Impact of Language Learning Strategies on
Enhancing Independent Neonatal History-
taking Skills among Non Native Language-
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speaking Medical Undergraduates:
A Quasi-experimental Study

ABSTRACT

Introduction: Communication in a native language is essential for
non native-speaking medical undergraduates. There is a paucity
of literature on the role of language learning strategies used by
medical undergraduates to learn a non native language.

Aim: To study the role of language learning strategies in the
development of independent neonatal history-taking skills
by non native language-speaking Bachelor of Medicine and
Bachelor of Surgery (MBBS) graduates.

Materials and Methods: This quasi-experimental prospective
cohort study was conducted in the Department of Paediatrics at
JIPMER Karaikal, Puducherry,South India from December 2022 to
December 2023. A total of 46 non Tamil language-speaking MBBS
undergraduates who fulfilled the inclusion criteria {Novice level
according to the American Council on Teaching Foreign Languages
(ACTFL) scale} were enrolled. The enrolled students were provided
with standardised learning material containing common symptoms
and Tamil translations of words and phrases. They were trained

INTRODUCTION

Communication skills are essential among medical graduates
for eliciting medical history and for communicating with patients’
families and other healthcare workers. Language skills are an
integral component of communication skills. Communicating in the
native language improves doctor-patient communication by building
trust and comprehension [1]. Native language communication
also improves healthcare quality and patient safety by minimising
the chances of medical and diagnostic errors and improving
interpersonal communication among healthcare teams [2].

Medical students transcend geographical boundaries to acquire
medical knowledge, and a lack of native language skills may result
in suboptimal learning and hamper the development of soft skills.
Medical history-taking and communication with the patient’s family
are essential for diagnosis and acquiring medical knowledge.
Hence, native language skills are necessary for medical students [3].
General language learning strategies are not practical due to limited
time frames. Although communication skills have been integrated
into the medical curriculum, native language learning is not explicitly
addressed in the current curriculum. A methodologically integrated
approach to native language learning is, therefore, necessary to
improve history-taking skills [4].

to take independent histories using various language learning
strategies (memory, cognitive, compensation, metacognitive,
affective, and social). The Strategy Inventory on Language Learning
(SILL) questionnaire was used to evaluate the students’ proficiency
in their non native language and their use of language learning
strategies. The percentage of enrolled students who improved from
Novice to intermediate level was noted at the end of the study.

Results: The students (n=46) were at the Novice level at
enrollment. At the end of the 12-month duration, 16 (35%)
of the enrolled students were able to initiate and maintain
simple conversations by asking and responding to questions
(intermediate level). Notably, 56% of the enrolled students
predominantly used social strategies to learn their non native
language, validating the effectiveness of this approach.

Conclusion: Social language learning strategies were
predominantly used by medical undergraduates to develop
independent neonatal history-taking skills in a non native (Tamil)
language.

Students often use coping strategies, such as employing an
interpreter (usually a peer) or limiting interactions with patients who
share a common language to communicate [5]. This may result in
insufficient clinical exposure to the spectrum of patients within the
institution.

Previously published studies have noted that students effectively
utilise memory, cognitive, metacognitive, compensation, and social
strategies to learn a second or foreign language [6,7]. However,
none of these studies included medical undergraduates as
participants. Medical undergraduates often use written notes with
transliterations of critical terms and phrases to ask for specific
histories (codebook) or frequently select patients who share a
common language with them (avoidance/preference strategies).
They may also rely on friends to ask for specific lines to repeat
to patients (peer assistance) or to inquire about specific histories
from the patients (peer translator). Rarely, some may resort to
body language and gestures combined with a mix of languages
(e.g., Hindi, English, and Tamil) to interact with patients (coping
strategies). Strategies such as avoidance and coping can impede
language learning. Understanding which strategies are effective
for better native language acquisition is beneficial so that these
strategies can be integrated into clinical teaching. Hence, the role of
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language learning strategies in improving history-taking skills among
non native language-speaking MBBS graduates in the Paediatrics
(Neonatology) Department was studied.

