corporald, de asumare a unei noi identitati,
construite nu de catre societate si normele ei, ci de catre individul pregatit sa
nareze propria versiune a mitologiei. Astfel tatuajul nu mai era doar tribal sau
religios, ci o afirmatie a unei identitdtii: o poveste personala scrisa direct pe

piele.

Desi perceput de multd lume ca un gest frivol, tatuajul a sedus si casele regale
din Europa. Chiar daca nu la vedere sau expus precum in cazurile de mai sus,
si ,,Jumea bunad” s-a lasat Incet fascinata de culori si imagini. Lady Randolph
Churchill, mama lui Winston Churchill, purta pe incheietura mainii un delicat
tatuaj cu un sarpe, simbol al seductiei si libertitii feminine. Intr-o epoca
victoriand rigida, in care corpul femeii era reglementat de conventii stricte,
tatuajul ei era un gest de revoltd subtild. Lady Randolph a reusit, prin acest
mic semn gravat pe piele, sd-si insinueze autonomia si individualitatea in chiar

inima aristocratiei britanice.

Nici barbatii britanici nu au putut sta mult timp departe de aceasta noud forma
de glorificare a corpului. Viitorul rege Edward al VII-lea, pe atunci Print de
Wales, s-a intors din lerusalim cu o cruce tatuatd pe brat. Gestul era o
declaratie simbolica: un semn al pelerinajului, dar si al modernitatii, un mod
prin care isi etala curajul de a se ldsa marcat de o practicd perceputd in
Occident ca orientald, strdina si fascinantd 1n acelasi timp. De multe ori, asa
cum remarca si David Cannadine in Ornamentalism, colonizatorul a ajuns sa
fie, la randul lui, fascinat de societatea pe care o colonizase fara sa o cunoasca
in prealabil. Iar tot ceea ce era placut vederii a fost asimilat cu usurinta si de

catre cel la putere. Pe langa bijuterii scumpe, matasuri din cele mai fine si
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pietre semi-pretioase, simbolurile locale s-au transformat si ele in arta direct

inscrisa pe piele.

Edward al VII-lea nu era singura regalitate fascinatd de lumea exoticd a
tatuajelor. Si regele George al V-lea a ales o cruce de mari dimensiuni pe brat,
realizata 1n timpul unei calatorii in Japonia, pe cand era tanar print in Marina
Regala. Ca parte a ,,orientalismului” aristocratic calatoria in Japonia devenise
un ritual de maturizare pentru multi dintre fiii regali. Chiar si tarul Nicolae al
II-lea al Rusiei avea — 1n ciuda esteticii foarte conservatoarea a vremii — un
dragon albastru pe antebratul drept, realizat tot in Japonia, simbol de protectie

si putere inspirat din cultura japoneza.

Poate cel mai celebru ,,rege tatuat” a fost Frederic al IX-lea al Danemarcei,
cunoscut drept Regele marinar, si singurul suveran al Danemarcei care
adoptase in mod vizibil tatuajele — o raritate pentru un monarh european
modern. Servind in Marina Regald Daneza, el si-a facut numeroase tatuaje
inspirate din traditia marind. Pasionat deopotriva si de culturism, el va chema
in 1951 revista LIFE pentru a 1si etala bustul gol si tatuat. Astfel putem regasi
pe pielea lui dragoni asiatici — un dragon japonez pe bicepsul stang si un
dragon thailandez pe antebratul drept, realizati in timpul unei cdlétorii In Asia;
0 ancord si propria monograma, pasari si chiar o vulpe, semn al pasiunii sale

pentru vandtoare.

Pentru regii si doamnele aristocratiei, tatuajul nu mai era un simplu pasaport
simbolic spre lumea de dincolo, ci o notd de distinctiva. A fi tatuat n inalta
societate insemna a purta pe piele o lume explorata, etaland in acelasi timp

accesul la exotismul colonial care nu era la indemana oricui. Fascinatia pentru
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diferit a transformat astfel corpul intr-o panza pregatita s poarte o poveste

personala pe o suprafata conventionald aparent comuna.

Arta tatuajului a luat o forma si mai inedita in anii 1930, cind creatoarea de
moda Elsa Schiaparelli a transformat hainele in suprafete ale experimentului
si visdrii. Printre inovatiile ei excentrice s-au numarat si rochiile brodate sau
imprimate cu modele de tatuaje — o alegere ce parea la prima vedere

scandaloasa pentru spatiul de haute couture.

Schiaparelli a inteles insd ceva fundamental: tatuajul, odata transpus pe
material, nu isi pierde forta transgresiva, ci o amplifica, tocmai pentru ca muta
limbajul pielii pe corpul ,,imbracat”. Astfel, hainele ei au devenit dubluri ale
epidermei, o a doua piele care vorbea printr-un limbaj simbolic. Modelele
florale, arabescurile si desenele plasate pe maneci sau decolteuri sugerau
intimitatea unei pieli inscriptionate, dar fara caracterul ireversibil al unui tatuaj
real. Iar pentru femeile care purtau creatiile Schiaparelli, efectul era dublu: pe
de o parte, participau la un joc al seductiei vizuale, insinuand ca pielea lor
ascunde o poveste tatuatd; pe de altd parte, revendicau un gest de libertate si
de apropiere de zonele interzise ale corporalitatii. Schiaparelli a adus tatuajul
din lumea ritualica si marginalda direct In saloanele modei, dar fara sa-1
trivializeze. Dimpotriva, I-a reinterpretat ca metafora a feminitatii moderne —
misterioasa, indrazneatd, Intre identitate si masca, transformand astfel arta
tatuajului Intr-un limbaj al modei care priveste corpul ca pe un spatiu de

expresie si afirmare.
In mod absolut firesc, alaturi de femeile care desenau tatuaje pe materiale
textile, au aparut si primele artiste tatuatoare: femei care au scris pielea altor

femei, le-au ascultat, inteles si procesat diversele povesti de viatd. Poate cea
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mai cunoscutd dintre ele a fost Maud Wagner, considerata prima femeie
tatuatoare profesionistd din America. Intr-o epoci in care tatuajul era
considerat mai degrabd vulgar, imaginea unei femei care se juca cu acele pe
piele era un act radical, mai ales intr-un domeniu rezervat pana atunci exclusiv
barbatilor. Maud a nvatat mestesugul de la sotul ei, Gus Wagner, celebru la
randul lui pentru cei 1900 de oameni tatuati in cadrul unei expozitii! Barfa
spune ca tot el ar fi realizat un tigru bengalez luptandu-se cu un piton pe pielea
Reginei Victoria. Si pentru ca meseria adevarata se fura si nu se invata by the
book, fiica lor, Lotteva, a inceput sa tatueze Inca de la varsta de 9 ani, exclusiv
pe model clasic: cu ace de cusut englezesti legate la un capat cu betisoare din
bambus, prinse strans cu fir de matase. Ironia face ca ea, fiica a doi tatuatori
celebrii, sa nu poarte nici un insemn pe piele pentru cd Maud i-a interzis tatalui
el sa o tatueze; mai apoi a va refuza orice artist, considerand ca doar Gus
Wagner ar fi avut voie sa 1si puna amprenta asupra pielii ei. lar ca povestea sa
se Tncheie magic, ultimul ei tatuaj a fost facut lui Ed Hardy, un alt artist ale

cdrui printuri cu tatuaje le regdsim pe haine de data aceasta moderne.

Aparitia femeilor tatuatoare a schimbat subtil si perceptia despre tatuaj. Daca
in imaginarul masculin el era legat de fortd, duritate sau rebeliune, prin mainile
femeilor tatuajul a inceput sa fie un gest intim, o expresie a unei frumuseti pe
cale sa fie descoperita. Astfel, primele artiste tatuatoare nu au spart doar
bariera de gen, ci au extins si limbajul insusi al tatuajului. Ele au demonstrat
cd nu este o artd exclusiv ,,a barbatilor pentru barbati”, ci un spatiu deschis,
capabil sa cuprinda sensibilitdti multiple. Maud Wagner si celelalte femei care
i-au urmat au transformat tatuajul dintr-un stigmat intr-o poveste despre
libertate, imaginatie si creatie purd. Spre deosebire de femeile tatuate ale

secolului XIX, expuse 1n spectacole si circuri contra unei sume de bani,
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femeile de azi creeaza propriile spatii — atat fizice, cat si simbolice — unde

tatuajul este un act de solidaritate, de apartenentd, de exprimare libera.

Odata cu revolutia culturald din anii 1960 — momentul in care femeile au
inceput sa primeasca drepturi considerate odinioara tabu — tatuajul a capatat o
conotatie mult mai profunda. Devenise, 1n sfarsit, un semn de eliberare: fizica,
intelectuald, spirituald. Marcia Rasner povesteste prima ei Intdlnire cu un
tatuaj feminin, in plina revolutie hippie: ,,Intr-o noapte am stat de vorba cu o
femeie [intr-un bar], avea un trandafir frumos tatuat pe mana care mi-a atras
atentia; m-am gandit ca vrea sd spunad ceva despre ea prin tatuaj. Mi-am lasat
deoparte prejudecatile, m-am uitat n ochii acelei femei si am vazut persoana
care se afla dincolo de toate. Aceasta a fost prima mea intilnire cu un tatuaj.
Iar dupa aceea am Inceput pur si simplu sa le observ peste tot.” (Mifflin 2013:

54)

De aici si pana la personalitati ca Janis Joplin, Joan Baez sau Cher care au
inceput sa isi scrie viata in piele nu a mai fost decat un pas. Tatuajul a fost,
incet, transformat in artd: de data asta pe oameni si nu doar pentru ei. Daca 1n
trecut fusese practicat mai mult Tn scop pur decorativ, intre timp el devenise o
forma de terapie. Pentru multe femei, procesul de a se tatua face parte dintr-
un parcurs mult mai amplu de redescoperire, de recuperare a unei identitdti
uitate, demna acum de a fi redescoperita sau, cel putin, inteleasa. Dupa o
perioada de alienare — cand corpul pare strdin, trddat sau invizibil — tatuajul
poate aduce forta si puterea de a intelege etape dureroase prin care au trecut,
oferindu-le, 1n acelasi timp, puterea de a merge mai departe, de a face pace cu
un trecut dureros dar care, odatd marcat 1n piele, devine mai usor de acceptat

sl integrat.
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Tatuajul ca forma de terapie se regaseste si in povestile scrise cu atta grija pe
pielea care std marturie unei vieti neconturate incd in totalitate. De la Cina cea
de Taina, animale salbatice sau steaguri nationale, tatuajele au ajuns sa
vorbeasca despre pierderea celor dragi, despre suferinta rezultata in urma unor
traume sau sd surprinda pur si simplu bucuria unui moment unic. Tatuajul
devine astfel o forma de ,,rescriere” corporald a unei povesti. Nu ca negare a
trecutului, ci ca o usurare a unei poveri prea greu de dus. Zecile de ace care
strapung pielea povestitorului fac ca viata lui, in aceasta formad din timp si
spatiu, sd devina unica. Iar prin acest proces tatuajul devine un mijloc atat de

inedit de vindecare identitara.
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Multimodal Activities for Teaching Medical
English

Tulia Cristina Frinculescu

1. Introduction

Teaching medical English effectively requires engaging learners in activities
that reflect the complexity of real-life healthcare communication. Multimodal
activities, which combine reading, writing, speaking, listening, and visual or
kinaesthetic elements, enhance comprehension and retention, especially for
learners from diverse linguistic backgrounds. The present study is an overview

of multimodal activities, tailored for teaching medical English.

An English for Medical Purposes (EMP) course designed for Romanian
students should be practical, relevant, and aligned with both national and
international EMP standards, medical curricula, and clinical training
requirements. The Occupational English Test (OET)

(https://www.occupationalenglishtest.ore/), which is created for healthcare

professionals, can serve as a valuable guide in developing such a course.
Recognized in countries like the United States, the United Kingdom, Canada,
Australia, Ireland, and New Zealand, the OET emphasizes a multimodal
integrated skills approach. The OET assesses a wide range of healthcare-
related English through reading and listening components, while its writing
and speaking sections target profession-specific communication used in fields

such as medicine, nursing, pharmacy, and dentistry.

Drawing from this model, well-designed multimodal and integrated activities

can make EMP instruction both structured and adaptable, allowing room for

54



creativity and diverse learning experiences. Such teaching activities may
include technology-supported learning, like video-based lessons, role-plays
and simulations, case study presentations, completing medical forms, or
developing patient education materials. Moreover, integrating gamification for
terminology learning, medical poster sessions and workshops can provide

students with a richer, practical understanding of medical English.

Some activities might emphasize speaking and listening skills, like role-plays
and simulations. For example, doctor-patient consultations, conversations
between physicians, nurse-doctor discussions, and emergency room triage
focus on medical terminology, soft skills (such as empathy and reassurance),
language fluency, and using realistic props and prompts (like blood pressure
cuffs, stethoscopes and clipboards), along with recorded audio or video.
Medical podcasts often centre on the same skills, with short video episodes
covering topics like anatomy and physiology, diagnoses, or medical ethics,
followed by tasks such as summarizing the content, answering questions, or
engaging in debates. Moreover, preparing for speaking at medical conferences
may be a fruitful activity for medical students, as conference presentations are
“one of the most important intra-professional genres, and one where non-
Anglophones are often less at ease than in written communication” (Ferguson

2013: 250).

Other activities focus more on reading and writing tasks, such as analysing
clinical documents like admission notes, laboratory reports, discharge
summaries, or case notes. Students may simplify these documents by
clarifying abbreviations or summarizing them for patient communication.
Activities might also involve comparing formal medical texts with layperson-

friendly versions, or creating a more accessible version of complex medical
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information. In addition to that, students might practise writing research
articles, case reports, emails or patient notes, including referral letters and

follow-up emails, using proper medical vocabulary and language register.

For visual and kinaesthetic learning, activities could include body system
diagrams, where students match symptoms to affected organs or systems, or
sequencing medical procedures, such as arranging steps for taking blood
pressure or performing clinical procedures, like thoracentesis, lumbar
puncture, bronchoscopy, etc., by using flashcards or images. Interactive
whiteboards might also be used to visually display signs and symptoms of

diseases or diagnostic data for diagnosis practice.

Lastly, collaborative projects like medical poster sessions allow groups to
create posters on diseases or medical procedures, combining visuals and
concise medical language, and presenting them in a conference-style setting.
Cross-cultural communication workshops may involve role-playing scenarios
with patients from various cultural backgrounds, where students discuss how
to adapt their language and show cultural sensitivity. This study emphasizes a
selection of multimodal techniques to demonstrate their effectiveness in

teaching medical English.

2. Multimodal integrated tasks

Multimodal activities in a medical English class mainly rely on technology
and suitable content. As far as technology is concerned, a computer with a
webcam, an overhead projector and speakers will usually meet the needs.

In terms of course content, careful selection is essential. Topics must be
relevant, accessible, rich in information, visually representable, and engaging

for the target group of learners. After Allwright and Allwright, activities
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should also be adapted to “English contact situations of potential difficulty for
non-Anglophone speakers” (cf. Ferguson 2013: 255). Inspiration for content
can come from various sources, such as medical books, websites, media

programs, YouTube videos, and Al (Artificial Intelligence) tools.

3. Technology-supported learning. Video-based tasks

The use of video in medical English classes is one of the most common
features in EMP teaching. This method helps students look at real medical
situations while working on different areas of language, whether lexical,
functional or grammatical. Discussing the use of videos as part of general
English lessons, Jeremy Harmer considers that video extracts may be used “to
introduce new language, practise already known items, or analyse the
language used in certain typical exchanges and genres” (Harmer 2001: 285).
In EMP courses, films serve a similar purpose. They help students understand
and use medical vocabulary more easily, by introducing new terms and phrases
in real-life contexts. Video-based learning will most certainly increase student
motivation, if language instructors succeed in developing relevant activities

on carefully selected medical content.

Videos have the benefit of developing various language skills in an integrated
manner. Many of the language skills targeted are similar to the skills required
in listening to audio materials, namely: watching for general and detailed
comprehension, interpreting video content, summarizing information,
translating medical terms, predicting future content, and introducing
vocabulary for other speaking, reading, or writing tasks.

In terms of medical content, watching exercises in EMP usually cover a broad
array of practical topics, including the anatomy, physiology and physical

examination of body systems, investigations, clinical procedures and
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surgeries, medical equipment, diseases and treatments. We will give two

examples of video-based activities developed for an upper intermediate level.

Activity example 1

Topic: The physical examination of the gastrointestinal system (GIS).
Objectives: To analyse a real or simulated doctor-patient interaction and a
visual demonstration of a physical examination, by using multimodal
activities, such as “viewing-to-describe” tasks.

Tasks:

a) Students watch a video that includes a doctor-patient dialogue, a visual
demonstration of a GIS physical examination (Bickley 2003), and
accompanying written terminology. The video is shown twice,
allowing for note-taking, and is paused to facilitate prediction,
vocabulary checks, and group discussions.

b) Learners are asked to take notes on:

e The stages of the physical examination (inspection,
auscultation, percussion, palpation);

¢ The techniques used (e.g., hand positioning, instructions given
to the patient);

¢ The organs examined and the methods of examination;

® Any abnormal signs or findings observed.

¢) While watching, students are asked to tick the information they hear,
thus reviewing some key stages of the GIS physical examination and
reinforcing medical terminology:

e As you look at the contour of the abdomen and watch for
peristalsis, it is helpful to sit or bend down so that you can view the

abdomen tangentially.
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d)

e Listen for the bowel sounds by placing the diaphragm of the
stethoscope gently on the right lower quadrant. (N)

® Bowel sounds may be altered in diarrhoea, intestinal obstruction,
and peritonitis.

e [Listen to their pitch, quality and frequency. ( V)

e Epigastric bruits confined to systole may be heard in normal
persons.

® Auscultation may also reveal bruits, vascular sounds resembling
heart murmurs, over the aorta or other arteries in the abdomen,
which suggest vascular occlusive disease.

® Lightly percuss the abdomen to assess the distribution of tympany
and dullness. ( \ )

® Percuss the span of liver dullness in the right midclavicular line.
()

®  Next, check for a splenic percussion sign. (\)

e  When spleen size is normal, tympany usually persists and the sign
is considered negative. An enlarged spleen is then very unlikely. (\)

o When a spleen enlarges, it expands anteriorly, downward, and
medially, often replacing the tympany of stomach and colon with
the dullness of a solid organ.

® An aortic aneurysm is a pathologic dilatation of the aorta, usually
due to arteriosclerosis.

® Normal kidneys are not often palpable and enlargement is better
detected by ultrasound. ( \ )

(adapted from Bickley 2003: 332-345, and Frinculescu 2014: 76)
Students fill in a patient record using the information they gathered
from the video or write a description of what they saw, covering:

e Patient positioning and preparation;
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¢ Inspection: what was looked for?

® Auscultation: what sounds were heard?

e Percussion: which areas were percussed and why?

e Palpation: superficial and deep — what was palpated and why?

Learners are asked to use medical terminology as accurately as possible.

Activity example 2

Topic: Performing paracentesis in a patient suffering from cirrhosis.
Objectives: To write a report, summarizing the main ideas, and identifying
points of agreement or disagreement between two dialogue participants.

Task:

Learners watch a video presenting the clinical procedure called “paracentesis”
(Thomsen et al. 2006). Then, they watch an Al-simulated dialogue of two
physicians discussing the case of a 70-year-old patient suffering from cirrhosis
and the indications for paracentesis. After watching, students are required to
write a report that summarizes the key ideas, compares the perspectives

presented, and clearly highlights areas of agreement and disagreement.

In a nutshell, video-based learning activities are always contextualized and
address multiple linguistic aspects at once. Typically, students start by
watching for general understanding before moving to more detailed analysis,
although sometimes a task might focus on specific details from the very
beginning. Very often, video exercises introduce vocabulary and medical
concepts that students will later revisit in other language activities. In addition
to that, some video tasks promote critical thinking by encouraging

interpretation (see Activity example 2).
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Translation, while often underestimated, plays an important role in these
activities. It can help language instructors detect comprehension difficulties
and clarify the meaning of new words. Translation exercises are particularly

effective for reinforcing specialized medical terminology.

4. Role-plays and simulations

As Jeremy Harmer points out, “many students derive great benefit from
simulation and role-play” (2001: 274). And this is particularly true for EMP
courses, where role-plays are one of the most effective methods for developing
speaking skills. These communication activities can be further enriched by
incorporating Al-generated simulated patients. The use of virtual patient cases
offers an engaging and practical approach, combining language learning with

clinical reasoning, cultural competence, and communication skills.

According to Gibson Ferguson (2013: 243), few professions rely on language
as heavily as medicine, “where effective communication is widely recognized
as important to clinical outcome”. Doctor-patient role-plays expose students
to specialized vocabulary in a variety of medical scenarios. According to Ken
Jones, for a simulation to work, it must create a “reality of function”, “a
simulated environment” and “structure” (cf. Harmer 2001: 274). On the other
hand, role-plays are effective when they are “open-ended”, allowing students
to have different views and the freedom to say as much or as little as they need
to achieve their goals (cf. Harmer 2001: 275).

Simulations and role-plays mimic real-life interactions, thus helping learners
understand and apply medical terminology in context. These activities develop
speaking skills by making learners engage in history-taking, giving
explanations and instructions, and communicating with both patients and other

medical professionals. In addition to that, virtual patient cases raise awareness
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of different communication styles across healthcare systems and promote
problem-based learning, encouraging students to use English while navigating

clinical challenges.

The best way to implement role-plays and simulations in the medical English
classroom is through case presentations. Language instructors introduce a
simulated patient scenario using text, audio, video, or interactive tools. These
cases  typically  include  comprehensive  patient  information:
background/personal details, signs and symptoms, medical and family history,

treatments, physical examination, investigations and diagnoses.

