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This article, "Computer-Assisted Language Learning (CALL) in Medical
Education™”, honors the memory of Professor Mikhail Davidovich
Amirkhanyan and examines the transformative role of CALL in modern
medical education. It presents CALL as more than a teaching aid—rather,
a dynamic and adaptive approach that integrates digital tools, artificial
intelligence, and multimedia to foster professional fluency in foreign
languages. Focusing on tailored strategies such as specialized vocabulary
modules, real-time communication practice, and mobile learning
applications, the study highlights how CALL enhances both linguistic
competence and cultural sensitivity. It also addresses key challenges in
implementation and offers practical solutions to support its integration into
medical curricula. The article concludes that CALL is not merely a
pedagogical innovation but a necessary instrument in preparing globally
competent healthcare professionals for the demands of contemporary
clinical practice.
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Introduction

In the ever-evolving domain of medical education, the integration of
technology has emerged as a crucial component in facilitating effective
learning experiences. As educational paradigms shift to accommodate
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advancements in digital tools, one area that has gained increasing
prominence is Computer-Assisted Language Learning (CALL). This
approach plays a fundamental role in enhancing foreign language
proficiency of medical students, equipping them with the essential
communication skills required for their professional success. Given the
critical nature of doctor-patient interactions, interdisciplinary
collaboration, and the necessity of clear and precise communication in
medical settings, mastering foreign languages is indispensable for aspiring
healthcare professionals [1, page 5].

This article delves into the various strategies and methodologies
involved in implementing CALL within medical universities,
underscoring its significance in fostering linguistic competence among
students. CALL extends beyond a mere pedagogical approach; it
represents a dynamic and technology-driven method that systematically
presents, reinforces, and evaluates language learning materials. By
leveraging multimedia resources, interactive simulations, virtual
classrooms, and Al-powered language tools, CALL cultivates an engaging
and immersive learning environment. It enables students to not only refine
their language skills but also to develop the ability to communicate
effectively with patients, colleagues, and medical professionals across
diverse contexts.

One of the primary advantages of CALL is its ability to create
interactive and adaptive learning experiences. Through the integration of
advanced software applications, virtual language labs, and digital
assessments, students can engage with the content in a manner that is both
structured and flexible. These technological interventions encourage
active participation, self-paced learning, and immediate feedback, all of
which are essential for language acquisition. Moreover, CALL facilitates
teacher-student and peer-to-peer interactions by providing platforms for
collaborative learning, discussion forums, and real-time communication,
thereby reinforcing the practical application of foreign languages.

Furthermore, CALL harnesses the power of artificial intelligence and
machine learning to personalize language instruction based on the
learner’s proficiency level and individual learning needs. By incorporating
speech recognition software, grammar analysis tools, and automated
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assessments, CALL offers medical students a tailored learning experience
that adapts to their progress. This individualized approach ensures that
learners receive targeted support in areas that require improvement,
ultimately enhancing their overall language proficiency.

As medical education continues to embrace digital transformation,
CALL emerges as an indispensable tool for refining the linguistic
capabilities of future healthcare professionals. By integrating technology
into medical English education, universities can bridge language gaps,
promote cross-cultural communication, and prepare students for the
globalized healthcare landscape. The utilization of CALL not only
enhances language skills but also empowers medical students to navigate
their professional responsibilities with confidence and competence. Thus,
the incorporation of CALL into medical curricula is not merely an
enhancement — it is a necessity in shaping proficient and effective
healthcare practitioners of the future.

Overview of Computer-Assisted Language Learning (CALL)

Computer-Assisted Language Learning (CALL) refers to the use of
computer technology to facilitate language learning and teaching [1, page
7]. It encompasses a broad range of digital tools and applications designed
to enhance language acquisition through interactive and adaptive learning
experiences. CALL has gained prominence as an effective approach in
various educational settings, particularly in specialized fields. In this
context, CALL serves as a powerful resource for improving
communication skills essential for healthcare professionals. It plays a
critical role in refining proficiency in patient-doctor interactions, medical
documentation, and academic discourse, thereby ensuring better
communication in clinical settings.