MATERIALS AND METHODS

This quasi-experimental prospective cohort study was conducted
in the Department of Paediatrics at a tertiary care Institute, JIPMER
Karaikal, South India from December 2022 to December 2023. The
study commenced after obtaining ethical consent (IEC/2021/045).

Inclusion criteria: Non native (non Tamil) speaking fifth-semester
MBBS undergraduates were enrolled during the study period. A
subjective assessment was conducted at the bedside by observing
the students’ clinical history-taking, which was evaluated based
on the ACTFL oral proficiency assessment at the workplace
[ANNEXURE 1] [8]. This assessment was performed by the native
(Tamil) language-speaking faculty at the study centre. The ACTFL
proficiency scale assesses language proficiency and classifies it
into five levels: Novice, Intermediate, Advanced, Superior, and
Distinguished [8]. Students who could not communicate or could
only communicate using formulaic words, lists, and phrases (Novice
level) were included.

Exclusion criteria: Native (Tamil) language-speaking medical
undergraduates were excluded.

Sample size: A convenient purposive sample of 46 MBBS
undergraduates was trained to take neonatal history in their native
(Tamil) language by native language (Tamil) speaking faculty from
the Department of paediatrics, medicine, surgery, dentistry, and
anaesthesia.

Study Procedure

The faculty created standardised newborn history-taking proforma
and a Tamil-to-English translation proforma to facilitate Tamil
language training for the MBBS undergraduates. The language
training sessions lasted one hour and were scheduled once weekly
for twenty-four weeks. The Tamil-to-English proforma consisted
of: 1) common symptoms translated into Tamil using Google
Translate, dictionaries, or other appropriate methods; 2) the Tamil
translation of words and phrases related to the onset, duration,
progression, aggravating, and relieving factors of symptoms;
3) Tamil phrases to elicit positive or negative histories; and 4) Tamil
words and phrases related to general parts of history, like family
history, socioeconomic history, personal history, dietary history,
developmental history, nutritional history, and birth history. The
students used the proforma as a guide to learn the relevant Tamil
language for history-taking. The Institute’s medical education
department validated the proforma for student use.

The MBBS undergraduates adopted multiple language learning
strategies to learn their native (Tamil) language and become
independent in newborn history-taking. These strategies included
memory, cognition, metacognition, and social strategies [9]. The
Strategy Inventory for Language Learning Questionnaire (SILL,
Oxford 1990), a validated self-assessment tool, was used to assess
different language learning strategies [10]. The SILL questionnaire
contains fifty self-assessment questions divided based on various
language learning strategies [ANNEXURE 2]. The SILL questionnaire
records students’ responses to each question on a scale of 1 to
5. The responses of enrolled participants were tabulated in Excel
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[ANNEXURE 3]. A score of 3 to 5 was considered a positive
response to that specific learning strategy and was expressed as
a percentage. The interpersonal listening and speaking skills in a
non native language were subjectively assessed using the ACTFL
proficiency scale [ANNEXURE 1] at the end of the 12-month
training period through bedside observation of students’ history-
taking skills [8]. The Novice ACTFL proficiency scale corresponds
to ILR 0/0+, and the intermediate scale corresponds to ILR 1/1+.
Enrolled students who required peer assistance at the start of the
study were able to initiate and maintain simple conversations with
patients and elicit history without any translator or peer assistance
by the end of the 12-month duration.

STATISTICAL ANALYSIS

The individual responses from each study participant were collected
using Google Forms, and the median response for each question
is attached in [ANNEXURE 4]. The median and interquartile range
for each questionnaire were calculated using Microsoft Excel 2021.

RESULTS

Total 100% of the enrolled students at novice level proficiency
(n=46) suggested the need for a translator at the beginning of the
study for clinical history taking and examination. Hindi 24 (52%)
students and Malayalam 14 (30%) students were the first languages
of most enrolled students [Table/Fig-1]. This signified the need for
MBBS students to receive training in the patient’s native language.
Total 16 (35%) at the intermediate level suggested that a translator
was no longer needed at the end of the 12-month duration.