For intermediate EMP students, an example of a task might involve a case
developed with the help of platforms like Body Interact or Al tools such as
Chat GPT. Or the case could be based on a medical text focusing on specific
conditions like diabetes, hypertension, coronary artery disease, arthritis, etc.
In the sample activity below, students review the case, either by reading or
watching, and then complete a range of multimodal and integrated language
tasks. While Al tools can be instrumental in generating realistic scenarios and
dialogues, teacher guidance remains essential to ensure that medical content

is accurate and the language appropriate.

Activity example

Topic: A case of acute chest pain in the emergency room.

Objectives: To practise history taking — asking about signs and symptoms,
describing pain, previous health and family history — and giving instructions

to perform the physical examination and clinical investigations.
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Case: A 57-year-old man presents to the emergency room with severe chest
pain for the past 30 minutes. The pain is retrosternal and began while he was
walking uphill this morning. He describes the pain as “crushing”, and
radiating to his left arm and lower jaw. The pain is accompanied by dyspnoea,
diaphoresis, and nausea. He rates the pain as 9/10 in intensity. He reports no
similar prior episodes. The pain has not improved with rest or over-the-
counter antacids taken at home. He has a medical history of hypertension,
diagnosed 10 years ago, and hyperlipidaemia, but he does not have known
diabetes or cardiac diseases. He takes felodipine 10 mg daily and rosuvastatin
20 mg nightly. He has no known drug allergies. Former smoker (quit 5 years
ago, 25 pack-year history), occasional alcohol use, sedentary lifestyle and
eats a diet high in processed foods. His family history is significant for
coronary artery disease in his father, who died of myocardial infarction at the
age of 63. His mother has type 2 diabetes mellitus. No family history of cancer
or autoimmune diseases. On physical examination, he is alert, visibly anxious,
clutching chest. Vital signs are: heart rate 104 beats/min, blood pressure
142/86 mmHg, respiratory rate 22 breaths/min, temperature 37 °C, Sao2 95%
on room air. The cardiovascular examination reveals tachycardia, a regular
rhythm, no murmurs, pericardial friction rubs, or gallops. The chest
examination shows clear breath sounds bilaterally, no rales or wheezing. On
abdominal  examination, the abdomen is soft, non-tender, no
hepatosplenomegaly. The extremities present no peripheral oedema, and
pulses are equal bilaterally. Laboratory values include: complete blood count
(CBC) within normal limits, troponin I 3.2 ng/mL (elevated), basic metabolic
panel (BMP) mildly elevated glucose, otherwise unremarkable. The
electrocardiogram (ECG) shows ST-segment elevation in leads II, III, and

AVFE, while the chest X-ray reveals a normal cardiac silhouette, no infiltrates
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or pneumothorax. The diagnosis is ST-elevation myocardial infarction
(STEMI) — inferior wall.
(Chat GPT-adapted case)

Tasks:

a) Doctor-patient role-play: Students work in pairs and engage in a

simulated medical encounter, with one acting as the doctor and the

other as the patient. Alternatively, an Al-generated simulated patient

can be used to enhance the interaction. They practise essential

communication skills, such as taking a medical history, delivering a

diagnosis, giving instructions and explaining procedures. The teacher

supports the activity by providing guiding questions and useful

instruction prompts, including:

Can you describe the pain? What is it like?

Have you experienced this pain before?

Where exactly does it hurt?

Does the pain stay in one place or does it radiate
elsewhere?

Is your pain severe?

Is it constant or does it come and go?

Does anything make it better/worse?

What triggered this episode?

Does lying down help alleviate the pain?

Have you ever been admitted to hospital?

Is there any history of angina, myocardial infarction or

other heart disease in your family?
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e Please remove your top clothing and lie down on the
examination table so I can access your chest and arms
comfortably.

¢ Try to remain calm and breathe normally.

e [ will use a stethoscope to listen to your heart sounds.

e Please breathe in and out normally. I may ask you to
hold your breath briefly.

e [ will wrap a cuff around your upper arm and ask you
to relax as I measure your blood pressure.

b) Language development tasks: Students analyse the language used in
the role-play developed on the case scenario presented before. They
may discuss possible alternatives or improvements and focus on
extracting key medical vocabulary. Practice may also include
important structures, such as:

e “How long have you had ...?”

e “It’s important to take this medication every ...”

The key terms elicited are usually specialized, and will be clarified using
monolingual and bilingual dictionaries. Here is a list of possible key terms:

e dyspnoea, diaphoresis, hypertension, hyperlipidaemia,
coronary artery disease, myocardial infarction, diabetes
mellitus, tachycardia, murmur, pericardial friction rub, rale,
wheezing, hepatosplenomegaly, peripheral oedema, complete
blood count (CBC), troponin I, basic metabolic panel (BMP),
electrocardiogram (ECG), ST-segment elevation in leads 11, 111,
pneumothorax.

¢) Written communication exercises: Learners complete various forms

of medical writing, such as case notes, discharge summaries, or referral
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letters. They may also draft professional emails or letters directed to
other medical professionals.

d) Discussion and feedback: Feedback is regarded by language
instructors as a crucially important component of a medical English
course (cf. Maclean 1997). That is why this session concludes with a
group discussion in which both students and the teacher reflect on the
activity by considering:

e What was the best aspect of the activity?

e What aspects were difficult?

¢ What new medical terms or phrases were encountered and how
were they used in spoken and written communication?

¢ How could communication be improved?

5. Terminology games

Terminology games transform EMP learning from a passive activity to an
interactive experience. Students use medical terms in real-life contexts, which
makes the teaching process easier. Not only does this method improve
terminology retention, but it also cultivates a deeper, more intuitive grasp of

complex concepts.

Many game formats encourage teamwork and healthy competition, which can
enhance comprehension of new words. Not to mention that games introduce
an element of fun, transforming what might be a difficult, technical subject
into an enjoyable activity and creating a positive learning environment.

There are many terminology games that can be used in EMP classes, ranging
from classic flashcards to word search puzzles or anagrams, crosswords, mind
maps, and interactive quizzes. To these we may add ‘word dissections’, the

game we imagined in order to help students identify the word parts of medical
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terms. In medicine, word parts (roots, prefixes and suffixes) usually have a
meaning, as they are derived from Greek or Latin terms. On the basis of these
meanings, students may deduce the significance of many terms made up of

Greek and Latin word parts.

The terminology game we will use as an example is a word search puzzle. The
exercise is designed to stimulate students’ curiosity, helping to prevent the
learning process from becoming monotonous. Aimed at an intermediate level,
it can be used as a lesson warm-up, a transition between other tasks, or a wrap-

up activity.

5.1. Word search puzzle

A word search puzzle is a type of activity where a grid of letters is given, and
the learner needs to find medical words hidden within the grid (arranged either
horizontally, vertically, diagonally, or even backwards). It can be done with
terms related to body parts or systems, signs and symptoms, diseases, medical
instruments, clinical procedures, or medications. It is also particularly useful

for helping learners recognize word parts.

In the following example, students are asked to find words associated with the
term heart hidden in the puzzle. To increase the challenge, the exercise
includes the definitions of the target terms. For the purposes of this activity,
we used Stedman’s Concise Medical Dictionary for the Health Professions

(Stedman’s 2001) and Oxford English Dictionary (Simpson/Steiner 1989).
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Activity example

Topic: The word heart and related medical terms.

Objectives: To practise communication skills while working on new medical
vocabulary and to use terminology in context.

Tasks:

a) In groups of four, students discuss the game and identify the word
heart and related medical terms in the grid. The teacher may also
organize a competition between groups.

b) Learners apply the newly discovered words in context by using them

to complete the dictionary definitions provided below.

1 2 3 4 5 6 7 8 9 10
1 C A |R |D |I A |C | X |V |P
2 H M |1 T [R |[A |L |U |B |W
3 A T |R |1 u M |S E |V |E
4 M |E (L ([E |V |[L A |V |I N
5 B P |U |L |S E |A B |[T |T
6 E A |[R |[C |H |A |[M B |E |R
7 R o |0 |[R (B |[L |[O |O |[D |R
8 Y E |L |C |I R |T [N |E |V
9 L Y [R /A [N |O |[R |O |C |C
10 (U I I vV |E |1 N [N |D |A
11 |S O R |T |[A |E |E |L
12 | T N |E |[M |L |H |E [A |R |T

(Chat GPT-adapted puzzle)
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1)

2)

3)

4)

5)

6)

7

8)

9)

“Either of the two upper cavities of the heart into which the veins pour
the blood” (Simpson/Steiner 1989) is called an

“Alarge artery which is the main trunk of the systemic arterial system,
arising from the left ventricle” (Stedman’s 2001) is the

“The left auriculo-ventricular valve of the heart, so called from its
shape” (Simpson/Steiner 1989), is the valve.

“A blood vessel carrying blood toward the heart” (Stedman’s 2001) is
called a

“The red liquid circulating in the arteries and veins, by which the
tissues are constantly nourished and renewed” (Simpson/Steiner 1989)
is the
“ angiography means imaging of the circulation of the
myocardium by injection of contrast medium, usually by selective
catheterization of each coronary artery, formerly by injection at the
root of the aorta” (Stedman’s 2001).

The is “the hollow muscular or otherwise contractile
organ which, by its dilatation and contraction, keeps up the circulation
of the blood in the vascular system” (Stedman’s 2001).

A is “a membranous fold in an organ or passage of the
body (esp. in the heart, arteries, and veins), which automatically closes
after the manner of a trap-door to prevent the reflux of blood or other
fluid” (Simpson/Steiner 1989).

The is “the beating, throbbing, or rhythmically recurrent
dilatation of the arteries as the blood is propelled along them by the

contractions of the heart in the living body” (Simpson/Steiner 1989).

10) A means “one or other of the two cavities in the heart by

means of which the blood is circulated through the body”
(Simpson/Steiner 1989).
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11) “Of or pertaining to the heart, anatomically, physiologically, or
pathologically” (Simpson/Steiner 1989) is

12) “An enclosed space within the body of an animal” (Simpson/Steiner

1989)is a

Answer key
a) Terms found - in alphabetical order
e jorta (row 11, columns 3-7)
e atrium (row 3, columns 1-6)
e blood (row 7, columns 5-9)
e cardiac (row 1, columns 1-7)
e chamber (row 6, columns 4-10); (column 1, rows 1-7)
e coronary (row 9, columns 9-2)
e heart (row 12, columns 6-10)
e mitral (row 2, columns 2-7)
e pulse (row 5, columns 2-6)
e valve (row 4, columns 8-4)
e vein (row 10, columns 4-7)
e ventricle (row 8, columns 10-2)
b)

1) atrium

2) aorta

3) mitral

4) vein

5) blood

6) coronary

7) heart

8) valve
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9) pulse
10) ventricle
11) cardiac
12) chamber

6. Conclusions

This study has presented a selection of multimodal activities for teaching
medical English. We have tried to show that multimodal, integrated tasks
target not only language proficiency but also the learners’ ability to
communicate in real-life medical settings. By using various forms of
communication, such as visual, auditory, textual, and kinaesthetic, students
gain a better understanding and retention of medical terminology. Activities
such as role-plays and case simulations, terminology games, video-based
learning, and collaborative tasks provide practical, learner-centred
experiences that reflect the interdisciplinary nature of healthcare

communication.

To sum up, multimodal teaching strategies support a more authentic approach
to language teaching and learning. They prepare future medical professionals

to navigate the complex communicative demands of their field.
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Metoda 4 x 4: limba, mentalitate, cultura,
civilizatie
Elena Jebelean

Acest material este gandit pentru a fi lucrat cu studentii de la Universitatea de
Medicinad si Farmacie ,,Victor Babes” din Timisoara care studiazd Limba
romana ca limba strdind, timp de trei semestre, doud ore sdptamanal. Conceput
pentru nivelul B2 (conform CECRL 2003 si Platon, Sonea, Vasiu, Vilcu 2023:
75-94), el include diverse tipuri de exercitii, gradate ca dificultate, diverse ca
ancore informationale, dinspre boli profesionale spre domenii artistice,
dinspre norme de comportament spre mari personalitati culturale. Incercand
sa fortifice moral, sa dezvolte lingvistic si emotional, sd uneasca intercultural
(Platon 2021: 125-166) si sa binedispuna cursantii, pentru a se implica motivat
in studiu, materialul prezentat aici vizeaza si mentinerea admiratiei pentru

excelenta, stimulativa pentru raportarea permanenta la propriul progres.

Structurarea acestei unitati de studiu preia numele unui motor in patru timpi,
capabil de o forta de fractiune considerabila, ce ar putea sd ancoreze si mai
puternic cursantii Tn mediul cultural roménesc. Materialul Tmpleteste
dezvoltarea competentelor de limbd si comunicare cu a celor existentiale,
reflectate 1n atitudini si alegeri, in contexte de receptare a culturii asa-zis inalte
— muzica clasica si pictura —, dar si a celei populare autentice. Una dintre tinte
este constientizarea pasiunii pe care o pot trezi muzica §i poezia, mai rar
ascultate de studenti, o parte din materiale devenind o prima treapta in
depasirea rezervelor pentru a asculta aceste produse artistice. Rational,
efectele pozitive ale muzicii clasice asupra functiondrii creierului uman pot

stimula interesul studentilor medicinisti. Muzica populard si faurirea
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instrumentelor traditionale (vioara cu goarnd) de catre mesteri priceputi fi
ancoreaza in lumea oamenilor de la tard, lume pe care au mai rar ocazia sa o
descopere. Ulterior, ar fi ideald familiarizarea studentilor cu deschiderea
globalizantd a culturii roméne, prin urmarirea inregistrarilor/participarea la
concerte din cadrul Festivalului International ,,George Enescu”, care inca din
1958 onoreaza si celebreazd memoria, muzica si personalitatea acestui
compozitor, pianist, violonist si dirijor, considerat cel mai mare fenomen
muzical de la Mozart incoace. Acest festival ajunge 1n editia din 2025 in peste
douazeci de orase din Roméania si Republica Moldova, inclusiv in Timisoara.
La fel, poezia este prezenta in unitatea de studiu atat in registru cult (Jorge

Luis Borges), cat si in registru popular, sincretic, in cantecele din videoclipuri.

Pe de altd parte, cifoza toracalda a lui George Enescu este si o boald
profesionald, determinatd de pozitia artistului de-a lungul nesfarsitelor ore de
exersare si concertare, vizibila 1n fotografii, filmari, portrete — am selectat aici
una dintre picturile Tn care Corneliu Baba il reprezinta pe Enescu inclinandu-
se 1n fata publicului, precum si un video in care George Enescu este surprins
la Paris, la un eveniment al Ambasadei Romaniei, Tmpreuna cu Constantin
Brancusi. La Muzeul National de Arta din Timisoara se va vizita expozitia
permanenta Corneliu Baba, mare artist plastic roman al secolului al XX-lea,
cu lucrari prezente in expozitii din intreaga lume — Tokio, Beijing, New York,
Bruxelles, Moscova, Berlin. Respectind codurile de reprezentare si
conventiile de limbaj ale picturii clasice, el a fost inspirat mai ales de

Grigorescu, Tonitza, El Greco, Goya si Rembrandt.
Pe parcursul activitdtilor se lucreaza frontal, individual, In perechi si In patru
grupe. Primul 4 al denumirii metodei reprezintd tocmai aceste patru grupe,

insistenta pe patru repetari in exercitiile propuse si structurarea unitatii In patru
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secvente, In vreme ce al doilea subsumeaza cele patru domenii de dezvoltare
vizate — folosirea corectd a limbii Tn comunicare, elementele de comportament
civilizat, dimensiunea cultural-artistica si intarirea unor mentalitdti lipsite de
prejudecati. Exercitiile vizeaza, treptat, activarea proceselor cognitive
esentiale Tnvatarii: memorare — reamintire, intelegere, aplicare, analiza,
evaluare, creare. Ele se raporteaza la cunostinte factuale, conceptuale,
procedurale si la procese de metacognitie. Caracterul aplicabil al cunostintelor
puse in discutie de exercitii este dublat de frecventa raportare la experienta
personala a cursantilor. Ele sunt grupate in patru serii a cate doud ore de curs
practic. Prima sesiune de curs cuprinde primele activitati, a doua se referd la
activitatile 6 si 7, in a treia se lucreaza activitatile 8 si 9, iar a patra incheie

unitatea de invatare.

Discutia introductiva frontald porneste demersul didactic dialogal, reperand
in experienta cursantilor puncte de pornire pentru cele preconizate: Ce gen
muzical va place? Care a fost ultimul spectacol la care ati fost? Unde? De ce
l-ati ales? Aveti artisti preferati? Cantati la vreun instrument muzical? Vi se
pare usor/greu sa fii artist? De ce? Preferati sa fiti artisti sau spectatori? Cum

ne comportam la spectacol/ la concert?

Activitatea 1, realizata in perechi, presupune autopozitionarea intr-un context
imaginar (Azi, pentru cdteva minute, ne vom imagina cd suntem impreund la
un concert de muzica clasica. Pentru a ne comporta cdt mai civilizat in timpul
concertului, avem acum de lucru.) si reconstituirea unor enunturi — reguli de
comportament civilizat la un spectacol — prin reordonare de structuri/ cuvinte.
Fiecare pereche primeste un plic in care sunt structurile ce alcatuiesc céte o
reguld, decupate. Cursantii recompun regulile, dialogand si explicandu-si

reciproc punctele de vedere. Apoi se ordoneaza regulile, conform criteriului
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cronologic. Dacd este cazul, se dau explicatii perechilor, pe parcurs. Se explica
termeni, se cauta 1n dictionar, se reamintesc incadrdri gramaticale si reguli, se
ajutd la ordonare. Un element de sintaxa frecvent asupra caruia se vor oferi
explicatii este circumstantialul de scop exprimat prin verb la infinitiv precedat
de prepozitia pentru (pentru a ldasa, pentru a ocupa etc.). O pereche care a
finalizat sarcina poate ajuta o alta, care are dificultdti mai mari. Se dezbate
ordinea potrivitd, pentru numerotarea regulilor. Fisa cu regulile recompuse si

numerotate se distribuie la finalul exercitiului tuturor cursantilor:

Reguli de comportament la spectacole si concerte

1. Ne imbracam elegant, nu doar din respect pentru sine, ci si din respect fata
de artisti.

2. Suntem punctuali: ajungem cu zece minute mai devreme, pentru a lasa
hainele la garderoba si pentru a ne gasi si ocupa locul in sala.

3. Cand trecem pe langa ceilalti spectatori pentru a ne ocupa locurile pe un
rand, cerem scuze si trecem orientati cu fata spre ei.

4. Pastram linistea: inchidem telefoanele mobile si nu vorbim cu vecinul de
langa noi, nici macar in soapta.

5. Nu mancam si nu bem n timpul spectacolului, putem face asta in pauze.

6. Nu fredonam ce se cintd pe scend. Spectatorii pot canta cu artistul numai
dacd el cere asta.

7. Aplauddm cand intrd dirijorul si solistul. Aplaudam la sfarsitul unei piese
muzicale, nu la sfarsitul fiecarei parti. Pentru aplauzele de final ne putem
ridica 1n picioare.

8. Stam in sald pana la sfarsitul reprezentatiei.

Activitatea 2 este un joc de rol. Suntem la concert, vizionand unui videoclip.

Ascultam si privim, respectind regulile discutate anterior, Balada pentru
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vioard, de George Enescu, interpretata de David Garrett Tn concertul sustinut
in 15 septembrie 2015 cu Orchestra Filarmonicii din Monte Carlo, dirijata de
Gianluigi Gelmetti, la Festivalul ,,George Enescu” 2015, Bucuresti

(https://www.youtube.com/watch?v=Co-A8bPY630). Acest material este un

produs intercultural specializat — specialisti ai muzicii clasice din diferite
culturi sunt reuniti de experienta de a dirija/ interpreta o compozitie a lui
George Enescu. ,.Dintre ramurile artistice, cel mai usor (aratd studiile de
specialitate), au reusi sd se exprime In afara hotarelor muzicienii. Poate
datorita universalitatii limbajului. Poate fiindcd anumite categorii muzicale
sunt de maximd accesibilitate.” subliniazd Monica Savulescu Voudouri
(Savulescu Voudouri 2016: 291). Asadar, clipul ofera, pe de o parte, limbajul
muzical comun, universal, pe de alta parte, fiecare artist ancorat intr-o cultura
specificd si in propria-i personalitate creatoare. Dinamismul violonistului

aduce maniera de interpretare mai aproape de asteptarile studentilor.

Activitatea 3 permite analiza celor simtite printr-o conversatie euristica ce
evidentiaza ideea ca arta, asemeni stiintei, uneste oamenii nu doar prin
emotiile similare starnite de receptare, ci si prin a lucra impreund. O alta idee
de remarcat este aceea ca opera reflecta, intr-o anumitd masura, personalitatea
artistului (Care sunt numele personalitatilor remarcate? Ce spun ele despre
originea oamenilor care le poarta? — Italia, Romdnia, Germania, Marea
Britanie, SUA; In ce fel George Enescu ne poate fi cunoscut? — prin muzica
lui, prin filmari, fotografii, prin scrisori etc. + prin portretul pictat de cel mai
mare portretist romdn, Corneliu Baba, ale carui picturi le putem admira la

Muzeul National de Arta din Timisoara).

Activitatea 4 ghideaza analiza unui portret — Corneliu Baba 1-a reprezentat pe

Enescu 1n postura sa caracteristicd, usor aplecat, cu vioara sub brat, cum aparea
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la finalul concertelor sale, in tinuta specificd de spectacol, plecandu-se in fata
audientei. Fundal incert este o masa de culoare care nu-1 situeaza intr-un spatiu
anume ci, cumva, 1n eternitate. (Observati fata artistului — serioasa, obosita,
plina de respect, cu ochii inchisi in semn de mulfumire. Observati mdinile
acestuia — in mdna dreapta, arcusul este indreptat in jos, degetele mainii
stangi par abia desprinse de pe gatul viorii. Vioara lipita de piept etc. Ce stari

si sentimente se degaja din atitudinea sa?)