CALL is not merely an auxiliary supplement to traditional
pedagogical methods; rather, it is a transformative force that redefines how
learners engage with language education. By integrating digital resources,
artificial intelligence, and interactive platforms, CALL creates an
engaging, flexible, and learner-centered environment. This innovative
approach enhances the ability of medical professionals to acquire and
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refine their linguistic competencies, thereby improving their overall
effectiveness in patient care and professional communication.

One of the significant advantages of CALL is its adaptability to individual
learning needs. It allows learners to progress at their own pace, catering to
diverse learning styles and proficiency levels. The use of technology in
CALL spans various stages of the learning process, including the
presentation of new material, the creation of visual aids such as mind
maps, structured practice exercises, and immediate feedback mechanisms.
These features ensure a comprehensive and interactive learning
experience, making language acquisition more efficient and accessible.

Moreover, CALL incorporates various technological tools such as
multimedia applications, virtual simulations, speech recognition software,
and online collaboration platforms. These technologies provide learners
with realistic and immersive language experiences that are particularly
beneficial for medical professionals who require precise and contextually
appropriate communication skills. Through simulated patient interactions,
case-based learning modules, and digital assessments, CALL facilitates
the practical application of language skills in real-world medical
scenarios.

Additionally, CALL supports a variety of learning methodologies,
including blended learning, mobile-assisted language learning (MALL),
and gamification. These approaches further enhance learner engagement
and motivation, ensuring sustained progress in language proficiency. The
integration of CALL into medical English training programs helps bridge
linguistic gaps, fosters cultural competence, and ultimately contributes to
better patient outcomes and professional development.

Customization of CALL for Medical English Education

Teaching foreign languages can greatly benefit from innovative
approaches within the realm of Computer-Assisted Language Learning
(CALL). By leveraging technological advancements, CALL facilitates an
engaging, flexible, and effective language learning environment tailored
specifically for healthcare professionals [1, page 12].

Below are some key strategies for customizing CALL to enhance
foreign language education:
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a. Multimodal Resources Integrating a variety of media, such as audio
recordings, video demonstrations, and interactive visuals, enhances the
learning experience by engaging multiple senses. Medical students can
improve their comprehension and pronunciation skills by listening to
authentic medical conversations, watching procedural videos, and
interacting with multimedia simulations. These resources provide
exposure to real-world medical scenarios, reinforcing language
acquisition through contextually relevant content.

b. Specialized Vocabulary Modules Developing CALL modules that
focus on specialized medical vocabulary ensures that learners acquire the
precise terminology required for their specific roles within the healthcare
system. These modules can be tailored for different professions, including
nurses, physicians, pharmacists, and medical researchers. Incorporating
interactive vocabulary-building exercises, flashcards, and pronunciation
guides helps learners master essential medical terms effectively.

c. Real-Time Communication Practice Utilizing platforms that enable
real-time communication, such as video conferencing and virtual
simulations, facilitates interactive role-playing scenarios. Students can
engage in simulated patient consultations, medical discussions, and
interdisciplinary team meetings. These live practice sessions help improve
fluency, enhance diagnostic communication, and build confidence in
professional interactions.

d. Language for Cultural Competence Medical professionals often
interact with patients from diverse cultural backgrounds. Including CALL
modules that address culturally sensitive communication strategies
enables learners to develop cultural competence in healthcare settings.
These modules may include simulated patient interactions, case studies on
cross-cultural communication, and language training specific to handling
diverse patient populations.

e. Digital Language Portfolios Implementing digital language portfolios
provides students with a structured way to document and track their
language-learning progress over time. These portfolios can include written
reflections, recorded speaking exercises, vocabulary lists, and
assessments. Instructors can use this tool to evaluate proficiency
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progression and provide personalized feedback, while students gain a clear
understanding of their strengths and areas for improvement.

