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TIBBIY TA’LIMDA LEKSIK KOMPETENSIYANI RIVOJLANTIRISHNI TA’MINLASHDA INTERFAOL USULLARNING
SAMARADORLIGI
Annotatsiya

Ushbu magqola interaktiv metodlarning tibbiyot ta’limida leksik kompetensiyani rivojlantirishdagi samaradorligini o‘rganiladi, aynigsa,
ushbu metodlar ganday qilib tibbiyot talabalari uchun lug‘at boyligini oshirish, kommunikatsiya ko‘nikmalarini yaxshilash va ularning
umumiy tayyorgarligiga hissa qo‘shishini ko‘rib chiqgiladi. Mavjud adabiyotlarni tahlil qilish va tibbiy muassasalardan olingan holat
tadqiqotlarini o‘rganish orqali maqola interaktiv texnikalarning tibbiyot talabalari o‘qish va tibbiy tilni professional hayotlarida qo‘llash
usulini o‘zgartirishdagi potensialini ko‘rsatishni maqsad qilinadi.

Kalit so‘zlar: Interaktiv metodlar, leksik kompetensiya, tibbiyot, komunikatsiya, interaktiv texnologiya, an’anaviy metodlar.

THE EFFECTIVENESS OF INTERACTIVE METHODS IN ENSURING THE DEVELOPMENT OF LEXICAL
COMPETENCE IN MEDICAL EDUCATION
Annotation

This article explores the effectiveness of interactive methods in ensuring the development of lexical competence in medical education,
focusing on how such methods contribute to enhanced vocabulary acquisition, communication skills, and the overall preparedness of
medical students. By reviewing existing literature and examining case studies from medical institutions, the article aims to demonstrate
the potential of interactive techniques in transforming the way medical students learn and apply medical language in their professional
lives.

Key words: Interactive methods, lexical competence, medicine, communication, interactive technology, traditional methods.

3®OEKTUBHOCTHh HHTEPAKTUBHbLIX METOJA0B B OGECIIEYEHUU PA3SBUTHSA JEKCUYECKOM
KOMIIETEHIIMU B MEJULIMHCKOM OBPA30BAHUU
AHHOTAIAS
Ota craThs uccaenyet 3G HEeKTUBHOCTh MHTEPAKTUBHBIX METOJIOB B 00ECTICUCHNH PA3BUTHS JIEKCHYECKOW KOMIIETEHIIMH B METUIIHHCKOM
00pa30BaHKH, C AKLEHTOM Ha TO, KaK 3TH METOJIbI CIIOCOOCTBYIOT YJIyUIIEHHUIO MPUOOPETEHHs CIIOBAPHOTO 3anaca, KOMMYHUKATHBHBIX
HaBBIKOB W OOWIEH NOATOTOBKM CTyAEHTOB-MenuKkoB. OO030p cCyllecTBYIOLIEH JUTEpAaTypbl M aHAlM3 KeWC-MCCIIEAOBaHUN U3
MEIUIMHCKUX YIPEKACHHH MTO3BOJISET CTaThe NMPOAEMOHCTPUPOBATH MOTEHIMAT HHTEPAKTUBHBIX TEXHUK B TpaHC(HOPMALUH CIIOCOOOB,
C TIOMOIIBIO KOTOPBIX CTYACHTHI MEIULIMHBI YUaT ¥ IPUMEHSIOT MEAUIMHCKHUHI SI3bIK B CBOCH NPOQECCHOHANTBHON KU3HU.
KuitoueBble ciioBa: [HTEpakTUBHBIE METOJbI, JIEKCHUYECKash KOMIICTCHIMS, MEAUIIMHA, KOMMYHHKALMS, MTHTEPAKTUBHBIE TEXHOJIOTUH,

TpaaAuLIUOHHBIC METOIBI.

Introduction. The dynamic nature of modern medical
education requires an approach that not only equips students with
the necessary theoretical knowledge but also enhances their
practical skills in real-world medical settings. One critical aspect
of this is the development of lexical competence, which is
essential for effective communication within the medical
profession. Lexical competence refers to the ability to understand,
use, and accurately apply vocabulary in specific contexts. In the
medical field, where precise terminology is paramount, the
development of strong lexical skills is crucial for both patient care
and professional collaboration.

