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TUBBUET HHCTUTYTUJIATHU TAJTABAJIAPHUHT WHIJIN3 TUJIAHUA
YPTAHUIIIAJIA HKTUMOMM TJOPMOI1\IAPHUH1 TABCUPU

Kaaur cy3aap: wxtumounii TapMoxiiap, THOOUET MHCTUTYTH, MHTIIN3 THIIH, E3ULI KOOMITHATIAPU. TICUXOJIOTHK

XyCyCUsTJIapu

Mako 1 ajga THOOMET MHCTUTYT TajabaJapUHMHT WHIJIM3 TWIMHH YPraHUIIHJAMKTAMOUH TapMOKIap,

aifHnKca TenerpaM MecCeHXEPHHUHT TabCHPH KypCATHITaH, HHIJIN3 THIINA CypOBHOMA OyHn4a SKCHEPHUMEHT

yTKa3ull Macajaajlapu MyXpKaMa KHJIMHTaH.

Buranova D.D., Lutfullaeva H.A.
A ROLE OF SOCIAL NETWORKS ON STUDYING OF ENGLISH
LANGUAGE AT THE MEDICAL STUDENTS
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The article discusses the influence of applyingsocial networks, in particularly messenger Telegram in
studyingEnglish atmedical students, discusses how to organize experiment in the form of inquiry in English and

advantages and disadvantages of the given technique.

Buranova D.Dj.

, Djalilova N.D.

TEACHING ENGLISH TO 1 COURSE STUDENTS IN THE MEDICAL INSTITUTE
Tashkent Pediatric Medical Institute

At present more and more young people want to start
learning a foreign language (mostly English) in the first
courses of high schools. In the Republic of Uzbekistan
many universities and institutes offer this possibility,
some, particularly philological ones, offer programmes
only in English. Most often high schools provide the
English course for their students as the basic curriculum
discipline once a week. How is this tuition in the
medical institute? What do the students do during
English lessons in medical institute such as Tashkent
Pediatric Medical Institute? How should the lesson be
motivated?

These and many other issues on teaching English for
1 course students of the medical institute are the
purposes of this article.

Introduction

Learning English by students became the quite
fashionable trend 20 years ago in the Republic of
Uzbekistan and it has been continued to be on that level
now its rise since. Many institutes all over the Republic
offer the opportunity of second language learning,
particularly English in the capital city, Tashkent, there
are many institutes also providingFrench or German
languages. However, these are usually phylological
institutes and they use language immersion as their main
teaching method. Other non-lingualistic institutes,
technical or medical ones, offer the possibility of second
language learning with the help of different foreign
methods. Such classes are usually held once or twice in
a week. The education process itself is
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provided by teacher possessing a degree in teaching
English as a second language. For successful supply the
course at teaching English as a second language to
students, is considered the teaching English as natural
and native language. Moreover, also psychologists
claim (Cai Y.) that it is good to start learning a second
language because all the perceptions are stored in the
same area of one's brain. However each foreign speech
has a different network of neurons, which consequently
requires switching among individual networks.
Therefore, as a proverb says "The limits of my language
mean the limits of my world". In addition to that, it has
already been scientifically proven that professionals
with knowledge and skills of English language as the
second one actually has the strong potential to acquire
almost the definite amout of new information, especially
when second language learning is concerned.
Furthermore, it has been proven that students who learn
the second language (compared to those who do not),
have more active brain spheres and later have less
difficulties incommunication and professional activity.

Material and methods

As it has been stated above, the institutes have their
programme in a foreign language, neverhe- less, most
commonly, they run just a few classes in English. Some
technical institutes offer these English classes for last
lesson, some have them incorporated in their morning
programme, which are obviously better since students to
be still alert and therefore their attention and
concentration become much higher. Students are usually
divided into groups according to their level.Moreover,
the Research Institute of Education in Europe published
Instruction of high quality medical teaching-in-English
based on medical education reform trend. This guide
suggests the teachers to teach English as following help
for students in future profession. In addition, the guide
contains 10 rules that should be kept while teaching
English, are as follows: 1. ability to understand; 2.
exploitation of games and movement; 3. indirect
teaching; 4. development of imagination; 5. activation
of all senses; 6. changing of activities; 7. reinforcement;
8. individual approach; 9. use of native language; 10. use
of positive motivation, activities during English lessons.
Besides sample Internet sources, there is a great number
of printed teaching material for teachers to use and apply
at medical English learning. There are, for example,
interactive technologies and computer suppliers that

help intensify the educational process and motivate
students to improve their English level. The students also
like to see all different kinds of visuals: posters,
flashcards, pictures, videos, PPT slides. The best is to
combine printed materials with computes and audio-
visual suppliers. The students like to be engaged in
practical fun activities and exercises on professional
themes, and participate in making things like essays or
presentations. There are several teaching methods which
keep 1% course student's attention and concentration.
They are as follows: * method of practical works;
method of monologue and conversation; * method of
roleplays. Probably, the most effective method is the
method ofrole games(role plays) because learners
remember: 10% of what was read, 20% of what was
heard, 30% of what was seen, 50% of what was heard
and seen, 70% of what was said, 90% of what was done.