f. Interactive Case Studies Developing interactive case studies enhances
students' ability to comprehend and analyze medical cases in a foreign
language. These case studies require learners to read patient histories,
interpret diagnostic reports, and discuss treatment options using
appropriate medical terminology. This method reinforces critical thinking,
analytical skills, and language proficiency within a medical context.

g. Professional Communication Skills Designing CALL modules that
focus on professional communication skills ensures that healthcare
professionals can effectively interact within their workplace. These
modules can cover writing medical emails, drafting patient reports,
documenting case notes, and participating in professional meetings. By
improving written and verbal communication skills, medical professionals
can enhance collaboration and efficiency in clinical settings.

h. Mobile Learning Applications The development of mobile-friendly
CALL applications allows students to engage in language learning
anytime, anywhere. These applications can include quick exercises,
flashcards, interactive quizzes, and gamified language challenges to make
learning convenient and engaging. Mobile-assisted language learning
(MALL) provides flexibility, enabling busy healthcare professionals to
reinforce their foreign language skills on the go.

Customization of CALL for Foreign Language Education

Teaching a foreign language can greatly benefit from innovative
approaches within the realm of Computer-Assisted Language Learning
(CALL). By leveraging technological advancements, CALL facilitates an
engaging, flexible, and effective language learning environment tailored
specifically for healthcare professionals. Below are some key strategies
for customizing CALL to enhance medical English education:
a. Multimodal Resources: Integrating a variety of media, such as audio
recordings, video demonstrations, and interactive visuals, enhances the
learning experience by engaging multiple senses. Medical students can
improve their comprehension and pronunciation skills by listening to
authentic medical conversations, watching procedural videos, and
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interacting with multimedia simulations. These resources provide
exposure to real-world medical scenarios, reinforcing language
acquisition through contextually relevant content.

b. Specialized Vocabulary Modules: Developing CALL modules that
focus on specialized medical vocabulary ensures that learners acquire the
precise terminology required for their specific roles within the healthcare
system. These modules can be tailored for different professions, including
nurses, physicians, pharmacists, and medical researchers. Incorporating
interactive vocabulary-building exercises, flashcards, and pronunciation
guides helps learners master essential medical terms effectively.

c. Real-Time Communication Practice: Utilizing platforms that enable
real-time communication, such as video conferencing and virtual
simulations, facilitates interactive role-playing scenarios. Students can
engage in simulated patient consultations, medical discussions, and
interdisciplinary team meetings. These live practice sessions help improve
fluency, enhance diagnostic communication, and build confidence in
professional interactions.

d. Language for Cultural Competence: Medical professionals often
interact with patients from diverse cultural backgrounds. Including CALL
modules that address culturally sensitive communication strategies
enables learners to develop cultural competence in healthcare settings.
These modules may include simulated patient interactions, case studies on
cross-cultural communication, and language training specific to handling
diverse patient populations.

e. Digital Language Portfolios: Implementing digital language portfolios
provides students with a structured way to document and track their
language-learning progress over time. These portfolios can include written
reflections, recorded speaking exercises, vocabulary lists, and
assessments. Instructors can use this tool to evaluate proficiency
progression and provide personalized feedback, while students gain a clear
understanding of their strengths and areas for improvement.

f. Interactive Case Studies: Developing interactive case studies enhances
students' ability to comprehend and analyze medical cases in a foreign
language. These case studies require learners to read patient histories,
interpret diagnostic reports, and discuss treatment options using
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appropriate medical terminology. This method reinforces critical thinking,
analytical skills, and language proficiency within a medical context.

g. Professional Communication Skills Designing CALL modules that
focus on professional communication skills ensures that healthcare
professionals can effectively interact within their workplace. These
modules can cover writing medical emails, drafting patient reports,
documenting case notes, and participating in professional meetings. By
improving written and verbal communication skills, medical professionals
can enhance collaboration and efficiency in clinical settings.

h. Mobile Learning Applications: The development of mobile-friendly
CALL applications allows students to engage in language learning
anytime, anywhere. These applications can include quick exercises,
flashcards, interactive quizzes, and gamified language challenges to make
learning convenient and engaging. Mobile-assisted language learning
(MALL) provides flexibility, enabling busy healthcare professionals to
reinforce their English skills on the go.