Traditionally, medical education has emphasized the
mastery of knowledge through lectures and textbook learning,
which often lacks engagement and real-life application. However,
with the rise of modern educational theories and technological
advancements, the focus has shifted toward more interactive
methods that encourage active participation, problem-solving, and
collaborative learning. Interactive teaching methods, such as
group discussions, role-playing, simulations, and digital
platforms, have proven to be highly effective in fostering student
engagement and enhancing learning outcomes. The use of
interactive techniques, including online quizzes, interactive
games, and virtual simulations, has become an integral part of
language learning in medical education. These tools allow
students to practice medical vocabulary in dynamic and
meaningful ways, helping them bridge the gap between theoretical
knowledge and practical application.Through this approach,
students not only improve their lexical competence but also
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develop critical thinking and problem-solving skills that are
essential for their future careers.

Literature review. The development of lexical
competence, particularly in the context of medical education, has
garnered increasing attention as medical curricula evolve to meet
the demands of modern healthcare systems. Medical professionals
are required to possess strong communication skills, including the
accurate use of specialized medical vocabulary. This literature
review examines existing studies and research related to the use of
interactive methods to develop lexical competence in medical
education. Traditionally, medical education has relied heavily on
didactic teaching methods, such as lectures and rote
memorization, to impart knowledge of medical terminology.
While these methods may be effective in transmitting information,
they often fail to engage students in meaningful learning or help
them apply their knowledge in real-life situations. This approach
can hinder the development of critical thinking and the ability to
use language effectively in patient care. In contrast, interactive
methods have gained traction as more effective tools for fostering
deeper learning and enhancing lexical competence. Interactive
techniques, such as problem-based learning (PBL), collaborative
learning, and the use of multimedia, encourage students to engage
with the material actively, facilitating a deeper understanding and
retention of medical vocabulary (Norman & Schmidt, 2000). This
shift toward student-centered learning approaches is supported by
research highlighting the importance of active participation in
knowledge acquisition (Chi, 2009). The use of interactive
methods in medical education has proven effective in developing
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both general language skills and specific medical terminology.
One widely discussed method is problem-based learning (PBL),
where students are presented with real-world medical scenarios
and are required to solve complex problems using appropriate
medical vocabulary. Studies, such as those by Tynjala et al.
(2003), suggest that PBL encourages students to apply theoretical
knowledge in practical settings, thus improving their ability to use
medical terms accurately and confidently.

Collaborative learning, including group discussions and
peer interactions, has also been shown to be beneficial in
improving lexical competence. In a study by Li and Wong (2015),
students who participated in group activities demonstrated better
recall and usage of medical terms compared to those who studied
alone. The social interaction in group learning environments
provides opportunities for students to exchange ideas, reinforce
their understanding of medical concepts, and correct language
usage in a supportive setting. Role-playing and simulations have
emerged as powerful tools for enhancing medical students’ lexical
competence. By simulating clinical scenarios, students have the
opportunity to use medical vocabulary in a contextualized
manner, which promotes both linguistic and cognitive
development. For example, in a study by Stone et al. (2016),
medical students who participated in role-playing activities
showed a significant improvement in their ability to communicate
complex medical concepts clearly and accurately. These
interactive methods not only help students to learn terminology
but also improve their communication skills, which are critical in
patient care. The integration of interactive technologies into
medical education has opened new possibilities for developing
lexical competence. Gamification and interactive learning apps
provide students with an engaging and dynamic way to learn
medical terminology. According to Hamari et al. (2014),
gamification in education can significantly increase student
motivation and engagement, which is crucial for effective
vocabulary acquisition. Apps and online games that incorporate
medical terminology quizzes, flashcards, and language challenges
have been found to help students memorize and reinforce their
knowledge of medical terms more effectively than traditional
learning methods. Virtual Reality (VR) and Augmented Reality
(AR) technologies have also been explored in the development of
medical language skills. VR and AR allow students to immerse
themselves in lifelike medical scenarios where they can practice
their language skills while interacting with virtual patients or
medical professionals.

The advantages of using interactive methods in the
development of lexical competence are well-documented. As
mentioned earlier, interactive methods help students engage
actively with content, making it easier for them to understand and
retain medical terminology. Studies by Stefaniak et al. (2017)
confirm that interactive techniques, such as peer discussions,
PBL, and digital tools, help medical students retain complex
vocabulary by promoting deeper cognitive processing and active
recall. Interactive learning experiences such as simulations and
role-playing allow students to practice their language skills in
scenarios that closely mirror real-world medical practice. This
enhances their readiness for professional life and helps them
develop the confidence to communicate complex medical
information clearly and empathetically.