Results and discussion

English classroom activities often include role plays.
The teacher tries to control the process at the English
lesson and students respond to instructions requiring
general knowledge of English language conversation in
medicine. This approach can be used for practising and
teaching various topics and using them in students'
activities give double effecti. Moreover, it does not
really take much time for the teacher to prepare role
plays- based English language activities because this
approach requires not only basic language, but also
professional medical themes: ¢ Our Institute « Medical
Education in GB« Anatomy ¢ Physiology of human
organism ¢ Symptoms ¢ Diagnostic tools ¢ At the
Chemist.Some of the interactive activities can be
graphic organizers. For example, when we talk about the
body parts, teachers can use the diagram "fishing bone"
for pointing shoulders, knees and toes, or when learning
diseases symptoms, students can work "in brain storm"
style. For example, the teacher says: "Angina Pectoris!"
And all students tell about symptoms of the given dis-
ease. When they find out them, they discussand sharing
their opinion.

Conclusion

The teaching English to for the 1 course students in
medical institute, undoubtedly, is meaningful if it meets
background of English language of each student, and, it
is appropriate to his/her level.Moreover, it is successful,
if the English teacher has an adequate knowledge of the
target
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language, masters relevant methodology of teaching it is also an asset for the student since s/he picks up the
English at this stage of education and s/he LN.). Then, language in the same way as s/
is enthusiastic about teaching young people (Xu he acquires his/her native language.
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£ bypanosa JI./1., xanunosa H.J|
2 OBYUYEHUE AHIJIMCKOMY SI3BIKY CTYAEHTOB-ITEPBOKYPCHHKOB B

MEJULIUHCKOM BY3E
KaroueBble ciioBa: MCI[I/IHI/IHCKI/Iﬁ BY3, ICPBOKYPCHUKH, AHTJINNCKUI SA3BIK, HHTCPAKTUBHBIC MCTOAbL 06yquI/1;1

B crarbe paccMaTpuBaroTCsS METOIBI O0YUIEHUS aHTIIMHCKOMY JUISl CTYZIGHTOB | Kypca B MEIUIIMHCKOM BY3e,
00CYX/JIal0TCSl MHTEPAKTHBHBIE M KOMIIBIOTEPHBIE TEXHOJIOTHH. Jlenmaercst akleHT Ha Mpo(ecCHOHATIBHYIO
(MEIUIMHCKYIO) TEeMATHKY.

Bbypanosa 1./., Jxanunosa H.JI.
TUBBUETUHCTUTYTIA 1 KYPCTAJIABAJIAPTAUHIJI U3T'U.1IMHUYP1JITH111

Kaymmr cy3map: tub0uér unctutyty, 1 Kypc Tanadaaapy, HHIIU3 THIA,UHTEP(A0IT yCyuTapu

Mako 51 aga THOOMET MHCTUTYTUHHHT OMPUHYHM KypC Tajlabanapy yuyid HHIJIM3 THIMHU YKUTHUII yC- J1y0apu,
nHTEp(}A0IT Ba KOMITBIOTEP TEXHOJIOTHJIapUMyXpKama KminHaau. Myx,um npodeccronain (Tnoomii) maB3ymnapra
KapaTuiraH.

AxmenoBa A.®., bypanosa J[. 1.
OBYYEHUE AKAJIEMUYECKOMY MMUCbMY HA AHI'JIMFICKOM SI3bIKE
CTYAEHTOB ME/IMIIMHCKHUX BY30B
TamkeHTCKui nequaTpudecKuii MEAULIMHCKUM HHCTUTYT

ean uccaenoBanusi. DHHEKTUBHOCTL BKIIOUYCHUS Kypca «AKaJeMUIecKoe TTMChMO» B TIPOIECC N3YUCHUS
AHIIMACKOMY S3bIKY B ME[BY3€. Y CIICITHOCTH JJaHHOTO UCCIICOBAHHMS ITOITBEPIUTH MPOBEICHIEM SKCIICPUMEHTA
10 HATTMCAHUIO COYMHCHHU H ACCe.

Marepuajdbl W MeTOAbl. JlaHHOE WCCICIOBAHME MPEICTABISICT CBOCH IICNBI0 W3YYUTh BIIHMSHUC
aKaJIEMHUYECKOTO MMUChMa Ha AHIJIMKACKOM sI3BIKE HA YCIIEBAEMOCTh CTYICHTOB MenBy30B. CTymeHTHl 1 Kypca
¢dakymprera 1 Ilemuarpus TalIKeHTCKOrO MEAMATPUYCCKOTO MEAUIMHCKOTO WHCTUTYTAa IMPOCIYLIATH KypC
«AKa)IeMPI‘IeCKOC MMUCBMO)» O TNIAHAUPOBAHUHN U ITPOCKTUPOBAHUA COYMHEHUH Ha aHTJIMMCKOM SI3BIKE U UM 6BI.]'IO
TPEIIOKCHO MMOYUaCTBOBATH B OKCIICPUMEHTAIIBHOM HAITMCAHUN COYMHEHUH.

PesyabraTbl. [lociie mpoBeACHUS] HSKCIEPUMEHTAIBHOIO COYMHEHMS OBbUIM  OLECHEHBI COYMHEHHS
MPEBAPUTEIHHOTO U 3aKJIIOUUTEILHOIO ITANOB IKCIIEPUMEHTA.