(Fotografie din arhiva personala)

Activitatea S este cea care incheie prima secventd. Porneste de la un poem
scriitorului argentinian Jorje Luis Borges, care se discutd si apoi se traduce,
insistandu-se pe teme ca forta imaginatiei, virtualitatea intre fagaduintd si
efemeritate, functiile darurilor, modalitdti de a intelege viata/moartea etc.

Pentru a usura traducerea, se vor pune la dispozitie varianta originald, in
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spaniola, precum si cele In engleza si/sau franceza. Corelandu-le cu cea
romana, studentii vor putea traduce poemul 1n limba lor materna — se pot grupa

etnic, dacd doresc, sau pot lucra individual.

The Unending Gift (din volumul Elogiul umbrei — 1969)

Un pictor mi-a fagaduit un tablou.

Acum, in New England, am aflat ca a murit. Am simtit, la fel ca alte dati,
tristetea pe care o Incerci cand ntelegi ca

suntem precum un vis. M-am géndit la omul acela si la tabloul pierdut.
(Numai zeii pot fagadui, fiindca sunt nemuritori.)

M-am géndit la un loc dinainte stabilit unde panza nu va fi atarnata.

M-am gandit apoi: daca ar fi aici, cu timpul ar ajunge un lucru printre celelalte,
un lucru si nimic mai mult, inscriin-

du-se printre zadarniciile si obisnuintele casei; acum e nelimitat, necontenit,
in stare sa ia orice forma si

orice culoare si fara a fi legat de niciuna.

Intr-un anume fel exista. Va tri si va creste ca o muzici si va fi cu mine pana
la sfarsit. Iti multumesc, Jorge Larco.

(Si oamenii pot fagadui, fiindcd in fagdduinta exista ceva nemuritor.)

(Borges 2017: 270)

Tema pentru acasa solicitata studentilor va fi vizitarea colectiei Corneliu Baba
la Muzeul National de Arta din Timisoara (se va organiza o vizita, pentru a
beneficia de ghidaj si mediere culturald), identificarea picturii in care este
reprezentat autorul poemului, admirat de pictor, si rezolvarea apoi, la alegere,

oral sau scris, dupa preferintd, a uneia dintre cerintele de mai jos:
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Fisa pentru tema:

a. Analizati portretul lui Jorge Luis Borges Intr-un text de minimum 50 de
cuvinte (atitudinea personajului reprezentat, vestimentatie, culori, raportul
dintre lumina si umbra, rolul bastonului pentru orbi in tablou, starile sugerate
de chipul personajului, emotiile transmise etc.).

b. Documentati-vd si prezentati informatii despre biografia scriitorului,
inclusiv despre boala care i-a provocat orbirea treptatd, in minimum 80 de
cuvinte.

c. Explicati 1n ce fel v-a surprins poemul discutat (ideile, imaginile artistice,
analogii cu experiente personale etc.), Tn minimum 80 de cuvinte.

La inceputul celei de-a doua secvente se ascultd citeva prezentdri orale.
Ulterior, variantele scrise se corecteaza si se discuta cu autorii, apoi se afiseaza
accesibil lecturii individuale in pauze, spre beneficiul tuturor cursantilor, ca

lucrarile intr-o galerie de arta (turul galeriei).

Activitatea 6 duce mai departe demersul de a descoperi mai multe informatii
despre personalitdtile artistice reunite de videoclipul prezentat anterior —
scurte fise biografice. Este o activitate pe 4 grupe, la rindul lor formate din
cate patru studenti, patru fiind numarul ideal pentru a realiza coeziune si
eficienta grupei (Trifan 2008: 165). Parcurgere si rezolvarea fisei include
intelegere la lectura, stabilirea gradului de adevar al unor enunturi, rezolvarea
unor exercitii de redactare — continuarea unor fraze prin formularea unor
cauze, motive, justificari, opinii, alegeri. Structurarea cerintelor in fascicule
de cate patru urmeaza ideea numarului ce dd numele metodei — nici prea multe,
ca sd nu plictiseascd, nici prea putine, ca sd reflecte suficient gradul de
intelegere si sd consolideze abilitatile de exprimare. Fiecare grupa are toate
fisele, dar rezolva doar una dintre ele. Dacad este cazul se intervine cu

completari si explicatii, pentru 0 mai bund Intelegere. Alternanta prezent —
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perfect compus, structurile pasive si predicatele nominale sunt frecvente, se
va insista asupra lor. Cand toate grupele au terminat exercitiile, se prezinta oral
rezolvarea acestora si se discutd. Completarea celorlalte trei fise raméane tema

pentru acasd, individual.

Fisa 1 Motiveaza:

David Garrett este  un violonist german | a. Acest violonist este
nascut in 1980, in Aachen. Considerat un copil- | impresionant  deoarece

minune, primeste prima vioard la varsta de

patru ani. A studiat cu profesori particulari,

printre care intre anii 1990-1991 Zahar Bron,

un violonist evreu rus care traieste | b. Consider cd e
in Germania, iar din anul 1992 cu Ida Haendel, | extraordinar faptul ca

candva eleva a lui George Enescu. Deja la

varsta de 14 ani a avut un contract cu firma de

discuri muzicale ,,Deutsche Grammophon”. In

anul 1999 a devenit studentul luiItzhak | ¢. Cred ca pentru a canta
Perlman la Scoala de muzica Juilliard din New | atdit de bine trebuie sa

York. Garrett este unul dintre cei mai buni

violonisti contemporani. La concertele lui canta

pe o vioard Stradivarius din 1710, care

valoreaza mai multe milioane de dolari. El este | d. Imi place David
inregistrat in Guinness-book ca unul dintre cei | Garrett pentru ca

mai rapizi violonisti din lume, care a realizat un

timp record de 66 secunde (13 note muzicale pe

secundd) in interpretarea la vioara a piesei

,,Zborul bondarului” de Rimski-Korsakov.

(sursa informatiilor:
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https://ro.wikipedia.org/wiki/David Garrett)

Alege:

1. David Garrett primeste prima vioard in anul 1986. A-F

2. El este considerat a fi cel mai bun violonist contemporan. A -F

3. La concertele lui canta pe o vioara Stradivarius din 1710. A-F

4. Este Tnregistrat in Guinness-book ca unul dintre cei mai

rapizi violonisti din lume. A-F
Fisa 2 Motiveaza:

Gianluigi Gelmetti (1945 — 2021) a fost
un dirijor si compozitor italian-monegasc
nascut la Roma. Cand avea 16 ani era
deja atat de bun dirijor, incat Sergiu
Celibidache, un dirijor de origine
romana, 1-a ldsat sa dirijeze orchestra si i-
a devenit mentor. A studiat si cu Franco
Ferrara si cu Hans Swarowsky. In 1967,
la 22 de ani, a castigat premiul ,,Firenze”.
A dirjjat orchestre 1n evenimente
muzicale prodigioase din lumea intreaga,
din statele Unite ale Americii pana in
Japonia. A fost dirijor principal al
simfonice a radioului din
(1989-1998),

muzical si artistic al Operei din Roma si

Orchestrei

Stuttgart apoi director
al Orchestrei simfonice din Sydney. Din

2012 a fost dirijor principal al Orchestrei

a. Acest dirijor este impresio-

nant deoarece

b. Consider ca e extraordinar

faptul ca

¢. Cred ca pentru a fi atat de

apreciat trebuie sa

d. Imi place Gianluigi

Gelmetti pentru ca
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Filarmonice din Monte-Carlo, primind

numeroase titluri de onoare. A fost si

profesor de dirijat la academii muzicale

din Siena si din Roma.

(sursa informatiilor: https://en.wikipedia.org/wiki/Gianluigi Gelmetti)

Alege:
1. Gianluigi Gelmetti s-a nascut la Monte-Carlo. A-F
2.1n 1968, 1a 22 de ani, a castigat premiul ,,Firenze”. A-F
3. L-a avut mentor pe Sergiu Celibidache, un dirijor roman. A -F
4. A fost director muzical si artistic al Operei din Roma
si al Orchestrei simfonice din Sydney. A-F
Fisa 3 Motiveaza:

George Enescu (1881-1955) a fost un
compozitor, violonist, pedagog, pianist si
dirijor romén. Este considerat cel mai impor-
tant muzician roman. A inceput sd cante la
vioard la 4 ani, iar la varsta de 5 ani a aparut in
primul sdu concert si a Inceput studii de
compozitie sub indrumarea lui Eduard
Caudella. Intre anii 1888 si 1894 studiazi la
Conservatorul din Viena. Desi avea doar 12
ani, entuziasmeaza presa si publicul vienez cu
concertele sale. Dupa absolvirea Conservato-
rului din Viena cu medalia de argint, isi conti-
nua studiile la Conservatorul din Paris (1895 —
1899). In 1898 are debutul in calitate de

compozitor 1n cadrul Concertelor Colonne din

a. Acest artist este

impresionant  deoarece

b. Consider ca e

extraordinar faptul ca
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Paris cu Suita simfonici Poema Romdnd. In
acelasi an, ncepe sa dea lectii de vioarad la
Bucuresti si sa dea recitaluri de vioara.
Activitatea sa muzicala alterneazd intre
Bucuresti si Paris, are turnee Tn mai multe tari
europene. A cdlatorit i Tn Statele Unite ale
Americii, unde a dirijat orchestrele din Phila-
delphia (1923) si New York (1938). Activitatea
sa pedagogica are o importanta considerabila.
Marele violonist Yehudi Menuhin, unul dintre
celi mai remarcabili elevi ai sdi, a pastrat un
adevarat cult si o profundd afectiune pentru
Enescu, considerandu-1 parintele sau spiritual.
A sprijinit Romania si tinerii artisti si financiar,
oferind burse si sustinand concerte caritabile.
In 1945, cand in Roménia s-a instaurat
dictatura comunistd, s-a exilat definitiv la
Paris. A fost presedinte al Societdtii

Compozitorilor din Romania pana in 1949.

¢. Cred ca pentru a fi atat

de generos trebuie sa

d. Imi place George

Enescu pentru ca

(sursa informatiilor: https://ro.wikipedia.org/wiki/George Enescu)

Alege:
1. La 14 ani, George Enescu entuziasmeaza presa si
publicul vienez cu concertele sale. A-F
2. In calitate de compozitor, a debutat la Paris in 1898. A-F
3. Yehudi Menuhin 1-a apreciat extrem de mult ca profesor. A-F

4. In 1940, cand in Romania s-a instaurat dictatura comunist,
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s-a exilat definitiv la Paris. A-F
Fisa 4 Motiveaza
Corneliu Baba (1906-1997) a fost un pictor | a. Acest pictor este
roman, cunoscut mai ales pentru portretele sale. | impresionant deoarece

A studiat la Bucuresti si la Iasi, unde a si devenit
profesor de picturd in 1946. In primii ani ai
comunismului a fost inchis, apoi mutat la
Bucuresti. In 1955 i s-a permis o plecare in
Rusia (pe atunci Uniunea Sovieticd) si apoi a | b. Consider cd e

castigat o medalie de aur la o expozitie
internationald la Varsovia. In 1956, Baba a
insotit Jucatorul de sah si alte douad picturi la o
expozitie din Venetia, apoi a caldtorit impreuna
cu tablourile la expozitii din Moscova,
Leningrad si Praga. In 1958, Baba a fost numit
profesor de picturd la Institutul de Arte
Frumoase ,,Nicolae Grigorescu” din Bucuresti.
Participa la expozitii in Cairo, Helsinki, Viena si
New Delhi, are o expozitie personald la
Bruxelles in 1964. In 1963, devine membru
corespondent al Academiei Romaéne, iar in 1964
va fi membru al Academiei de Arte Frumoase
din Berlinul de Est. In prezent, cea mai mare
colectie de lucrari si obiecte ale artistului se
gaseste la Muzeul de Artd din Timisoara.
Colectia a fost donatd muzeului de sotia
artistului si include 90 de piese. Corneliu Baba

este cel mai mare portretist roman. Isi pregatea

extraordinar faptul ca

¢. Cred ca pentru a picta

atat de bine trebuie sa

d. Imi place portretul
facut de Corneliu Baba
Enescu

Iui  George

pentru ca
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portretele, pe urmele maestrului sdu Rembrandt,

printr-un numar urias de schite ale mainilor sau

ochilor. Este comparat de critici cu Rembrandt

si cu Goya.

(sursa informatiilor: https://ro.wikipedia.org/wiki/Corneliu_Baba)

Alege:
1. Corneliu Baba a fost profesor de pictura la lasi si la Bucuresti. A - F
2. A avut o expozitie personald la Venetia. A-F
3. Corneliu Baba este cel mai mare portretist roman. A-F

4. Cea mai mare colectie de lucrari ale artistului se afla

la Muzeul de Arta din Bucuresti. A-F

Activitatea 7 solicitd ordonarea unor replici in dialogul unor vechi prietene
care se reintalnesc in pauza concertului. Se lucreazad in perechi, se discuta
pentru verificare, apoi se citeste pe roluri, In cel putin doua variante de
tonalitate (pe ton calm, ponderat; pe ton exaltat, cu incantare). In complicarea
exercitiului se solicitd construirea unui dialog similar, de doar 8 replici,
potrivit aceluiasi context, tot in perechi, urmat de performarea lui in fata

colegilor.

Dialog in pauza spectacolului (14 replici)

1. Ordonati logic replicile:

a. Salut, Mariana, ma bucur ca ne revedem aici!

b. Cred ca da, parca Andrei era coleg de grupa cu tine. Felicitari, va doresc
casa de piatra! Andrei e un norocos sa fie sotul tdu. Cum va merge?

c. Sigur, intram. Saluta-i pe parintii tai din partea mea!

d. Buna, Livia, ce surprizd! Nu stiam ca te-ai intors in Timisoara. Nu ne-am

vazut de... doi ani?
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e. Are o cariera remarcabild. Si Sergiu Celibidache i-a fost mentor de pe cand
avea 16 ani... Ai vazut Cravata galbena, filmul despre viata lui Celibidache?
Trebuie sa fie interesant...

f. Ce bine ca ramai! Te rog sa-mi spui de ce te-ai intors. Mi se pare ca te-ai
casatorit... E adevarat?

g. Dirijorul? Gelmetti? E un dirijor excelent, sunt incantata de el! A fost
directorul muzical al Operei din Roma.

h. Cum sa nu, salveaza-1, numarul meu este 0750588904. Promit sa vin la cafea
si povestit.

i. Sigur, le transmit! Te asteptdm la o cafea cAnd vei avea timp. Imi dai numarul
tau de telefon, sa tinem legatura?

j- Da, doi ani am lucrat 1n Italia. M-am intors luna trecutd. Raman in tard, nu
mai plec o vreme.

k. Salvat. Abia astept! Ne auzim!

1. Multumesc mult pentru urari, suntem foarte bine impreund. Ce stii despre
dirijorul concertului de azi?

m. Asa este, pentru asta am revenit acasd. M-am casatorit cu Andrei, 1l mai
stii?

n. Precis e interesant filmul. Incd nu l-am vazut, dar sper sd-1 vad curand. Te
las acum, se aude soneria ca sd intram in sald, incepe partea a doua a
concertului.

1 (2 (3 |4 |5 |6 |7 |8 |9 |10 |11 (12 |13 |14

a

Activitatea 8 deschide secventa a treia si propune un joc de rol.
Suntem medici si vizionam filmul din 1947, 1n care artistul apare Tmpreund cu
Constantin Brancusi, la Paris, la Ambasada Romaniei, urmarind un posibil

diagnostic prin cele observate referitor la postura lui George Enescu (Vezi
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video). Diagnosticul este cel de cifoza toracald, deficienta de posturd a
compozitorului extrem de vizibild. De aici Tnainte, filonul cultural si cel de
experientd de viatd al cursantilor se impleteste cu cel medical. Departe de a fi
doar desert sau doar ingredient (Platon 2022: 11-25), daca alunecam dinspre
metaforele culinare ale Elenei Platon spre cele anatomic-fiziologice, in aceasta
unitate de invatare cultura reprezintd osatura pe care se fixeaza elementele
lingvistice, in vreme ce urmadtoarele insertii (medical, kinetoterapeutic) sa
asigure dinamizarea, functionalitatea acestui aparat locomotor, asemeni unor

retele nervoase si sanguine.

Activitatea 9 familiarizeaza cursantii cu aceastd afectiune printr-o serie de
exercitii care se vor rezolva individual, cu discutii frontale dupd fiecare
secventa finalizatd. Fiecare secventa urmeaza succesiunea: receptarea
informatiei, verificarea intelegerii prin constientizarea explicatiilor, exersarea
deprinderilor prin exercitiu. In fisa se atrage atentia si grafic asupra diferitelor
chestiuni explicative. Acordul adjectiv-substantiv Tn N-Ac este evidentiat cu
albastru, cel al celor in G-D cu verde. Termenii derivati (familii de cuvinte)
sunt marcati cu fond turcoaz. Verbele la gerunziu — circumstantiale de mod
sunt scrise pe fond galben. Cursantii vor consulta individual explicatiile,
invatand prin descoperire, dacd este posibil. Daca va fi cazul, profesorul va da
explicatiile necesare, dar numai dupa efortul independent de intelegere al
cursantilor. Gradul de dificultate al sarcinilor de lucru nu este foarte ridicat,
tocmai pentru a permite o asemenea abordare. Mai mult, in cadrul exercitiului
3c sunt mentionate si etape de urmat pentru rezolvarea corecta. Dupa ce sunt
parcurse si discutate cele patru secvente, cursantii vor evalua gradul de
dificultate al exercitiilor, incercuind semnul potrivit in ultima coloana a
tabelului din fisa (foarte greu, greu, usor, foarte usor). Astfel, cand va aduna si
verifica fisele, profesorul va avea un feedback si va sti pe ce tip de exercitii si

pe ce informatii e cazul sa mai insiste in activitatile imediat urmatoare.
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Fisa de lucru - Cifoza posturala

coloanei vertebrale
toracice, un spate
superior rotunjit (o
curbura mai mare de
50 de grade).
Exercitiile de intarire a
musculaturii abdomi-
nale gi a spatelui pot
ajuta la corectarea
cifozei cauzate de
postura gresita si la
mentinerea unei linii
normale a corpului.
Simptome sunt pos-
tura necorespunza-
toare, eventual apa-
ritia cocoasei. Simp-
tomele pot include
dureri de spate, obo-
seala musculara si
rigiditate 1n spate.
Cifoza poate fi diag-
nosticatd prin exami-
narea coloanei ver-
tebrale si prin efec-
tuarea unor teste de
imagistica.

m,sg  f,sg mpl  fpl
-u/g -a -i -e
crin floare crini  flori
alb alba albi albe
*#*G-D - adjectivul feminin
singular are desinenta de pl. —
e, deoarece si substantivul
feminin singular in G-D se
formeaza de la forma de pural
aN-Ac

msg  fisg mpl  fpl
-u/g -e -i -e
crinului florii crinilor florilor
alb albe  albi albe

coloanei

vertebrale

cialist, prezumtiv, spi-
nal, toracal, exage-
rat, corectat, antiin-
flamatoriu, muscular,
imagistic, vertebral.
in cazul unei rotun-
jiri a
coloanei 1n zona tora-
celui, diagnosticul es-
te cifoza

De obiceli, cauza este

0 posturd s

care poate fi
prin

kinetoterapie.

Intarirea musculaturii
sia
muschilor
corecteazd  postura.
Administrarea trata-
mentului
este utila numai daca
pacientul are dureri.
Examinarea coloanei

verifica

Informatii Explicatii Exercitii Eva-
luare
1| Cifoza posturalia este | Acordul adjectivului 1. Completati cu | — —
o rotunjire exagerata | (4 terminatii) forma potriviti a | _
a spatelui. Este vorba | cu substantivul adjectivului: para-
despre starea clinicii a | *N-Ac - adjectivul . +
.. . vertebral, gresit, spe-
curburii excesive a —+
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tonusul si
mobilitatea coloanei.
Efectuarea  testelor

cla-
rifica diagnosticul me

dicului

Examinarea clinica a
pacientului

In timpul examenului
clinic, medicul va exa-
mina spatele si va palpa
coloana vertebrala,
pentru a simti posibile
anomalii, testand astfel
tonusul muscular si
mobilitatea  coloanei
vertebrale. Va cere pa-
cientului sa se aplece,
pentru a examina co-
loana vertebrala din
lateral. La cifoza, ro-
tunjirea spatelui supe-
rior va deveni mai
evidenta 1in aceasta
pozitie.

Teste neurologice
Dacd pacientul se
confruntd cu o senza-
tie de amorteald sau cu
slabiciune musculara,
medicul specialist va
recomanda efectuarea
mai multor teste neu-
rologice, determinand
cait de bine se de-
plaseazda  impulsurile
nervoase intre maduva
spindrii $i extremitdatile

Familia de cuvinte
examen (subst.)
aexamina (vb.)
examinare (subst.)
examinat (part.+adj.)
neexaminat (part. neg.+adj.)
areexamina (vb.)
reexaminare (subst.)

reexaminat (part.+adj.)

2. Formati noi cu-
vinte, apoi alcatuiti
propozitii cu ele:

im- + posibil

ne- + corespunzator

mobil + -itate

rigid + -itate

a amorti + -eald

slab + -iciune

++
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corpului, verificand in- + tare + -i
reflexele si  forta a
musculara.
rotund + -i
a
Tratament Exprimarea modului cum se | 3. a. Subliniati ver- | — —

Cifoza posturald poate
fi, de obicel, tratata cu
terapie fizica, pentru a
Intdri muschii spatelui
si a corecta postura.
Medicamentele antiin-
flamatorii pot ajuta la
ameliorarea simptome-
lor.