Age (y) | Gender | N=46 | ACTFL proficiency
First language Mean+SD | (Male) | n (%) in Tamil
Hindi 21.5+£10 15 24 Novice (ILR 0/0+)
Malayalam 21+2 8 14 Novice (ILR 0/0+)
Others (Marathi/
Manipuri/Telugu/ 21+1 05 08 Novice (ILR 0/0+)
Kannada)

[Table/Fig-1]: Baseline details of the enrolled participants.

The median responses to the learning strategies assessed using
the SILL questionnaire has been depicted in [Table/Fig-2]. The
median (IQR) of the social strategy was 4 (3-4), which was higher
than that of the other strategies.

SILL questionnaire (Types of learning strategy) Median (IQR)
Memory 2 (2-4)
Cognitive 3 (2-4)
Compensation 2 (2-4)
Metacognitive 3 (2-4)
Affective 2(1-3)
Social 4 (3-4)

[Table/Fig-2]: The median (IQR) responses for the SILL questionnaire
by the participants.

1. Never or almost never true of me; 2. Usually not true of me; 3. Somewhat true of
me; 4. Usually true of me; 5. Always or almost always true of me

Students used various language learning strategies. The social
strategy was used by 9 students (56%) to learn the native language
and develop independent history-taking skills has been depicted in
[Table/Fig-3]. The other less common learning strategies used were
memory 1 (7%) student, cognitive 1 (8%) student, compensation
2 (10%) students, metacognitive 2 (9%) students and affective
1 (8%) student.
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ACTFL scale
Type of Novice | Intermediate
strategy Examples (30/746) (16/46)
Creating mental linkages
Applying images and
Memory sounds 705%) | 107%)
strategies
Reviewing well and
employing actions
Skimming and scanning
iti Practicing
Cogpnitive 6(20%) | 1(08%)
strategies Analysing and reasoning
Summarising
Paraphrasing
Using gestures
Compeﬁsatlon Guessing 5 (18%) 2 (10%)
strategies
Coining Words
Adjusting the information
Centring learning
Metacognitive ) ) o o
strategies Evaluating learning 3 (10%) 2 (09%)
Planning learning
Reducing anxiety
Affective . 0 0
strategies Encouraging oneself 5 (15%) 1 (08%)
Emotional state
Social Asking questions,
. cooperating and practising | 4 (12%) 9 (56%)
strategies . )
with other native speakers

[Table/Fig-3]: Different language learning strategies adopted at the end

of the study.

DISCUSSION

The present study explored the different language learning strategies
used by non native medical students to attain communication skills
in their native language during clinical learning. It found that, although
students used multiple strategies for native language learning,
social learning strategies were particularly effective. The students
used different strategies for language learning, such as memory
techniques, cognitive strategies such as note-taking, metacognitive
strategies like self-regulated learning, and social strategies [11-
14]. The current study revealed that social strategies- such as
collaborative learning with peers and meaningful interactions with
native speakers- proved highly effective in helping students gain
independence during anamnesis (history-taking), which aligns with
previous research [15].

Recent research has suggested that the learning environment
should be tailored to students’ language skills and learning needs
[16]. This study also assessed the native language needs of the
students at the beginning of the study and their self-efficacy at the
end. The necessity of native language proficiency for successful
patient-doctor communication has been documented previously
[17,18]. However, these studies have primarily focused on the
impact of native language skills on clinical outcomes [19-22] and
clinical learning outcomes [23,24] without emphasising the language
learning processes. In contrast, the current study explored the
language learning strategies used by non native medical students
to overcome language barriers. Understanding which strategies
are effective in clinical learning environments can help medical
educators integrate practical language learning support, especially
in the context of the globalisation of medical education. In many
countries, students have a different first language (mother tongue),
the primary medium of medical education is English (second

www.ijnmr.net .

language), and the local language of communication with patients
is non English (third language). In such situations, the study findings
are highly relevant.

Limitation(s)

The study is descriptive and presents the issue of recall bias. The
present study is a pilot study with a limited sample size and is based
on single-centre research. As a convenience sample, the inclusion
criteria were restricted to students in their fifth semester only. Due
to this limited sampling, the study can be considered exploratory
and requires evaluation of multiple batches of students using similar
methods for confirmation.