Challenges in Integrating CALL into Foreign Language Education
Despite the clear benefits of CALL in medical English training, several
challenges need to be addressed [1, page 15]:
e Limited Access to Resources: Not all medical schools or institutions
have the infrastructure necessary for integrating CALL tools. Some
schools may face challenges in providing sufficient hardware (computers,
tablets, etc.), software (CALL programs), and reliable internet access for
students and teachers.
e Lack of Training: Many medical instructors may not be trained to
effectively use CALL technologies. For optimal results, faculty need
professional development to incorporate these tools into their teaching
practices. Medical students also require instruction on how to use these
tools for enhancing their English proficiency in medical contexts, which
includes terminology and patient communication.
o Assessing Effectiveness: Institutions need to regularly assess the
effectiveness of CALL tools in enhancing a foreign language proficiency.
Research should focus on how well these tools improve specific language
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skills, such as writing medical reports, delivering patient education, or
conducting consultations.

o Customization for Specific Needs: Medical students have unique
needs when it comes to language learning. CALL systems must be tailored
to address specialized medical vocabulary, ethical language use, patient
interaction, and cultural sensitivity. Customization ensures that the
learning experience remains relevant and impactful.

Strategies for Overcoming Challenges

To overcome technological barriers, medical institutions need to invest
in both infrastructure and the development of a long-term CALL strategy.
This includes:
o Hardware and Software: Schools should secure reliable technology
such as computers, tablets, and advanced CALL software, which is
specifically designed for a foreign language teaching.
e Regular Maintenance and Updates: Institutions must ensure that
software is regularly updated to reflect the latest medical research and
terminology.
 Faculty Training Programs: Teachers should receive training not only
in using CALL tools but also in understanding the best practices for
blending technology with traditional teaching methods, ensuring a
seamless integration of digital tools into their curriculum.

Conclusion

In conclusion, Computer-Assisted Language Learning represents a
paradigm shift in language education, particularly in specialized fields
such as medical English. By leveraging technological advancements,
CALL provides a dynamic and effective platform for language
acquisition, enabling healthcare professionals to communicate with
accuracy, clarity, and confidence. As technology continues to evolve,
CALL will remain at the forefront of language education, continuously
adapting to meet the needs of learners in an increasingly digital and
globalized world.

By customizing CALL for a foreign language teaching, educators can
create highly effective, engaging, and accessible learning experiences
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tailored to the unique needs of healthcare professionals. The integration of
multimodal resources, real-time communication practice, specialized
vocabulary training, and mobile learning tools ensures a comprehensive
approach to language acquisition. As CALL continues to evolve with
advancements in artificial intelligence and interactive technology, its role
in foreign language education will become increasingly indispensable,
fostering better communication skills among healthcare providers and
improving patient outcomes.

Computer-Assisted Language Learning represents a paradigm shift in
language education, particularly in specialized fields such foreign
languages. By leveraging technological advancements, CALL provides a
dynamic and effective platform for language acquisition, enabling
healthcare professionals to communicate with accuracy, clarity, and
confidence. The application of CALL in foreign language instruction is
particularly significant as it not only enhances linguistic proficiency but
also improves the ability of healthcare workers to navigate complex
patient interactions, medical documentation, and interdisciplinary
communication. With the continuous evolution of technology, CALL
remains at the forefront of language education, integrating adaptive
learning technologies, artificial intelligence, and immersive virtual
environments to meet the growing linguistic demands of the medical field.
As English remains the dominant language in global medicine, the role of
CALL in medical education will expand further, ensuring that future
healthcare professionals acquire the necessary language skills for effective
patient care, academic research, and professional collaboration.
Incorporating Computer-Assisted Language Learning (CALL) into
Foreign language education offers significant potential to enhance
language proficiency and communication skills crucial for future
healthcare professionals. Automated tools provide immediate, dynamic
feedback that fosters independent learning, while teacher-mediated
guidance ensures personalized, context-sensitive instruction, bridging the
gap between technology and human expertise. However, challenges such
as technological barriers, the need for content updates, and continuous
evaluation must be addressed to maximize the effectiveness of these tools
in medical contexts.
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By investing in infrastructure, providing adequate training for both
students and faculty, and ensuring that CALL systems are regularly
updated to reflect medical advancements, institutions can create an
enriching learning environment. Ongoing research and feedback will
further refine these systems, ensuring that medical students develop the
communication skills necessary to excel in their clinical practice.