Kinetoterapia pentru
cifoza posturala
Terapeutul ajutd pa-
cientul sa 1si tonifice
muschii paravertebrali
— muschii atasati la
coloana vertebrala, cu
rol in  sustinerea
acesteia. De asemenea,
consolidarea mugchilor
spinali reduce durerea,
deoarece muschii nu
vor fi suprasolicitati.
Curba cifotica poate fi
redusd cu o combinatie
de
realizarea unui

intinderi i prin
pro-
gram de exercitii struc-
turat pentru a Intari par-

tea superioard a spa-

realizeaza o actiune -verbul
la gerunziu

infinitiv gerunziu
atrata +-and: tratind
aputea +-and: putand
areduce + -and: reducand
intarind

aintari + -ind:

a hotari + -and: hotirand

gerunziu negativ

ne- + gerunziu: netratand

bele la indicativ vii-
tor din secventa 2.
Scrieti forma lor de
gerunziu si folositi-o
in propozitii.
va examina -

examinand

b. Formati noi ad-
jective si includeti-le
in perechi sustantiv-
adjectiv potrivite.

para- + vertebral —
paravertebral -
muschi paravertebral

para- + medical —

supra- + aglomerat

supra- + populat

++

++

++
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telui, eliberand partea
din fatd a toracelui.
Exercitiile Pilates re-
prezinta o  solutie
excelenta.

Tine cont de urma-
toarele aspecte a-
tunci cand realizezi
asemenea exercitii:

1. Concentreaza-te pe
extinderea spatelui su-
perior; imagineaza-ti
ca te Tnalti atunci cand
te pregdatesti pentru fie-
care exercitiu, incer-
cand sa extinzi spatele.
2. Utilizeazd muschii
din spate pentru a
finaliza exercitiile; da-
ca simti fronturile ume-
rilor, probabil ca tragi
cu bratele si nu cu
umerii.

Etape:

*subliniati verbele si

pronumele la persoana a II-a

singular;

**identificati modul si timpul;

***amintiti-vd specificul for-

melor de plural:

-verbe: —ti;

-pron. Ac: pe voi, vd, -vd, v-;
pe dumneavoastra;

-pron. D: voud, va, -vd, v-;

*#*+*reformulati, scrieti.

anti- + bacterian

anti- + coagulant

c. Transcrieti enun-
turile din zona mov,
punand la persoana
a II-a plural verbele

si pronumele:

Preventie

Cifoza posturald de-
pinde in intregime de
posturd, deci depinde
de tine sa menti o
pozitie bund, Impie-
dicand dezvoltarea
acestui tip de cifoza.
Sfaturi pentru o
postura buna:

1. Pastreaza picioarele
la  distanta  dintre
umeri.

2. Asigura-te ca
greutatea este distri-
buitd in mod egal; nu

Responsabilizarea
interlocutorului
prin expresii ca:

- depinde de tine/dys.
sd/daca...

- este in puterea ta/dvs. sd...
-tu decizi /dvs. decidefi dacii...

-alegerea iti/va apartine

Utilizarea unor structuri ca:
- nu numai cd..., ci §i...
- in caz contrar

- avind in vedere

4. Tema pentru
acasi: Compuneti si
rezolvati un exerci-
tiu potrivit secventei
4 si explicatiilor.
(exemple:

*Realizati un fluturas
pentru preventia cifo-
zei pe care sd 1l difu-
zati 1n scoli Tn cadrul
unui voluntariat.
*Concepeti un post-it

de reamintire a regu-

++
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lasa toatd greutatea pe | - pentru aceasta lilor pentru preveni-
un picior. - in aceastd privintd rea posturii pentru
3. Ii‘ne frl.mtea sAus;.rnai unul dintre membrii
precis, priveste Tnainte,
nu in jos.

4. Tine umerii Tnapoi.

familiei voastre.
Unde l-ati posta si de
ce?)

La verificare, dupa
corectare si discutii,
materialele realizate
se afiseaza, accesibil

lecturii ulterioare.

Sursa informatiilor: dr. GEORGIANA TACHE, medic primar recuperare

medicala https://centrokinetic.ro/fiziokinetoterapia-explicata/totul-despre-

recuperare/cifoza-cauze-tratament )

Activitatea 10 introduce cursantii in ultima secventa de invatare si presupune
dinamism -  efectuarea  exercitiului  YTWL, transmis  prin

https://antrenorulmeupersonal.ro/articole/un-exercitiu-simplu-pentru-a-

scapa-de-cifoza/. Este un exercitiu de kinetoterapie propus pentru corectarea

posturii in cazul cifozei toracale. Pentru fiecare dintre cele patru etape ale
exercitiului se urmareste demonstratia, se citesc si se discuta explicatiile, apoi
se realizeazd exercitiul. Textul analizat contine si circumstantiale de scop
exprimate prin verb la infinitiv, circumstantiale de mod/ de cauza exprimate
prin verb la gerunziu. Utilitatea acestui exercitiu pentru programul de miscare
zilnic al studentilor este majora, ei fiind predispusi spre cifoza, din cauza

orelor numeroase de studiu.
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Exercitiul YTWL

Y - in timpul executiei Y-ului, degetele mari ar trebui sa fie in sus, iar mainile
la aproximativ 45 grade fatd de cap. Ele vor fi orientate in continuarea directd
a trapezului inferior, recrutand cat mai eficient fibrele musculare ale acestuia.
Trapezul inferior avand mai degraba un rol stabilizator, el nu trebuie antrenat
in acelasi fel ca un muschi raspunzator pentru miscare. Greutatea folosita va
fi foarte mica, numarul de repetari Intre 5 si 10, iar pozitia de tensiune maxima
mentinutd timp de 3-5 secunde.

T — Muschii principali care lucreaza in timpul T-ului sunt romboizii si trapezul
mijlociu. Pentru a executa corect acest exercitiu trebuie sa incerci sa iti apropii
umerii si omoplatii de coloana vertebrald. Imagineaza-ti ca cineva te trage de
brate in exterior, iar tu incerci sa te opui.

W - Privit de sus, mainile formeaza forma unui W. Pentru a face exercitiul
mai valoros, Tncearcd sa rotesti palmele inspre exterior.

L - Bratele raman fixe la 90 de grade fatd de trunchi, dar se rotesc extern
aducand antebratele in acelasi plan cu trunchiul. Astfel, aceasta ultimd miscare
din circuitul YTWL activeaza muschii responsabili pentru rotirea externd a

bratelor (deltoidul posterior, infraspinatus si teres minor).

In functie de stadiul cifozei, poti adauga 2-3 circuite YTWL in fiecare zi, pe
langa exercitiile de mobilitate toracica si cele de Intindere a pieptului, umerilor

sau marelui dorsal.

Activitatea 11 aduce cursantilor un exercitiu de ascultare prin care vor
descoperi un alt tip de vioara, un instrument muzical mai putin obisnuit, intrat
in patrimoniul UNESCO, vioara cu goarnd. Prezentarea este facutd de un

apreciat jurnalist, timisorean de origine, Virgil lantu. Familiarizarea cu acest
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instrument are rolul de a atrage atentia asupra folclorului, asupra valorii
culturii populare si asupra functiei sale cathartice si generatoare de sens. A
descoperi cultura unei tari inseamna si a avea acces la diversele straturi ale
acesteia, 1n acest caz, la folclorul autentic. Vioara cu goarnd nu a fost inventata
de un roméan, dar mesteri lutieri roméani au preluat-o si o fabrica de peste o sutd
de ani. Receptivitatea la nou a functionat mereu globalizant. Creativitatea si
aptitudinile tehnice ale oamenilor (niciodata obisnuiti) ajung sd ducd, din
generatie In generatie, la aparitia unei personalititi asemeni lui George
Enescu, al carui talent este slefuit de ani de studii muzicale. Dupa doud
ascultari, cursantii vor completa fisa, apoi se vor corecta in perechi si, la final,
frontal -  variantele @ corecte @ se  vor scrie pe  tabla.

https://www.youtube.com/watch?v=Ep9HeA8SWOU

Fisa pentru ascultare

Instrumentul prezentat este

El este specific zonei folclorice

Este facuta din si

Se bazeaza pe principiul de functionare al

A fost inventata 1n anul de un

Muzica din Bihor este muzica

Transcrierea textului:

Instrument muzical specific zonei folclorice Bihor, confectionat din lemn si
metal, cu scheletul simplificat si dimensiunile aproximative ale viorii clasice,
care se bazeaza pe principiul de functionare al gramofonului. Sunt Virgil lantu
si va prezint vioara cu goarna §i muzica bihoreana, element al patrimoniului

cultural imaterial potential UNESCO.
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Prototipul viorii cu goarna a aparut imediat dupa inventarea gramofonului.
La gramofon era acelasi cilindru, dar si corzile elastice ale viorii emit vibratii.
Asa a aparut in anul 1899 vioara unui englez John Matthias Augustus Stroh,
adica Strohviolin.

Viorile acestor oameni vorbesc despre legatura pe care o au cu trecutul lor. Ei
isi fabrica viorile, si le manufactureazd, mai bine spus, si acest lucru creeaza
o legatura si mai puternica. De fapt, asta inseamna patrimoniu.

Alte materiale recomandate pentru ascultare acasa, pe aceeasi tema:

* https://artsandculture.google.com/story/ewUxxcxJVAUA8SA ?hl=ro — mai

multe despre vioara cu goarna

* https://www.youtube.com/watch?v=zKR7imgclus ©

,Omul fard muzica ar bolunzi, sa ne-ntelegem. Muzica e un tratament la
multi.” Marius Mihut, din Cihei, Bihor

Pornind de la aceste materiale, se pot realiza prezentari sintetice ca tema acasa
— texte descriptiv-explicative de minimum 100 de cuvinte in care cursantii

prezinta un instrument muzical specific zonei/ tarii/grupului etnic de origine.

Activitatea 12 vizeaza elemente de start pentru redactare de text argumentativ
pornind de la un text multimodal. Fisa oferita constituie, metaforic, un bilet de
iesire de la concert i este baza pentru o noua sarcina: redactarea unui eseu
argumentativ (minimum 100 de cuvinte) care sd evidentieze efectele pozitive
ale muzicii clasice asupra creierului. Structura include ipoteza, cel putin doua
argumente cu dezvoltarile lor si concluzie, Tn minimum 100 de cuvinte.

Folosirea conectorilor specifici trebuie secondatd de gradarea argumentelor.
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EFECTELE MUZICII CLASICE
ASUPRA CREIERULUI

Trateaza anxietatea si
depresiile

Creste nivelul I[\:burltététeste
serotoninei si a i rl:’lg
dopaminei cardiac v

Amelioreaza
insomniile

nivelul de

stres Atenueaza

durerea

Amelioreaza
deficitul

deatentie Creste secretia
de anticorpi

Sursa imaginii:

https://www.facebook.com/photo.php?fbid=1198170560386709&id=762877173916052&set=a.764225173781252

Activitatea 13 le cere cursantilor sd reflecteze la intregul sir de activitati
parcurse, bucurandu-se de un ultim videoclip:

https://www.youtube.com/watch?v=yET4p-r2TI8, The Piano Guys, Story of

My Life. Cufundarea reflexiva 1n sine este necesara pentru interiorizarea celor
descoperite intelectual si traite emotional, iar imaginile deruleaza delicat
transformarile pe parcursul unei vieti omenesti, celebrate prin muzica
interpretati la pian si violoncel. In speranta ci pasiunea interpretirii va intari
in constiinta lor ideea ca doar prin pasiune se poate ajunge la excelenta in orice
domeniu, deschiderea interculturala a activitatilor propuse ar putea stimula
motivatia lor spre performanta in studiu, inclusiv in cel al limbii roméne ca

limba straina.
Prin acest exercitiu reflexiv ajunge la capat aceasta unitate de studiu care

evidentiaza cd ,,limba este una dintre cele mai vii forme ale spiritualitdtii unei

colectivitati umane, un document expresiv al acesteia” (Braniste 2008: 70),
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dar mai ales ca limba nu exista in afara culturii. Limbajele artistice (muzical
si pictural, Tn acest caz) universale sunt un liant care slefuieste diferentele
interumane. Studiul limbii si civilizatiei romane se leaga intercultural, si prin
experiente de receptare artisticd si de creatie, de dimensiunea culturald a
lumilor din care vin cursantii si de cultura lumii Intregi, in masura in care ne
este la indemand. Traim in mijlocul oamenilor pe care profesiile si pasiunile
lor 11 amprenteaza uneori patologic. Studiul, munca, boala, insdnatosirea sunt
parte integrantd din viata in continud schimbare, iar preventia are un rol

esential 1n calitatea vietii fiecaruia dintre noi.

Asadar, asezand acest demers didactic in orizontul deschis de Wilhelm von
Humboldt, a invata o limba strdina inseamna a dobandi o noud perspectiva in
viziunea asupra lumii, pentru ca orice limbd contine ansamblul tesdturii de
concepte si modul de reprezentare a unei parti a umanitatii (Humboldt 2008:
95). A trai in Romania ar trebui sa fie pentru studentii universitatii noastre mult
mai mult decat a studia in limbi de circulatie internationald pentru a deveni
medici si farmacisti, ar trebui sa fie o cale spre a descoperi, prin limba si
cultura poporului roman, prin relatiile interumane pe care ipostaza de student
aici le prilejuiesc, o lume ce rezoneaza cu aceea din care vin, completand-o.
Globalizarea si schimbarile tot mai rapide cresc rezilienta acestor tineri si le
stimuleaza devenirea. Ei redevin mereu alti oameni, asimiland si adaptandu-
se. Evolutia personalitatii lor este permanenta, iar profesorul de limba romana
poate gasi mereu metode prin care sa fie impreuna cu ei, parte din aceasta
dezvoltare reciproci, prin experientele de studiu propuse. Intr-o lume globala,
,omul contemporan ar trebui sd capete capacitatea de a deveni constient de
viziunile proprii ale lumii si de a le verifica si actualiza Tn lumina realitdtii,

continuu pe parcursul vietii” (Ohrband 2008: 172).
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Resurse electronice, in ordinea utilizarii:

Balada pentru vioara, de George Enescu, interpretatd de David Garrett in
concertul sustinut in data de 15 septembrie 2015 cu Orchestra
Filarmonicii din Monte Carlo la Festivalul ,,George Enescu” 2015,
Bucuresti. Dirijor: Gianluigi Gelmetti
https://www.youtube.com/watch?v=Co-A8bPY630, ultima accesare:
30.08.2025.

Informatii despre cei patru artisti:
David Garett — https://ro.wikipedia.org/wiki/David _Garrett, ultima accesare:

30.08.2025.

Gianluigi Gelmetti — https://en.wikipedia.org/wiki/Gianluigi Gelmetti,
ultima accesare: 30.08.2025.

George Enescu — https://ro.wikipedia.org/wiki/George Enescu,

ultima accesare: 30.08.2025.

Corneliu Baba — https://ro.wikipedia.org/wiki/Corneliu_Baba,
ultima accesare: 30.08.2025.

George Enescu Tmpreunda cu Constantin Brancusi, la Paris, la Ambasada

Romaniei, film din 1947,
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https://www.youtube.com/watch?v=V{it3AMwwigKk,

ultima accesare: 30.08.2025.
Tache, Georgiana, medic primar recuperare medicald, Cifoza: cauze,
simptome, tratament, articol postat pe

https://centrokinetic.ro/fiziokinetoterapia-explicata/totul-despre-

recuperare/ cifoza-cauze-tratament, ultima accesare: 30.08.2025.

Exercitiul YTWL, prezentat pe

https://antrenorulmeupersonal.ro/articole/un-exercitiu-simplu-pentru-a-

scapa-de-cifoza/, ultima accesare: 30.08.2025.

Virgil lantu ne prezinta vioara cu goarna si muzica bihoreand, postat in 19
decembrie 2021 pe site-ul TVRI,
https://www.youtube.com/watch?v=Ep9He A8SWOU,
ultima accesare: 30.08.2025.

Vioara cu goarna, simbol muzical al Bihorului, articol postat de Asociatia
Folclor fara frontiere,

https://artsandculture.google.com/story/ewUxxcxJVAUASA ?hl=ro,

ultima accesare: 30.08.2025.

Nepieritorii: Marius Mihut din Cihei, judetul Bihor, fabricant de viori cu
goarna (@TVRI1), material postat 1n 18 ianuarie 2022,
https://www.youtube.com/watch?v=zKR7imqclus, ultima accesare:

30.08.2025.

Efectele muzicii clasice asupra creierului, imagine preluatd de pe
https://www.facebook.com/photo.php?fbid=1198170560386709&id=
762877173916052&set=a.764225173781252,  ultima  accesare:
30.08.2025.

The Piano Guys, Story of My Life - A Visual Journey to One Direction’s Hit,

postat in 23 mai 2014, https://www.youtube.com/watch?v=yET4p-
12TI8, ultima accesare: 30.08.2025.
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The Impact of Cambridge Exam Preparation
on various SKkill Development in Medical
University Students

Romanita Jumanca

The current paper investigates the influence and impact the preparation for the
Cambridge English examinations (Level C1 — CAE) has got on students
enrolled in the University of Medicine and Pharmacy, moreover, any medical
university. It focuses on the development of key language skills such as
writing, listening, reading and speaking and the manner these competencies
enhance academic performance, clinical communication, and global mobility.
The paper also proposes targeted activities such as role play, scientific article
analysis and writing, simulated patient interviews meant to reinforce language

acquisition in a medical context.

1. Introduction

Medical students face rigorous academic demands, and proficiency in English
is increasingly essential for accessing global research, participating in
international conferences, and communicating with diverse patient
populations. Increasing globalisation has led to the need for ‘global graduates’
who can easily adapt in culturally diverse contexts, familiar or unfamiliar.
Students who were presented with relevant opportunities and support from
their respective institution and those engaged with foreign languages also
demonstrated higher levels of global communication skills development.
https://www.tandfonline.com/doi/full/10.1080/03075079.2023.2182874#d1le
130
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Foreign language skills refer to proficiency in one or more foreign languages
to be able to communicate efficiently with others, i.e., knowledge of the
vocabulary and grammar, writing and listening skills, speaking fluently.
Fluency in a language does not automatically imply having a high level of
global communication skills. Background knowledge, context knowledge is
also important. (Kecskes 2014 in

https://www.tandfonline.com/doi/full/10.1080/03075079.2023.2182874#d1e

130). Basically, global communication skills go hand in hand with language
communication skills, i.e., in order to be successful in your field, recognised
abroad, one needs to focus on both contexts, familiar on unfamiliar, and the
level of language proficiency, in our case, the English language. The CAE
exam, on the one hand, is recognized worldwide and on the other hand, offers

a structured pathway for students to refine their English skills.

2. Hypothesis

The hypothesis I have started from in the writing of this paper is that students
studying at the University of Medicine and Pharmacy, preparing to become
doctors, nurses or even medical technicians, are supposed to know the English
language, level Cl1, so as to be able to communicate efficiently, in case they
have the opportunity or decide to practice medicine, in a foreign country,
especially the Great Britain, Canada, Australia, New Zeeland or the United
States of America. English C1 is the English level required by these countries
so that doctors having graduated in other countries could practise medicine

there.
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3. Overview of the Level C1 - CAE

This paper explores how CAE preparation enhances writing, listening, reading
and speaking abilities in medical students and proposes practical activities to
support this development.

According to https://www.cambridgeenglish.org/Images/167804-c1-

advanced-handbook.pdf, Cambridge English Qualifications are in-depth

exams that make learning English enjoyable, effective and rewarding.
Continuous progression is thus encouraged offering a clear path to improving
language skills. The qualifications provided by this approach stress the
importance of the Common European Framework of Reference (CEFR), thus,
enabling learners to develop and build speaking, writing, reading and listening
skills. The CAE exam assesses advanced English proficiency across four
domains: Reading and Use of English, Writing, Listening, and Speaking. It is
aligned with the C1 level of the Common European Framework of Reference
for Languages (CEFR), indicating a high level of fluency, accuracy and
effective communication. For medical students, this level of competence is
vital for academic success and professional communication. When studying

for the CAE paper, https://www.cambridgeenglish.org/Images/167804-c1-

advanced-handbook.pdf, students should consult dictionaries and grammar

guides. They should also learn to work without them, by inferring the meaning
of unfamiliar words from context. Students should read without focusing on
every single word. They should shift their focus towards understanding the

main purpose and overall message of the text or its sections.

It is of outmost importance that students respond directly to the specific
demands of the exam task, as memorized answers are unlikely to align with
what is actually required. To succeed, they should practice expanding on their
ideas thoroughly, as this helps showcase a variety of grammatical structures

and vocabulary, and allows them to express more sophisticated thoughts when
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the task calls for it. Their writing should follow clear and fluent progression
that makes reading more easily to be understood. Students should be able to
identify discourse markers, and other textual features that structure a text.
Effective communication is of outmost importance for any medical
practitioner. When taking into consideration the importance of Level C1 —
CAE, and the means one can reach that level, especially when dealing with
the medical domain, one should pay attention to several aspects, such as
knowledge, use of English and soft skills vs. hard skills. In what follows, I will

briefly discuss each of them in connection to the CAE and medical domain.

3.1. CEFR

The CEFR was developed as a continuation of the Council of Europe’s work
in language education during the 1970s and 1980s. A core principle of the
CEFR is its emphasis on framing educational goals and achievements in a
constructive and encouraging way across all levels. By using “can do”
statements to describe language abilities, it offers a clear and unified guide for
learning, and serves as a more refined tool for tracking development than
simply relying on test scores. This approach reflects the CEFR’s belief that
language is a gateway to personal growth and success in academic, social, and

professional settings.

This key feature contributes to the Council of Europe’s goal of quality
inclusive education as a right of all citizens. The Council of Europe’s
Committee of Ministers recommends the “use of the CEFR as a tool for
coherent, transparent and effective plurilingual education in such a way as to
promote democratic citizenship, social cohesion and intercultural dialogue”.

https://search.coe.int/cm/Pages/result details.aspx?Objectld=09000016805d

2fbl  in https://rm.coe.int/common-european-framework-of-reference-for-

languages-learning-teaching/16809ea0d4.
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3.2. Level C1 - CAE - Can do statements — knowledge
According to the Association of Language Testers in Europe (ALTE)
https://www.cambridgeenglish.org/Images/167804-c1-advanced-

handbook.pdf, Level C1 students can:

e read quickly enough to cope with an academic course

e write a piece of work which shows an ability to communicate fluently in the
English language,

e interpret specialised language in professional or academic fields, including
unfamiliar terminology through context

e understand complex opinions/arguments as expressed in scientific articles
or medical magazines, for example,

e write most medical letters or scientific articles they are likely to be asked to
do,

® keep up conversations of a casual nature, discuss various abstract/cultural
topics with a good degree of fluency,

e scan texts for relevant information, and grasp the main topic of that text, be
it literature or scientific articles

e cxpress their opinions clearly on different topics, without creating confusion
or misunderstandings.