CONCLUSION(S)

In conclusion, the present study emphasises the critical need to
prioritise social learning strategies and to cultivate an inclusive
learning environment that supports the language acquisition needs
of all non native medical students. While most students used more
than one strategy, our study suggests that social learning strategies
may enhance independence in language skills within a reasonable
timeframe. Therefore, integrating social strategies into medical
education during history-taking can help us design opportunities
for contextually learning the local language among non native
medical students.

ANNEXURES

1) ACTFL oral proficiency scale at the workplace
2)  SILL questionnaire

3) Data of SILL questionnaire (Excel)

4)  Median responses to the SILL questionnaire (Table)

REFERENCES

[1] TanXH, Foo MA, Lim SLH, Lim MBXY, Chin AMC, Zhou J, et al. Teaching
and assessing communication skills in the postgraduate medical setting:
A systematic scoping review. BMC Med Educ. 2021;21(1):4883.

[2] Ellahham S. Communication in health care: Impact of language and
accent on health care safety, quality, and patient experience. Am J
Med Qual Off J Am Coll Med Qual. 2021;36:355-64.

[8] Rahman A, Tasnim S. Twelve tips for better communication with
patients during history-taking. Scientific World Journal. 2007;7:519-24.

[4] Hinkel E. Integrating the four skills: Current and historical perspectives.
In: Kaplan RB, editor. The Oxford Handbook of Applied Linguistics
[Internet]. Oxford University Press; 2010 [cited 2024 Oct 29]. p.O.
Available from: https://doi.org/10.1093/oxfordhb/9780195384253.01
3.0008.

[5] Freire C, Ferradas MDM, Regueiro B, Rodriguez S, Valle A, Nufez JC.
Coping strategies and self-efficacy in university students: A person-
centered approach. Front Psychol. 2020;11:841.

[6] Sun Q, Zhang LJ. Understanding learners’ metacognitive experiences
in learning to write in English as a foreign language: A structural
equation modeling approach. Front Psychol. 2022;13:986301.

[7]1 Yu H, Kéhler SE, Janesarvatan F, van Merriénboer JJG, Asoodar M.
Impact of native and nonnative study partners on medical students’
confidence and collaborative strategies in second language medical
Dutch learning. Med Sci Educ. 2024;34(6):1445-55.

[8] ACTFL Proficiency Scale- ACTFL Levels Explained | LTI [Internet].
[cited 2024 Oct 29]. Available from: https://www.languagetesting.
com/actfl-proficiency-scale.

[9] Zou B, Supinda L. Oxford’s strategy inventory for language Learning:
English learning of Chinese students in Thai university. LEARN
Journal: Language Education and Acquisition Research Network.
2022;15(2):705-23.

[10] Papadopoulou I, Kantaridou Z, Platsidou M, Gavrillidou Z. The SILL
revisited in light of the S2R model of language learning. Lang Learn J.
2018;46:544-56.

[11] Amerstorfer C. Past its expiry date? The SILL in modern mixed-methods
strategy research. Stud Second Lang Learn Teach. 2018;8:497-523.

Indian Journal of Neonatal Medicine and Research. 2025 Jan, Vol-13(1): PO24-PO27



. www.ijnmr.net

T Vasanthan et al., Modified Clinical Education among MBBS Students .

[12] Laurino J, Forcato C, Coaker N, Pedreira ME, Kaczer L. Learning new [19] Edelman DS, Palmer DM, Romero EK, Chang BP, Kronish IM. Impact
words: Memory reactivation as a mechanism for strengthening and of native language, English proficiency, and language concordance
updating a novel word’s meaning. Mem Cognit. 2022;50:655-71. on interpersonal care during evaluation of acute coronary syndrome.