The future of CALL in medical education holds great promise, as long
as these challenges are met with a strategic, thoughtful approach that
balances technology and pedagogy. In doing so, medical schools can
prepare students not only to be experts in their fields but also to
communicate effectively and empathetically in the complex and evolving
world of healthcare.
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KOMIIBIOTEPHOE OBYUYEHME SA3BIKY (KOSI) B
MEJUINHCKOM OBPA3OBAHUH

A. A. ABPAAMSIH,
A. A. AUPATIETSIH,
C. P. HAJIBAH/ISIH
EI'MY um. MxuTtapa I'epanu

Ota crathsa «KommberoTepHoe oOyuenue s3biky (KOS) B MenunmHCKOM
oOpa3oBaHUM» MOCBAIIEHAa NMaMsATU npodeccopa Muxauna JlaBunoBuya
AMupxaHsHa W paccMarpuBaeT IpeoOpasyiomyro posb KAY B
COBpPEMEHHOM MeMIIMHCKOM oOpa3zoBanuu. B et KAY npencrasneno He
POCTO Kak ydyeOHOe MocoOue, a Kak JUHAMUYHBIA U aJanTUBHBIN
MOAX0Jl, OOBEIUHSIOMUN IMPPOBbIE HWHCTPYMEHTHI, HCKYCCTBEHHBIH
MHTEJUIEKT U MyIbTUMEANA I Pa3BUTHS MPOPECCHOHAIBHOTO BIIAICHUS
WHOCTpaHHBIMU sI3bIKaMH. B  HccrienoBaHWM, TOCBSILIEHHOM TaKUM
CHEIHAIbHO pPa3pabOTaHHBIM CTpPATEeTUsAM, KaK CIENHaTIU3UPOBAHHbBIC
MOJYJIM CIIOBAPHOTO 3armaca, MpakTHKa OOIEeHUs B pealbHOM BPEMEHU U
MoOWIbHBIE oOOyd4aromiye MpHIoKeHus, TmokasaHo, kak CALL
CHOCOOCTBYET Pa3BUTHIO S3BIKOBOW KOMIIETEHIIMM H  KyJIbTYpHOM
YyBCTBUTEIBHOCTU. B  HccrnenoBaHuu  Takke  paccMaTPHUBAIOTCS
KITFOYEBBIE TPOOJIEMBI BHEIPEHHS U TMPEAJaraloTcs MpaKTUYeCKue
pelieHus JUis TOJIACPKKHA €ro MHTETPAallud B MEIUIMHCKHE y4eOHbIe
nporpammsl. B cratbe crienan BeiBoj 0 ToM, yTo CALL — 310 HE mpocTo
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NeIaroruueckasl MHHOBAIMS, a HEOOXOAUMBIH MHCTPYMEHT MOATOTOBKU
r7100aIbHO KOMIIETEHTHBIX MEAMLIMHCKUX PaOOTHHUKOB K TpeOOBaHUAM
COBPEMEHHOM KIMHUYECKON IIPAKTUKH.

Knwuesvie cnosa: obyuenue, e6HeopeHue, Memoo, KoMNvlomep,

niameopma, memooonocus.

Hugpopmayusa o cmamove: cratbs nocrynuia B penakiuio 20 mas 2025 .,
noanucana k medatu B Ne 1.CXX (120).2025 30.06.2025.
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