They can, also,

e understand regional accents and fast-paced speech, provided there's some
familiarity with the context,

e adjust register and tone appropriately for formal, informal, and professional
situations,

or

e integrate critical thinking and argumentation into written work, supporting

ideas with evidence and logical reasoning.
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It is important for Level 1 — CAE students to

® be able to deliver a clear, concise and well-structured presentation on a
complex topic, answering follow-up questions fluently,

e use negotiating language effectively in professional settings, such as
discussing contract terms or resolving workplace conflicts,

® participate in academic seminars or conferences, deliver a speech, or express

and defend opinions using the appropriate language and tone.

3.3. Language demands in Medical Education — use of English

Medical education requires students to: read and interpret complex texts (e.g.,
journal articles, case studies), write research papers and clinical reports, listen
to lectures, patient narratives, and peer discussions, speak clearly and

empathetically with patients and colleagues.

Level 1 - CAE preparation aligns with these demands, offering structured
practice in each skill area. Medical education is language-intensive, for
specific purposes, requiring students to decode dense academic texts, produce
structured written reports, and engage in high-stakes oral communication.

According to ESP theorists like Hutchinson and Waters (1987), effective
language instruction must be rooted in a needs analysis — identifying the
specific linguistic tasks learners must perform. In the medical domain, these
include interpreting research articles, documenting patient histories, and

participating in interdisciplinary discussions.

“ESP, like any form of language teaching, is primarily concerned with
learning... ESP was not a plain a coherent movement, but rather a phenomenon
that grew out of a number of converging trends... As English became the

international language of technology and commerce, it created a new
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generation of learners who knew specifically why they were learning a
language; businessmen and women who wanted to sell their products,
mechanics who wanted to read instruction manuals, doctors who needed to
keep up with developments in their field and a whole range of students whose
course of study included textbooks and journals, only available in English.”
(Hutchinson and Waters 1987: 6
https://assets.cambridge.org/97805213/18372/excerpt/9780521318372 excer

pt.pdf)
CAE preparation, when contextualized through ESP, addresses these needs by

offering practice in genre-specific writing, listening for gist and detail, and
speaking with clarity and empathy. The alignment between CAE tasks and
medical communication genres makes the exam a powerful tool for bridging

academic language learning with professional practice.

Mastery of medical terminology, advanced grammar, and cohesive devices is
essential to ensure clarity and accuracy. One of the most critical aspects of
language use in medical education is clinical communication. Students must
be able to conduct patient interviews, take detailed medical histories, and
explain diagnoses and treatment plans with clarity and empathy. This requires
not only a strong command of general English but also the ability to use
specialized medical terminology appropriately. Moreover, they must adapt
their language depending on the audience, simplifying complex concepts for
patients while maintaining technical precision when speaking with colleagues.
Furthermore, they must be attuned to ethical language and intercultural
nuances, allowing them to engage respectfully and effectively in diverse
healthcare environments, in this case, context playing a major role in their

activity.
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Not mastering the English grammar or vocabulary could definitely impede
communication, moreover, misunderstand the meaning of the whole
conversation, for example, between a doctor and a patient. Medical records,
prescriptions, and case notes must be grammatically accurate to avoid
confusion. A misplaced modifier, the use of the particle “not”, incorrect tense
use can lead to serious errors which might also lead to a wrong diagnostic, for

example, or even to taking improper medicine.

Most medical journals or scientific articles are written in English, so the
knowledge of proper vocabulary, medical vocabulary, is of crucial importance.
Common vocabulary plays an important role, as well, as it is used with patients

who do not have medical knowledge or do not work in the medical field.

3.4. Soft skills

Soft skills play a vital role in the English language acquisition of medical
students, Level C1 -CAE, shaping not just the whole process of learning, but
also the way they apply language in real-world clinical and academic settings.
Unlike hard skills, which focus on technical knowledge and measurable
competencies, soft skills encompass interpersonal abilities, emotional
intelligence, and communication strategies, all of which are essential in
healthcare.

e empathy is the key factor when dealing with soft skills, applied in the doctor-
patient interaction. The way medical professionals, in general, practice
communication, integrating soft skills, shape the whole interaction with their
patients.

In today’s globalised healthcare landscape,

e the ability to communicate effectively in English is not just a desirable skill

for medical students, it is an essential one. Medical students must learn to
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express themselves clearly and empathetically in English, whether they are
speaking with patients, presenting clinical cases, or collaborating with peers
and supervisors. It is a communicative competence that focuses on a set of soft
skills that decodes the medical professionals’ message and makes it easier to

be understood and also received with trust and clarity.

Together with empathy,

@ active listening is also important for medical students. This means being fully
present during patient interactions, responding in a way that shows
understanding and concern, being actively involved in the conversation. Active
listening in English requires more than just language comprehension, it
demands emotional intelligence and the ability to paraphrase, clarify, and
confirm information to avoid misunderstandings. When patients feel heard, they
are more likely to share critical details about their symptoms, lifestyle, and
concerns, which can significantly impact diagnosis and treatment. Emotional
intelligence can be a reliable, understanding and enlightening source of gaining

trust and finding the right path towards an effective communication.

Medical students should, also, be able

e to explain complex ideas, such as the appearance of a disease or the rationale
behind a treatment plan, in a way that is both accurate and accessible to the
patients.

This involves using precise vocabulary, Level C1 — CAE, and organizing

thoughts in a logical manner.
In academic settings,
e clarity and flexibility are vital for presenting cases, writing reports or

scientific articles and participating in discussions. In clinical practice, it
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ensures that patients understand their condition and are able to pursue the
correct treatment recommended by the doctor.

e the ability to adjust language for different audiences is also a crucial soft
skill. Medical students often interact with a wide range of individuals, from
students who are their colleagues, professors to patients with varying levels of

health literacy.

Communicating with a colleague may involve technical language and
knowledge, whereas speaking with a patient requires simplification, empathy,
and reassurance. This adaptability not only improves understanding but also

builds trust.

4. Integrated language activities for medical students

According to Coyle et al. (2010: 19), Content and Language Integrated
Learning (CLIL) in Stan (2022: 66) is “a dual-focused educational approach
in which an additional language is used for the learning and teaching of
both content and language.” Learners become, in practice, active participants
in their education through research (a process of inquiry) and innovation
(using complex cognitive processes and means for problem solving) (Coyle
etal. 2010: 33) in Stan (2022: 66). Harrop (2012: 58) in Stan (2022: 66) states
that “by realigning language and cognitive development, CLIL can
combat the lack of relevance of language teaching based on grammatical
progression and boost learners’ motivation”. In other words, students are
actively involved in both the teaching and learning process through different

activities.
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4.1. Examples of reading activities

e fill-in materials such as authentic texts extracted from specialised internet
sites or textbooks focusing on medical language and terminology,

e finding synonyms and/or antonyms in a text (medical or not),

e case study analysis - providing students with a detailed clinical case report
(e.g., a patient with multi-system complications); students read the report,
identify key symptoms, diagnostic and treatment, then summarize the case,

e medical article debate - students read the article, identify key claims, prepare

arguments for and against, for a class debate.

4.2. Examples of listening activities

e simulated doctor - patient interaction, audio recordings of real or simulated
consultations are used. Students identify the patient’s concerns, the doctor’s
answers, and any communication skills used (e.g., empathy, active listening),
e emergency call analysis — listen to a recording of a medical emergency call
(e.g., paramedic dispatch). Students transcribe key information, assess clarity
and urgency, and suggest improvements,

e listen to oral presentations delivered by their colleagues, discuss the
outcomes,

e listen to medical professionals’ interviews and identify key factors and

details specific to the medical issues under discussion.

4.3. Examples of speaking activities

e simulated patient consultations/role-play doctor - patient interactions using
realistic scenarios (e.g., diagnosing, discussing treatment options). One
student plays the doctor, the other one, the patient. The doctor must explain

symptoms, ask questions, and offer advice using clear and flexible language,
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e bad news delivering role-play — students practice delivering difficult news
to a patient (e.g., terminal diagnosis, treatment failure).

The focus is on empathy, clarity, and emotional intelligence,

e delivering papers on medical topics,

e debates using arguments pro and con a certain topic.

4.4 Examples of writing activities

e write paragraphs or short essays on different topics, medical topics included;
write case reports, following a task,

estudents create a simplified leaflet explaining a medical condition (e.g.,
hypertension or asthma) for patients. They use plain English and empathetic
tone,

e conference abstracts and scientific articles,

e professional e-mails to patients, fellow students, professors.

S. Conclusions

To conclude, with CAE preparation, when framed through ESP theory, offers
medical students a powerful pathway to mastering the language skills essential
for academic success and clinical competence. Writing, listening, and use of
English-speaking tasks integrated in medical genres are of great importance to
the future medical professionals.

Yet, there are some things to be mentioned in connection to aiming at Level
C1 - CAE certificate which require further analysis, namely the challenges
faced by medical students.

Despite its benefits, CAE preparation poses challenges for medical students,
including time constraints, language anxiety, and limited exposure to native-

level input.
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Anamneza lui Frankenstein - introducere in

dialogul de anamneza. Contextul medical si

dezvoltarea competentelor de comunicare in
limba striini: RLSmed'®

Daniela Kohn

1. Introducere

Dialogul medic-pacient face parte din comunicarea in contextul medical mai
larg si, ceea ce este interesant pentru domeniul lingvistic, el se situeaza la
intersectia Intre limbajul general si cel de specialitate. Participantii la acest
dialog sunt familiarizati fie cu amandoua limbajele sau, in cazul pacientului,
mai degraba doar cu unul dintre ele. Limbajul general este cel care le este
comun amandurora, asadar, el este locul de intalnire, cu tot ceea ce presupune,
competente lingvistice, sociolingvistice si pragmatice. Specific nsa este
contextul in care are loc, relatia intre interlocutori, respectiv continutul
medical ce este discutat. Informatiile medicale vin imbracate intr-un limbaj de
specialitate ce trebuie adaptat atunci cand devin subiectul unui dialog cu
pacientul. In cazul dialogului de anamneza ne situim in zona limbajului
profesional (germ. Berufssprache), cum il defineste Schlenker (1996), o
pozitie intermediard intre limbajul general (germ. Allgemeinsprache) si cel de

specialitate (germ. Fachsprache).

Genul textual dialog de anamneza are aceastd caracteristica de baza de gen
textual la intersectie, in care continutul este studiat la cursurile de medicina,

iar forma si tehnicile de comunicare Tn limba strdina, ceea ce ne intereseaza in

18 Romana ca limba strdind in context medical.
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studiul de fatd, vin sa rotunjeascd competentele viitorului medic printr-un
studiu dedicat. El este cel care se pregateste sd intre in dialog cu pacientul,

asadar, el este cel care invata sa se adapteze acestuia.

Structura dialogului de anamneza si-a conturat tot mai bine forma de-a lungul
timpului, astfel incat s poata cuprinde in cat mai scurt timp, cat mai multa
informatie necesard stabilirii unui diagnostic, a tratamentului, a increderii
pacientului in medic si a aderentei pacientului la tratament etc., structura ce se
regaseste ca forma concentratd Intr-un formular. Desigur, pasul de la formular
la dialogul propriu-zis intre medic si pacient are nevoie de abilitati dezvoltate

atent prin constientizarea comunicdrii adecvate si nuantate.

In manualele de RLSmed dialogul medic-pacient ar trebui si ocupe un rol
central, iar abordarea a numeroase alte teme sa vind in sprijinul purtarii
acestuia. Cu toate acestea, el este tratat periferic, iar manualul de RLSmed
accentueazd adesea mai putin comunicarea reald, cat acumularea unui bagaj
lexico-gramatical ce ar putea inlesni studiul teoretic al medicinei in limba
romand. Observam acest fapt cu precadere in manualele de RLSmed aparute
inainte de CECRL, ca de exemplu, in cel conceput de Velican-Aldea et al.
(1983) in care intalnirea medic-pacient este mai degraba povestita in prima
lectie, decat sa aiba replici directe (doar una singura), dupa care nu mai apare

in Intreg manualul decat secvential sub forma de anecdota.

Manualele recente depdsesc acest neajuns si trateaza dialogul de anamneza ca
parte a pregatirii pentru comunicarea reald in context medical a studentilor
medicinisti la nivelul B2! de competenti lingvistica (vezi de exemplu Ursa,

Marcean 2018). Desi se accentueazd macrostructura dialogului de anamneza

19 ¢f. CECRL 2003 si CEFR/CV 2020.
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si se lucreaza pe anumite structuri de exprimare, nuantarea nu ajunge pana la
abordarea tehnicilor de ascultare activa, de exemplu, strans legate, de altfel,

de competentele lingvistice.

Asadar, chiar dacd dialogul medic-pacient devine subiect al manualelor
comunicativ-actionale de RLSmed, nu existd inca o abordare complexd a
acestui subiect pentru nivelurile B2/C1 care sa satisfacd nevoia reald de
nuantare a invatarii. Dar nici introducerea in subiect prezenta la nivelul B1 nu
atinge incd elementele cu adevarat importante in dezvoltarea competentei
lingvistice necesare in acest domeniu. Incercarea de a acoperi o varietate mare
de teme in scurt timp in cadrul cursurilor de RLSmed pentru studentii
medicinisti nu faciliteaza de cele mai multe ori atingerea subiectelor de finete

lingvisticd, sociolingvistica sau pragmatica.

Ne vom opri 1n aceasta lucrare asupra introducerii In tema comunicarii medi-
cale in limba strdina ce este abordata la nivel B1, tema ce 1si are radacinile in
cele doud limbaje, general si de specialitate. Pentru a initia dezvoltarea compe-
tentelor necesare excelentei in dialogul de anamneza, recurgem in abordare la
o deconstructie a lui pentru a-1 recompune din elemente familiare si a provoca

o crestere naturald a performantei prin adaosul cu specific medical.

Fragmente ale dialogului de anamneza pot fi Intalnite Intr-o forma similara in
alte contexte, iar tehnicile de comunicare nu sunt caracteristice exclusiv
acestui tip de dialog. Pentru dezvoltarea competentei comunicative in aceasta
situatie specificd a dialogului de anamneza, propunem o serie de sarcini ce
trebuie sa pregateasca saltul de la cunoscut la nou, de la limbajul general la cel
profesional. Se construieste astfel un tip de introducere in acest subiect

complex ce urmeaza sa fie dezvoltat la randul sau intr-o lucrare mai ampla.
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2. Dialogul de anamneza

Un medic poartd un numar impresionant de dialoguri de anamneza de-a lungul
carierei sale, aproximativ 200.000 (Kurtz 2002: 26), iar dobandirea
competentelor necesare pentru ca viitorii medici sd exceleze in cariera
profesionald, respectiv in comunicarea lor cu pacientii este distribuitd in
numeroase cursuri din curricula universitard. Incepand cu identificarea
problemelor medicale, stabilirea diagnosticului, pana la complianta
pacientului si adeziunea sa la schema terapeutica, indeplinirea cu succes a
acestor etape este datoratd, nu 1n ultimul rand, comunicarii eficiente, crearii
unei bune relatii de colaborare intre medic si pacient. Cercetdtori 1n domeniu
sustin cd in 76% din cazuri poate fi stabilit diagnosticul doar pe baza dialogului
de anamneza, iar 60-80% din informatia primitd in timpul acestuia este direct
relevantd pentru stabilirea diagnosticului (Peterson et al. 1992). Iar ,,0
pregatire adecvata poate dezvolta considerabil competentele de comunicare in
context medical ale studentilor medicinisti: capacitatea de a-si structura
potrivit dialogul, de a adresa intrebarile relevante, de a gasi tonul potrivit, de
a tine cont atat de latura informationala, dar si de cea emotionala, astfel incat

dialogul sa aiba finalitatea doritd.” (Kohn 2023: 11).

Dialogul de anamneza este abordat de-a lungul studiilor universitare in
numeroase cursuri de specialitate medicala, dar si in cursul dedicat
comunicirii medicale? (anul I, la UMFVBT?!), respectiv in cel de semiologie

medicala (anul al III-lea, la UMFVBT). Sunt aici numite cele trei obiective

20 Cursul de comunicare medicald a fost relativ recent inserat in curricula universitatilor de
medicind din Romaénia, iar interesul pentru aceastd tema poate fi observat si in proiecte
extracurriculare, cum ar fi Dialogul de anamneza cu pacientul standardizat de la UMFVBT
(Vezi Kohn, Itariu 2023) sau in preocuparile stiintifice ale specialistilor romani (Vezi Mahler
2023).

2! Universitatea de Medicina si Farmacie ,,Victor Babes” din Timisoara.
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majore ale anamnezei: ,stabilirea unei relatii medic-pacient: Increderea in
medic, incurajarea pacientului; obtinerea de informatii despre istoricul
medical; oferirea de informatii despre boala si tratamentul acesteia.”
(Tomescu et al. 2022: 10). O analizd a dialogurilor de anamneza purtate in
limba romana poate contura un specific al acestora la diferite niveluri de
competentd lingvisticd, iar rezultatele cercetdrii pot influenta consistent si
predarea, respectiv invatarea RLSmed. Studii aplicate ce au ca tema
performanta medicilor sau studentilor medicinisti romani in dialogul medic-
pacient purtat in limba straind, existente deja pentru limba germana de
exemplu, vin si precizeze interlimba?? vorbitorilor non-nativi (VNN) la nivel
B2 si C1 pentru acest context anume, iar demersul pentru depdsirea unui nivel
de competentd lingvistica poate fi astfel mult mai bine coordonat si precis

directionat®

. Elaborarea unor studii similare pentru RLSmed urmeaza sa vina.
3. Anamneza lui Frankenstein ca introducere in dialogul de anamneza in
studiul RLSmed: de la general la profesional

Ca introducere 1n dialogul de anamneza in limba straind (RLSmed, in acest

caz) propunem o serie de sarcini comunicative ce se structureaza in trei etape

22 Termenul de interlimbd a fost introdus de L. Selinker in 1969 (Larry Selinker, ,,Language
transfer”, in General Linguistics, 9, p. 67-92, apud Selinker 2011) si desemneaza stadiul
intermediar Tn performanta lingvistica a vorbitorilor non-nativi (VNN) in limba strdina, un
sistem lingvistic individual aflat Tntre limba materna a cursantului si limba strdina pe care o
invatd (Referitor la interlimba 1n didactica RLS, Vezi si Platon 2021).

23 Performanta in limba germana ca limba strdind a studentilor medicinisti de la UMFVBT in
dialogul cu pacientul standardizat (in proiectul Dialogul de anamneza cu pacientul
standardizat derulat la UMFVBT, coord. D. Kohn si B.K. Itariu) a fost analizata deja Intr-o
serie de studii publicate sau in curs de publicare. in Kohn 2024, de exemplu, este analizat
optiunea VNN pentru anumite tipuri de propozitii subordonate, respectiv pentru constructii
infinitivale la nivelul B2 si C1 de competenta lingvistica, in functie de gradul de dificultate al
acestora. Accentuarea in exercitiu a utilizarii active a subordonatelor evitate la nivel B2 poate
contribui nuantat la progresul VNN pentru atingerea sau consolidarea unui nivel superior de
competenta lingvistica.
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si se adreseaza VNN aflati la nivelul B1 de competenta lingvistica in limba
romana:
e Etapa I: conversatii pe teme date (6 statii de conversatie in limbaj
general: S1-S6);
e [Etapa a II-a: recuperarea informatiilor si experientelor;
e Etapa a IIl-a: dialogul de anamneza ca dialog structurat in

limbajul profesional.

In prima etapa ne aflam in zona limbajului general si a sarcinilor obisnuite de
comunicare. In functie de statia in dreptul cireia studentii se afld la un semnal
(de exemplu, oprirea muzicii), ei intrd In conversatie cu cei din jur pe tema
propusa la statia respectiva. Cele sase opriri tematice au diferite accente: small
talk, povestire, emotii, detalii, negociere si rezumare (vezi Anexa).
Conversatia libera creeaza un spatiu de confort lingvistic si de activare a unui

bagaj informational si strategic familiar.

A doua etapda vine cu recuperarea informatiilor, respectiv a experientei
obtinute de catre VNN si cu notarea acestora pe foi comune in functie de tema
(vezi Anexa). Informatiile se amesteca, vin din surse multiple si sunt mediate
diferit. Din aceste fragmente ia nastere un personaj artificial, dar purtdtor de
informatie de la toti cei implicati. Persoane diferite contribuie la conturarea
unui corp comun, la crearea unui personaj-fantoma ce incorporeaza toate

povestile, un ,,Frankenstein”.

Etapa a treia vine cu abordarea genului textual medical dialogul de anamneza.
Trecerea de la general la profesional are loc prin reordonarea informatiilor
adunate intr-o structurd noud si crearea totodatd a personajului-pacient

Frankenstein realizat din buciti de origine multipld. Categoriile de reordonare
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a informatiei reprezintd fie etape ale dialogului de anamneza, fie tehnici de
comunicare, respectiv de ascultare activa, strategii prin care interactiunea
medicala este centratd pe pacient, dar cresc, in fond, satisfactia ambilor
participanti la dialogul medic-pacient si, in cele din urma, se obtine aderenta

pacientului la tratament.