[13] Lin L, Lam WI, Tse SK. Motivational strategies, language learning J Gen Intern Med. 2023;38:946-583.
strategies, and literal and inferential comprehension in second language ~ [20] Detz A, Mangione CM, de Jaimes FN, Noguera C, Morales LS, Tseng
chinese reading: A structural equation modeling study. Front Psychol. CH, et al. Language concordance, interpersonal care, and diabetes self-
2021;12:707538. care in rural Latino patients. J Gen Intern Med. 2014;29(12):1650-56.

[14] Keifenheim KE, Petzold ER, Junne F, Erschens RS, Speiser N, [21] Ranjan P, Kumari A, Arora C. The value of communicating with patients
Herrmann-Werner A, et al. Peer-assisted history-taking groups: in their first language. Expert Rev Pharmacoecon Outcomes Res.
A subjective assessment of their impact upon medical students’ 2020;20(6):559-61.
interview skills. GMS J Med Educ. 2017;34:Doc35. [22] Co N. Understanding language barriers and its implications on patient

[15] Al Shamsi H, Aimutairi AG, Al Mashrafi S, Al Kalbani T. Implications of outcomes in the urgent care situation.[Internet] [cited 2024 Dec 31].
language barriers for healthcare: A systematic review. Oman Med J. Available from: https://scholar.dominican.edu/nursing-senior-theses/95/.
2020;35:e122. [23] Ngobeni P, Sebolai M, Hlotshana L, Henani T, Masango S, Hlongwane S,

[16] Flugelman MY. History-taking revisited: Simple techniques to foster et al. Local language proficiency of fourth-year medical students at the
patient collaboration, improve data attainment, and establish trust University of the Free State. S Afr Fam Pract (2004). 2023;65(1):e1-e6.
with the patient. GMS J Med Educ. 2021;38:Doc109. [24] Harish S. Social strategy use and language learning contexts:

[17] Aelbrecht K, Hanssens L, Detollenaere J, Willems S, Deveugele M, A case study of Malayalee undergraduate students in India. System.
Pype P. Determinants of physician—patient communication: The 2014;43:64-73.
role of language, education and ethnicity. Patient Educ Couns.
2019;102:776-81.

[18] Mohd Salim NA, Roslan NS, Hod R, Zakaria SF, Adam SK. Exploring critical

components of physician-patient communication: A qualitative study of
lay and professional perspectives. Healthcare (Basel). 2023;11:162.

PARTICULARS OF CONTRIBUTORS:
Associate Professor, Department of Paediatrics, JIPMER, Karaikal, Puducherry, India.

Associate Professor, Department of Dentistry, JIPMER, Karaikal, Puducherry, India.
Associate Professor, Department of Medicine, JIPMER, Karaikal, Puducherry, India.
Associate Professor, Department of Paediatrics, JIPMER, Karaikal, Puducherry, India.
Associate Professor, Department of Surgery, JIPMER, Karaikal, Puducherry, India.
Associate Professor, Department of Anaesthesiology, JIPMER, Karaikal, Puducherry, India.

@0k wN =

NAME, ADDRESS, E-MAIL ID OF THE CORRESPONDING AUTHOR:
Dr. T Vasanthan,

Associate Professor, Department of Paediatrics, JIPMER,

Karaikal, Puducherry-609602, India.

E-mail: vasanthan2kgjipmer@gmail.com

PLAGIARISM CHECKING METHODS: bantetal]
® Plagiarism X-checker: Aug 13, 2024

® Manual Googling: Dec 23, 2024

¢ iThenticate Software: Jan 06, 2025 (4%)

ETYMOLOGY: Author Origin

EMENDATIONS: 8

AUTHOR DECLARATION:

e Financial or Other Competing Interests: None

e Was Ethics Committee Approval obtained for this study? Yes

¢ Was informed consent obtained from the subjects involved in the study? Yes

e For any images presented appropriate consent has been obtained from the subjects.

Date of Submission: Aug 13, 2024
Date of Peer Review: Sep 28, 2024
Date of Acceptance: Jan 07, 2025

Yes Date of Publishing: Mar 31, 2025

Indian Journal of Neonatal Medicine and Research. 2025 Jan, Vol-13(1): PO24-PO27


http://europeanscienceediting.org.uk/wp-content/uploads/2016/11/ESENov16_origart.pdf