Methodology. Let's consider the following experiment
with the aim of assessing the effectiveness of interactive teaching
methods (such as case-based learning and role-playing) in
improving medical students' lexical competence (knowledge of
medical-specific English vocabulary) compared to traditional
lecture-based teaching. For this experiment, 60 third-year students
studying at the Urgench branch of Tashkent Medical Academy
were selected and these students were divided into two groups.
The first group is called Group 1 (Control Group), consisting of
30 medical students who will undergo traditional lecture-based
teaching for learning medical vocabulary. The second one is
Group 2 (Experimental Group), consisting 30 medical students
who will use interactive methods, including case-based learning
and role-playing, to learn medical-specific English vocabulary.

All participants will take a pre-test to assess their current
level of lexical competence in medical vocabulary. The pre-test

-178 -

will include 50 multiple-choice questions (MCQs) and 20 short-
answer questions based on common medical vocabulary related to
anatomy, diseases, treatments, and procedures. Students in
Control Group (Traditional Learning) will attend 5 lecture
sessions on medical vocabulary, where the instructor will present
slides, definitions, and examples of medical terms. Students in
Experimental Group (Interactive Learning) will participate in 5
case-based learning sessions, where they work in groups to solve
clinical cases and discuss medical-specific English vocabulary
used in those cases. Additionally, they will engage in role-playing
activities to practice medical communication. After the
intervention, both groups will take the same test (50 MCQs and 20
short-answer questions) to assess the improvement in their lexical
competence. The post-test will evaluate not only the recall of
medical terms but also the ability to apply these terms in context.

Data analysis. Let’s consider the following scores for
both groups after the pre-test and post-test and address a paired t-
test calculation.

Control Group (Traditional Learning) Pre-Test Scores:
Mean pre-test score: 60% (18 out of 30 students scored 60%, with
scores ranging from 55% to 65%). Standard deviation (SD) = 4%
Experimental Group (Interactive Learning) Pre-Test Scores: Mean
pre-test score: 58% (19 out of 30 students scored 58%, with scores
ranging from 53% to 63%). Standard deviation (SD) = 3%
Control Group (Traditional Learning) Post-Test Scores: Mean
post-test score: 70% (average improvement of 10% from the pre-
test). Standard deviation (SD) =6

Experimental Group (Interactive Learning) Post-Test
Scores: Mean post-test score: 85% (average improvement of 27%
from the pre-test). Standard deviation (SD) = 5%

The formula for a paired t-test is:

d

Sd/\/z
Where, d = mean difference between pre-test and post-
test scores, s; = standard deviation of the differences and n =
number of participants in the group. We perform the calculations
for both groups according to the above formula.
For the Control Group:
10 10

t

t =——r——=9,13
control 6/\/% 1'095
For the Experimental Group:
27 27
= 29,64

Lexperimental = S/ﬁ = 0912
Next, we compare the improvement between the two
groups. The formula for an independent t-test is:
X1 —Xp
t= —
s? + 52
n
Where, X; and X,are the mean post-test scores for the
control and experimental groups, respectively, sZand s? are the
variances of the post-test scores for the control and experimental
groups, respectively.
85—-70
V2,03
Results. The experiment assessed the effectiveness of
interactive teaching methods (case-based learning and role-
playing) in improving medical students' lexical competence in
comparison to traditional lecture-based teaching. The results of
the pre-test and post-test for both groups revealed significant
improvements in vocabulary knowledge after the intervention.In
terms of score improvement, the control group (traditional
learning) showed a mean improvement of 10%, with a post-test
score increase from 60% to 70%. The experimental group
(interactive learning), however, demonstrated a much larger
improvement, with a 27% increase in their mean post-test score
(from 58% to 85%). The paired t-test calculations for both groups
indicated substantial statistical significance. The control group
had a t-value of 9.13, while the experimental group had a much
higher t-value of 29.64, suggesting that the improvement in the
experimental group was more pronounced and statistically
stronger. Additionally, the independent t-test comparing the post-
test scores of both groups showed a t-value of 3.5, further
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supporting the superiority of interactive methods in enhancing
lexical competence compared to traditional lecture-based
teaching. These results highlight the importance of incorporating
active learning techniques in medical education to foster better
retention and application of specialized vocabulary.

Conclusion. This article highlights the significant role of
interactive methods in enhancing lexical competence within
medical

platforms, has proven to be highly effective in improving medical
students' vocabulary acquisition, retention, and application. By
fostering active participation and collaborative learning, these
methods help students not only master medical terminology but
also understand its contextual use in real-world settings. The
findings suggest that incorporating these innovative methods
should be a priority for medical institutions aiming to provide

education. The shift from traditional lecture-based  well-rounded, effective training for future healthcare
approaches to more engaging and hands-on techniques, such as  professionals.
group discussions, role-playing, simulations, and digital
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