Printre categoriile de reordonare se numara: stabilirea raportului (faza de
inceput a dialogului in care are loc prezentarea, construirea relatiei, small talk
pentru destinderea atmosferei etc.), identificarea motivelor consultatiei
(ascultarea pacientului, perspectiva sa asupra bolii si a tratamentului, ceea ce
este cunoscut in literatura de specialitate sub acronimul ICE ,.ideas, concerns,
expectations” — vezi si Tate 2005), recunoasterea si acceptarea emotiilor
(ascultare activa), explorarea detaliilor (structurarea continutului
informational, completarea cu informatiile lipsd), luarea deciziilor (pentru
urmarea tratamentului: plan comun, pacient compliant), rezumarea

(rezumarea informatiilor primite, obtinute, stabilite de comun acord).

Puse in contextul medical, Tn dialogul de anamneza, elementele adunate
primesc o alti valoare. Incercarea de a le atribui uneia sau alteia dintre
secventele unui dialog de anamneza contribuie la elucidarea diversitatii unei
multitudini de continuturi ale acestuia si de necesitatea de a le selecta pe cele
care conteaza in contextul dat. Se nasc Intrebari ca: Este acest subiect de small
talk potrivit pentru dialogul cu pacientul?, Cum abordez emotiile pacientului?
Ce detalii sunt important de retinut? Ce tip de intrebari trebuie sa adresez
pacientului? Cdnd este nevoie de un rezumat in conversatie? etc. Acestea
reprezintd, 1n fond, trecerea de la situatille de comunicare naturale

experimentate mai devreme, la contextul medical.
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O evaluare a personajului creat, Frankenstein, acest mix al informatiilor de

multe ori contradictorii, poate fi oferitd studentilor de catre ,,medicul”

[IA/ChatGPT care gaseste o coerentd in cele spuse si face recomandari

pacientului/pacientei:

Prompt pentru ChatGPT: Ce recomanzi acestui pacient: imi place

sa beau prosecco, dar si vin alb, am incercat multe diete, tinuta

preferatd de cocktail este rochia rosie, am multe alergii, am rinita

alergicd, am avut o infectie, am un program Incarcat, cu multe sedinte,

consultatii, gatesc si fac curat acasa, sunt dezgustat si surprins.

Réaspuns ChatGPT: Multumesc pentru detaliile oferite — pare cd duci

un stil de viata solicitant si ai trecut prin cateva dificultati de sanatate.

Iata ce iti pot recomanda, cu o abordare echilibratd, personalizata si

realista®*:

Alergii/rinita: Evita alimentele cu histamina, alege
suplimentele naturale antiinflamatorii.

Alimentatie: Fara diete stricte — preferd o abordare blanda,
nutritiva, adaptata.

Alcool: Doze mici, vinuri sdrace 1n histamind/sulfiti.

Sanatate emotionala: Spatiu pentru sine, eventual sprijin
terapeutic.

Stil de viata: Simplificare, rutine rapide si eficiente, timp

pentru refacere. (ChatGPT).

Sugestiile obtinute sunt supuse ulterior analizei demersului logic, completate

sau corectate la nevoie de cdtre studentii medicinisti.

24 Varianta scurtd aici.
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4. Dialogul de anamneza: structura si expresie in RLSmed

Seria de sarcini parcursd in contexte familiare pregateste terenul pentru
trecerea la genul textual medical cu toate elementele lui specifice de forma si
continut. Structura dialogului de anamneza se regaseste in Foaia de observatie
clinica generala ce se completeaza pentru pacientul internat intr-o unitate
sanitara. Este nevoie de o bund pregatire medicala pentru tratarea
corespunzatoare a pacientului, dar nu este deloc de neglijat si felul cum este
condus dialogul (de anamneza) cu pacientul. Medicul trebuie s dea dovada
de mult tact, perspicacitate si rabdare pentru a obtine nu numai informatii utile
de la pacient, dar si de a dezvolta o relatia de Incredere ce are ca finalitate

complianta acestuia.

Daca structura dialogului se poate invata ca atare, in ce priveste felul cum se
comunica cel mai adecvat este nevoie de exercitiu chiar si atunci cand dialogul
este purtat Tn limba materna. Utilizarea limbii straine vine Tnsa in acest context
cu provocari noi care, tematizate si constientizate, pot fi rezolvate cu succes si
se pot transforma chiar intr-un set de elemente ajutatoare la care se poate apela

atunci cand lipsa de experienta vine alaturi de multa emotie.

In ceea ce priveste tehnicile de comunicare intr-o conduitd conversationala
centrata pe pacient, ghidul pentru practica medicala subliniaza ca in special a
permite pauzele (rabdarea, a l1dsa interlocutorul sa-si termine ideea), a adresa
intrebari deschise, a cere lamuriri suplimentare, a parafraza (inclusiv a repeta)
si a rezuma cele spuse, precum si a oglindi emotiile pacientului, a arata
empatie, a incuraja continuarea discursului etc. deschid sau mentin deschis

spatiul de comunicare (vezi si Schweickhardt, Fritzsche 2009).

123



Tehnicile de ascultare activa vin adesea si cu provocari de natura lingvistica
in cazul dialogului in limba straind, dar nu numai. Nu toate tehnicile de
ascultare activd presupun o competenta lingvistica superioara, unele Tnsa il pot
pune la incercare si pe un vorbitor nativ. Parafraza si rezumarea celor spuse
sunt procese cognitive si lingvistice complexe ce au nevoie de un exercitiu
consistent pentru a se apela la ele cu succes in cadrul dialogului cu pacientul.
Iar contextul medical vine 1n plus cu limbajul de specialitate a carui utilizare
trebuie adaptatd fiecarui pacient in parte. Trecerea de la limbajul de
specialitate la cel profesional/general se face printr-un proces de mediere, de
raportare la ceva cunoscut ambilor interlocutori din realitatea comuna.
Dezvoltarea competentelor de mediere n contexte profesionale trebuie asadar

constient vizatd in timpul pregatirii.

Un studiu amplu (Kohn 2025) a fost realizat pentru limba germana ca limba
straina referitor la tehnicile de ascultare activa la care studentii medicinisti de
la UMFVBT au apelat in dialogurile cu pacientii standardizati®®, studentii
medicinisti fiind Tn aceasta analizd VNN de limba germana. Aceasta intelegere
in detaliu a performantei in comunicare a VNN pune bazele elaborarii unor
materiale didactice nuantate ce faciliteaza dezvoltarea competentei lingvistice
la un nivel superior, asa cum sunt nivelurile B2 sau C1. Studiul amintit scoate,
de exemplu, 1n evidentd dificultatile pe care VNN le are atunci cand trebuie sa
rezume sau sd parafrazeze In limba strdina si predilectia sa pentru evitarea
acestora in dialog, ceea ce este in dezavantajul comunicarii medicale
tematizate aici. Dar si utilizarea unor elemente lingvistice simple, marci ale
oralitdtii cu valente multiple (ca, de exemplu, ok, mhm, da) trebuie atent
calibratd pentru a nu deveni excesivd, asa cum se observa adesea in cazul

dialogului purtat intr-o limba straina.

2 Dialogurile s-au desfisurat in cadrul proiectului Dialogul de anamnezd cu pacientul
standardizat 1la UMFVBT 1in perioada 2022-2024, 1n limbile romand, germana, engleza,
franceza (Vezi si Kohn, Itariu 2023).
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6. Concluzii

Prin Frankenstein, personajul fragmentat, se face aici exemplar introducerea
in dezvoltarea competentelor de comunicare in genul textual dialog de
anamnezd, semnaland, in fond, mixul de limbaje, general si de specialitate, de
tehnici de comunicare activate intr-o comunicare amiabil-eficienta. Tehnicile
de ascultare activa sunt tematizate cu precadere atunci cand este vorba despre
dialogul profesional, pentru a obtine rezultate cat mai bune, dar apelul la ele
este binevenit si in unele contexte din comunicarea cotidiand pe care o
innobileaza. Exercitiul de rezumare, parafraza etc. in contexte de comunicare
generald contribuie substantial la dezvoltarea competentelor lingvistice si

pregdtesc totodatd nuantarea necesara in cazul contextului medical.

Elaborarea unor materiale didactice de RLSmed bazate pe studii detaliate ale
dialogurilor de anamneza purtate de catre VNN sau vorbitorii nativi poate
contribui fard Tndoiald la Tmbunatatirea comunicarii medicale Tn general si a

dezvoltarii competentelor lingvistice in cazul RLSmed in special.
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ANEXA

Etapa I: Statii de conversatie

S1: Small talk
Sunteti la un cocktail
si stati alaturi de o
persoand pe care nu o
cunoasteti.
Conversati.

S2: Povestire

Povestiti colegilor
despre experienta dvs.
cu boala (raceala,

gripa, alergie etc.).

S3: Emotii
Alegeti cate un bilet si

exprimati emotiile
jucand un mini rol.
Evitati sd spuneti

cuvantul de pe bilet.
Interlocutorul trebuie
sa ghiceascd emotia
jucata (teama,
bucurie, iubire, rusine,
dezgust, wura, furie,
surprindere).

S4: Detalii

Priviti interlocutorul
cat mai atent si
incercati sa retineti cat
mai multe detalii de
imagine.

S5: Negociere
Trebuie sd organizati
impreund o zi de
nastere. Stabiliti de
comun acord tot ceea
ce urmeaza sa faceti.

S6: Rezumare
Rezumati pentru
colegi ceea ce ati facut
ieri.

Etapa a II-a: Recuperarea informatiilor si experientelor

Ce teme ati abordat la
small talk?

Despre ce experiente
de boald au povestit
ceilalti?

Ce emotii ati
observat/recunoscut?

Descrieti tinuta
persoanei  observate
atent.

Ce ati stabilit pentru
ziua de nastere?

Rezumati ceea ce ati
auzit astazi de la
interlocutori.

Etapa a III-a: Reordonarea informatiilor

. . .

=Y I VIR

Rezumarea

Stabilirea raportului

Identificarea motivelor consultatiei
Recunoasterea si acceptarea emotiilor
Explorarea detaliilor

Luarea deciziilor
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MCA - Mini-clinique des apprentis — O strategie
lingvistica socio-afectiva in predarea limbii
franceze ca limba straina studentului medicinist

Gabriela-Mariana Luca

A preda limba franceza ca limba straina studentului medicinist de astazi este
o adevaratd provocare. Axioma potrivit cdreia istoria modeleaza evolutia
limbilor se aplicd si in acest caz. Un istoric subtil, precum Michael D Gordin?¢
de la universitatea din Chicago, in cartea sa, ,,Scientific Babel”, confirma
faptul ca limba stiintei contemporane este limba engleza. Potrivit cercetdrii lui
D Gordin, ,,la inceputul anilor 1980, engleza ocupa peste 80% din publicatiile
mondiale in stiintele naturii. Acum se situeaza in jurul a 99%.” (1) In aceste
conditii, a preda orice alta limba strdina, pand nu demult, considerata de
circulatie internationald, iar in cazul celor predate la UMFVBT, ar fi germana
si franceza, impune adaptarea permanentd la publicul tinar, la nevoile sale
stiintifice, la nevoile de dezvoltare academica a Tnsdsi Almei Mater, gasirea de

solutii, remodelarea a ceea ce numim bune practici in predarea limbilor straine.

Desi pastrdam informatia cuprinsd in curriculum, in fiecare an schimbam
modalitatea de a construi si prezenta cursul practic de limba franceza. MCA —
Mini-clinique des apprentis — face referire la oglindirea in didactica limbii
franceze pentru studentul medicinist a structurii profesionale pentru care
invatd un limbaj aplicat. Astfel, pornind de la ideea ca Intr-un spital universitar
francez exista aproximativ 36 de specialitati, tot jocul nostru socio-lingvistic

se tese In formarea, anual, a unor contexte care sa permita invatarea limbajului

26 Autorul cartii Scientific Babel: How Science Was Done Before and After Global English.

128



medical pornind de la limba vorbita (francais branché), adusa in spatiul clinic
si adaptata unor varii situatii patologice. Acest tip de cunoastere, pentru noi ca
socio-lingvisti, s-a format de-a lungul anilor, 1n colaborare cu profesionisti din
domeniul sandtdtii, cu diverse specializari. Suma cunostintelor dobandite
permite progresul si evaluarea studentului pe toate domeniile de competenta
CECRL, pornind de la A1, gradual, pana la B2, de-a lungul celor trei semestre,
in functie de grupul de lucru si de cunostintele avute in momentul inscrierii la

curs.

Una dintre cele mai apreciate metode pedagogice de catre studentii medicinisti
folosite Tn cadrul MCA — Mini-clinique des apprentis — s-a dovedit a fi ,,Ma
vie avec...” si pe care o vom descrie pe larg in cadrul lucrarii noastre. Avand
la baza microromanul Ma vie avec le docteur Lacan de Jaques Roubaud
(2004), metoda noastrd Tmpleteste activitatea de seminar propriu-zisa, predare
— fixare, cu activitatea individuald si invitd studentul la un exercitiu co-creativ,
cu functii detensionate declarate, chiar terapeutice — dupa afirmatiile acestora.
Odata nscrisi la cursul practic de limba franceza, studentii medicinisti patrund
in lumea profesiei pe care au ales-o, direct intr-un spital virtual (cf. Fassier et
al. 2014/2016), prin intermediul limbii franceze, indiferent de nivelul pe care
il au la start. Expus direct francezei n context spitalicesc, fiecare student face
dovada a ceea ce cunoaste pana la momentul respectiv, indiferent daca vorbim
despre cunostintele sale de franceza ori despre informatii de naturd medicala.
Acestea din urma, interesante si de mare actualitate stiintifica, reactualizate
anual in cadrul cursului nostru practic, stimuleaza interventia participantului
la curs care se va folosi de toate modalitdtile personale de expresie pentru a
putea intra in dialog, a pune intrebari sau a exprima o opinie. Avand 1n vedere
ca fiecare grupa este puternic eterogena, orice reactie care manifesta interes,

venitd din partea fiecdrui cursant, este un castig pe drumul achizitiei de
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cunostinte Tn limba franceza. Cursul practic devine astfel interactiv din punctul
sau zero si, sub aspectul predarii - invatdrii, mult mai putin formal, dar
pastrand pentru constructiile viitoare structura metodei Fassier (2014/2016),
foarte potrivitd pentru tindrul medicinist, avand in vedere putinul timp de care
dispune si limba englezd dominanta pe care o foloseste Tn comunicare si

obtinere de informatie personala si stiintifica.

Ne asiguram cd urmatorii pasi sunt riguros respectati:

Pasul 1: expunerea la limba prin imagine si sunet, spatiul clinic, orientare,
relationare, anamneza - prezentare video;

Pasul 2: reluare document video, ori de cate ori este nevoie pentru buna
intelegere a contextului si retinerea unor termeni;

Pasul 3: gramatica de baza, legata de contextul spitalicesc (verbele, grupul
nominal, structurile sintactice aferente), fixatd prin fise de lucru sau prin
productii orale cu exercitii de nivel, progresive, en ,, boule de neige”;

Pasul 4: productie orala obligatorie, oricat de modesta, dar, din nou, potrivit

nivelului de competenta lingvistica.

Castigul este imens din punctul de vedere al limbii franceze. Debutantul
ramane de la prima sesiune de curs cu denumirea unor dispozitive medicale,
segmente anatomice sau va recunoaste un context patologic dupa prima
impresie sonora.

Puntea lexicala branché — apliqué este permanent activata.

Scurt exemplu din sfera ORL:

JE SUIS TOUT OUIE = Avoir les oreilles grandes ouvertes pour écouter ce

que [’autre personne a a dire (sunt numai urechi, spunem in limba romana).

130



Unde:
» ouie defineste simtul auzului
» cu largirea practicd a vocabularului (termeni profesionali) si a
notiunilor gramaticale de baza (grup verbal - grup nominal):
- on peut parler du bruit de plusieurs manieres. Ci-dessous, vous
trouverez une liste de verbes pour remplacer le traditionnel
« écouter » :percevoir, distinguer, écouter, oulr, saisir...
- médecin ORL (oto-rhino-laryngologiste), audioprothésiste
- pinces Magill, Stylet Porte-coton, anse de Billeau ...
Pacientul virtual trece de-a lungul sesiunilor de curs prin mai multe servicii
medicale din cadrul MCA, dandu-i ocazia studentului medicinist sa-si creasca

si consolideze cunostintele de limba franceza.

Insa, oricata diversitate ar permite o astfel de abordare, repetatd, si aceasta ar
conduce la un soi de rutina si ne-ar tine la marginea a ceea ce ne-ar putea darui

frumoasa cultura franceza care ne inspira.

Ma vie avec ...

Microromanul lui Jaques Roubaud, Ma vie avec le docteur Lacan, s-a dovedit
a fi un inductor didactic special in captarea atentiei si stimularea creativitatii.

Cele unsprezece paragrafe, numerotate precum versurile unei editii academice
de poeme in proza, compun o dinamica a structurii narative in douad etape si In

afara oricarei cronologii.

Doar unsprezece secvente redau o poveste relatatd pe mai multe planuri.
O lectura mai mult decat agreabila si o sarcina de lucru pe masura: a citi
o carte intreagd al cdrei continut poate intra pe o singura pagina poate fi pe

gustul oricdrui cititor grabit.
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Din primele cinci paragrafe aflam despre relatia autorului cu fiica unui prieten
al doctorului Lacan®’ si a unei prietene a sotiei sale. Urmitoarele fixeaza subtil
cele trei Intalniri cu Lacan, la citiva ani distantd. Prima este medicala si atinge,
tangential, domeniul psihiatric. Roubaud scrie: ,In 1961, dupa sinuciderea
fratelui meu, eram soldat, repatriat din motive medicale din Sahara, in centrul
celor izolati de la Val de Grace; Doctorul Lacan si-a asumat responsabilitatea
pentru externarea si ldsarea mea la vatra. M-a primit timp de o ord la el acasa.

Imi amintesc doar ticerea.”?®

Mini capitolul deschide momentul potrivit pentru a porni primele motoare de
cautare referitoare, chiar fulgurant, la epoca in care a profesat doctorul Lacan,
la rolul pe care acesta l-a avut in evolutia scolii de psihiatrie. In timpul celei
de-a doua intdlniri, care a fost una fictivd, mentionam aici schimbarea
expresiei in planurile discursului narativ, Jacques Roubaud vorbind despre o
scrisoare furata, introduce un alt personaj important, matematicianul Philippe
Courrege. A treia Intalnire este initiatd de Lacan nsusi. Jacques Roubaud o
descrie astfel: ,,Intr-o zi, pe la sfarsitul anului 1968, cred, am primit un telefon.
Am raspuns si am auzit o voce spunand: ,,Sunt eu.” A urmat, din nou, o tacere
lunga: ,,Aici, Lacan” (nu sunt foarte sigur despre ce a spus apoi, dar sunt sigur

de primele doua: ,, Trebuie s ne vedem.”?

%7 Jaques Lacan, unul din parintii scolii de psihiatrie franceze, si filosof si teoretician literar.
28 1n traducerea studentilor, in cadrul cursului practic, anul I Medicina, gr franceza 1. in
original: ,En 1961, apres le suicide de mon freére j’étais, militaire repatrié médical du Sahara,
au pavillon des isolés de 1’hdpital du Val-de- Grace. Le docteur Lacan accepta la responsabilité
de ma sortie, et de mon retour dans mes foyers. Il me recut une heure chez lui. Je ne me
souviens que de silence.” (Roubaud 2004: 31)

2 in traducerea studentilor, in cadrul cursului practic, anul I Medicind, gr francezi 1. In
original: ,,Un jour, a la fin de 1968 je crois, je recus un coup de téléphone. Je décrochai et
j’entendis une vois dire : «’C’est moi ». Il y eut un nouveau silence. « Ici Lacan » (je ne suis
pas sir de ces mots-1a, mais je suis certain des deux premiers), » il faut que nous nous
voyons.» (Roubaud 2004: 39)
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Microromanul lui Roubaud ne oferd o poveste, fresca unei epoci si mini
portrete ale unor celebritdti — informatii culturale de aprofundat, trimiteri
subtile la una dintre cele mai dorite specialititi medicale contemporane —
psihiatria. Totul in unsprezece micro-capitole. Ceea ce face si mai atragitoarea
invitatia de incerca apropierea de limba si cultura franceza; mecanismul psiho-
afectiv este simplu: incitarea curiozitdtii tandrului viitor medic printr-un

inductor literar-lingvistic.

Sub pretextul constructiei In oglindad, am compus propria noastra suitd de pasi,
pentru un exercitiu de lungd durata (timpul de lucru se poate prelungi pana la

4 saptamani ca tema de portofoliu).

Pasul 1. Personajul principal. Participantii la curs completeaza pe un bilet,
in functie de preferintele personale, numele unei celebritati, indiferent de
domeniul de activitate a acesteia. Toate biletele sunt amestecate si se
procedeaza la o extragere la sorti. Rareori se intampla ca biletul scris de cineva
s fie extras de aceeasi persoani. In majoritatea cazurilor, cursantii extrag

biletul completat de un alt coleg.

Pasul 2. Documentarea. Este etapa in care cursantii cautad informatii
referitoare la personajul in jurul caruia se va infasura firul narativ, folosind
motoare de cautare Google si /sau un algoritm de inteligenta artificialda cum ar
fi Chat GPT, in limba franceza. Accentul se va pune pe conditia patologica a
celebritatii. Fiecare individ, celebru sau nu, se afla la un moment dat intr-o
situatie de boala. Cele mai intalnite astfel de situatii sunt adictiile, cancerele,
problemele cardiace, accidentele, interventiile estetice, problemele

psihologice / psihiatrice.
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Pasul 3. Raportul de garda. Prezentarea cazurilor. Cursantii au pregatit
deja mici prezentari despre cazul care le-a revenit in MCA si, in functie de
serviciul medical in care ,,pacientul este adresat / internat”, se expune situatia
in grupul de lucru, potrivit nivelului competentei lingvistice a vorbitorului:
frazd simpld pentru debutant / cu mai multi determinanti, pe masurd ce

cursantul este mai experimentat.

Pasul 4. Spitalizarea. Limbajul medical aplicat. Personajul se afla in grija
,medicului sdu curant”. Cursantul poartd ecuson de medic specialist, invata
termeni de specialitate si sd comunice cu alte servicii medicale: solicita
examene medicale de laborator si imagistica, completeaza fise de observatie,
retete, foi de externare, face programari si externari, totul in limba franceza,

pe baza documentelor oferite la curs.

Pasul 5. Ma vie avec... Cursantul scrie propria sa poveste, dupd modelul
Roubaud: unsprezece paragrafe. Fiecare nivel de competenta lingvistica va

putea fi ilustrat, fiecare criteriu Tndeplinit.

Pasul 6. Prezentarea temei de portofoliu. Cursantul se pregiteste pentru
evaluarea finala: intelegere a limbii scrise/orale, productie scrisd, productie
orald si are posibilitatea de a alege forma finala a prezentarii sale sub forma
de BD (banda desenatd) — pentru incepatori, ori realizarea unui clip video
pentru cei care au trecut de nivelul B1.

Pentru cei care aleg BD, este recomandata si inregistrarea audio a textului, ca
in exemplul din Fig.1, document audio transcris mai jos. Autorul, D. Z., a
inceput sa studieze limba franceza ca student in anul I, pornind de la A0, intr-
o grupd de lucru compusa din cursanti cu nivel de competentd lingvistica

inscris pe o scard de la Al la B1.
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Prin tema sa de portofoliu, studentul nostru a reusit:
» sa pronunte corect §i s citeasca in limba franceza,
» sa stapaneasca un vocabular general care a depasit nivelul A2,
» sa stapaneasca regimul verbului in fraza, sa faca acordul cu grupul
nominal si sd se exprime la trecut folosind perfectul compus si
imperfectul,

» saredea un discurs narativ, printr-o succesiune de fraze scurte.

Transcrierea documentului audio/Transcription du document audio:

,, Une nuit traumatisante

Cela s'est produit un samedi soir, dans un immeuble proche de chez moi. Un
hotel.

1. Cet événement a été tres traumatisant.

2. Rose, une de mes meilleures amies, a été victime.

3. J'étais de garde ce soir-la.

4. J'ai recu un appel d'urgence et je me suis précipitée sur les lieux.

5. On a retrouvé le corps de Rose au milieu de l'incendie.

6. Elle souffrait de graves briilures et elle n'a pas survécu.

7. Taylor Swift était dans le méme hotel. Elle souffrait aussi de briilures.

8. Je suis l'un des jeunes médecins qui ont participé a son opération.

9. Apres des semaines de thérapie, elle s'est complétement rétablie.

10. Nous avons eu l'occasion de beaucoup discuter pendant cette période
difficile.

11. C'était un grand défi pour moi de m'occuper d'une célébrité aussi
importante.

J'ai acquis de l'expérience et me suis fait une amie tres intéressante, mais je

n'oublierai jamais la perte d'une autre amie.”
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Fig. 1

Student Daniel Zala / Corrigé : Une nuit traumatisante

Text : Ma vie avec Taylor Swift. Une nuit traumatisante

Service : Traumatologie / Chirurgie

BD : realizat prin aplicatiile Art Drawing, de catre autor, pe baza scenariului
sau. / Fig. 2 (11 paragrafe, colaj de 11 imagini, scenariul de prezentat grupului

de lucru).
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Fig. 2

In cel de-al doilea exemplu pe care il citim, studentul nostru a intrat in curs cu
un nivel de competenta lingvistica in limba franceza care depasea cu mult A2,

fiind foarte aproape de B1, si coleg de grupa cu Daniel. Reamintim, este vorba

despre aceeasi grupa eterogena.
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Parcurgind pasii enumerati mai sus, prin portofoliul sau, Vlad, viitor medic si
pasionat de ciclism, a reusit sa :

» expuna liber, cu incredere, povestea creatd, avandu-1 ca personaj
central pe ciclistul belgian Mathieu van der Poel (personaj ales
chiar de autor),

» sa prezinte colegilor situatia medicald rezultatdi in urma
accidentului imaginat,

» sa explice colegilor, in limba franceza, interventia chirurgicala,
instrumentarul si gesturile medicale, (vezi imaginile),

» saraspunda interventiilor si comentariile celorlalti cursanti.

BD realizati de Stan Vlad Ionel®, nivel A2 plus (Fig. 3 - 12)

\

Mav ie avec
Mathieu van

Q‘ der Poel

Fig. 3
Mentiuni: fiecare imagine ilustreaza un paragraf (mini capitol, dupa modelul
Roubaud); la convertirea documentului original in .jpg. pentru a fi inserat in
acest text, unele caractere s-au modificat (apostroful a devenit ¢, fig. 4);
prezentam doar BD-ul, de asemenea, marturie a talentului autorului, fara

transcrierea textului.

30 Comentariul autorului pentru feedback-ul primit: ,,Multumesc, si mie mi-a ficut plicere si
il fac. Cele mai multe sunt ficute de mine, dar am folosit si un program gratis, si le estetizeze,
sd dea aspectul de caricatura/banda desenata. Multumesc Inca o data!”
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Bonjour | Ctest moi,
Dr.Stan Vlad

Quest -co qui
te faitmal
Mathien?
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Concluzii

Limba strdina este un instrument profesional deosebit de pretios pentru un
medic. In ritmul strans al vietilor noastre, metodele de invatare cu ratd mare
de succes sunt cele care scot din rutind, care dezleagad cursantul de caietul de
notite si de creion.

Sunt doua aspecte importante pe care am dorit sa le reliefam:

» placerea studentului medicinist de a nvata, in cazul nostru, limba
franceza, eliberat de orice constrangere didactica formala, chiar si
in cazul incepatorilor, creandu-i cadrul necesar de formare prin
creatie, transformand propria sa evaluare Tn material didactic
pentru alti cursanti;

» aplecarea catre neurostiinte (cf. Ansari et al. 2017), care ne
orienteazd pe noi, dascalii, Tn gasirea celor mai potrivite solutii
pedagogice, informand practic predarea, permanenta largire a
cunostintele transdisciplinare (cf. Cruickshank 2020), imersiunea
noastrd in domeniul / domeniile de interes ale cursantilor.

Un curs practic de limba straind, care nu are la fel de multa expunere socio-
profesionald precum lingua franca de astazi, dar care este foarte utila in
discursul cultural si stiintific contemporan, poate rdaspunde unei functii
euristice de construire si diseminare a cunostintelor in functie de interesul
profesional al cursantilor, de afinitatile lor socio-culturale si, fundamental

pentru specia noastra, cu libertatea de expresie a spiritului ludic.
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CLT - Communicative Language Teaching —

A general approach

Simona Olaru-Posiar

The aim of the paper is to define Communicative Language Teaching as well
as give a general insight into modern communicative methods that have
gradually started to replace grammar methodology in studying a foreign
language. Chronologically speaking, communication is the first spiritual tool
humans use in the process of socialization. Human communication deals with
the meaning of verbal information, presented in oral or written form, and that
of nonverbal information, represented by paralanguage, body movements, and
the use of space. Communication Language Teaching revolves around the
principle that a student can learn a language, a new set of rules, not by using
grammar exercises as a central tool, but by using adapted language
communication skills as a key training and teaching method. While
contextualized grammar teaching focuses on learning through controlled
practice and the input of grammatical syntax, CLT gives way to creativity and
authentic language learning, offering both the student and the teacher the
opportunity to use meaningful context in order to learn a language, by applying
modern language communicative learning techniques such as direct methods,

audiolingualism, TBL- task based learning.

1. Introduction
CLT - Communicative Language Teaching is a teaching method, described by

the CELTA (Certificate in Teaching English to Speakers of Other Languages)

Cambridge University teaching training as a modern method on focusing
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exclusively on developing students' communicative competences. CELTA
from Cambridge is a communicative teaching qualification for teaching
English as a foreign language. It is the most widely recognised English

teaching qualification in the world>!.

Within the field of research on communication, there have been identified
seven axioms of this process:

1. Communication is inevitable as long as communication between two
interlocutors is not limited to the verbal component, but includes the complex
process of voluntary or involuntary body movement.

2. Communication takes place on two levels: informational and relational.

3. Communication is a continuous process that cannot be treated in terms of
cause and effect or stimulus and response.

4. Communication takes either a digital or an analogue form.

5. Communication is irreversible.

6. Communication involves power relations and symmetrical or
complementary transactions.

7. Communication involves processes of adjustment.

The process of communication involves the transmission, reception, storage,
processing, and use of information, and is characteristic of individuals and
society at all stages of development. The communicative language teaching
method is based on the idea that language is a tool for communication, not just
a set of rules. Thus, the main goal is for students to be able to communicate
effectively and appropriately in the target language. The communication

process also involves certain goals, which were highlighted by N. Stanton

31 https://www.cambridgeenglish.org/teaching-english/teaching-qualifications/celta/ accessed
12.07.2025.

145



(1995) to be received (heard or read); to be understood — to be accepted — to

start a (chain) reaction (a change in behaviour or attitude).

In medical communication, for example, the key process takes many forms
and can be found in various situations, the most important of which is
undoubtedly that between medical staff and patients, who provide much of the

data needed to establish a diagnosis.

Teaching a foreign language using communicative methods (CLT -
Communicative Language Teaching) involves focusing on developing
students' communicative competence that is their ability to use the language

in real communication contexts (not just knowing grammar rules).

2. The basic principles of CLT
CLT aims to enable learners to communicate in the target language and

learners use the target language a great deal. Diane Larsen-Freeman Larsen
argues that Communicative Language Teaching aims to make communicative
competence the goal of language education, developing the ability to use the
language effectively in real-life situations rather than just mastering

grammatical rules.

“We often hear this change towards more communicative methodology
described as a rather linear one. We start with grammar translation, we move
on to audiolingualism — then the direct method-and that leads onto various
methods that come under the CLT umbrella- alternative approaches such as
the Silent Way, Suggestopedia and Community Language Learning then onto
Task Based Learning and the Lexical Approach and now into a world where

we are ‘post-method’ according to some eminent scholars (Carantarajah,
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Pennycook, Prabhu)’3?

. Grammar Translation tends to focus on learning word
lists and grammatical syntax by rote, doing a lot of controlled gap-fill type

exercises and it usually prioritises writing.

CLT emphasizes using the target language in a meaningful context through
interactive activities, such as role-play and information gap tasks, to foster true
communication skills. Diane Larsen Freeman also mentions the fact that CLT
aims to enable learners to communicate in the target language and learners use
“the target language a great deal through communicative activities such as
language games, role play and problem-solving tasks” (Larsen-Freeman 2000:

129).

In CLT, grammar is as mentioned, more of a tool that the main focus. But that
doesn’t mean not teaching grammar- it’s still a central part of language
teaching and, in honesty, it’s what learners expect. But a CLT approach would
tend to have more focus on the learners’ ‘communicative competence’- can
they communicate effectively- rather than ‘grammatical competence’- is their

language always accurate. (Diane Larsen-Freeman 2023)

The trainer who uses CLT should use:
» Focus on real communication — learning through real tasks (e.g.,
asking for directions, giving advice).
» Interaction — students work in pairs/groups, simulating real-life
situations.
» The target language as the main means of teaching and learning.

» Grammar taught in context, not as a set of isolated rules.

32 https://www.elt-training.com/blog/what-is-clt accessed 15.08.2025.
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» Putting the student in the centre — student-cantered learning — the
teacher is a facilitator, not the absolute source of information.
» Tolerance for mistakes — mistakes are considered a normal part of the

learning process.

2.1. Examples of CLT activities:
Activity Purpose
Role-playing Simulation of real-life situations (e.g., at a
restaurant, at the doctor's office)

Interviews (Students ask each

other questions)

Debates Developing the ability to express opinions
and argue

Problem solving Working in groups to find solutions

Information gap activities Students collaborate to fill in missing
information

Chain stories Each student adds a part to a shared story

Projects Creating posters, presentations, or other

products in the target language
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3. The role of the teacher in CLT

The purpose of education is to help each individual acquire knowledge, skills
and a positive attitude toward themselves and others, which will enable them
to solve problems, think creatively, learn constantly and develop their full
potential in order to fulfil their lives in a complex and ever-changing society.
The purpose of an educator trained in the CLT is to help each individual
acquire the right tools of communicative knowledge, proper skills, the right
positive attitude toward themselves and others, which will in the end, enable
them to learn to send the correct message and develop to their full potential,
becoming a facilitator of communication, not just a “transmitter of knowledge,
an organizer of interactive activities, observer who provides constructive

feedback and an example of correct and natural language use.

3 https://www.unicist.org/talents/discovery-of-the-nature-of-interpersonal-communication/

accessed 17.07.2025.
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However, what the Communicative Language Teaching does is to facilitate an
easier method to learn a language, based on the brain’s ability to code and then
later on decode information that one learns through a discussion, rather than a
written activity. Grammar encompasses a more use of one’s knowledge and
takes away the interaction between speaker and listener, the process is didactic
by definition, less informal and usually one has to concentrate more, whereas
when speaking one can use informal methods such as cognition games,
paralanguage. Below are some of the advantages of the communicative
method that proves the fact that students tend to get motivated by this teaching
method.

In order to speak about the advantages of the CLT, one must understand that
when being asked why to choose this method in order to learn a language, an
answer to these questions and perhaps many others, can be found in H.A.
Murray's book, Explorations in Personality (1938), a book written in the last

century, that holds the basic principles on teaching.>*

Murray argues the fact that every person is like every other person in certain
ways. Every person is like some people in certain ways. Every person is unlike
any other person in certain ways. These three statements show the teacher that
his students are different at a given moment and that it is his task to determine
how these similarities and differences manifest themselves. The teacher must
know how to read the student and adapt to him. Students are not constant or
static, but dynamic. For any kind of learning, students vary greatly in how
much help they need and why, however it is communication that defines the

best teaching methods (Bereiter 1985).

3 Murray, H.A. (1938). Explorations in Personality, Oxford University Press.

150



Adaptive instruction focuses on two objectives: modifying the learning
environment to suit the learning characteristics and individual needs of
students, and providing direct or focused interventions to improve each
student's ability to acquire new knowledge, high-level reasoning, problem-
solving skills, independent work, and collaboration with peers, ultimately to
cope intellectually and socially with the demands of the academic curricula.

Paul Watzlawick (1921 — 2007) has been one of the best-known thinkers in
the field of communication. His central tenet was that a lot of communication
is carried on below the level of consciousness. It happens automatically. The
late Austrian psychologist and researcher argues in favour of communication
and the fact that it happens out of need, regardless if we want or not and that
“every communication has a content and relationship aspect such that the latter
classifies the former and 1is, therefore, a meta-communication.”

(Watzlawick et al. 2017: 38)

For an efficient communication, one must take into account the seven axioms

of communication:

Clarity

Courtesy T T TN Completeness

. 7 C's of
\ Communication /

| Consideration Conciseness

[ Correciness Concreleness

b

Fig. 2. The seven C’s of communication®

35 https://aurelis.org/communication/paul-watzlawick-axioms-of-communication accessed

15.08.2025.
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The content plan provides information, and the relationship plan provides
guidelines for interpreting the information (information about information).

To explain this axiom, Paul Watzlawick uses the analogy of a computer, to a
very precise cognitive set of rules. To perform a task, it needs data (the content
plan) and a program that tells it how to process the data (the relationship plan).
In human communication, the language of content is one of information, and
the language of relationship is one of behaviour. No interpersonal
communication is limited to the transmission of information; it also induces

behaviour. Information alone is not sufficient to generate behaviour.

Written words carry information, but they also induce attitudes, beliefs and
emotions. Any message (a phrase, a line) is shaped by:

a) Its content, given in the information you are now writing and reading, and
b) The relationship created between the interlocutors. It influences the
personal way in which the sender sends the message and the personal way in

which the receiver interprets it.

4. Advantages of the communicative learning method
Young people promote the change of languages. Thus, they build a parallel
world to fit in. A cultural nucleus is strong when it neutralized most of the
changes promoted by the young generation. A cultural nucleus is weak when
teachers do not provide students with the right communicative language tools.
The communicative language teaching approach has several characteristics:
» Instruction based on the specific characteristics and abilities of each
student;
» Auvailability of a wide variety of alternative learning materials and

sequences;
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» Instructional procedures that allow learning objectives to be achieved
at the student's own pace and in accordance with their abilities and
interests;

» Students taking responsibility for planning and monitoring their own
learning.

Adapted, personalised instruction or teaching is/should be based on the fact
that each student in the class has different interests, needs, and talents, and that
the instructional process that takes into account the average student may be
too difficult for some and too easy for others. In designing communicative
instructional programs, the teacher's main task is to identify and provide the
instructional support that each student needs to achieve the proposed

objectives.

Success in achieving instructional objectives is determined by a careful
selection of teaching- learning strategies, that:

» Increase student motivation and confidence.

» Encourage critical and creative thinking.

» Prepare students for real-life situations.

» Encourage autonomy in learning, especially if the student has to

acquire a new vocabulary in a foreign language.

Communication is an essential element in teaching and represents the vital link
between team members, between the teacher and the students.

We are allowed to choose the way we deliver information, but not with
information itself. Studies, as well as experience proves that students stay
focused for about half an hour, but it is of high importance what the teacher
does with the rest of the 90 minutes of the course, if the teacher cannot keep

the students interested in the topic, there will not be any long-term results.
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For the individual, communication is the act that can ensure its existence,
facilitate its expansion, or cause its stagnation, and sometimes even its
disappearance. For most people, communication means putting information
together in a message, exchanging messages, communicating, and the result

of that communication.

Communication style refers to the set of characteristics that are unique to a
person in the act of communication.
Style refers to:

» Specific ways of receiving/decoding messages;

» Personal ways of processing/interpreting messages;

» Individual ways of expressing responses, personal characteristics of

feedback

All of these stem from the uniqueness and individuality of human beings,
being an expression of human personality.
The concept of communication style applies only where the formal, generally
valid characteristics of the act of communication are associated with certain
personal ways of receiving, processing, and sending messages. These are
manners of communication formed during the development of the individual,
stable and characteristic of him/her, and which manifest themselves relatively
independently of the communicative content conveyed to him/her and the
specific context in which he/she operates (see people who communicate
“elegantly,” balanced in all circumstances / people who communicate vulgarly,

aggressively, in all situations).

Communication style is primarily an indicator of how a person structures their
world of social relationships. Secondly, communication style is an indicator of

how information is processed and transformed into behavioural facts,
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practical, social, evaluative judgments, etc. Savignon, S. J. (2002)% explores
the connection between theory and practice in CLT, whereas Long, M. H.
(1996) focuses on the importance of comprehensible input in the learning
process. A more contemporary take on CLT, including the "Principled
Communicative Approach", is illustrated by Dornyei, Z., & Arnold, J. (Eds.).
(2023)%7,

5. Conclusions

Effective communication requires that certain people receive the right
information, in the right form, at the right time. Effective communication is a
two-way process of offering, receiving, and responding, which can only take
place in a culture, an academic environment that encourages listening to

others, openness to new ideas and willingness to change.

Communication learning teaching is essential for effective teaching and
effective learning of a new language or of new information regardless of the
domain, especially in complex study environments, such as medicine. Within a
university, communication is a relationship in which information is exchanged

between individuals in order to influence or even change behaviours.

However, one might ask why we need to define communication, types of
communication, styles and behaviours. One cannot speak about teaching a
skill, engaging in a debate without knowing the elements that define a good
speaker, a good decoder of a verbal message, a receiver or an accurate

language interpretation. Just like the translator has to be very keen on

% Savignon, S. J. (2002). Communicative Language Teaching: Linguistic Theory and
Classroom Practice, SCIRP Open Access

3 Dérnyei, Z., Arnold, J. (Bds.) (2023). Meaningful Action: Communicative Language
Teaching in the Twenty-first Century, Cambridge University Press & Assessment.
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interpreting what the writer is saying, the teaching using the communicative
language method has to be sharp in knowing his/her student, identifying the
right personality trait(s) that would match the right teaching pattern. The
learning skill must be to some extent personalised according to the student’s
academic profile. Not every student reacts to paralanguage in the same way,
the discourse has to be adapted, although one must keep in mind that

information, that is the message has to stay intact.

On the other hand, communication is quite obviously a condition sine qua non
of human life and social order. It is equally obvious that humans begin to learn
the rules of communication from the very first days of their lives, even though
they are hardly ever aware of these rules themselves, of this calculus of human
communication. Therefore, CLT is a useful teaching tool and can at times be
of more use in learning a foreign language than any other training methods,

becoming a modern, personalised academic resource.
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Introducerea elementelor culturale in predarea
limbii roméane in cadrul cursurilor pentru
studentii straini

Simona Nicoleta Staicu

Invatarea unei limbi noi implica nu doar intelegerea structurilor gramaticale,
sau a elementelor de fonologie si lexic, ci si achizitia unor instrumente si
caracteristici care apartin culturii aferente limbii de provenienta. Invitarea
limbii romane, de exemplu, se realizeaza prin metode de comunicare si de aici,
necesitatea cunoasterii atributelor culturale si a normelor vorbitorilor nativi.
Articolul exploreaza metodele prin care cultura influenteaza metodologiile de
predare a limbilor in mediul academic, punandu-se accent pe importanta
competentelor culturale in ceea ce priveste o limba straind si pe modalitétile
prin care strategiile de predare pot fi folosite pentru abordarea tematicilor
culturale. In lucrare vom face referire la o tematica culturala specifica si la

modalitatile de predare in cadrul cursurilor de limba roména ca limba straina.

1. Limba si cultura in procesul de predare - invatare

Invitarea limbilor striine constituie, prin excelentd, domeniul in care
cunostintele sunt abordate dintr-o perspectivad interculturald. Fara exceptie,
invdtarea limbii romane de catre studentii strdini este locul ideal pentru a

invéta si intelege cultura romaneasca.
In cadrul cursurilor practice de limba romana pentru studentii strdini din cadrul

Universitatii de Medicind si Farmacie ,,Victor Babes” din Timisoara am

introdus cursuri dedicate cunoasterii culturii tarii in care au venit sa se formeze
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ca viitori medici. Cu sigurantd medicul are nevoie de o cultura vasta si pe langa
atributiile si calitatile strict profesionale, pentru care se formeazd de-a lungul
unui drum lung, este nevoie de o comunicare fluentd, corectd si avizatda cu

pacientii si cu personalul din spital.

Scopul acestei lucrari este de a demonstra ca invatarea unei limbi straine, in
cazul de fatd, a limbii romane, nu trebuie facutd doar dupa regulile tipizate de
predare si invatare generate de didactica predarii limbilor strdine, se pot
intercala elemente de culturd si civilizatie prin metoda de predare
comunicativa prin intermediul careia se pot introduce aspecte gramaticale dar
si celelalte competente lingvistice pe care un student trebuie sa le dobandeasca
si facem referire la tehnicile de ascultare, comunicare, scris, citit. Procesul de
predare a unei limbi strdine nu a inclus mereu aceasta componenta culturala,
desi, asa cum afirmd Brown (2000: 177), ,limba este parte a culturii, iar
cultura este o parte a limbii. Cele doud se intrepatrund atat de complex Tncat

nu pot fi separate fara a se pierde semnificatia uneia dintre ele”.

Grigorian, Bekaryan si Melkonyan (2018: 2861) Intdresc aceasta idee conform
careia actul comunicarii nu va avea succes decat in situatia In care
competentele lingvistice se bazeaza si pe cele culturale, pentru a evita astfel
neintelegerile care pot aparea in timpul conversatiei. Trebuie avut in vedere
ca, 1n cultura interlocutorului, o propozitie, chiar daca este corectd din punct
de vedere lexical si gramatical, poate fi interpretata intr-un mod diferit fata de
ceea ce se doreste a fi transmis. Rolul profesorului care predd o limba straina
nu se limiteaza numai la formarea deprinderilor de citit, scris, inteles si vorbit
prin prisma aspectelor gramaticale, fonetice si de vocabular, ci si la
dezvoltarea abilitatilor de interactiune interculturald in spiritului respectului

pentru diversitatea culturala.
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2. Altfel de tehnici de predare a unei limbii straine

La prima vedere pare un proces complex si extrem de elaborat, Tnsa o data
aplicat la curs oferd atat profesorului, cat si studentului, o libertate in
exprimare si o diversitate de comunicare care conduc spre imbogatirea
vocabularului, dobandirea de cunostinte interculturale. Metoda de predare
comunicativad promoveaza interactivitatea, interactiunea intre cursanti fiind
una productiva din punct de vedere al achizitiilor lingvistice, culturale si
gramaticale. Studentii nu se simt fortati sa invete reguli sau sa 1si rememoreze
tabele sau liste de cuvinte, ei au posibilitatea de a Tnmagazina informatii
gramaticale, fonetice, sintactice sau stilistice prin intermediul discutiilor cu
caracter cultural. Aceasta abordare presupune implicit si schimburi culturale,
ajutand astfel participantii la dialog sa dobandeasca nu numai abilitati de

comunicare, ci si abilitati de comunicare interculturala.

3. Predarea limbii roméne ca limba striaina la UMFVB din Timisoara

In universitatea noastra studentii internationali invata atét in sectiile cu predare
in limba roména, cat si 1n sectiile cu predare in limba englezad sau franceza.
Cei care sunt nscrisi la programele cu predare in limba roména au nevoie de
un nivel de limba mediu spre avansat (B1-B2), asa ca ei urmeaza anul
pregdtitor de limba romana; in timp ce studentii din sectiile engleza sau
franceza sunt incepatori. Necesitatea aplecarii din punct de vedere stiintific
asupra aspectelor culturale Tn predarea limbii romane ca limba strdind deriva
din diversitatea culturald a colectivului de studenti. Daca la programele de
studii in limba romand studentii internationali sunt integrati unui colectiv
alcatuit preponderent din studenti romani, in sectiile strdine participantii la
procesul de predare-invatare au fiecare un profil cultural diferit, care
presupune o mai mare atentie acordatd modalitatii prin care sunt livrate

aspectele culturale in procesul predarii limbii roméane.
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4. Aspecte culturale in predarea limbii romane ca limba straina

Profesorul trebuie sd aleagd cu atentie contextele culturale pentru
exemplificarea si/sau exersarea anumitor notiuni astfel incat, intr-un colectiv
divers din punct de vedere cultural, sa fie evitate potentialele neintelegeri sau
conflicte. De preferat ar fi teme cu trimitere spre notiuni despre clima,
geografie, imbracaminte, mancare, sport, muzica, transport, vacanta, educatie,
familie, activitdti de petrecere a timpului liber. Cu mai multa prudenta se pot
alege si contexte privind religia, umorul, obiceiurile si traditiile, istoria,
comunicarea non-verbala etc. Scopul abordarii acestor tematici este de a trezi
interesul studentilor strdini pentru limba si cultura tarii in care au venit sa isi

definitiveze studiile.

Materialele didactice folosite sunt foarte importante, iar cele mai la indemana
sunt textele care contin informatii culturale, adaptate la notiunea lingvistica ce
se doreste a fi predatd. Materialele video sau audio, jocurile sau chiar filmele
ofera prin dinamismul lor acces direct catre diverse practici si produse
culturale. Astfel, cursantii se transforma din receptori pasivi de informatie 1n
anchetatori care investigheaza si descopera singuri nu numai propria cultura,

ci si o alta noua.

De-a lungul timpului am incercat sd aborddm tematici culturale si in afara
cursurilor de limba romana, prin organizarea unor evenimente culturale, care
au pornit sub forma unor seri dedicate studentilor straini, apoi s-au materializat
in workshop-uri anuale, iar anul acesta am organizat cea de-a X-a editie
primitd cu foarte mare entuziasm de studentii de la toate programele de studii
din cele trei sectii de predare, roméina, englezd si francezd. Diversitatea
lingvistica depdseste toate granitele geografice, culturale, educationale si

impreund cu studentii nostri asistam la calatorii initiatice in toate colturile
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lumii. Am cunoscut cultura tarilor lor (Italia, Tunisia, Maroc, Algeria),
traversand un pod peste timp, ne-au fascinat cu lectii de istorie (Iran, Turcia,
Serbia, lordania), incursiuni 1n civilizatii vechi (Egipt), ne-au descris traditiile
si obiceiurile lor (Romania, Siria, Iran, Maroc), ne-au teleportat pe insule,

golfuri, plaje, atractiile turistice din Grecia, Italia, Turcia, Tunisia, Franta.

Si muzica poate fi un instrument util atat pentru profesori, cit si pentru
studenti. Profesorul trebuie sa aleagd nsa cu mare atentie materialele video/
audio pe care decide sa le foloseasca in procesul de predare. Videoclipurile de
prezentare a tdrii, a unui obicei sau a unei personalitdti marcante pot fi
instrumente utile, pe baza carora cursantii pot alcatui scurte texte sau
rezumate, exprimand in scris ceea ce au urmarit si ceea ce au inteles in urma

vizionarii lor.

Lucrarea a evidentiat, ludnd ca punct de referintd limba romand ca limba
straind, faptul cd integrarea aspectelor de naturd culturald in procesul de
predare impune din partea profesorului inca de la inceput manifestarea unei
constientizari culturale necesare 1n alegerea contextelor culturale folosite spre

exemplificare si exersare si a materialelor necesare desfasurdrii activitatii.

Anexa

Curs practic de limba roméana pentru studentii straini

Adresabilitate: studenti strdini, medicind dentara, sectia romana, anul al II-
lea de studiu

Nivel de limba: B2-C1

Materiale: Inregistrare originala (voce si orchestratie) video si audio, Maria

Tanase
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Tematica: Recapitulare — verbul, conjugari, diateze; expresii verbale;
substantivul in Vocativ

Competente urmadrite: a. intelegere la ascultarea unui material audio/video;

b. redactarea unui text in urma audierii componentei culturale; c. explicarea
unui context cultural (arhaisme, regionalisme, cuvinte iesite din uz); d. scriere

creativa

GRUP 1 (6 studenti)

., Lung 1i drumul Gorjului
Da-i mai lung al dorului,
Ca la Gorj te duci si vii

Dorul n-are capatdi”.

Sarcini de lucru:

1. Explicati cuvantul capatai.

2. Gasiti cel putin 3 sinonime ale acestui cuvant. Alcatuiti contexte pentru
fiecare.

3. Incercati traducerea cuvantului DOR in limba voastrd nativa si explicati
sensul.

4. Sintagme cu cuvantul DOR (cel putin 6 constructii) si explicatia acestora
ex. dor de duca = ...

in dorul lelii = ...

5. Adaugati cel putin 6 expresii/ constructii cu verbul cu diverse parti ale
corpului. Incercati si le explicati.

md doare-n cot =

nu imi bat gura degeaba =

6. Denumiti si alte regiuni geografice.

7. Descoperiti formele invechite ale cuvintelor si rescrieti textul.
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GRUP 2 (6 studenti)

., Foaie verde de tri boji
Marioara di la Gorj

[i baga-si in draci pe toti!
la la neica vreo doi sloti

Si nu te iubi cu toti!”

Sarcini de lucru:

1. Explicati cuvintele: boji, sloti

2. Atribuiti si alte nume/ diminutive dupa model: Maria — Marie — Marioara
Elena

Ioana

Floarea

3. Sa deslusim sensurile arhaismului/ regionalism ,,neica”

4. Ce sensuri dati sintagmei Ii bdga-si in draci pe toti?

5. AIUBI (conjugati la modul conditional optativ prezent)
6. Care este regiunea geografica? Timisoara — Banat
Craiova , lasi, Constanta, Cluj

7. Descoperiti formele invechite ale cuvintelor si rescrieti textul.

GRUP 3 (8 studenti)
“Tine-ti, neica, plata ta!
Mie-mi place dragostea
Si cand il pup pe neica!
Marita cu ochi ca mura
Pupat-ar neicuta gura,
Gura si cautatura,

Pe mine ma mustra lumea
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Ca te pup in toata zaua

Si eu nu te vaz cu luna”.

Sarcini de lucru:

1. Explicati constructia ochi ca mura. Gasiti alte 5 comparatii folosind parti
ale corpului.

2. Atribuiti si alte comparatii diverselor parti ale copului uman (cel putin 6 ex.)
3. Gasiti sinonimul verbului a mustra. Conjugati la timpul trecut, diateza
pasiva.

4. Inlocuiti formele invechite ale cuvintelor zdua, te vigz

5. Ce explicatii oferiti cuvantului cdutdatura? Gasiti un sinonim.

6. Denumiti alte parti ale capului, exceptand cele mentionate in strofa 3.

7. Care sunt pluralele urmatoarelor substantive: ochi, dinte, colt, raddacina.

8. Rescrieti textul Inlocuind cuvintele invechite cu unele actuale.
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Enhancing Medical Humanities through

Co-Created Materials

Daniela Silindean

My paper draws on studies of experiential learning, on practices spanning
formal, non-formal, and informal education, and on hands-on teaching and
reflection. 1 aim first to present the backbone of the approach, then to
demonstrate the benefits of applying it, and finally to illustrate these concepts

with examples drawn from real-life contexts.

Formal vs. Non-formal and Informal?

When defining the concepts, I will take, just for reference in setting the frame,
the broad definitions given by the Council of Europe®. Thus: “Non-formal
learning takes place outside formal learning environments but within some
kind of organisational framework. It arises from the learner’s conscious
decision to master a particular activity, skill or area of knowledge and is thus
the result of intentional effort. But it need not follow a formal syllabus or be
governed by external accreditation and assessment.”* When working with

medical students, one reality is exposed almost immediately. Many of the

38 Alot of effort has been put into validating non-formal education in Europe, a lot of resources
have been assigned and some of them are transparent in such documents as Final Declaration
of the 3rd European Youth Work Convention Signposts for the future Bonn, 10 December
2020, but also the road mapped in https://pjp-eu.coe.int/en/web/coyote-magazine/a-journey-
through-the-european-youth-work-conventions-from-ghent-to-valleta. Equally important to
notice: non-formal education recognition of youth work on national levels in Europe. See:
https://pjp-eu.coe.int/en/web/youth-partnership/visible-value-recognition-of-youth-work .

% See: https://www.coe.int/.
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students have sets of skills acquired in extracurricular activities (artistic or
medical), volunteering, trainings. All of them excellent ways of building up
competences required in today’s professional field. Amongst the aims of the
Medical Communication courses I have taught, I have always had in mind,
apart from the specific knowledge, to enhance: creativity, leadership potential,
team work and bringing in information acquired in experiential learning
contexts, in non-formal, informal or formal environments that can all be
transferred into a multicultural environment. I would add also one of the
definitions of informal learning: “Informal learning takes place outside
schools and colleges and arises from the learner’s involvement in activities
that are not undertaken with a learning purpose in mind. Informal learning is
involuntary and an inescapable part of daily life; for that reason, it is
sometimes called experiential learning. Learning that is formal or non-formal
is partly intentional and partly incidental: when we consciously pursue any
learning target we cannot help learning things that are not part of that target.

Informal learning, however, is exclusively incidental.”

Topics and Structure

Building on the frames of formal, non-formal and informal education, I
structured the seminar input and course around seven key topics, integrating
relevant theories, essential information, and core competences, while fostering
active engagement. In terms of organizing materials, I worked with seven main

directions addressed as lecture and seminar topics:
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1. Introduction to communication.

2. Effective Communication versus inefficient communication.
Effective Communication and its factors.

3. Barriers to communication. Types of Communication Barriers.
Overcoming Barriers — strategies.

4. Patient-Centeredness, Evolution of the term; The digital age — the

challenges; Dimensions of patient[]centeredness, categories. Techniques

of communication in medical practice. Codes of good practice.

5. Giving Results. Breaking Bad news. Working with models and
communication protocols.

6. Communicating with different patient categories: challenging patients,
elderly, children, adolescents.

7. Empathy: A mile in my shoes — Concept. Testimonials.

The topics also involved participatory approaches. In the seminar classes, in
particular, I have consistently emphasized two lines of action, adapted from
experiential learning, that focus on the learning process itself: involvement
and well-being. Involvement ensures that learners take an active role in
shaping their own educational trajectories, while well-being provides the

supportive conditions necessary for sustained motivation and engagement.

Moreover, I have come to include another powerful and widely applicable set
of skills — the 21/st-century skills — which remain of great importance across
all fields of work. As articulated in frameworks such as the Partnership for

21st Century Learning (P21)®, the OECD Learning Compass*!, and the

40 See: https://eric.ed.gov/?id=ED519462.
41 See: https://www.oecd.org/en/data/tools/oecd-learning-compass-2030.html.
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European Union’s Key Competences for Lifelong Learning®?, these comprise
creativity and innovation, critical thinking and problem-solving,
communication, collaboration and teamwork, digital literacy, intercultural
awareness, adaptability, leadership, and empathy. These skills have gained
particular importance in the Medical Communication course I have taught at
Victor Babes University of Medicine and Pharmacy within the safe context of
group work, where they foster multi- and intercultural dialogue, transforming
it into a meaningful practice of perspective-taking. The whole process
cultivates openness, mutual respect, and empathy, qualities that extend well

beyond the classroom and are fundamental in today’s world.

The task

Various activities were designed to help students get to know one another,
engage in debates, and draw on their own experiences in the medical field —
whether personal or professional — while collaborating with peers in group
settings. The task they were given (to be fulfilled by the end-of-semester)
presented multiple challenges. They were required to work in groups of up to

four participants, responding to the following prompt:

Seminar exam task
One creative group presentation (game/drawing / poster/ story/animated

story etc.) based on the seminar and lectures texts and topics and a

presentation of the product explaining the intention/aim/target group and

the constructions of the message.

4 See: https://op.europa.eu/en/publication-detail/-/publication/297a33c8-alf3-11e9-9d01-
Olaa75ed71al/language-en.
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Additional instructions: bring something that is alive within you — something
you are truly passionate about, something you excel at, or simply something

you wish to explore.

The outcomes constantly exceeded my expectations. In most cases, the groups
designed their final products by drawing on shared interests and the individual
strengths of their members. These ranged widely from creative arts to games
and media —, including, but not limited to music, theatre, storytelling, cartoons,
scripts, game designs (both electronic and board games), films, and interviews.
Each project not only reflected creativity but also provided opportunities for
reflection on medical communication — often focused on a specific subtopic —
while fostering teamwork, presentation skills, and the ability to give and
receive constructive feedback. Remarkably, some of these projects were so
effective and well-received that they have since been adopted as standard
material for future students, becoming an integral part of the course’s ongoing

resources.

Rescue Game by Yannik Holland, Maris L. Kuhn, Ashish Kumar, Yannik
Schopf

I would like to illustrate with one game designed by Yannik Holland, Maris L.

Kuhn, Ashish Kumar, Yannik Schopf — a group of 4 international students at

Vitor Babes University of Medicine and Pharmacy — in 2020.
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The game is impressively built and designed. It is called Rescue Game. It is a
unique composition, based on an original idea by the NASA*®. “We designed
it in a way that it could, should someone want to, be implemented in for
example a lecture or a course. It primarily composes of a PDF-file in which
the settings, instructions and the medium for the students (page 4) are given.
Secondly a Power Point Presentation which can be used for a facilitated
display for the items and rankings embedded in our game, as well as a mp4

with our presentation of the game.”

The Rescue game offers a context that is dramatically, mysteriously and
deliberately ambiguously built, as to simulate a crisis situation, to promote
deduction and requiring participants to remain alert and responsive under

pressure.

The Accident

You are working on an ambulance as an emergency physician. It is almost
the end of your evening shift, the last patient you treated is in the safe hands

of the local emergency room, and you are on your way back to your station.

Suddenly, your driver slams on the brakes and brings the car to a sudden

stop. You look up and see a terrifying scene: two cars have collided, are
interlocked with each other, and debris covers the road. You hear nothing

but what seems to be a crying infant.

43 The sources, as indicated by the group: “Based on Survival on the Moon Scenario, Student
Handout, NASA and Jamestown Education Module. Original:
https://www.nasa.gov/pdf/166504main_Survival.pdf.”
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I will include, as follows, the set of Instructions*, as offered by the above-

mentioned authors:

Instructions

1. Invite everyone to get into groups of 3-4. Ideally, groups whose individuals
do not usually spend most of their time together.

2. Provide copies of the ranking charts (page 4) for every group.

3. Each will get 5 minutes to decide their personal rankings and record the
choices in the column.

4. Let the group discuss the individual choices and refine their individual
rankings based on the collective thoughts of the team.

Record the group ranking on the separate chart.

5. The correct answers were compiled by the creators of this game. Display
the ‘expert’ rankings Power Point presentation. Compare the individual and

group answers with the correct answers.

6. As the participants work together in a team, sharing their thoughts and ideas

should improve the concordance between the expert ranking and the group-

score over the individual results. But will it be enough to save the patients?

Then the list of 15 items is given, together with their medical explanations.

e.g.

4 The Rescue Game authored by Yannik Holland, Maris L. Kuhn, Ashish Kumar, Yannik
Schopf is part of a projected volume (work in progress) I coordinate and in which I have
gathered some of the most remarkable student contributions from recent years.
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Bleeding Control-kit Includes everything needed to control life

threatening external bleedings, like gauze,

tourniquets and haemostatic agents.

Rescue Blanket Can be easily applied, prevents hypothermia.

Very small and lightweight.

Some of explanation include some clues or hints — such as Can be easily
applied, prevents hypothermia. Very small and lightweight. The clues will be
then used/useful in ranking the items.

Other items and explanations are, in fact, well-chosen (problematic)

distractors:

Bottle of water Prevents dehydration, can be used to
cool

something or someone.

Since, it stated in the Explanatory list (Experts’ ranking):

Bottle of water Can help to stay fit in this exhausting

situation but is not needed on scene.

Trauma patients should not receive any

oral intake.
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Once the context, the items are offered, players/participants take individual
turns in ranking the 15 objects. The next stage is the group ranking. The group
has to have a common vision by the end of the round. The grids have been

carefully provided by the authors, as follows:

Player 1 Player 2 Playver 3 Player 4

Order the 15 displayed devices according to their importance after your personal opinion.

Group Rating

Discuss your personal rankings and try to find a condusion

| F——— R ——— i PR ———
. S, L2 i
T B s 13 e
A = R T4
B e i 100 e 15 s

The final stage — stirring curiosity and maintain the maximum involvement of
the members of the group is comparing the options to Experts’ Ranking — also

part of the Rescue game complex pack.
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First of all, it is worth mentioning that the format of the product was a
complete — and even double — success: a rescue game designed within the
context of medical communication. The game not only challenged
participants’ knowledge but also drew on the prior paramedic experience of
some of its creators (anchoring back to the types of learning). In addition, the
activity required each participant to make decisions individually and then
negotiate them within the group, engaging essential skills such as teamwork,
argumentation, paraphrasing, and active listening. Its success was such that
ever since I have adopted the game as a teaching tool for subsequent groups
of students, providing an interactive resource that continues to foster critical
thinking, collaboration, and practical application of medical communication

skills.

The Rescue Game and similar student-generated products demonstrate the
powerful potential of co-creating educational materials. By involving learners
directly in the design and implementation of activities, teaching becomes a
collaborative process that not only reinforces knowledge but also cultivates
critical skills such as teamwork, problem-solving, and reflective thinking. At
the same time, the teacher plays a crucial role as facilitator and guide, shaping
the learning environment, providing structure, and supporting students’
creativity and autonomy. These activities also illustrate how formal learning
can be enriched by elements of non-formal and informal education, allowing
students to draw on their prior experiences, personal interests, and real-world
contexts. Moreover, the co-created resources provide valuable resources,
serving as adaptable tools for future generations of students and demonstrating
how learning can be deepened and made more meaningful when students

actively contribute to shaping their educational experience.
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